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ABSTRACT 

The purpose of the present investigation was to 

determine whether a significant relationship exists 

between the design of the new members' orientation program 

presented to new clients in six professional weight loss 

medical centers and the subsequent rate and proportion of 

overall client attrition. Subjects for the current in

vestigation were 147 female clients between the ages of 

20 to 70 years old. Clients in condition 1 ("Standard 

Treatment Control") participated in the existing multi-

disciplined weight loss program exactly as is. Clients 

in condition 2 ("Non-Participation Control") v/ere offered, 

but refused, participation in a special new members' ori

entation program. Clients in condition 3 ("Time-Attention 

Control") attended a special new members' orientation 

program designed to provide clients with extra time and 

attention. Clients in condition 4 ("Motivation Enhance

ment Program") attended a special new members' orientation 

program designed to increase regular weekly class 

attendance. 

Results of a nested analysis of variance procedure 

demonstrated a strong positive effect for treatment, 
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together with a non-significant effect for centers. 

Post hoc Multiple F analyses further demonstrated that 

subjects participating in the Motivation Enhancement 

Program attended significantly more consecutive weeks 

of classes than subjects in the Standard Treatment Control 

group, the Non-Participation Control group, and the Time-

Attention Control group. No significant differences were 

found between the Standard Treatment Control, Non-

Participation Control, and Time-Attention Control groups. 

Results of four separate chi square analyses of pro

portions furtherdemonstrated the superiority of the 

Motivation Enhancement Program for significantly increas

ing the proportion of clients exhibiting an "active" 

class status as compared to either the Standard Treatment 

Control or Time-Attention Control group- In addition, it 

was further suggested that the Motivation Enhancement 

Program was also superior to the Non-Participation Control 

group for increasing the proportion of new clients demon

strating "active" class attendance during the study's 

12-week experimental period. 

Taken as a whole, the results of the current investi

gation appear to suggest both the importance and thera

peutic value of the cognitive self-persuasion techniques 

employed in the design and implementation of the four-hour 

Motivation Enhancement Program. 
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CHAPTER I 

INTRODUCTION 

Rationale 

The study of social psychological factors has had a 

long and impressive history. As early as the 1940s, Kurt 

Lewin (1943) was attempting to apply the findings of 

social/psychological research to the area of applied psy

chotherapy. Although a number of researchers have concen

trated their efforts on identifying the actual role/function 

of various social factors in applied settings, for the most 

part, social/psychological factors have typically been 

studied under well controlled laboratory and/or analogue 

conditions. However, many theorists now believe that the 

time has come for those psychologists interested in study

ing the relationship between social and other psychological 

factors to move out of the lab and into actual applied 

settings. For instance, according to Strong (1978, p. 

102) : 

to determine if a theory has meaning for psychotherapy, 
we must conceptualize how the theory might apply to 
psychotherapy and test the resulting hypotheses in 
therapy or therapy-like situations. . . . Once equipped 
with greater knowledge about the phenomena in question, 
the next step is direct study in psychotherapy. 



Following the lead of Lewin (1943), Jerome Frank 

(1961) presented a view of psychotherapy as a complex 

interpersonal process involving both social influence as 

well as persuasion. In 1962, Bergin conducted the first 

"analogue" study attempting to assess the possible role 

of both persuasion and dissonance in a therapy-like situ

ation. More recently. Petty, Cacioppo, and Heesacker 

(1984) , suggested that the "basic social psychological 

research on persuasion may be relevant for understanding 

and improving the process of psychotherapy and counseling" 

(p. 1) as a whole. As with much social/psychological 

research, numerous theories have been suggested to explain 

the phenomena associated with the processes of persuasion 

and attitude change. Fishbein and Ajzen (1975; Ajzen & 

Fishbein, 1977, 1980) discuss attitudes and behaviors in 

terms of personal intent and subjective norms, while 

Triandis (1977) suggests habit as the major component in 

attitude formation and future behavior change. At the 

same time, Fazio and others (Fazio & Zanna, 1978, 1980; 

Regan & Fazio, 1977; Songer-Nocks, 1976) have discussed 

the importance of prior experience in the formation of 

personal attitudes and subsequent attitude change. 

Although any given persuasive situation might be 

explained by one or more of these major theories of 

persuasion, as well as many others, a recent theoretical 

stance which promises to influence our future understanding 



of the attitude change phenomenon is one which postulates 

a complex interaction between two separate routes of 

persuasion. The first of these routes, referred to as 

"central route processing" (Cialdini, Petty & Cacioppo, 

1981; Petty & Cacioppo, 1981; Petty et al., 1984) empha

sizes a careful cognitive evaluation of the validity of 

the actual attitude-related, issue-relevant information 

presented within the particular persuasive situation. 

Although this process involves a careful cognitive elabo

ration. Petty and Cacioppo do not assume this elaboration 

to be necessarily rational in nature. The second per

suasive route, known as "peripheral route processing," 

is thought to involve a fairly simple assessment of 

various extrinsic factors (e.g., habits, source, charac

teristics, etc.) unrelated to the validity of the issue-

relevant message under question. What's more, those 

attitudes formed via central route processing are sug

gested to be relatively enduring, while those formed via 

peripheral route processing are believed to be only 

temporary in nature. 

The basic underlying facts and assumptions of the 

persuasion and attitude change research appear to be 

especially applicable to the area of weight control 

counseling and maintenance. Social psychologists have 

been investigating various factors which appear to affect 

an individual's attitudes and behaviors toward eating 



since Lewin's pioneering work on habitual food patterns 

in 1943. In more recent years, studies have been designed 

to investigate the role of cognitive style (Leon, 1982; 

Mahoney & Mahoney, 1976; Pliner, 1973), self-control 

(Kincey, 1981; Merbaum & Rosenbaum, 1980), and body image 

(Craighead, Brownell & Horan, 1981; Glucksman & Hirsch, 

1969; Harris, Sutton, Kaufman & Charmichael, 1980; Mahoney 

& Mahoney, 1976; Plutchik, Weiner & Conte, 1971), as well 

as personal attitudes and attributions (Chambliss & 

Murray, 1979; Krantz, 1978; Saltzer, 1981; Singh, 1973) 

in both obesity and weight control counseling. For 

example, in an investigation of the relationship between 

behavioral intent, locus of control, and subsequent weight 

loss behavior, Saltzer (1981) suggests that "the strength 

of the relationship between initial behavioral intent and 

actual behavior was influenced both by expectancies for 

control of weight loss and by values relevant to weight 

reduction" (p. 260). Although the difficulties associated 

with dietary compliance and program persistence are often 

alluded to, few, if any, existing studies have attempted 

to apply current theories of attitude and/or behavior 

change in an attempt to systematically address concerns 

in either of these areas. 



Commercial Weight Loss Program 

Perhaps nowhere is the impact of client attrition 

more greatly felt then in the numerous commercial weight 

loss clinics which have cropped up since the early 1960s. 

In these settings, attrition is not only costly in terms 

of poor success and client dissatisfaction, but attrition 

is also often financially costly as well. Despite this 

fact, very little has been done in terms of systematically 

attempting to alleviate the problems of clienL aLLrition 

in these settings. 

The current investigation was designed as an attempt 

to reduce attrition or absenteeism in one of the largest 

and most well established national professional weight 

loss corporations. Basically, clients enrolled in this 

program are provided with a "multi-disciplined" program 

consisting of eight general modalities. Initially, the 

clients' medical and behavioral histories are assessed 

via a preliminary interview (Appendix B) and the comple

tion of preliminary questionnaires (Appendix C). Data 

are fed into a computer and an "attainable" goal weight 

is determined based on the individual's desires, health, 

age, physical activity level, sex, and other vital statis

tics. Once enrolled, the previously obtained information 

is used by a staff nurse to develop an individualized diet 

program specifying foods to be eaten, amount of liquids to 

be consumed, plus the use of educational procedures 



designed to help clients maximize both weight loss and 

maintenance. If a significant medical problem exists, 

clients' family physicians are consulted priot to enroll

ment in the program and the client is placed on one of 

13 "special diets." The diet itself consists of a combi

nation of pre-cooked, pre-packaged, portion-controlled 

foods, as well as certain special "table" foods designed 

to meet clients' caloric and nutritional requirements. 

Foods are purchased on a weekly basis and clients are given 

vitamin and mineral supplements to insure adequate nutri

tional balance. Clients are also encouraged to start a 

program of regular isokinetic exercise designed to provide 

healthful activity without the risk of overexertion or 

muscle damage. Finally, clients are instructed in nutri

tional information (food groups, vitamin and mineral 

requirements, and elements of a balanced diet) in an 

attempt to prepare the individual for post-diet life. 

Weekly Behavior Education (B.E.) instruction (Appendix D) 

is also provided to m.itigate the effects of previously 

established behavioral patterns identified as contributing 

to the clients' current weight problems. Clients are also 

offered a one-year maintenance program (Appendix E) as 

part of their overall dietary program. 

Naturally, clients are charged a fee for this program 

(average ranging from $300 to $500 depending on the amount 

of weight the client wishes to lose), as well as an 
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additional fee for their medical work-up. However, unlike 

most commercial weight loss programs, clients sign a con

tract which guarantees their weight loss in a specified 

amount of time. If a client follows the program require

ments and fails to lose his or her weight in the specified 

time, he or she is given a second program free of charge. 

Finally, one of the program's most impressive features is 

the 50% financial rebate for successful completion of the 

one-year maintenance program, i.e., maintaining target 

weight (+/- 3 lbs.) for one year. 

Of greatest importance to the current investigation 

are the weekly Behavior Education classes. As designed, 

the Behavior Education Program teaches clients the basic 

theories and principles of both positive reinforcement 

and self-control of habitual responses. Clients' personal 

stimulus-response behaviors are analyzed in an attempt to 

discover individual patterns leading to problem eating 

behaviors. Various recommendations are then provided to 

help enable the clients to achieve both successful weight 

loss and maintenance. Clients are taught to use diary 

and charting procedures to increase both self-awareness 

and control (Appendix F). Throughout the program, B.E. 

counselors emphasize that dietary compliance, class 

attendance, and weight loss maintenance are all ultimately 

the client's own personal responsibility. Motivation and 

priority setting are continuously stressed as the keys to 
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successful weight loss and maintenance. The comprehensive 

nature of the educational program encompasses all elements 

of effective weight loss, both mental and physical. 

Finally, the B.E. program emphasizes that maintaining 

weight loss is as important, if not more important, than 

the original weight loss itself. If clients follow the 

procedures and suggestions recommended in their B.E. 

classes, it is assumed that once they have successfully 

completed the diet, maintenance will be significantly 

enhanced. 

The goal of the present B.E. program is "to provide 

information and guidance for weight control and eating 

habit techniques by instituting projects, lectures and 

discussions. Concentration and yield of the educator must 

be primarily instructional and NOT PSYCHOLOGICALLY ANALYT

ICAL" (Note 1). Following these guidelines, the clients' 

re-education follows eight basic steps: 1) adaptation to 

the diet; 2) evaluation of current eating behaviors; 

3) awareness of personal eating habits; 4) establishment 

of a comprehensive framework for learning; 5) increasing 

level of personal motivation; 6) behavioral trial and 

practice; 7) use of positive reinforcement; and 8) long-

term behavioral change. After the initial "New Members' 

Class" (Appendix G) each subsequent B.E. class meeting 

follows the same basic format (see Appendix D for program 

description). "Instruction and counseling will be limited 



to weight control and any deep family matters or 

non-related counseling is discouraged" (Note 1). 

In general, the current educational program shows 

considerable strength in its combination of behavioral 

and cognitive behavioral techniques. For example, the 

combined use of in-class lectures (Appendix H) as well 

as structured homework (Appendix I) and practice assign

ments allows the clients the opportunity both to learn 

new techniques as well as to subsequently practice these 

newly acquired skills. The early focus on the behavioral 

antecedents of problem eating (how, when, where, and why) 

leads easily into the program's strong emphasis on both 

self-monitoring and self-control. This strong emphasis on 

self-awareness and control allows the clients the oppor

tunity to focus on present eating behaviors, to plan for 

their future, to reduce existing impulsive eating behaviors, 

to choose more appropriate behaviors from among their new 

repertoire of acquired skills, and eventually to produce a 

relatively permanent behavioral change. 

Basically, the B.E. program consists of weekly half-

hour classes presented to a small group of clients, the 

average (recommended) class size being 5-6 individuals. 

This enables the counselor to spend more time with each 

individual and to focus special attention where needed. 

Classes are kept short (half-hour) with the major emphasis 

on encouraging personal responsibility via "Home Study 
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Lessons" (HSL's) (Appendix I) and practicing newly acquired 

behaviors and techniques. During the class period itself, 

the first half is normally spent evaluating the clients' 

diaries, while the second half is devoted to specific 

"Mini Lecture Presentations" (MLP's) (Appendix H). 

The counselor ends class by making appointments for 

the next week and encouraging the clients to call if they 

have questions or concerns. The counselor then records 

the "no shows" in his or her appointment book and is 

encouraged to call these individuals in an attempt to 

reestablish contact and attendance. "This method will 

provide the support of a concerned instructor for each 

person in the program. . . . Remember the longer these 

people stay away the harder it will be for them to come 

back to see you" (Note 1). 

Perhaps the greatest strength of this self-paced, 

highly reinforcing program is the continuous emphasis on 

personal responsibility and maintenance of actual weight 

loss, as well as acquired behaviors and skills. The major 

emphasis of the entire B.E. program is the preparation of 

individuals for "Maintenance" (Appendix E) and life off 

the program. 

The major part of this education focuses on how, when, 
and why overweight people eat. Various eating behav
iors and habits are evaluated and discussed during the 
weight loss phase of the diet. This prepares you for 
regular food consumption after your weight loss is 
complete and you can then begin the practice of main
taining your weight. . . . Ultimately, this self-
imposed awareness will enable you to be more prepared 
and in control of the decision to eat. (Note 2) 
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Although the program has been designed to "assess" 

initial motivational level, current eating habits, and 

"common needs and interests" (Note 1), no special instruc

tions or procedures are available for working with clients 

who come into the center with either pre-existing negative 

attitudes or low expectations for personal success. The 

general assumption appears to be that, given enough time, 

once the individual begins to experience success on the 

program, pre-existing negative attitudes and/or expect

ancies will be changed naturally. 

The current B.E. program emphasizes the importance 

of personal "involvement" as a means of increasing both 

positive attitudes, as well as successful behavioral 

change. 

A dieter attending a weekly behavior education class 
will take the diet more seriously and be more involved 
with your center . . . It is important to build this 
enthusiasm. . . . The individual keeping daily records 
will be more positively involved and more successful. 
(Note 1) 

Involvement, therefore, is equated here with active 

participation in the B.E. program itself, both in terms of 

class attendance and completion of outside homework assign

ments. Class participation is seen as so important that 

sales personnel are requested to elicit a "promise" from 

the new client that he or she will attend the B.E. classes 

on a regular ongoing basis. Although clients are contin

uously encouraged to attend B.E. classes, ultimate 
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responsibility is normally left up to the individual clients 

themselves. 

However, regular attendance in weekly B.E. classes is 

required as part of the program's guarantee contract. As 

suggested, "personal motivation" is seen as one of the 

keys to successful weight loss and maintenance. B.E. 

counselors are encouraged to be aware of and sensitive 

to issues of failing motivation. The counselor who is 

not aware of these extremely important issues is seen 

as only partially effective at best. 

Although motivation and involvement are identified 

as extremely important factors in the successful comple

tion of the diet, the current program offers very little 

in the way of specific suggestions or techniques for how 

to initially motivate the nev; client and/or how to get him 

or her involved in attending B.E. classes from the start. 

However, once a "motivated" client does begin to attend 

the B.E. classes, the program itself is theoretically 

designed to further increase personal involvement. 

Specific cognitive-behavioral techniques suggested 

in the program (role-play, behavioral rehearsal, etc.) 

are all empirically well established methods of enhancing 

both positive attitude formation and behavioral change. 

However, as originally suggested by Fishbein & Ajzen (1975; 

Ajzen and Fishbein, 1977, 1980), the specific focus of 

these techniques will directly influence only those 
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particular attitudes/behaviors which correspond in terms 

of action, target, context, and time. For those indi

viduals who choose not to attend classes, and therefore 

receive little exposure to the specific cognitive and 

behavioral techniques, little is offered in the way of 

increasing involvement or changing initial attitudes. 

As previously suggested, the assumption being made is 

that changing behaviors, teaching specific techniques 

designed to alter current behaviors, will eventually lead 

to permanent attitudinal as well as behavioral change. 

Despite the strength of the current program, only limited 

change can be expected if the client does not take advan

tage of the opportunities offered through attendance in 

the behavior education classes. 

Review of Literature 

Before discussing the specifics of the present study, 

a general review of several pertinent areas of literature 

is in order. This general review concerns itself with 

the attitude/attitude-change literature and later with 

the literature linking the concepts of persuasion and 

attitude change with the practice of weight control 

counseling. 
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Attitude/Attitude-Change 

The past 40 years have witnessed an enormous increase 

in both theorizing and empirical research concerning atti

tude and attitude-change phenomena. A complete review of 

this literature is beyond the scope of the present chapter 

However, the past two decades have produced several exten

sive reviews (Ajzen & Fishbein, 1977; Cialdini et al., 

1981; Eagly & Himmelfarb, 1978; Petty & Cacioppo, 1981; 

Wicker, 1969, 1971) of both the theoretical and empirical 

literature. 

Attitude-Behavior Relations 

A major assumption of most social psychological 

studies of attitude and attitude-change phenomena, includ

ing the present study, is the assumption that an individ

ual's future behavior can be predicted or controlled from 

a knowledge of his or her current attitudes and beliefs. 

Predictive Utility 

Early reviews by Wicker (1969, 1971) of the empirical 

studies of the attitude-behavior relationship were all but 

favorable. The general findings of these investigations 

seemed to suggest the inadequacy of trying to predict 

behaviors from current attitudes. Based on the findings 

of thirty empirical studies. Wicker (1969) concluded that 

the data suggested that attitudes appeared "only slightly 



15 

related" to overt behaviors. Mora recently. Petty and 

Cacioppo (1981) suggest that this general negative assess

ment of the attitude-behavior relation seemed to pervade 

the field of social psychology well into the mid-1970s. 

However, the past decade has witnessed an increased 

enthusiasm and interest in attitude-behavior phenomena. 

Numerous theoretical and empirical articles have high

lighted the usefulness of attitudes in predicting behaviors, 

especially when careful consideration is given to defini

tion, attitude-behavior correspondence, and behavioral 

intentions, as well as the issues of attitude-behavior 

measurement. The question now being asked is not whether 

attitudes predict behavior, but rather, under what specific 

conditions do attitudes best predict an individual's future 

overt behaviors (Cialdini et al., 1981; Petty & Cacioppo, 

1981) . 

In their extensive review of the attitude-behavior 

literature, Ajzen and Fishbein (1977) suggest that atti

tudes, as well as behaviors, consist of four major elements: 

action, target, context, and time. In order to predict 

behaviors from attitudes, they suggest that one must care

fully consider the "correspondence" of the specific atti

tudes and behaviors along all four dimensions. However, 

Ajzen and Fishbein also suggest that "lack of correspon

dence . . . does not necessarily preclude a relationship 

between attitudes and behaviors" (1977, p. 891). In other 
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words, according to this line of reasoning, although a 

significant relationship can exist between an attitude 

and a behavior despite their lack of correspondence, the 

prediction of a behavior from an attitude requires careful 

attention to assuring accurate correspondence between the 

two entities in terms of specific (or general) actions to 

be performed, targets of the action, context in which the 

action takes place, and the time at which the action is 

to be performed. 

Following this line of reasoning, Ajzen and Fishbein 

(1977) suggest that the lack of support for the attitude-

behavior relations, so common in the early studies, was 

the result of a lack of correspondence between the atti

tudinal and behavioral entities being measured. 

Many studies concerning the attitude-behavior have 
obtained measures with little or no correspondence 
between the elements of attitudinal and behavioral 
entities. Usually, attitudes are measured toward 
a class of people in general without reference to 
any particular action. The behavioral criteria, 
however, consists of specific acts with respect to, 
or in the presence of, one or more particular mem
bers of the class of people that serves as the 
target of the attitude, (p. 892). 

However, Ajzen and Fishbein go on to assert that under 

conditions of "high correspondence," attitudes are effec

tive predictors of an individual's subsequent behaviors. 

It should be noted that Ajzen and Fishbein define 

attitudes as an affective evaluation of the object, person, 

or issue in question. In addition, they further stress the 
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need to distinguish between attitudes toward actions, 

targets, context, time, or some combination of the four. 

On the behavioral side, Ajzen and Fishbein stress the 

need to distinguish between single and multiple-act 

criteria. They suggest that the multiple-act criteria 

will be predicted best by attitudes toward targets, while 

single-act criteria will be predicted best by attitudes 

toward actions. 

General Models/Variables 

In a detailed discussion of their general model of 

attitude-behavior prediction ("theory of reasoned action"), 

Fishbein and Ajzen (1975) suggest that the most powerful 

predictor of behavior, particularly single-act behavior, 

is the individual's "intention" to perform the particular 

behavior in question. Attitudes, according to this model, 

influence the prediction of behavior only indirectly, 

through their influence on behavioral intentions. More 

specifically, behavioral intentions are defined as a 

product of the individual's overall attitudes toward the 

behavior and the perceived "subjective norms" regarding 

the particular behavior in question. Subjective norms, 

in turn, are defined as the product of the extent to which 

the individual believes that significant others want the 

particular behavior to be performed and his or her personal 

"motivation" to comply to these norms. However, despite 
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the important influence of behavioral intentions, there 

has been a great deal of controversy regarding the under

lying concept of subjective norms. According to Ajzen 

and Fishbein (1980), the major problem associated with 

subjective norms is the inability to adequately measure 

this particular component. Despite this fact however, 

Ajzen and Fishbein still emphasize the importance of their 

"theory of reasoned action" and suggest that it is still 

in the developmental stages. They go on to suggest once 

again that all effects of attitudes on behaviors are 

mediated through the effects of the individual's behavioral 

intentions. This elaborate model further suggests that an 

individual's attitude toward a given act/behavior is deter

mined by the product of his or her beliefs regarding the 

consequences of the behavior and the likelihood that the 

consequences will actually occur (expectancy-value 

formulation). 

According to a similar theoretical model, Triandis 

(1977) identifies behaviors as the product of behavioral 

intentions (based on attitudes and norms) and habits 

(previous experience with the behavior). Furthermore, 

the performance of a given behavior is thought to be 

affected by both individual arousal and environmental 

situations. However, Triandis also suggests that the 

more previous experience the individual has had with the 

behavior (the stronger the habit), the less influence 



19 

his or her behavioral intentions have on the likelihood 

that the behavior will be performed. 

Along the same lines, Fazio and others (Fazio & 

Zanna, 1978, 1980; Regan & Fazio, 1977; Songer-Nocks, 

1976), suggest that attitudes formed via direct experience 

are better predictors of future behavior than attitudes 

formed in the absence of direct experience. These observed 

effects are assumed to result from both increased personal 

confidence (Fazio & Zanna, 1978) and increased attitude 

saliency (Fazio & Zanna, 1980). In reviewing these results, 

Cialdini et al. (1981) have suggested that "presumably, 

the more confidence in an attitude or the more salient 

the attitude is in memory, the more likely it is that the 

attitude can and will be acted upon" (p. 371). 

Following a complex, statistically sophisticated 

design, Bagozzi tested the major theoretical assumptions 

of both the Fishbein and Ajzen model as well as the model 

suggested by Triandis: 

(a) the representation of attitude (whether unidimen-
sional or multidimensional), (b) the effect of level 
of correspondence between attitude and intention and 
between intention and behavior as to action, target, 
context, and time elements, (c) probabilistic inten
tions versus intentions expressed as a degree of 
behavioral commitment, (d) the path that attitude 
takes in its influence on behavior (i.e., whether it 
directly influences behavior or affects it only 
indirectly through intentions), and (e) the role 
that habit or past behavior has on the attitude-
intentions and intentions-behavior relationships. 
(p. 608) 
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Based on these five assumptions, Bagozzi hypothesized that 

attitudes would effect/predict behavior only indirectly 

through their influence on intentions (Fishbein & Ajzen) 

and that past experience or habit would attenuate the 

attitude-behavior relationship, and would further interfere 

with the influence of intentions on behavior (Triandis). 

Results of this study once again demonstrated empiri

cal support for both the Fishbein and Ajzen as well as the 

Triandis models. According to Bagozzi the investigation 

basically showed that "attitudes influence behavior only 

through its impact on intentions" (p. 624). Bagozzi 

further suggested that the attitude-behavior relation is 

a complex and somewhat mixed picture. Although attitudes 

did appear to significantly predict behaviors, albeit via 

intentions, the results of this investigation suggest that 

the attitude to intentions relation is only a moderate one 

at best. According to Bagozzi, "when the extent of past 

behavior is taken into account, the influence of attitude 

is reduced still further . . . " (p. 625). Past behavior 

was also shown to reduce the impact of intentions on 

behavior as suggested by Triandis. In addition, the 

overall impact of intentions was further reduced when 

viewed over time, being more significant the closer the 

statement of intention was to the actual performance of 

the target behavior. 
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Bagozzi further demonstrated the sensitivity of the 

attitude-intentions and intentions-behavior relationships 

to the issue of correspondence. The attitude-intentions 

relation appears strongest when the individual is allowed 

to adjust his or her intentions in accordance with his or 

her corresponding degree of behavioral commitment. The 

intentions-behavior relation, on the other hand, appears 

strongest when corresponding variables are measured at 

comparable levels of action, target, context, and time. 

Finally, results of the Bagozzi study suggest that rela

tively global or summary attitudes appear to occur as 

unidimensional reactions, while attitudes involving more 

specific judgments of the consequences of an action and 

the evaluation of these consequences appear to be rela

tively complex, multidimensional responses. 

Summary 

Research in the area of attitude-behavior relations 

demonstrates an overall predictive relationship between 

attitudes and behaviors under certain fairly specific 

conditions. Attitudes appear to influence behaviors only 

indirectly through their association with behavioral inten

tions. Behavioral intentions, in turn, are highly sensi

tive to the influence of past experience. Together, 

attitudes, intentions, and behaviors are most closely 

related when considered in terms of specific correspondence 
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of action, target, context, and time. Moreover, the more 

specific the behavior to be predicted, the more specific 

the correspondence must be between the behavior and atti

tude or attitudes being changed. On the other hand, the 

more global the behavior, the more global the attitude or 

attitudes being changed need to be. In other words, if 

one is to predict behaviors, or if one is attempting to 

influence the behaviors of another, emphasis must be 

focused on the influence of attitudes (via the individual's 

intention to behave), the influence of the individual's 

previous experience with the attitude and/or behavior, as 

well as the correspondence of the attitude, intention, and 

behavior in terms of the action to be performed, the target 

of the action being performed, and the context and time in 

which the action is being performed. Finally, according 

to Ajzen and Fishbein's (1977) review of the attitude-

behavior relation, 

although the distinction between attitude toward 
performing a behavior in general and attitude toward 
MY performing the same behavior may often be of lit
tle importance, there is reason to believe that this 
distinction cannot be neglected. . . . To ensure 
correspondence, it may be necessary to make the 
personal reference of the attitude measure as 
explicit as possible, (p- 912) 

Theories of Attitude Change 

As previsouly suggested, the past several decades have 

w 
itnessed increased interest in, and theorizing about the 
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phenomena associated with persuasion and attitude change. 

The numerous theories available span several related 

disciplines, including forensics, communications, adver

tising, sociology, and social psychology, to name just a 

few. According to Insko (in Petty & Cacioppo, 1981), this 

continuous trend has resulted in "a truly remarkable num

ber of different theoretical approaches to the related 

phenomena of attitude and belief change" (p. xiii). Once 

again, a complete review of the theoretical and empirical 

literature is beyond the scope of the current chapter. 

However, several excellent reviews (Cialdini et al., 1981; 

Eagly & Himmelfarb, 1978; Petty & Cacioppo, 1981) are 

currently available which highlight the important theo

retical, as well as empirical, contributions. 

In perhaps the most extensive review to date. Petty 

and Cacioppo (1981) approach the enormous task of reviewing 

and summarizing the available literature by grouping sev

eral related theories under seven major headings: (1) 

Conditioning and Modeling Approaches, (2) The Message 

Learning Approach, (3) Judgmental Approaches, (4) Motiva

tional Approaches, (5) Attributional Approaches, (6) 

Combinatory Approaches, and (7) Self-Persuasion Approaches. 

Although each of these categories is summarized briefly 

here, it is only the final category, the self-persuasion 

approaches, which receives detailed attention. However, 

other theoretical approaches, not necessarily considered 
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self-persuasion approaches, also are discussed as they 

apply to the current investigation. The appropriateness 

of this narrowed focus is clearly suggested by the 

increased concern in the literature for "cognitive 

responses" as important mediators of attitudes and atti

tude change phenomena (Cialdini et al., 1981; Petty & 

Cacioppo, 1981; Petty, Cacioppo & Heesacker, 1984). 

Apparently, this trend began when the "widely shared 

interest in information-processing views" triggered the 

recovery of attitude and attitude change as a major area 

of interest in social psychology (Eagly & Himmelfarb, 

1978). According to Cialdini et al. (1981), "a theme of 

much of the attitude change research reported in the last 

3 years has been that the information that people generate 

themselves is a more important determinant of the direction 

and amount of persuasion than is information provided by 

others" (p. 359). 

Conditioning and Modeling Approaches 

According to the conditioning and modeling approaches, 

attitudes, like behaviors, are under the influence of the 

general principles of learning (i.e., rewards and punish

ment) . For example, a sudden, rapid shift in attitudes 

could be accounted for by associating attitudes with 

previously conditioned positive or negative stimuli 

(classical conditioning), by producing sudden changes in 
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the degree and availability of previous rewards (operant 

conditioning), or by exposing the individual to others 

who are either rewarded or punished for expressing cer

tain attitudes or beliefs (modeling/observational 

learning). 

In a pessimistic review of the learning theories 

approach to attitude change, Eagly and Himmelfarb (1978) 

concluded that "the conditioning and learning of attitudes 

has never been a popular area of investigation, but unfor

tunately, research volume seems to be at its lowest point 

since the mid-1950s" (p. 541). More recently, after 

thoroughly evaluating the empirical literature associated 

with this approach. Petty and Cacioppo (1981) offer the 

following three general conclusions. First, due to the 

complexity and variety of attitudes and beliefs, it seems 

unlikely that attitudes are learned or acquired via any 

simple application of rewards and/or punishments. Second, 

attitudes are often changed due to circumstances beyond the 

individual's awareness and/or control. And third, most 

of the research on the application of learning principles 

to attitude formation involve novel stimuli and appear 

to pertain more to the acquisition of new attitudes than 

to altering/changing older, more well established atti

tudes or beliefs. 
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The Message-Learning Approach 

The message-learning approaches, originally suggested 

by Hovland and his associates (Kelman & Hovland, 1953; 

Hovland, Janis & Kelly, 1953; Hovland & Rosenberg, 1960), 

are better described as "working assumptions" than as a 

"formal theory." Basically, these assumptions were the 

first systematic attempt to explain the important influ

ence of such variables as source credibility, message 

repetition, communication channel, and receiver charac

teristics on the acquisition, understanding, influence, 

and retention of persuasive information. 

Message Retention. Hovland and his associates 

originally suggested that the degree to which an individual 

learns the actual message arguments, determines the degree 

of eventual attitude change. Following this line of rea

soning, persistence of attitude change was thought to be 

determined by the extent to which the individual could 

recall the particular message arguments which he or she 

had previously learned. According to Watts and McGuire 

(1964) , attitude change and message retention were highest 

immediately following the presentation of the persuasive 

information itself. However, after a six-week delay, 

attitude change and message retention both had signifi

cantly decayed. Interestingly, with the passage of time, 

the initial correlation appeared to reverse (i.e., the 

greater the persistence of attitude change itself, the 
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greater the ability to recall specific message arguments). 

In other words, the persistence of attitude change appeared 

to influence the individual's ability to recall specific 

persuasive arguments more than the individual's ability 

to recall specific arguments influenced his or her atti

tude persistence. 

"Sleeper Effect"/Dissociative-cue Hypothesis. Accord

ing to the message-learning approach (Kelman & Hovland, 

1953), any particular attitude is the result of summing 

(1) the individual's association between message arguments 

and message conclusions, and (2) the individual's associa

tion between cues and message conclusions. Furthermore, 

the dissociative-cue hypothesis suggests that a "sleeper 

effect" (delayed attitude change) occurs when the pairing 

of message arguments and conclusions is remembered longer 

(decay slower) than the pairing of message cues and 

conclusions. 

Despite the initial success in finding empirical sup

port for this hypothesis, a subsequent series of intensive 

investigations has yielded inconsistent findings. In 

summarizing the results of these investigations. Petty and 

Cacioppo (1981) suggest that "the dissociative-cue hypoth

esis may work only when the cue is introduced following 

the message in such a manner that it cannot alter the 

meaning of the message or how the message is encoded" 

(p. 92) . 
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Judgmental Approaches 

The basic theme of all judgmental approaches is that 

all evaluative judgments are relative to one's physical, 

psychological, and/or attitudinal frame of reference 

(Cialdini et al., 1981; Eagly & Himmelfarb, 1978; Petty 

& Cacioppo, 1981) . In other words, people tend to arrange 

stimuli (i.e., persuasive messages) in a meaningful hier

archy, and these are in turn compared to a preexisting 

hierarchy of previous stimuli (i.e., attitudes). There

fore, how an individual judges the relative position of 

an incoming persuasive message may, in fact, be more 

influential than the actual meaning of the message itself. 

In turn, persuasion/attitude change is thought to occur 

more easily when discrepancies between present and previous 

message/stimuli are small as compared to when these dis

crepancies are large. Unfortunately, according to Eagly 

and Himmelfarb (1978), "because of variations in the range 

of discrepancies investigated as well as in the dimensions 

along which discrepancies occur, it is difficult to draw 

overall conclusions" (p. 524). 

Social Judgment-Involvement Approach. One important 

area of judgmental research which has direct relevance to 

the current investigation is the proposed relationship 

between ego involvement and attitude change susceptibility. 

According to Sherif and Sherif (1967), the greater the ego 

involvement the less susceptible the individual should be 
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to persuasive attempts. Testing this hypothesis, Halverson 

and Pallak (1978) attempted to increase involvement by 

having their subjects make a public commitment of their 

preexisting attitudes or beliefs. Post manipulation 

assessment revealed results inconsistent with the Sherif 

and Sherif hypothesis: those subjects demonstrating a 

high level of preassessment attitudes were unaffected by 

the manipulation of involvement, while those showing low 

levels of original attitudes demonstrated significantly 

less persuasion under conditions of high involvement. 

Halverson and Pallack assumed that those individuals with 

extremely high attitudes were already predisposed to 

reject the persuasive message and therefore were not 

affected by the increase in ego involvement. On the 

other hand, in their evaluation of this line of research. 

Petty and Cacioppo (1981) suggest that according to social 

judgment theory, increasing ego involvement should 

strengthen the anchoring effects of the individual's 

personal attitudes, thus increasing the influence of 

consonant messages while decreasing the influence of 

highly discrepant messages. 

Motivational Approaches 

The fourth, and perhaps most extensively researched 

set of approaches are those termed by Petty and Cacioppo 

(1981) as motivational approaches. The choice of the 
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term "motivational" refers to the fact that these 

approaches all suggest that attitude change is a result 

of motivational, as opposed to either learning or judg

mental, processes. Basically, motivational theories 

follow as a logical conclusion from the initial premise 

that "there is a strong tendency for people to maintain 

consonance (consistency) among the elements of a cognitive 

system" (Petty & Cacioppo, 1981, p. 126). This need/ 

desire to maintain some form of "logical" consistency can 

be seen under both intra-personal (balance, dissonance) 

and inter-personal (impression management, reactance) 

conditions (Cialdini et al., 1981). 

Cognitive Dissonance. Perhaps the best known of the 

motivational theories is the theory of cognitive dissonance 

first suggested by Festinger in 1957. According to Petty 

and Cacioppo (1981), no other theory of attitude change 

has received more attention or generated more research 

than Festinger's theory of cognitive dissonance. The 

importance of this theory to our present understanding 

of the attitude and attitude change phenomena has also 

been suggested by other major reviews (Cialdini et al., 

1981; Eagly & Himmelfarb, 1978). 

Basically, Festinger's (1957) theory asserts that a 

"dissonance effect" (cognitive inconsistency followed by 

physiological tension) occurs when the knowledge of one 

element suggests the opposite of another, related element. 
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or when there is insufficient justification for acting in 

a manner contrary to a previously held attitude or belief. 

Supposedly, this dissonance effect motivates the individual 

either to reduce or to eliminate the cognitive inconsist

ency, thus reducing the corresponding tension. According 

to Festinger, dissonance can be reduced by; (1) changing 

one of the elements (i.e., attitude or behavior), (2) 

gathering further information to support the choice pur

sued, and/or (3) changing the importance of either element. 

According to Eagly and Himmelfarb (1978), personal 

choice, responsibility, and commitment are all well estab

lished variables leading to a state of cognitive disso

nance. "With choice about receiving a message that 

challenges one's beliefs, dissonance is presumably induced 

and attitude change increased, especially if certain other 

dissonance-producing cognitions are present" (p. 56). In 

other words, when an individual freely chooses to receive 

a persuasive message, or to publicly defend or commit him 

or herself to a particular position, attitude change is 

presumably increased in an attempt to reduce dissonance 

and maintain consistency between attitude and behavior. 

Impression Management. An alternative, yet similar 

explanation for a shift in attitude which results from a 

discrepancy between public behavior and personal attitudes 

or beliefs is the basic notion that "people engage in 

activities that develop and maintain particular identities 
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and . . . through impression management people control how 

they are seen by others and, in turn, how they see them

selves" (Eagly & Himmelfarb, 1978, p. 540). Although 

actual attitude change has been reported to occur as a 

result of impression management, several authors (Cialdini 

et al., 1981; Eagly & Himmelfarb, 1978; Petty & Cacioppo, 

1981) have recently suggested that, rather than actually 

changing their attitudes, people simply report/publicly 

present a change in attitudes in an attempt to appear 

publicly consistent. 

Reactance Theory. A final motivational approach is 

the one presented by Brehm (1966). According to this 

approach, when people are forewarned that someone, or 

something, is going to attempt to influence them into 

believing or acting in a way inconsistent with their 

present attitudes or beliefs, they become motivated to 

take action to protect themselves. According to Petty 

and Cacioppo (1981), reactance occurs "when a person who 

feels competent in guiding his or her own behavior in a 

situation perceives an important and unique free behavior, 

belief, or attitude as threatened" (p. 159). Furthermore, 

Petty and Cacioppo suggest that such reactance will moti

vate the individual either to perform the threatened 

action, or to covertly counterargue the persuasive message, 

and/or to strengthen his or her attitudes toward the par

ticular threatened behavior. 
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Summary. The material reviewed in this section on 

motivational approaches suggests the importance of being 

aware that people are often motivated to hold or change 

certain attitudes based on factors other than those asso

ciated with the content of the attitude or message itself. 

More specifically, people are often motivated to hold 

attitudes consistent with publicly exhibited behaviors, 

either for the purpose of influencing others, or for the 

purpose of increasing cognitive consistency and reducing 

tension. Finally, forewarning an individual of possible 

persuasive attempts may induce a reactance effect, thus 

reducing susceptibility to outside persuasion. 

Attributional Approaches 

The next set of theories to be reviewed are those 

which identify an individual's personal inferences or attri

butions about the causes of overt behavior as a key variable 

in attitude formation and change. These approaches gener

ally view the individual as an active problem solver, deduc

ing inferences about behaviors from situational (external) 

and/or dispositional (internal) factors. "The crux of the 

attributional approaches is that people infer underlying 

characteristics—such as attitudes and intentions—from the 

verbal and overt behaviors they observe" (Petty & Cacioppo, 

1981, p. 163). For the most part, attributional approaches 

are spin-offs of Bern's (1965, 1967) self-perception theory 
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which suggests that people infer their own attitudes from 

their overt behaviors in much the same way that they infer 

the attitudes of others. According to Cialdini et al. 

(1981), "as the single most pervasive influence upon social 

psychology in the past decade . . . it is not surprising 

that the effects of attribution theory have been recently 

felt within the study of attitudes" (p. 389). 

Self-Perception Theory. For the purpose of the pres

ent investigation, an understanding of the conditions under 

which an individual attributes his or her behaviors to 

dispositional, as opposed to situational, factors is of 

extreme importance. As suggested, Bem (1967) asserts that 

"an individual's attitude statements may be viewed as in

ferences from observations of his own behavior and its 

accompanying stimulus variables" (p. 186). According to 

recent reviews (Cialdini et al., 1981; Eagly & Himmelfarb, 

1978; Petty & Cacioppo, 1981), evidence suggests that in 

the absence of plausible external explanations for current 

behaviors, people will turn inward for an explanation of 

their overt behavior (i.e., they seek attitudinal explana

tions). Bem (1965, 1967) has suggested that it is this 

process of seeking internal explanations for inconsistent 

external behaviors, and not the reduction of cognitive 

dissonance, which accounts for the attitude change which 

is normally seen when an individual takes responsibility 

for publicly advocating a particular position or belief. 
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Qverjustification Effect. In reviewing the effects 

of providing rewards for performing either pro- or counter-

attitudinal behaviors. Petty and Cacioppo (1981) concluded 

that: 

rewards and punishments have both controlling and 
informational components. When the controlling aspect 
of a reward or punishment that is administered in a 
given situation is salient, then a person's intrinsic 
motivation to perform the task is diminished. When 
the reward or punishment confers information to the 
person about his or her competence rather than a fiat 
regarding what response is best, then intrinsic moti
vation is enhanced. . . . (p. 170) 

In other words, once again, when presentation of rewards 

allows an individual to attribute his or her behavior to 

internal motivation and competence, positive attitudes 

toward that behavior are enhanced. 

Summary. Basically, attributional approaches suggest 

that (in general) people attempt to deduce the causes of 

overt behaviors, such as publicly advocating a particular 

position, from salient situational and/or dispositional 

cues. Furthermore, if no plausible external explanation/ 

justification can be found, attribution theory suggests 

that the individual will naturally attribute his or her 

present behaviors to some related attitudes or beliefs. 

Combinatory Approaches 

Under the label of "Combinatory Approaches," Petty 

and Cacioppo (1981) discuss several approaches which sug

gest that an individual's attitudes are formed on the basis 
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of the information which the individual has about the 

particular stimulus person, object, or issue under con

sideration. Furthermore, these approaches all stress the 

importance of how overall impressions/attitudes are formed 

by some process of combining and integrating the available 

relevant information. The most pertinent of these 

approaches for the current investigation is the theory of 

reasoned action (Ajzen & Fishbein, 1977, 1980; Fishbein & 

Ajzen, 1975). 

As suggested earlier, the basic tenet proposed by 

Ajzen and Fishbein (1977, 1980; Fishbein & Ajzen, 1975) 

suggests that most, if not all, human behavior can be 

predicted and explained from a knowledge of the individ

ual ' s related attitudes and beliefs. More specifically, 

this model suggests that the most important immediate 

determinant of whether or not a given behavior is exhibited 

is the individual's intention to perform the behavior in 

question (behavioral intent). Behavioral intentions, in 

turn, are influenced by the individual's attitudes toward 

the particular behavior, together with his or her perceived 

subjective norms (social pressures to perform the particu

lar behavior under consideration). Furthermore, the 

individual's attitudes are seen as the product of the sum 

of his or her beliefs about the likelihood that performing 

a certain behavior will lead to a certain consequence and 

his or her subjective evaluation of the particular 
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consequences he or she perceives. Finally, according to 

this model, the only direct influence on an individual's 

future behavior is his or her intention to perform the 

behavior in question. All other variables, including 

personality, sex, environment, etc., are believed to have 

only an indirect influence on the individual's future 

behavior via their influence on his or her related atti

tudes and beliefs. As suggested, attitudes and beliefs, 

in turn, influence the individual's intentions to behave. 

Recently, the research in this area has shifted 

emphasis away from investigating the attitude-behavior 

relationship per se, and has moved more toward an indenti-

fication of those factors which significantly influence 

this relationship through their influence on the individ

ual's intention to behave (Bagozzi, 1981; Maddux, Sherer 

& Rogers, 1982; Saltzer, 1981). In line with this shift. 

Petty and Cacioppo (1981) have highlighted the important 

implications of Fishbein's recent assertion that behavioral 

predictions could be significantly improved not only by 

measuring the individual's specific intentions toward 

exhibiting a given behavior, but also by assessing the 

individual's intentions toward other viable courses of 

action. For example, as previously described, Bagozzi 

(1981) demonstrated the importance of assessing the influ

ence of the individual's prior experience with a behavior 

(habit) and the relationship between his or her behavioral 
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intentions and their actual performance of the behavior in 

question. Furthermore, Maddux, Sherer, and Rogers (1982), 

together with Saltzer (1981), have demonstrated the impor

tance of assessing the relationship between the individual's 

outcome expectancy (perceived likelihood that the behavior 

will lead to a specific outcome) and his or her sense of 

self-efficacy (likelihood that the individual has the 

ability/means to successfully perform the given behavior 

in question) in understanding/predicting the relationship 

between attitudes and their related behavioral expression. 

Self-Persuasion Approaches 

As suggested earlier, several recent reviews of the 

attitude/attitude change literature have identified the 

emphasis on cognitive mediation as the up and coming trend 

in the empirical research on the attitude change phenomena 

(Cialdini et al. , 1981; Petty & Cacioppo, 1981; Petty 

et al., 1984). The various models identified by Petty and 

Cacioppo (1981) as "self-persuasion approaches" all hold 

the common assumption that an individual's personal 

thoughts or cognitions (generated in response to a per

suasive situation) are a major determinant of the amount 

and direction of subsequent attitude change. According to 

Petty and Cacioppo (1981), under conditions of self-

persuasion, "the attitude change that occurs is not the 

result of a message that originates externally but rather 
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IS the result of thoughts, ideas, and arguments that you 

generate yourself" (p. 213). As previously suggested, 

this general assumption has been the impetus for a wide 

variety of empirical investigations. As will be seen, 

these recent studies have accounted for a diverse sample 

of independent variables. 

Basically the results of this line of research have 

demonstrated that self-generated thoughts/cognitions can 

be successfully triggered or elicited by such applied manip

ulations as; (1) the use of role-play strategies (Janis & 

King, 1954, Janis & Mann, 1977; King & Janis, 1956), (2) 

inducing the individual to focus his or her attention on 

the attitude object, person, or issue in question (Tesser, 

1978), and/or (3) requesting an individual to list his or 

her personal responses/reactions to a particular persuasive 

message or situation (Brock, 1967; Greenwald, 1968). Once 

again, amount and direction of subsequent attitude change, 

whether positive or negative, is believed to be dependent 

on the nature of the specific cognitions generated and 

remembered by the individuals themselves. Perhaps most 

important, there is strong evidence to suggest that the 

more salient this self-generated information remains over 

time and the greater the individual's ability to recall 

his or her personal cognitions, the greater the chances 

of attitude change and persistence (Cialdini et al.. 
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1981; Greenwald, 1968; Love & Greenwald, 1978; Petty & 

Cacioppo, 1981; Petty et al., 1983; Wood, 1982). 

Role-Playing. As with the dissonance and impression 

management approaches, self-persuasion approaches can be 

seen as a means of conceptualizing the phenomena associated 

with publicly advocating a discrepant position or belief. 

According to the research by Janis and others (Elms, 1966; 

Janis & King, 1954; Janis & Mann, 1977; King & Janis, 1956; 

Watts, 1967) , when people agree to engage in a public show 

of support, they temporarily become motivated to generate 

positive information regarding the issue at hand. This 

motivation, together with the subsequent generation of 

pro-issue messages, is referred to by Janis as "biased 

scanning." According to this line of reasoning, as the 

individual becomes more open to generating positive 

thoughts, he or she also becomes more likely to change 

his or her related attitudes or beliefs. 

In a series of investigations, Janis et al. (Janis 

& King, 1954; Janis & Mann, 1977; King & Janis, 1956) 

demonstrated that having subjects actively present a per

suasive communication was more effective at inducing a 

change in related attitudes than having subjects simply 

listen passively to the same persuasive information. 

Results of these studies suggest that a key factor involved 

in the attitude change which results from an active presen

tation of a persuasive message is the degree to which the 
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individual is able to improvise when generating his or her 

own persuasive information. In other words, these results 

suggest that it is the ability of the individual to gener

ate personal cognitions which accounts for the attitude 

change commonly seen when an individual publicly advocates 

a counterattitudinal position or belief. In addition, the 

implications of this conclusion were refined (Elms, 1966; 

Watts, 1967) by the suggestion that, at least in part, the 

individual's ability to improvise is contingent upon the 

availability of issue-relevant information. 

In an interesting study by Elms (1966), subjects were 

asked to read a brief antismoking pamphlet prior to engag

ing in the role-play manipulation. One group of subjects 

were then asked to play the role of an individual who had 

to quit smoking due to a serious illness, and were 

instructed to create a message which would be used to 

persuade his or her best friend to quit smoking as well. 

These subjects were also asked to write down as many pos

sible reasons as they could think of for them to quit 

smoking. The second group of subjects were asked to listen 

to the messages presented by members of the first group, 

and were asked to write down all the reasons they were 

given for not smoking. Although immediate testing failed 

to show a significant difference between the two groups in 

terms of related attitude change, a three-week follow-up 

measure did reveal significantly greater antismoking 
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attitudes in the group of subjects who had actively tried 

to persuade others to quit smoking via the presentation 

of a self-generated message. 

According to their review of the role play literature. 

Petty and Cacioppo (19 81) have come to the following con

clusions : 

(1) role playing is an effective procedure for changing 
attitudes because people engage in biased information 
search when asked to role play, (2) role playing is 
more effective than passive exposure because people 
tend to value the arguments they generate more than 
arguments generated by others, and (3) role playing 
produces more persisting attitude change than passive 
exposure because people can better remember the argu
ments that they generate than the arguments generated 
by others, (p. 219) 

Mere Thought. Tesser (1978) has suggested that induc

ing an individual to think about an attitude object, person, 

or issue should result in an increased "polarity" of related 

attitudes. However, this polarization appears to be limited 

to the existence of a related cognitive schemata (preexist

ing set of cognitive biases). According to this theory, 

an individual's preexisting schematas provide a framework 

or structure for analyzing subsequent attitude-relevant 

information. 

Cognitive Responses. Once again, without question, 

the cognitive response approach to persuasion has recently 

generated an impressive amount of research in the area of 

attitude formation and change. The goal of most of these 

empirical studies has been to determine which variables 
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in the persuasive situation are most influential in 

producing either pro- or counterattitudinal cognitive 

responses (Cialdini et al., 1981; Petty & Cacioppo, 1981; 

Petty et al., 1983). For purposes of the current investi

gation, the major cognitive response literature will be 

reviewed in terms of the three most commonly researched 

groups of variables: (1) premessage variables, (2) message, 

context, and recipient variables, and finally (3) variable 

related to postmessage persistence. 

According to Cialdini et al. (1981), the basic tenets 

of the cognitive response approach state that: 

when a person anticipates or receives a persuasive 
message, an attempt is made to relate the information 
in the message (or expected message) to the preexisting 
knowledge that the person has about the issue. In so 
doing, the person will generate a number of issue-
relevant beliefs that may support the advocated posi
tion (proarguments) or may oppose it (counterarguments). 
If the elicited thoughts (cognitive responses) are pri
marily favorable, persuasion will be the likely result, 
but if the thoughts are primarily unfavorable, resist
ance will be more likely, (pp. 360-361) 

(1) Premessage Variables: 

(a) Forewarning—As previously suggested (Reac

tance Theory), forewarning an individual about the possi

bility of upcoming persuasive attempts will likely result 

in a defensive reaction, thus reducing susceptibility to 

persuasion. According to the cognitive response theory, 

forewarning the individual results in an increase in the 

production of issue-relevant thinking, counterarguing, and 

subsequent resistance. It has been suggested (Petty & 
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Cacioppo, 1977) that the more involving or personally 

relevant an issue becomes, the more motivated the indi

vidual becomes to counterargue the incoming persuasive 

attempt. Petty and Cacioppo (1977) have also suggested 

that for issues in which the individual is highly involved 

simply forewarning them that they are about to receive dis

crepant persuasive information is sufficient in itself to 

motivate the individual to general defensive proattitudinal 

counterarguments. In other words, for issues about, which 

the individual has prior information and in which he or 

she is at least moderately involved, defending oneself 

from persuasive attack should be relatively simple (Petty 

& Cacioppo, 1981) . However, for those issues about which 

the individual's attitudes/beliefs are not based on a 

strong cognitive foundation (e.g., "cultural truisms"--

beliefs which are so widely accepted that people are un-

practiced at defending them), the individual should be 

relatively susceptible to persuasive attack. 

Due to the fact that most people are generally inex

perienced at defending such beliefs as cultural truisms, 

they remain highly vulnerable to the influence of others. 

According to McGuire (1964) , however, exposing an individ

ual to a sample of possible opposing arguments and showing 

him or her how to refute these arguments (inoculation 

approach) is an effective means of inducing resistance 

to subsequent persuasion. This form of refutational 
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defense is assumed to challenge the individual's notion 

that his or her personal beliefs are invulnerable and 

motivates the individual to bolster his or her beliefs 

while also giving him or her practice at defending those 

beliefs. This form of practice, together with the subse

quent reinforcement which the individual receives, is 

believed to increase the individual's sense of personal 

competence and ability to refute counterattitudinal argu

ments and information (self-efficacy). According to 

McGuire's (1964) research, passive forms of defense (having 

someone else bolster one's personal beliefs) are superior 

when the attacking message follows immediately after the 

defense itself, while the more active forms of refutational 

defense are superior in the long run by increasing the 

individual's sense of personal competence, as well as 

confidence. 

Perhaps of even greater importance to the current 

investigation, according to Petty and Cacioppo (1981): 

although there is no systematic research that applies 
the inoculation approach to issues for which people's 
cognitive structures are more elaborate than they are 
on cultural truisms, it is reasonable to suspect that 
an active inoculation defense is superior to a pas
sive one on both immediate and delayed measures for 
such issues. If people value their own arguments 
more than the arguments provided by others . . . it 
makes sense to hypothesize that they would also over
value their own counterarguments (if they could only 
generate somei). (p. 23) 

(b) Issue Involvement--As previously suggested. 

Petty and Cacioppo (1979b) have demonstrated that 



46 

increasing an individual's personal involvement in an issue 

also increases his or her motivation to process available 

issue-relevant information. In other words, as issue 

involvement is increased, so is the individual's need or 

desire to process and/or understand all issue-relevant 

information available at the time. To the extent that 

increased involvement is associated with increased issue-

relevant thinking, increasing issue involvement would be 

expected to enhance the production of favorable thoughts 

for proattitudinal messages, and negative thoughts for 

counterattitudinal messages. 

(2) Message, Context, and Recipient Variables: 

According to the cognitive response analysis, message, 
context, and recipient factors should affect persua
sion primarily by affecting the person's motivation 
or ability to think about the message being presented. 
If the manipulation facilitates the production of 
favorable thoughts, or if it inhibits the production 
of counterarguments, increased persuasion should re
sult. On the other hand, if counterarguments are 
facilitated or favorable thoughts inhibited, de
creased persuasion should result. (Petty & Cacioppo, 
1981, p. 38). 

(a) Message Quality—In attempting to empirically 

assess the relationship between message quality and issue 

involvement. Petty and Cacioppo (1979b) concluded that in

creasing personal involvement also increased the likelihood 

that an individual would critically evaluate the quality 

of a persuasive message, thus enhancing or decreasing the 

acceptability of the particular message based on the 

strength of the specific arguments themselves. More 
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specifically, results of this investigation demonstrated 

that increasing issue involvement also increased the 

production of proattitudinal thoughts for high quality 

messages as well as the production of counterattitudinal 

thoughts for weak arguments. Once again, these results 

lend support to the general hypothesis that increasing an 

individual's involvement in an issue also increases his or 

her motivation to process the available issue-relevant 

information. 

(b) Message Repetition--Perhaps the most relevant 

of these issues for the current study are the effects of 

the common persuasion tactic of message repetition. Accord

ing to the results of an investigation by Cacioppo and 

Petty (1979b), message repetition shows an almost curvi

linear function. Although increased message repetition 

does appear to increase the opportunities for cognitive 

elaboration, after a certain point tedium or reactance 

appears to set in, motivating the individual to reject or 

attack the incoming information. However, Cacioppo and 

Petty emphasized that at moderate levels of repetition, 

if a message is cogent, the greater objective elaboration 

should lead to the production of more favorable thoughts, 

and in turn should lead to greater persuasion. 

(c) Source Expertise--Petty and Cacioppo (1981) 

offer some general conclusions regarding the influence of 

source expertise which seem appropriate to the current 
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investigation. Once again, they suggest that as involvement 

is increased the individual becomes more motivated to 

scrutinize the content of the messages they receive, thus, 

supposedly rendering the expert source more persuasive when 

presenting cogent arguments and less persuasive when pre

senting a weak argument. They go on to suggest that, 

unfortunately, the more involving the issue becomes, the 

more difficult it becomes to parcel out the actual effect 

of source credibility on the persuasive process. 

(3) Postmessage Persistence: 

Without a doubt, the single most relevant group of 

studies in terms of the current investigation are those 

which address the assumptions being made by cognitive 

response theorists regarding the persistence of cognitively 

induced attitude change. Up to this point, review of the 

cognitive response approach has demonstrated the utility 

of the assumption that initial attitude change (regardless 

of the type of persuasive situation) results from the 

favorable or unfavorable thoughts which the individual 

generates him or herself in response to a persuasive mes

sage or situation. However, the basic tenets of this 

approach also strongly suggest that if attitude change is 

initially the result of the production of self-generated 

cognitive responses, then attitude persistence should be 

determined by the degree of saliency of these responses 

in memory, as well as their availability for future 
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retrieval (Greenwald, 1968; Love & Greenwald, 1978; Petty 

& Cacioppo, 1981). According to an investigation by Love 

and Greenwald (1978) , the more salient the self-generated 

information remains over time, the greater the subsequent 

persistence of the observed attitude change. More specif

ically, results of a correlational analysis of their data 

demonstrated that the cognitive responses which a subject 

generated at the time he or she read a persuasive message 

were good predictors of changes in issue-related attitudes, 

both immediately after the manipulation and again at a one 

week follow-up. Furthermore, these results further demon

strate that a subject's ability to recall his or her own 

personal cognitions was the best predictor of continued 

attitude change at the follow-up assessment, while the 

subject's ability to recall specific message arguments was 

unrelated to attitude persistence. 

Investigating the influence of message quality on 

attitude change persistence. Petty (in Petty & Cacioppo, 

1981) showed once again that initial attitude change was 

affected most directly by the quality of the persuasive 

message. Strong arguments generated stronger responses 

and greater subsequent attitude change. Half of Petty's 

subjects were asked to memorize self-generated responses 

to five persuasive messages, while the other half were 

asked simply to memorize the five persuasive messages 

themselves. According to his analysis, results of this 
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study clearly suggest that not only did the groups 

presented with the stronger messages remember more of the 

materials they were asked to memorize, but more importantly, 

"only the subjects exposed to strong arguments who memorized 

their own thoughts at the initial session showed significant 

persistence at the delayed testing" (Petty & Cacioppo, 

1981, p. 250). 

Finally, in an elaborate study designed to assess the 

relationship between subjects' retrieval of attitude-

relevant data from memory and their opinion change in 

response to new information concerning the attitude issue. 

Wood (1982) clearly demonstrated support for the cognitive 

response hypothesis that attitude persistence was related 

to the degree of saliency of issue-relevant thoughts in 

memory. To assess saliency. Wood asked subjects to list 

issue-relevant thoughts after receiving a persuasive mes

sage, and compared the number of thoughts each subject 

could retrieve. As hypothesized, those subjects who were 

able to retrieve a significant number of thoughts were 

significantly more resistant to further persuasion, thus 

usggesting attitude persistence. 

Interestingly, Wood concluded: 

subjects' degree of access to relevant information 
in memory proved not to have been, at least in part, 
mediated by other processes. . . . In general, re
trieval of beliefs and prior experiences seemed to 
provide subjects with data to evaluate new informa
tion concerning the attitude issue, and it was the 
result of this analysis that determined whether sub
jects changed their opinions, (p. 806) 
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In other words. Wood not only demonstrated support for the 

contention that saliency of issue-relevant thoughts was 

related to attitude persistence, but she also demonstrated 

support for the cognitive response hypothesis that as an 

individual receives persuasive information he or she 

attempts to relate this new information to a preexisting 

set of issue-relevant thoughts or ideas (cognitive sche

mata) . Furthermore, the more consistent the persuasive 

message is with the preexisting information, the greater 

the persuasion. On the other hand, the greater the dis

crepancy, the greater the resistance. 

Summary. In reviewing the various approaches to self-

persuasion, the utility of the major assumptions for both 

conceptualizing and predicting the conditions under which 

attitudes change and/or persist should be quite clear. 

However, even though it has been asserted (Cialdini et al., 

1981; Petty & Cacioppo, 1981; Petty et al., 1984) that most 

situations involving persuasion/attitude change can be seen 

in terms of self-persuasion (i.e., cognitive mediation of 

attitude change), the self-persuasion approaches must rely 

on the other approaches to attitude change and persuasion 

for a complete understanding of the complex nature of the 

attitude change phenomena. For example. Petty and Cacioppo 

(1981) have suggested that although the way a person thinks 

about a persuasive situation is a major determinant of the 

amount and direction of eventual attitude change, without 
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the other theories to help explain why an individual reacts 

in a certain way, or why certain types of thoughts are 

generated, our knowledge would only be half complete. 

With this in mind, what seems most important to the 

current investigation are the general concepts of: (1) 

initiation of self-generated cognitive responses, (2) 

establishing positive cognitive schemata, (3) increasing 

personal involvement/relevance, (4) forewarning and train

ing m counterargumentation, and (5) maintaining the 

saliency of initial self-generated responses and subse

quent attitude persistence. 

More specifically, in line with the current investi

gation it is extremely important to remain cognizant of 

the research which suggests the importance of encouraging 

the generation and saliency of positive cognitive responses, 

while avoiding any suggestion of a desire to positively per

suade the subjects. Furthermore, it is important to stimu

late the generation of proattitudinal counterarguments as 

a means of training subjects to defend their attitudes from 

possible external persuasive attacks. It will also be 

important to help the subjects create and maintain a posi

tive cognitive set/schemata regarding the manipulations 

and subsequent required behaviors. Finally, it will be 

important to increase the individual's sense of commitment 

and personal involvement as a means of enhancing the above-

mentioned cognitive manipulations. 
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Elaboration Likelihood Model 

As suggested throughout this review, the various 

approaches to persuasion often compete to explain the same 

phenomena from different theoretical perspectives. How

ever, despite these alternative interpretations, none of 

the theoretical approaches, thus far, have been able to 

pull away from the rest and stand totally on their own. 

Fortunately, in spite of the fact that no one single 

approach has been accepted as the unequivocal truth, the 

enormous amount of research which has emerged over the 

past several decades has led to a wealth of knowledge about 

the important variables involved in the related processes 

of persuasion and attitude change. 

Recently, several articles (Cialdini et al., 1981; 

Eagly & Himmelfarb, 1978; Petty & Cacioppo, 1981; Petty 

et al., 1983) have highlighted the need for a blending of 

the major approaches and the development of a general 

framework or outline for understanding the important con

cepts consistent throughout all the major approaches to 

persuasion and subsequent attitude change. One such theo

retical attempt is the Elaboration Likelihood Model devel

oped by Petty and Cacioppo (1981; Cialdini et al., 1981; 

Petty et al., 1984). According to their own report, the 

Elaboration Likelihood Model is best described as: 

an integrative framework for thinking about the per
suasion process that synthesizes the various approaches 
into two distinct routes to persuasion. This framework 
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provides a method for organizing and understanding 
the basic commonalities and differences among the 
seven approaches. (1981, p. xv) 

The basic tenets of the Elaboration Likelihood Model 

(Cialdini et al., 1981; Petty & Cacioppo, 1981; Petty 

et al., 1983) suggest that under certain circumstances 

an individual's attitudes are formed and/or changes via 

"central route processing" which emphasizes a careful 

cognitive evaluation of the validity of attitude-related, 

issue-relevant information presented within the persuasive 

situation. However, at other times, an individual's atti

tudes are formed and/or changes via "peripheral route 

processing" which occurs primarily in the absence of ex

tensive cognitive efforts, relying instead on an assessment 

of extrinsic factors (e.g. habits, source characteristics, 

etc.) normally unrelated to the validity of the issue-

relevant message itself. Based on their review of the 

recent empirical literature which lends support to the 

existence of the central and peripheral routes to persua

sion, Cialdini et al. (1981) identified "personal-relevance" 

or "issue-involvement" as a key determinant of which route 

a particular persuasive situation will take. 

More recently. Petty et al. (1983) identified two 

extremely important distinctions between the consequences 

of the central and peripheral routes to persuasion and 

subsequent attitude change: 
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recent research also suggests two very important 
consequences of the two routes to persuasion (1) 
attitude change that occurs via the central route 
may persist longer than attitude change that occur 
via the peripheral route, and (2) attitudes formed 
via the central route may predict subsequent behav
ior better than ttittudes formed via the peripheral 
route, (p. 11). 

Once again, in discussing the role of issue-involvement 

in the persuasive process, Cialdini et al. (1981) suggest 

that: 

when issues have been personally involving (or some 
manipulation has forced the cognitive processing of 
issue-relevant arguments), persuasion has tended to 
be enduring. However, when the issues have been 
uninvolving, the attitude changes have tended to be 
transitory and situation specific. . . . When issues 
have been personally relevant (or some manipulation 
has caused subjects to be more thoughtful in complet
ing the attitude scale), attitudes have been better 
predictors of behaviors than when the issues were 
relatively uninvolving or the attitude scales were 
completed without much thought, (p. 393) 

Finally, the basic tenets of the Elaboration Likeli

hood Model further assert that in order for an individual's 

attitudes to be influenced by extensive cognitive/ 

information processing ("central route processing"), he 

or she must have both the motivation and the ability to 

focus on and process the information being presented. 

According to the model, those instances in which both 

motivation and ability are high are referred to as having 

a "high elaboration likelihood," while those instances 

in which motivation and/or ability to think about issue-

relevant information are low are logically referred to as 

having a "low elaboration likelihood." Theoretically, the 
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greater the amount of issue-relevant cognitive elaboration 

or thought, the greater the possibility of persuasion and 

attitude change, as well as subsequent attitude persistence. 

Motivation and Ability 

Very briefly, several variables have been identified 

as important in influencing the individual's motivation 

and ability to diligently consider issue-relevant informa-

Liuu. Several of these variables were highliyhLed in the 

previous section on the cognitive response approach to 

self-persuasion. Once again, the most important determi

nant of both motivation and ability, or of central route 

processing in general, is the individual's personal involve

ment in, or the personal relevance of the persuasive situa

tion itself (Petty & Cacioppo, 1979a). In terms of the 

individual's motivation to process issue-relevant informa

tion, the anticipation of receiving counterattitudinal 

messages has been shown to be an important determinant as 

well (Cacioppo & Petty, 1979a, 1979b). On the other hand, 

message repetition has been shown to have an effect on the 

individual's ability to process the issue-relevant infor

mation being presented (Cacioppo & Petty, 1979b). Once 

again of course, the influence of both forewarning and 

message repetition are themselves further influenced/ 

affected by the degree of personal involvement/relevancy 

of the situation at hand. Finally, several other important 
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variables have been identified by Petty and Cacioppo (1981) 

as having an indirect influence on the individual's motiva

tion and/or ability to carefully process issue-relevant 

information: (1) "need for cognition," (2) number of 

people responsible for evaluating a persuasive communi

cation, (3) use of declarative statements, and (4) message 

context. 

Link Between Attitude Change and 
Weight Control 

The final section of this general review briefly 

examines the pertinent obesity/weight control research, 

highlighting both the relevance and appropriateness of 

using attitude change techniques with overweight indi

viduals. Once again, due to the extensive nature of the 

obesity/weight control literature, a full review of this 

field is beyond the scope of the present report. 

Theories of Obesity 

The general theme throughout most of the obesity 

literature since the mid-1970's defines obesity as a com

plex, multidimensional condition (Brownell, 1982; Craig

head, Brownell & Horan, 1981; Friedman, 1974; Krantz, 1978; 

Mahoney & Mahoney, 1976; Rodin, 1977, 1978, 1981; Woody & 

Costanzo, 1981). 
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Eating is most accurately viewed as a system of 
motivated behaviors: the act of eating invokes the 
integration of physiological, sensory, cognitive, 
social and cultural inputs in a control system to 
which they are all essential. Viewed in this way, 
eating must then be examined at many different 
levels of analysis and with multiple methodologies. 
(Rodin, 1977) 

Although the internal-external hypothesis (Schacter 

& Gross, 1968) once held the position as the most dominant 

and extensively cited theory in the field, its appropriate

ness as a comprehensive theory of obesity has recently come 

under review (Brownell, 1982; Craighead et al., 1981; Rodin, 

1981) . The current trends appear to place greater emphasis 

on either behavioral components (Dubbert & Wilson, 1983; 

Graham, Taylor, Hovell & Siegel, 1983; Jeffrey, Wing & 

Stunkard, 1978; Klingman, 1981; LeBow, 1981; Wilson, 1978), 

social influences (Craighead et al., 1981; Kranta, 1978), 

developmental variables (Klingman, 1981; Woody & Costanzo, 

1981), or some combination of the three (Craignead et al., 

1981; Rodin, 1981; Rodin & Slochower, 1974, Singh, 1973; 

Wagner & Laird, 1980). Furthermore, several articles 

(Krantz, 1978; Rodin, 1977, 1978) have recently stressed 

the need for studying obesity from a social psychological 

perspective. 

From this perspective, a number of social variables 

have been identified as important determinants of obesity, 

and three of these appear to have a direct bearing on the 

^ . ^̂ +--; ̂a+--i on First, the concepts associated current investigation. riJ-î u, ^n i:-
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with obesity as a social stigma or deviance (Krantz, 

19 7 8) show a direct relationship to such attitude forma

tion theories as impression management, cognitive disso

nance, self-perception, and others reviewed above. Second, 

attention has also been given to the importance of the 

cognitive functioning and style of the obese individual 

(Chambliss & Murray, 19 79; Leon, 19 82; Mahoney & Mahoney, 

1976; Pliner, 1973) . Pliner (1973) has hypothesized that 

positive correlation exists between eating behavior and 

cognitive style in obese individuals on the basis of his 

assessment of the amount of time these individuals spent 

thinking about an issue for which topic-relevant cues were 

made available. Chambliss and Murray (19 79) further sug

gest that programs designed to increase self-efficacy 

beliefs are more successful with individuals exhibiting 

an internal, as opposed to external locus of control. 

Finally, a third major area of social psychological thought 

with regard to obese individuals emphasizes the importance 

of both self-perception and personal attribution. For 

example, Rodin (1982) has suggested that for certain 

individuals simply being on a diet may itself lead to 

overeating. Discussing the concepts of "restrained" versus 

"unrestrained" eaters, Rodin suggests that people who are 

continuously on a diet often experience a sense of depri

vation which in turn has a powerful influence on their 

future eating behaviors. According to this line of 
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thought, when people deviate from their diet, they 

experience themselves as having failed; thus, they con

tinue to eat out of sense of hopelessness or a lack of 

self-control. 

With this discussion in mind, it seems clear that any 

thorough/adequate approach to the study and treatment of 

obesity must first begin with a multidisciplined perspec

tive. Obesity, as well as all eating behaviors, must be 

examined as a complex interaction of physiological, 

behavioral, cognitive, social, attitudinal, and develop

mental variables. 

Weight Control Counseling 

As suggested above, the multidisciplined weight loss 

programs have received the greatest share of the recent 

empirical support (Craignead et al., 1981; Friedman, 1974; 

Gormally & Rardin, 1981; Jeffrey et al., 1978; Mahoney & 

Mahoney, 1976; Wilson, 1978). For the most part, approaches 

relying exclusively on one dimension or another (e.g., 

dietary restrictions, increased nutritional education, 

etc.), especially the typical commerical "fad diets," have 

shown relatively poor overall long-term success. Typically, 

few individuals actually show even a moderate initial 

weight loss, and among those who do, most regain their 

weight in a relatively short period of time (Gormally & 

Rardin, 1981). On the other hand, the past two decades 
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have witnessed a steady increase in the number of 

investigations of behaviorally oriented programs which 

have demonstrated significant positive results. Accord

ing to Gormally and Rardin (1981): 

The distinctive feature of the behavioral approach 
to obesity treatment is the focus on changing eating 
habits. The long-term goal of eating habit modifi
cation is to promote more healthful life styles with 
the greater likelihood that weight loss will be main
tained. This approach makes good sense to the typical 
obese person, who repeatedly losses weight only to 
regain it within a year. (p. 295) 

However, despite the impressive short-term results 

obtained by many behavioral procedures, several authors 

(Dubbert & Wilson, 1983; Gormally & Rardin, 1981; Kline, 

1982; Merbaum & Rosebaum, 1980; Saltzer, 1981; Wilson, 

1978) have, once again, recently stressed the importance 

of incorporating a multidisciplined perspective, including 

nutritional, behavioral, physical, cognitive, as well as 

attitudinal components. For example, in a well designed 

study, Saltzer (1981) investigated the influence of behav

ioral intentions on actual subsequent behavior, as a func

tion of both locus of control expectancies and outcome 

values. According to her results, "individual differences 

in expectancies for control of the outcome appear to influ

ence the extent to which a given behavioral intention will 

actually be performed" (p. 269). More importantly, Saltzer 

goes on to suggest that "we need to discover if changing 

expectancies and values leads to greater behavioral 
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persistence in clinical settings" (p. 270). In other 

words, Saltzer's research highlights the importance of 

individual differences in perceived control over eventual 

weight loss and the actual subsequent weight loss behavior 

exhibited by the individual. Furthermore, Saltzer also 

highlights the need for "early identification" of individ

uals with the greatest potential for poor program success. 

These individuals, Saltzer believes, should in turn be 

provided with "clinical interventions" designed specif

ically to "reduce the chance of failure" (p. 270). 

Maintenance 

Saltzer (1981) has also suggested that behavioral 

persistence in a clinical setting is extremely important 

for determining overall program success. More specifically, 

according to Wilson (1978): 

outcome evaluation of psychological treatments for 
obesity should distinguish among the initial 
treatment-produced weight loss, its generalization 
to the natural environment, and its maintenance over 
time. . . . Different factors might govern each of 
these processes, and it is now clear that generaliza
tion and maintenance will be ensured only to the 
degree that specific strategies toward that end are 
used. (p. 699) 

Clearly, the strongest empirical support for effective 

maintenance appears to be in the area of permanent changes 

in negative habitual patterns. Successful maintenance 

appears to be directly related to the degree to which an 

individual's previous eating patterns are altered, and 
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the degree to which the individual is provided with 

alternative modes of behaving (Abrams & Follick, 1983; 

Geliebter, 1982; Gormally & Rardin, 1981; James & Hampton, 

1982; Kline, 1982; Straw & Terre, 1983). For example, 

Gormally and Rardin (1981), in a study designed to compare 

behavioral counseling with a nutritional education approach, 

in terms of both initial weight loss and maintenance at a 

7-month follow-up, suggest that although the two groups 

showed an equivalent initial weight loss, the behavioral 

group clearly showed a significantly greater weight main

tenance. Gormally and Rardin go on to suggest that this 

difference in maintenance was a direct result of the 

application of "alternative activity and stimulus control" 

employed exclusively by members of the behavioral group. 

Discussing an earlier review, Gormally and Rardin 

(1981) reported that although relatively short-term follow-up 

studies (less than 6 months) tend to suggest successful 

weight loss maintenance for behavioral procedures, long-

term follow-ups generally "revealed that weight losses 

start to slip, usually around 6 months into follow-up" 

(p. 295). However, they suggest a possible explanation 

for this finding: 

The norms for group discussions was for participants 
to learn techniques from the leader with much less 
emphasis on learning how to recover after a slip-up 
on their own. Ironically, expert leaders were 
thought to be an important non-specific factor; 
however, reliance on an expert may have discouraged 
participants from becoming their own expert, espe
cially in determining the cause of slip-ups. (p. 303) 
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Gormally and Rardin (1981) go on to suggest that in 

order to avoid these potential problems, treatment should 

be conducted in two phases. The first phase they suggest 

is training the obese individual in the necessary tech

niques for successful weight loss and maintenance. The 

second phase involves self-application of the techniques 

learned. In other words, overweight individuals should 

be given an opportunity to both learn a new set of 

behaviors and subsequently to practice these newly 

acquired skills. 

Finally, several recent articles (Gormally & Rardin, 

1981; Harris, Sutton, Kaufman & Carmichael, 1980; Kincey, 

1981; Saltzer, 1981) have suggested the appropriateness 

of attempting to assess criteria for predicting potential 

"maintainers" vs. "relapsers," and designing programs to 

meet their special needs. Kincey (1981), for example, has 

identified internal locus of control as the most important 

characteristic associated with successful weight loss, 

compliance, and subsequent weight maintenance. Harris, 

Sutton, Kaufman, and Carmichael (19 80) found that being 

older, having more positive attitudes toward body weight, 

reduced temptations, and reduced junk food intake, all 

correlated positively with both weight loss and mainte

nance. Gormally and Rardin (1981), on the other hand, 

successfully differentiated between maintainers and 

relapsers in terms of self-monitoring behavior, exercise. 
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problem-solving techniques, and successful application of 

coping skills. 

Attrition 

Although the significance of the attrition rate in 

weight loss counseling is often paid lip service, few 

specific recommendations have been offered for system

atically addressing this extremely common concern. Recent 

studies have reported attrition rates ranging anywhere 

from 11% (Gormally & Rardin, 1981) to 53% (Harris et al., 

1980) . 

According to V7ilson (1978) : 

dropouts are more common during follow-up than the 
initial treatment phase and just as damaging. . . . 
Accordingly, every effort must be made to minimize 
attrition rates. Several procedures for accomplish
ing this crucial goal may be mentioned briefly. . . . 

1. Maintenance procedures and long-term follow-
up should be an integral part of the design of a 
treatment outcome study and should be presented to 
subjects as such. In committing themselves to the 
treatment program, subjects also explicitly commit 
themselves to the follow-up. It is not something to 
be tacked on following treatment almost as an after
thought. 

2. Investigators might remain in frequent con
tact with subjects. Regular phone calls or contact 
via the mail are recommended. Related to frequency 
of contact is the nature of the contact. Personal 
contact that represents an extension of the initial 
treatment phase is indicated. . . . 

3. A refundable deposit that subjects forego 
if they miss too many sessions or drop out signif
icantly reduces subject attrition. 

Despite these suggestions, however, no treatment out

come study to date has attempted to systematically address 
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the problem of high client attrition rate as an integral 

part of the overall program design. The importance of 

such an approach seems unquestionable in light of the 

costs, both in time and money, of trying to follow-up 

individuals who stop coming to sessions, as well as the 

costs of training and utilizing professionals for working 

with individuals who seem highly likely to fail. 

Statement of the Problem 

The purpose of the current study was to investigate 

the applicability of the Elaboration Likelihood Model of 

Persuasion and Attitude Change (Cialdini et al., 1981; 

Petty & Cacioppo, 1981; Petty et al., 1983) for reducing 

potential client attrition in professional weight loss 

medical centers. Currently, client attrition is primarily 

dealt with via a series of behavioral and cognitive behav

ioral techniques presented during weekly "Behavior Education 

Classes" (B.D.; Appendix D). As designed, the current prob

lem is basically a "multi-disciplined" program consisting 

of eight general modalities. Weekly Behavior Education 

classes are offered to all clients in an attempt to mitigate 

the effects of habitual behavioral patterns previously 

identified as contributing to the individual's current 

weight problems. 

More specifically, the Behavior Education Program 

teaches clients the basic theories and principles of both 
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positive reinforcement and self-control of habitual 

responses. Client's personal stimulus-response behaviors 

are analyzed in an attempt to discover individual patterns 

leading to problem eating behaviors. Various recommenda

tions are then provided in an attempt to help clients 

achieve both successful weight loss and maintenance. 

Throughout the program, B.E. counselors emphasize that 

dietary compliance, class attendance, and weight loss 

maintenance are all ultimately the client's own personal 

responsibility. Personal motivation and priority setting 

are continuously stressed as the keys to successful weight 

loss and continued weight maintenance. Throughout the 

program, B.E. counselors emphasize that maintaining weight 

loss is as important, if not more important, than the 

original weight loss itself. If clients follow the proce

dures and suggestions recommended in their B.E. classes, 

the assumption is made that once they have successfully 

completed the diet, maintenance will be significantly 

enhanced. 

Throughout the course of the B.E. program, the client's 

reeducation follows eight basic steps: (1) helping clients 

adapt to the diet; (2) evaluating client's current eating 

behaviors; (3) helping clients become aware of personal 

eating habits; (4) establishing a comprehensive framework 

for learning; (5) increasing client's level of personal 

motivation; (6) offering both behavioral trial and 
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practice; (7) use of positive reinforcement; and (8) 

enhancing long-term behavioral change. 

Each regular B.E. class meeting (Appendix D)—after 

the initial "New Members'" class (Appendix G)—follows the 

same general format (see Appendix D for program descrip

tion) . At the end of each class, B.E. counselors are 

required to record all "no shows" in their appointment book 

and are encouraged to call these individuals in an attempt 

to reestablish contact and promote future attendance. It 

is suggested that "this method will provide the support of 

a concerned instructor for each person in the program" 

(Note 1). Counselors are reminded that "the longer these 

people stay away the harder it will be for them to come 

back to see you" (Note 1). 

In general, the current Behavior Education program 

shows a great deal of strength in its combined use of 

behavioral and cognitive behavioral techniques. The com

bined use of in-class lectures (MLP's—Appendix H) and 

structured homework and practice assignments (HSL's— 

Appendix I) allow clients the opportunity to learn new 

techniques and subsequently practice these newly acquired 

skills. The program's early focus on the behavioral ante

cedents of problem eating (how, when, where, and why) leads 

easily into its strong emphasis on both self-monitoring and 

self-control. This emphasis on both self-awareness and 

control encourages the clients to focus on present eating 
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patterns, plan for their future, reduce any existing impulse 

eating patterns, choose more appropriate behaviors from 

among their new repertoire of skills, and eventually to 

produce a relatively permanent behavioral change. 

Although the program has been designed to "assess" 

client's initial motivational level, current eating habits, 

and "common needs and interests" (Note 1), no specific 

instructions or procedures are available for working with 

clients who come into the center with preexisting negative 

attitudes or low expectations for personal success. The 

general assumption appears to be that, given enough time 

and once the individual begins to experience success on 

the program, preexisting negative attitudes and/or expect

ancies will be changed naturally. 

However, as previously discussed, the basic tenets of 

the Elaboration Likelihood Model (Cialdini et al., 1981; 

Petty & Cacioppo, 1981; Petty et al., 1983) suggest that, 

under certain circumstances, an individual's attitudes are 

formed and/or changed based primarily on the manner in 

which he or she evaluates, understands, and processes issue-

relevant information. At other times, an individual's 

attitudes are formed and/or changed primarily in the 

absence of any extensive cognitive evaluation. 

In order for the individual's attitudes to be influ

enced by extensive cognitive/information processing 

(central route processing), he or she must possess both 
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the motivation and the ability to focus on and process the 

information which is being presented. On the other hand, 

when attitude change is not based on extensive cognitive/ 

information processing (peripheral route processing), it 

will very likely be based on some fairly simple positive 

or negative cues, and/or some simple inference/attribution 

which the individual uses to make a quick assessment or 

judgment about the object or issue at hand. Typically, in 

the second set of circumstances, either the motivation or 

the ability to process issue-relevant information is quite 

low. 

On the other hand, taking a more behavioral approach, 

the current B.E. program emphasizes the importance of 

"active" client participation as the key to increasing 

both positive attitudes, as well as successful behavioral 

change. In the B.E. program, "involvement" is equated 

with "active participation" both in terms of class 

attendance and completion of outside homework assignments. 

However, active participation does not necessarily suggest 

"personal relevance" or "involvement." As suggested 

(Petty & Cacioppo, 1981) , this distinction between partic

ipation and relevance is a crucial variable in developing 

both positive attitudes and personal commitment. 

Although motivation and involvement (attendance) are 

identified as extremely important factors in the success

ful completion of the diet, the current program offers 
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very little in the way of specific suggestions or 

techniques for how to initially motivate the new client 

and/or how to get him or her involved in attending B.E. 

classes from the very start. As previously suggested, it 

is assumed that once an already "motivated" client begins 

to attend the B.E. classes on a regular basis, the program 

itself is specifically designed to further increase his or 

her personal involvement (attendance/persistence). Those 

individuals who were initially motivated, but who begin to 

lose their motivation, are offered both gentle persuasion 

and/or special attention where needed. 

Once again, the assumption is being made that changing 

a client's behavior, plus teaching him or her specific 

techniques designed to alter these behaviors, will eventu

ally lead to the permanent attitudinal and behavioral 

changes necessary for successful weight loss and program 

persistence. However, no suggestions are made for how to 

change behaviors or teach new techniques to a client who 

chooses to stop attending the B.E. classes. For those 

individuals who choose not to attend classes from the 

start, those who are never exposed to the specific cogni

tive and behavioral techniques, nothing is offered in the 

way of increasing positive attitudes, personal relevance, 

or commitment to the program as a whole. 
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Research Emphasis 

The major assumptions of the current investigation 

were based on the prevailing research and theoretical 

literature which suggests that changing or enhancing an 

individual's attitudes and behavioral intentions toward 

a given activity is an effective means of predicting or 

controlling the individual's future display of the specific 

behavior in question (Petty & Cacioppo, 1981). Furthermore, 

the present study also assumes that it is possible to pre

dict an individual's future behavior toward a specific 

object and/or issue by knowing his or her current attitudes 

and beliefs toward exhibiting the particular behavior in 

question (e.g., Ajzen & Fishbein, 1977, 1980; Bagozzi, 

1981; Fishbein & Ajzen, 1975). As previously suggested, 

researchers are now only rarely attempting to assess 

whether or not attitudes actually predict subsequent behav

iors, but rather, most researchers are now interested in 

studying the specific conditions under which a given atti

tude will successfully predict a particular behavior or 

behavioral intent (Bagozzi, 1981; Petty & Cacioppo, 1981; 

Petty et al., 1983). 

As suggested by the literature, for most individuals 

the current program appears to be a well designed and 

generally successful system of v/eight loss and maintenance. 

However, as designed, the existing program naturally re

quires that the individual regularly attend B.E. classes 
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on a weekly basis. As previously suggested, regular class 

attendance is seen as necessary in order to help insure 

both successful weight loss and maintenance, as well as 

permanent behavioral change. With this in mind, the 

emphasis of the present study was not an attempt to influ

ence weight loss or maintenance per se, but rather focused 

on techniques designed to increase the overall regular 

weekly B.E. class attendance. 

The major research hypotheses of the current investi

gation suggest that presenting clients initially with a 

series of manipulations designed specifically to: (1) in

crease and maintain positive attitudes and behavioral 

intentions toward regularly weekly B.E. class attendance, 

(2) increase the individual's sense of personal competence 

and ability to defend these positive attitudes from both 

internal and external attack, and (3) increase and main

tain positive attitudes and behavioral intentions toward 

personal weight loss in general, will be more effective for 

insuring regular weekly B.E. class attendance than the cur

rent practice of presenting clients immediately with a 

series of techniques designed specifically to alter nega

tive eating habits and behaviors toward eating in general. 



CHAPTER II 

METHOD 

Overview 

The design of the current investigation consisted of 

four separate conditions, two non-manipulation control 

groups and two experimental treatment groups. The major 

difference between the four conditions was the emphasis of 

the initial counseling procedures presented to clients 

during their first four weeks on the overall weight loss 

program. Clients participating in condition 1 ("Standard 

Treatment Control") went through the existing multidisci

plined weight loss program exactly as is, including attend

ance in a single half-hour new members' orientation class 

designed to insure both accurate understanding of and 

comfort with the overall weight loss program prior to 

attending the regular weekly half-hour "Behavior Education" 

(B.E.) classes. Clients participating in condition 2 ("Non-

Participation Control") went through the identical multi-

disciplined weight loss program with the exception of first 

being offered a "special" four-hour new members' orientation 

program which they chose to refuse. Clients participating 

in condition 3 ("Time-Attention Control") also went through 

74 
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the same multidisciplined weight loss program with the 

exception of attending an additional four-hour new members' 

orientation program designed to offer clients extra time 

and attention during the early stages of the program while 

still providing identical class content and material as 

those utilized in the regular half-hour B.E. classes. 

Clients participating in condition 4 ("Motivation Enhance

ment Program") also went through the same multidisciplined 

weight loss program as all other clients, with the excep

tion of attending a four-hour new members' orientation 

program designed to increase regular weekly class attend

ance via development and maintenance of clients' positive 

attitudes and behavioral intentions toward B.E. class 

attendance. 

The total subject pool for the current investigation 

consisted of 147 female clients between the ages of 20 and 

70 years old enrolled in six corporate professional weight 

loss medical centers in the Washington, D.C. area. Par

ticipation in the study was determined by a combination 

of the following criteria: (1) meeting specific age and 

sex criteria (females between the ages of 20 and 70 years 

old), (2) enrollment in one of the two particular centers 

assigned to a particular condition, and (3) either accept

ance or refusal to participate in a special four-hour new 

members' orientation program. Individual centers were 

previously assigned to conditions using a table of random 
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numbers. Counselors were assigned to particular conditions 

solely on the basis of employment in a given center. 

The independent variable for the current investigation 

was the design, presentation, and length of the new members' 

orientation program provided to clients during the first 

four weeks of the B.E. program. The two dependent varia

bles for this investigation were (1) number of weeks of 

regular class participation demonstrated by individual 

clients and (2) proportion of individuals per condition 

demonstrating regular class attendance during the first 

12 weeks of the overall weight loss program. 

The four research hypotheses addressed in the current 

investigation were: 

(1) The number of weeks of active class attendance 

will be significantly higher for those individuals partic

ipating in condition 4 (Motivation Enhancement Program) 

than those individuals participating in condition 1 (Stan

dard Treatment Control), condition 2 (Non-Participation 

Control), and condition 3 (Time-Attention Control) at the 

end of the study's 12-week experimental period. 

(2) The number of weeks of active class attendance 

will be significantly higher for those individuals partic

ipating in condition 3 (Time-Attention Control) than those 

individuals participating in condition 1 (Standard Treat

ment Control) and condition 2 (Non-Participation Control) 

at the end of the study's 12-week experimental period. 
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(3) The proportion of individuals demonstrating regular 

weekly class attendance will be significantly higher for 

condition 4 (Motivation Enhancement Program) participants 

than for participants in condition 1 (Standard Treatment 

Control), condition 2 (Non-Participation Control), and 

condition 3 (Time-Attention Control) at the end of the 

study's 12-week experimental period. 

(4) The proportion of individuals demonstrating regu

lar weekly class attendance will be significantly higher 

for condition 3 (Time-Attention Control) participants than 

for participants in condition 1 (Standard Treatment Con

trol) and condition 2 (Non-Participation Control) at the 

end of the study's 12-week experimental period. 

Specific data collected for the current investigation 

consisted of (1) total number of weeks of "active" class 

participation by clients in each condition, plus (2) total 

number of "active" and "inactive" clients per condition. 

The four research hypotheses for the current investigation 

were tested using both nested analysis of variance and chi 

square analysis of proportion statistical procedures. 

Post hoc assessment of individual group means for number 

of weeks of regular weekly B.E. class attendance was per

formed using a Ryan-Einot-Gabriel-Welsh Multiple F test 

(Goodnight, Sail & Sarke, 1982). 
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Subjects 

The subjects in the current investigation were 147 

female clients enrolled in six corporate professional 

weight loss medical centers in the Washington, D.C. area. 

Subjects ranged in age from 20 to 70 years old (mean age = 

41.06 years), began the program with an average starting 

weight of 180.81 lb. (range = 125 to 280 lb.), and an 

average body fat of 42.82% (range = 29 to 51.2%). Partic

ipation in the study was determined by a combination of 

the following criteria: (1) meeting specific age and sex 

criteria (females between the ages of 20 and 70 years old), 

(2) enrollment in one of the two particular centers 

assigned to a particular condition, and (3) either accept

ance or refusal to participate in a special four-hour new 

members' orientation program. 

Thirty-nine (39) subjects participated in the Standard 

Treatment Control group (condition 1) . These subjects ranged 

in age from 20 to 60 years old (mean age = 40.27 years), 

had an average starting weight of 181.11 lb. (range = 145 

to 275 lb.), and their average body fat equalled 43.6% 

(range = 34 to 51.5%). Participation in this condition 

was determined simply by meeting standard criteria. 

Sixty-one (61) subjects served as the Non-Participation 

Control Group (condition 2). These subjects ranged in age 

from 20 to 69 years old (mean age = 40.44 years). The 

average starting weight for these subjects was 184.39 lb. 
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(range = 125 to 280 lb.), and their average body fat 

equalled 43.15% (range = 29 to 50%). Participation in this 

condition was determined by (1) meeting standard criteria, 

plus (2) verbal refusal to attend a four-hour new members' 

orientation program during the first four weeks of the 

weight loss program. 

An additional 16 subjects participated in the Time-

Attention Control group (condition 3). They ranged in age 

from 25 to 70 years old (mean age = 48.05 years), had an 

average starting weight of 183.17 lb- (range = 154 to 

250 lb-), and the average starting body fat for this group 

equalled 42.7% (range = 31.5 to 49.5%). Participation in 

this condition was determined by a combination of (1) meet

ing standard criteria, plus (2) verbal agreement to attend 

a four-hour new members' orientation program (series of 

four one-hour classes) during the first four weeks of the 

weight loss program. 

The final 31 subjects participated in the Motivation 

Enhancement Program (condition 4). This final group of 

subjects ranged in age from 22 to 67 years old (mean age 

39.45 = years) and had an average starting weight of 

171.16 lb. (range = 127 to 273 lb.). The average body fat 

for these subjects was 41.33% (range = 33 to 49%). Partic

ipation in this condition was also determined by a combina

tion of (1) meeting standard criteria, plus (2) verbal 

agreement to attend a four-hour new members' orientation 
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program (series of four one-hour classes) during the first 

four weeks of the weight loss program. 

Sample size for individual conditions was determined 

by the number of clients enrolling in a particular center 

during the experimental period who met the necessary 

criteria and was beyond the control of the experimenter. 

Centers 

The six corporate professional weight loss medical 

centers which served as the "laboratory" for the current 

investigation were all located in and around Washington, 

D.C. The centers were randomly assigned to the first 

three treatment conditions using a table of random numbers. 

Specific assignments were made only after testing, via 

analysis of variance procedures, for an absence of any 

preexisting difference between centers in terms of (1) 

average weekly attrition rate and (2) average weekly pro

gram sales (Appendix J). The two Standard Treatment Con

trol centers (condition 1) were located in Northern 

Virginia and downtown Washington, D.C. The two Time-

Attention Control centers (condition 3) were both located 

in southern Maryland. The final two centers comprising 

the Motivation Enhancement Condition (condition 4) were 

both located in northern Virginia. Non-Participation Con

trol clients (condition 2) came from the four centers 
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comprising both the Time-Attention and Motivation 

Enhancement Conditions. 

Counselors 

Behavior Education counselors for the present study 

were 10 (one male and nine females) professionally trained 

behavior counselors employed by the six corporate centers. 

The 10 counselors ranged in age from 28 to 54 years old 

and had worked with overweight individuals in the existing 

weight loss program for an average of 1.3 years (range = 

6 months to 3 years). All counselors had earned their 

masters degree or had completed post-masters academic work. 

Counselors were assigned to particular conditions based 

solely on the center of their employment. 

The five counselors (one male and four females) work

ing in the condition 1 centers were 54, 42, 36, 35, and 28 

(male) years old; had been employed by the center for 12, 

36, 9, 12, and 7 months; and held the following degrees: 

M.S. in Psychology, M.S. in Counseling, M.A. in Group 

Therapy, M.S. in Counseling, and ABD in Psychology, respec

tively. The three counselors (all female) working in the 

condition 3 centers were 41, 40, and 33 years old; had 

been employed 18, 6, and 8 months; and held the following 

degrees: M.A. in Counseling, M.A. in Health Education, and 

M.Ed, in Counseling, respectively. Finally, the two coun

selors (both female) serving as instructors in the Motivation 



82 

Enhancement Program (condition 4) were 45 and 35 years old. 

The first had been working in her center for 15 months, 

while the second had been employed for 30 months. Both 

M.E. instructors have masters' degrees (M.Ed, in Higher 

Education and M.Ed, in Adult Education, respectively) and 

also worked part-time as private counselors outside of the 

centers. Counselors serving as instructors for the Non-

Participation Control group (condition 2) were those 

serving as instructors for both the Time-Attention Control 

and Motivation Enhancement Program. 

Independent Variable 

The independent variable for the current investigation 

was the design, presentation, and length of the initial 

"New Members'" orientation program which was presented to 

clients during the first four weeks of the weight loss 

program in each of the different experimental conditions. 

The major difference between the conditions, therefore, 

was the emphasis, length, and mode of presentation of the 

initial counseling procedures (New Members' Orientation 

Program) presented to clients during the first four weeks 

of their weight loss program. Clients in conditions 1 and 

2 (Standard Treatment Control and Non-Participation Control, 

respectively) received one half-hour "initial New Members' 

class," while clients in both conditions 3 and 4 (Time-

Attention Control and Motivation Enhancement Program, 
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respectively) received a one-hour "initial New Members' 

class" followed by three one-hour special B.E. classes. 

Clients in conditions 1, 2, and 3 followed the theoretical 

and applied approaches standard for the current program, 

"a counseling approach based on the theory and principles 

of positive reinforcement and the control response of 

stimuli" (Note 1). Clients in condition 4 were presented 

with a totally different counseling approach based on the 

theory and principles of cognitive self-persuasion, in 

general, and the Elaboration Likelihood Model of Persuasion 

and Attitude Change in particular. Conditions 1, 2, and 3 

were specifically designed to alter behaviors (negative 

eating habits) first, and only indirectly addressed the 

issues of attitudes and cognitions later in the program. 

Condition 4, on the other hand, was specifically designed 

to help clients develop and maintain a positive cognitive 

set (series of positive attitudes toward weight loss, 

class attendance, personal competency, etc.) as well as a 

strong commitment to act (positive behavioral intentions 

regarding regular weekly class attendance) prior to con

cerning itself with the identification and alteration of 

current negative eating habits. 

Clients participating in conditions 1 and 2 (Standard 

Treatment Control and Non-Participation Control) attended 

a single half-hour new members' orientation class (Appendix 

G) designed to insure both accurate understanding of and 
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comfort with the overall weight loss program. Once 

completed, clients in both conditions were immediately 

scheduled to attend the regular half-hour B.E. classes 

offered to all active clients on the program (Appendix D). 

While condition 1 served as a preexisting treatment control, 

the major purpose of condition 2 was to provide for assess

ment of possible non-specific influences associated with 

an initial verbal refusal to devote the extra time neces

sary for participation in a four-hour "special" new members' 

orientation program. 

Clients participating in condition 3 (Time-Attention 

Control) attended a four-hour (four one-hour classes) new 

members' orientation program which was specifically designed 

to offer clients extra time and attention during the early 

stages of the weight loss program, while still providing 

identical class content and material as those provided to 

clients in the regular half-hour B.E. classes. Clients 

attended a one-hour "initial New Members' class" (Appendix 

G) followed by three one-hour "Regular Members'" B.E. 

classes (Appendix D). The major purpose for this group 

was to control for possible non-specific influences from: 

(1) expectancy or demand effects associated with accepting 

a "special" new members' orientation program, and/or (2) 

feelings of special attention associated with the amount 

of extra time spent in the initial four B.E. class 

presentations. 
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Clients participating in condition 4 (I-lotivation 

Enhancement Program) attended a four-hour (four one-hour 

classes) new members' orientation program referred to as 

a "Motivation Enhancement Program" (M.E.) (Appendix K). 

Basically, the M.E. program consisted of a one-hour "initial 

New Members' class" (Appendix G) followed by a series of 

cognitive self-persuasion techniques which were specifically 

designed to increase regular weekly class attendance by 

stimulating both the development and maintenance of the 

client's positive attitudes and behavioral intentions 

toward weight loss in general, overall program persistence, 

and "active" class participation (regular weekly class 

attendance), while simultaneously increasing his or her 

abilities and self-confidence in defending these positive 

attitudes and behavioral intentions from external attack. 

To this end, clients were exposed to a series of manipula

tions designed specifically to increase the personal rele

vance of the current weight loss program in general, and 

the Behavior Education program in particular. Specific 

manipulations were designed to increase the likelihood 

that clients would carefully process and evaluate the issue-

relevant information (B.E. class and homework materials) 

being provided in the Behavior Education program. After 

completion of the M.E. program, clients in condition 4 were 

also scheduled to attend the regular half-hour B.E. classes 

(Appendix D). 
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Dependent Variables 

The dependent variables for the current investigation 

were (1) the total number of weeks of "active" class attend

ance (both M.E. and B.E. classes) exhibited by individual 

subjects, and (2) the proportion of subjects per condition 

demonstrating "active" class attendance during the first 

12 weeks of the overall weight loss program. As defined 

here, "active" client status refers to a client who con

tinued to demonstrate consistent weekly attendance in his 

or her scheduled B.E. and/or M.E. classes. "Inactive" 

client status, on the other hand, is used to refer to a 

client who either (1) never attended a class, (2) failed 

to attend a class for two consecutive weeks (without prior 

notification of vacation), or (3) missed a class, returned, 

and then missed class again without prior notification. 

Two separate sets of data were used to assess possible 

influences from the study's independent variable ("New 

Members'" orientation program): (1) number of weeks clients 

received an "active" class status, and (2) total number of 

"active" and "inactive" clients per condition at the end 

of the study's 12-week experimental period. 

Procedures 

Subjects in all four conditions received a similar 

initial sales consultation (Appendix B) with the exception 

that subjects in conditions 2, 3, and 4 were all offered 
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a "special four week new members' orientation program." 

Once enrolled, all subjects, regardless of condition, were 

required to complete identical preliminary information 

forms and questionnaires (Appendix C), received a standard 

initial "Diet Teaching Class" (Appendix L), and eventually 

were offered the same "Regular Members'" (Appendix D) and 

"Maintenance" (Appendix E) Behavior Education program as 

those offered to all clients enrolled in any of the 

corporation's weight loss medical centers located 

throughout the United States. 

Subjects in all four conditions received a similar 

initial "New Members' Class" (Appendix G). Prior to the 

start of their New Members' class, clients' "Preliminary 

Questionnaire" (Appendix C) data were to be scored and 

subsequently transferred to his or her B.E. "Progress Re

port Card" (Appendix M) . Clients were introduced to their 

B.E. counselor by either a nurse or receptionist just prior 

to class. Once the class began, counselors were instructed 

to ascertain if clients clearly understood and felt comfort

able with the diet program, and to reinforce the major 

points covered in the previous "Diet Teaching Class" 

(Appendix L). If any client remained confused at this 

point, the counselor was expected to immediately refer the 

client back to one of the nurses for further instruction. 

However, if all clients appeared satisfied and comfortable, 

the counselor was instructed to proceed with the initial 
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"orientation," covering the following general program 

information: (1) "Attendance, Learning, and Practice"; 

(2) "Understanding the Diet"; (3) "Behavior Education"; 

(4) "Appointments"; (5) "Personal Records"; (6) "Prelimi

nary Questionnaire"; (7) "Dieter's Responsibility"; and 

(8) "What Next?" 

Following a detailed outline (Appendix G), counselors 

were instructed to present clients with the general pro

cedures of the overall program, general "Do's" and "Don'ts" 

and specific diet information, and results of their pre

liminary questionnaires; and to discuss clients' present 

negative eating habits and behaviors. Counselors were also 

instructed to strongly emphasize the clients' "personal 

responsibility" to comply to the requirements of the gen

eral program and behavior education in particular (i.e., 

class attendance, use of B.E. booklets, completion of 

daily diaries, etc.). 

Immediately upon completion of the particular new 

members' orientation program, all clients were considered 

to be "regular members" and began attending the "Regular 

Members'" half-hour B.E. classes. Individuals attending 

these classes are usually at various stages of their weight 

loss program, have supposedly read different amounts of 

the B.E. materials (Appendix N. H, and I), and have sup

posedly attended varying numbers of previous B.E. classes. 

Despite this fact, each B.E. class meeting after the initial 
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orientation sessions followed the same basic format 

(Appendix D). No further systematic attempts were made 

within the B.E. classes to address specific concerns 

unique to the new client in the early stages of a weight 

loss program. 

Condition 1—Standard Treatment Control 

Clients participating in condition 1 went through the 

existing multidisciplined weight loss program exactly as 

it currently exists, including attendance at a required 

half-hour "New Members' Class" (Appendix G), followed by 

weekly attendance at the required half-hour "Regular 

Members'" Behavior Education classes (Appendix D). 

Condition 2—Non-Participation Control 

Clients participating in condition 2 went through the 

identical multidisciplined weight loss program as clients 

in condition 1 except that they were first offered a 

"special" four-hour new members' orientation program, to 

which they refused participation. 

Condition 3—Time-Attention Control 

Clients participating in condition 3 also went through 

the standard multidisciplined weight loss program as it 

currently exists, with the exception of attending a four-

hour "New Members'" orientation program (four one-hour 



90 

classes) designed to increase the special time and 

attention offered to the new client during the early 

stages of his or her weight loss program while providing 

the same program materials, information, and general struc

ture as the existing B.E. program. Once this special ori

entation program was completed however, clients began 

attending the regular half-hour B.E. classes (Appendix D). 

Clients were presented with a one-hour initial "New 

Members' Class" (Appendix G) and were instructed to report 

for the remainder of their special class meetings at the 

scheduled dates and times. During the second, third, and 

fourth class meeting counselors were instructed to spend 

the first half-hour reviewing clients' personal diaries, 

discussing particular issues or concerns, and answering 

any specific questions raised by individual clients. Once 

completed, counselors were instructed to proceed as if 

presenting a regular B.E. class (Appendix D) with the ex

ception of paying special attention to the clients' indi

vidual comfort and concerns. 

Immediately following completion of the fourth orien

tation meeting, all clients were considered "regular 

members" and began attending the standard half-hour B.E. 

"Regular Members'" classes (Appendix D). 
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Condition 4—Motivation Enhancement 

Program 

Clients participating in condition 4 proceeded through 

the existing multidisciplined weight loss program as did 

subjects in the other three conditions. However, subjects 

in condition 4 attended a four-hour "Motivation Enhancement 

Program" designed to increase clients' positive personal 

attitudes and behavioral intentions regarding regular 

weekly class attendance, the overall weight loss program, 

and personal weight loss in general, as well as to increase 

clients' sense of personal competency and ability to defend 

positive attitudes from external attack (Appendix K). Once 

this special orientation program was completed, clients 

began to attend the regular half-hour B.E. classes 

(Appendix E). 

Clients were presented with a one-hour initial "New 

Members' Class" (Appendix G). Following this presentation, 

clients were offered the following verbal "forewarning": 

"Keep in mind the possibility that other people will likely 

try to persuade you to either 'cheat' on the diet or quit 

the program completely. Be careful!" Clients were then 

instructed to report for their next three Motivation En

hancement class meetings at the scheduled dates and times. 

Each subsequent M.E. class meeting followed a specific 

format (Appendix K) specially designed to increase regular 

weekly class attendance by stimulating the development and 
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maintenance of both positive cognitive attitudes and 

behavioral intentions toward weight loss in general, 

overall program persistence, and "active" class participa

tion, while simultaneously increasing clients' abilities 

and self-confidence in defending these positive attitudes 

and beliefs. Once completed, counselors were instructed 

to review clients' personal diaries, discuss particular 

issues or concerns, and to answer any specific questions 

raised by individual clients. Prior to ending each ses

sion, counselors were instructed to present clients with 

a specific verbal "forewarning" designed to stimulate and 

encourage pro-attitudinal self-reinforcement. 

Immediately following completion of the fourth orien

tation meeting, all clients were considered "regular 

members" and began attending the half-hour B.E. "Regular 

Members'" classes (Appendix D). 



CHAPTER III 

RESULTS 

Test of Hypotheses 

Hypotheses 1 and 2 

The first of the four research hypotheses for the 

current investigation stated that those subjects partici

pating in the Motivation Enhancement Program (condition 4) 

would attend significantly more consecutive weeks of 

Behavior Education classes during the 12-week experimental 

period than those subjects comprising the Standard Treatment 

Control group (condition 1), the Non-Participation Control 

group (condition 2), and the Time-Attention Control group 

(condition 3). The study's second research hypothesis 

further stated that those subjects participating in the 

Time-Attention Control group (condition 3) would attend 

significantly more consecutive weeks of Behavior Education 

classes during the 12-week experimental period that those 

subjects comprising the Standard Treatment Control group 

(condition 1) and the Non-Participation Control group 

(condition 2). 

To test these two hypotheses, a nested analysis of 

variance procedure was employed, in which treatment centers 

93 
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were nested within treatment. By nesting the effects of 

treatment centers within treatment, a test was provided 

which assessed for the degree of equivalence between 

similar treatment programs presented in different treatment 

centers. If a significant effect for the nested factor was 

found, a moderating effect for treatment setting might be 

suggested. If this was the case, conclusions drawn about 

the relative efficacy of the different treatment programs 

based on the findings of the current investigation would, 

naturally, be restricted. 

As hypothesized, results of the current analysis 

(Table 1) clearly suggest a strong positive effect for 

treatments (F (3,137)=10.48, p<0001), with no significant 

effect for the nested factor (F(6,137)=.16, p<.98). In otner 

words, results of the current analysis demonstrate a strong 

treatment effect for number of weeks of class attendance, 

regardless of the particular setting in which the treatment 

was presented. To determine the actual direction of the 

observed treatment effects, a Ryan-Einot-Gabriel-^Jelsh 

Multiple F test (Goodnight, Sail & Sarke, 19 82) was chosen 

for post hoc comparisons of individual group means. This 

procedure was chosen primarily for its ability to control 

for Type I experimentwise error rate. However, in being 

relatively less conservative than other post hoc procedures, 

the Ryan-Einot-Gabriel-Welsh Multiple F test also minimizes 

the probabilities of committing Type II errors. Results of 



TABLE 1 

NESTED ANALYSIS OF VARIANCE 

Summary Table 

95 

Source SS df MSE 

Total 2497.28 146 

Treatment 463.55 3 154.52 10.48 0.0001 

Center (treatment) 13.83 6 2.30 0.16 0.98 

Error 2019.92 137 14.74 
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this analysis (Table 2) clearly demonstrate that, as 

hypothesized, subjects in the Motivation Enhancement Program 

(condition 4) attended significantly more consecutive weeks 

of Behavior Education classes (x=8.19,p<.05) than subjects 

who participated in any of the remaining three treatment 

conditions. However, contrary to the study's second hypoth

eses, no significant difference was found in the average 

number of consecutive weeks of B.E. class attendance between 

the Time-Attention Control group (condition 3) (x=5.50) and 

the Standard Treatment Control group (condition 1) (x=5.18) 

and Non-Participation Control group (condition 2) (x=3.45). 

Hypotheses 3 and 4 

According to the third research hypothesis, the pro

portion of subjects in the Motivation Enhancement Program 

(condition 4) who continue to demonstrate "active" B.E. 

class participation after the 12-week experimental period 

should be significantly greater than the proportion of 

"active" subjects in the Standard Treatment Control group 

(condition 1), the Non-Participation Control group (condi

tion 2), and the Time-Attention Control group (condition 3). 

In addition, the proportion of subjects in the Time-Attention 

Control group (condition 3) who continue to demonstrate 

"active" B.E. class participation after the 12-week experi

mental period should be significantly greater than the 

proportion of "active" subjects in the Standard Treatment 
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TABLE 2 

RYAN-EINOT-GABRIEL-WELSH MULTIPLE F TEST 

Weeks "Active" B.E. Class Attendance 

Condition Mean Standard Deviation 

1. Standard Treatment 

2. Non-Participation 

Time-Attention 

5.1795 

3.4590 

5.5000 

4. Motivation Enhancement 8.1935 

4.1856 

3.7398 

3.0111 

3.6186 
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Control (condition 1) and Non-Participation Control 

(condition 2) groups. 

To test these final hypotheses, individual chi square 

analyses of proportions (Klugh, 1974) were used to determine 

between-group differences in the proportion of subjects who 

maintained an "active" B.E. class status after the 12-week 

experimental period. However, because the particular 2 x 2 

chi square analyses most appropriate for use with the cur

rent data clearly do not accommodate multiple comparisons 

in a one-way layout consistent with the above nexted 

analysis of variance, any attempt to make all possible 

comparisons between treatment groups would have greatly 

inflated the experimentwise error rate. Therefore, only 

four specific comparisons which best address the final two 

major hypotheses were selected for use in the current 

investigation. 

Before discussing the actual results of these chi 

square analyses, however, it is first necessary to raise 

two points of contention relevant to the use of all chi 

square procedures. The first of these issues concerns 

whether or not to apply corrections for continuity (Yates, 

1934) when using a chi square analysis. Although correc

tions for continuity is a frequently applied procedure, 

Daniel (1978) recently presented empirical evidence which 

strongly suggests that this particular procedure has not 

met with widespread approval. Therefore, because the 
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validity of the correction for continuity procedure has 

been seriously questioned, and because this procedure 

actually reduces power in chi square analyses, no such 

corrections were made in the current investigation. 

The second important issue concerns the validity of 

using a 2 x 2 chi square analysis (df = 1) when the expected 

frequency in any given cell falls below five (5). Although 

this assumption has long been accepted as standard practice, 

Daniel (1978) also has recently reported empirical evidence 

which strongly suggests that the restrictions on the use of 

chi square analysis due to the size of the expected fre

quencies is relative to the total number of observations 

comprising the given analysis. According to Daniel's find

ings, for analyses where N>40, any expected frequency above 

one (1) constitutes an appropriate use of the chi square 

analysis. In terms of the current set of analyses (Table 3, 

4, 5, and 6), all expected frequencies are greater than one, 

thus increasing confidence in the interpretations made from 

their results. 

In testing the final two hypotheses, the proportion 

of subjects in the Motivation Enhancement Program (condi

tion 4) who maintained an "active" Behavior Education status 

after the 12-week experimental period was first compared to 

the proportion of "actives" in the Time-Attention Control 

group (condition 3) (Table 3). This comparison was chosen 

because it presumably controlled for expectancy and demand 



TABLE 3 

CHI SQUARE ANALYSIS OF PROPORTION 

Motivation Enhancement vs Time-Attention 
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ACTIVE INACTIVE 

ME 

TTA 

7 . 7 5 

4 . 2 5 

12 

0 

2 3 . 2 

1 2 . 7 

19 

17 

31 

17 

12 36 

x 2 = 8 . 7 8 , df = 1 , £ < . 0 1 

48 



TABLE 4 

CHI SQUARE ANALYSIS OF PROPORTION 

Standard Treatment vs Non-Participation 

101 

ACTIVE INACTIVE 

ST 

NP 

3 . 5 6 

7 

2 

3 6 . 4 

33 

59 

40 

61 

92 101 

X 2 = 6.03, df = 1, £<.02 



TABLE 5 

CHI SQUARE ANALYSIS OF PROPORTION 

Standard Treatment vs Time-Attention 

102 

ACTIVE INACTIVE 

ST 

TA 

4 . 9 1 

2 . 0 9 

7 

0 

3 5 . 1 

1 4 . 9 

33 

17 

40 

17 

50 57 

x2 = 3.39, df = 1, £<.08 



TABLE 6 

CHI SQUARE ANALYSIS OF PROPORTION 

Motivation Enhancement vs 
Standard Treatment 

103 

ACTIVE INACTIVE 

ME 

ST 

8 . 3 0 

12 

1 0 . 7 

7 

2 2 . 7 

19 

2 9 . 3 

33 

31 

40 

19 52 71 

X^ = 4.00, df = 1, £<.05 
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effects since both groups of subjects accepted an 

experimental treatment. This may be assumed to be the 

most valid contrast for testing the unique effects of the 

Motivation Enhancement Program. Results of this analysis, 

as hypothesized, yielded a significant effect for treat-

2 

ment, x d/ N=48) = 8.78, £<.01. In other words, subjects 

in the Motivation Enhancement Program (condition 4) were 

proportionally more active in their regular weekly class 

attendance than subjects in the Time-Attention Control 

group (condition 3). 

Next, the proportion of "active" subjects in the Stan

dard Treatment Control group (condition 1) was compared to 

the proportion of "active" subjects in the Non-Participation 

Control group (condition 2) after the 12-week experimental 

period (Table 4). This contrast was chosen because it pre

sumably permits inferences to be made about the effects of 

the possible nonspecific influence associated with subjects 

refusing to participate in a specially designed "New Mem

bers' " orientation program. Although both groups of sub

jects received standard Behavior Education classes throughout 

the entire 12-week experimental period, subjects in the Non-

Participation control group (condition 2) were first offered 

the opportunity to participate in the special classes but 

refused to invest the extra time required for participation. 

As may be expected, this particular comparison also produced 

a significant result (x^(l/ N=101) = 6.03, £<.02). Results 
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of this comparison demonstrate a significantly higher 

proportion of "active" subjects in the Standard Treatment 

Control group (condition 1) than in the Non-Participation 

Control group (condition 2) at the end of the 12-week 

experimental period. 

Finally, it was of further applied interest to con

trast the proportion of "active" subjects in the Motivation 

Enhancement Program (condition 4) to the proportion of 

"active" subjects in the Standard Treatment Control group 

(condition 1). This contrast, however, could easily be con

founded by the possible presence of both expectancy and 

demand effects associated with receiving the experimental 

treatment. Consequently, interpretations of the results 

from this analysis alone would be questionable at best. 

However, if there were no significant differences between 

the proportion of active subjects in the Time-Attention 

Control group (condition 3) and the Standard Treatment 

Control group (condition 1), it could reasonably be inferred 

that expectancy and demand effects due to receiving a spe

cial program did not exert a profound effect on the two 

measures of adherence in this study, corroborating findings 

from the previously discussed nested analysis of variance 

procedure. This inference would greatly contribute to the 

validity of contrasting the proportion of "active" subjects 

in the Motivation Enhancement Program (condition 4) with the 

proportion of "active" subjects in the Standard Treatment 
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Control group (condition 1). This contrast, however, 

could easily be confounded by the possible presence of both 

expectancy and demand effects associated with receiving the 

experimental treatment. Consequently, interpretations of 

the results from this analysis alone would be questionable 

at best. However, if there were no significant differences 

between the proportion of active subjects in the Time-

Attention Control group (condition 3) and the Standard 

Treatment Control group (condition 1), it could reasonably 

be inferred that expectancy and demand effects due to re

ceiving a special program did not exert a profound effect 

on the two measures of adherence in this study, corrobo

rating findings from the previously discussed nested 

analysis of variance procedure. This inference would 

greatly contribute to the validity of contrasting the pro

portion of "active" subjects in the Motivation Enhancement 

Program (condition 4) with the proportion of "active" sub

jects in the Standard Treatment Control group (condition 1). 

The results of the analysis indicate that the Time-

Attention Control (condition 3) vs. Standard Treatment 

Control (condition 1) contrast was nonsignificant 

(X^(l/ N=57) = 3.39, p<.08) (Table 5). This result, in 

conjunction with the findings from the previously discussed 

nested analysis of variance, suggests that any possible 

nonspecific effects associated with subjects accepting an 

experimental treatment appear to have been minimal. 
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However, the subsequent comparison between the proportion 

of "active" subjects in the Motivation Enhancement Program 

(condition 4) and the proportion of "active" subjects in 

the Standard Treatment Control group (condition 1) did prove 

significant (x (1, N=71) = 4.00, £ .05) (Table 6). In other 

words, as hypothesized, there were proportionally more 

"active" subjects in the Motivation Enhancement Program 

(condition 4) at the end of the 12-week experimental period 

than there were in the Standard Treatment Control group 

(condition 1). 

Summary 

Summarizing the results of the statistical analyses 

employed in the current investigation to test the research 

hypotheses, the following statements can be made: 

1. The average number of weeks of active class attend

ance was significantly higher for those individuals who 

participated in Motivation Enhancement Program (condition 4) 

when compared to those individuals who participated in 

Standard Treatment Control (condition 1), Non-Participation 

Control (condition 2), and Time-Attention Control (condi

tion 3) at the end of the study's 12-week experimental 

period. 

2. Contrary to predictions, the average number of 

weeks of active class attendance was not significantly 

higher for those individuals who participated in 
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Time-Attention Control (condition 3) when compared to those 

individuals who participated in Standard Treatment Control 

(condition 1) and Non-Participation Control (condition 2) 

at the end of the study's 12-week experimental period. 

3. The proportion of individuals demonstrating regular 

weekly class attendance was significantly higher for Motiva

tion Enhancement Program (condition 4) participants than 

for participants in Standard Treatment Control (condition 

1), Non-Participation Control (condition 2), and Time-

Attention Control (condition 3) at the end of the study's 

12-week experimental period. 

4. The proportion of individuals demonstrating 

regular weekly class attendance was not significantly 

higher for Time-Attention Control (condition 3) partici

pants than for participants in Standard Treatment Control 

(condition 1) at the end of the study's 12-week experi

mental period. 



CHAPTER IV 

DISCUSSION 

In almost all applied psychological research, four 

general questions must be asked. First, do the results 

obtained in the current investigation represent an 

"acceptable" level of statistical significance (can the 

null hypothesis be rejected)? Second, do the results 

of the investigation represent a practical significance 

(will the benefits obtained outweigh the costs for the 

particular population and/or agency involved)? Third, 

can the conclusions drawn from the current investiga

tion be generalized (can the conclusions drawn from the 

investigation be applied to other populations)? Fourth, 

what theoretical implications can be derived from the 

results of the current investigation (are the results 

of the current investigation of scientific/theoretical 

importance, and/or can the results of the investigation 

be shown to either confirm or disconfirm the theoretical 

value or construct validity of what was presumably 

assessed)? 

109 
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Statistical vs. Practical Significance 

Statistical Significance—Tests 
of Association 

The results of both the nested analysis of variance 

(Table 1) and chi square procedures (Tables 3, 4, 5, and 

6) used in the current investigation allow certain state

ments to be made regarding whether or not a significant 

relationship exists between the study's independent and 

dependent variables. Results of these assessments allow 

for decisions to be made regarding whether or not to 

accept or reject the investigation's specific null 

hypothesis. In other words, statistically significant 

statements regarding the actual differences between the 

study's four treatment conditions in terms of both rate 

and proportion of overall client attrition can now more 

realistically be made. 

Since the results of the current investigation 

clearly appear to indicate a statistical significance, 

the investigation's null hypothesis must be rejected at 

this point in time. We can therefore safely assume that 

some type of significant relationship actually does exist 

between the specific form of "New Members'" orientation 

program provided for new clients and subsequent rate 

and/or proportion of overall client attrition. According 

to the results of the current post hoc assessment (Table 

2), it would appear that the significant relationship 
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which exists is between the techniques and design of the 

Motivation Enhancement Program (condition 4) and an 

increase in "active" B.E. class attendance. In other 

words, these results, in conjunction with results of the 

chi square analyses (Tables 3, 4, 5, and 6), lend statis

tical support to both the investigation's first and third 

research hypotheses. 

As hypothesized, presenting clients with a series of 

sequential cognitive self-persuasion techniques (Appendix 

K) during a four-week new members' orientation program 

(Motivation Enhancement Program) appears to be a statis

tically significant means of reducing both the rate and 

proportion of new member attrition. However, contrary to 

predictions, simply presenting clients with extra time and 

attention during the first four weeks on the program (Time-

Attention Control) does not appear to be a statistically 

significant means of reducing either the rate or proportion 

of new member attrition. 

Practical Significance—Cost-
Effectiveness 

On the practical side, it is extremely important to 

consider the cost effectiveness of investing a great deal 

of additional time, energy, and money into a new relatively 

untested program design. Even though the Motivation 

Enhancement Program has proven statistically significant. 
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the question still needs to be asked whether or not the 

degree of effectiveness is large enough to warrant the 

costs of instituting the manipulations as a regular part of 

the overall Behavior Education Program. The question must 

also be asked however, whether a professional, commercial 

weight loss program can "afford" to deny itself the use of 

a program which "apparently" is capable of "significantly" 

reducing the general overall rate of new member attrition. 

Simply looking at the size of the differences in 

overall group attrition rates clearly appears to suggest 

the superiority of the Motivation Enhancement Program. 

Although the size of the difference in overall client 

attrition rate appears to decrease somewhat over time, the 

M.E. program consistently demonstrates a difference in over

all client attrition of at least 20% (Appendix 0). As is 

clear from examining the results of the study's post hoc 

analysis (Table 2), the average difference in the number 

of weeks of active class attendance between M.E. and other 

clients is at least an additional three weeks. Taken as 

a whole, these results appear to suggest the overall prac

tical significance of the Motivation Enhancement Program 

for reducing client attrition. 

Generalization 

Certainly, at the very least, conclusions drawn from 

the current investigation are applicable to the particular 
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sample studied. What is more important, however, is 

determining to what extent and to what other populations 

these conclusions can be generalized. If similar results 

can be established at several other centers across the 

country, and if these results do not differ significantly 

from those obtained in the current investigation, then it 

may be safe to assume that the techniques used in the cur

rent investigation are appropriate for use in all of the 

corporation's national weight loss centers, regardless of 

their geographical location. Furthermore, if national 

appropriateness can thus be assumed, and if it can also be 

assumed that most people enroll in commercial weight loss 

programs on a more or less random basis, then it may also 

be safe to further assume that the conclusions drawn from 

the current investigation may be generalizable to all 

commercial weight loss programs. 

From a practical standpoint, if the conclusions draw 

from the current investigation could be assumed to gener

alize to all of the corporation's national weight loss 

centers, this might help to suggest that implementation 

of the Motivation Enhancement Program on a national scale 

may, in the final analysis, ultimately prove cost-effective 

However, as with all applied program developments, the 

therapeutic effectiveness of the Motivation Enhancement 

Program would require regular reevaluation to insure its 

continued utility. Only time and further empirical 
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investigation hold the final answer to the actual, 

long-term practical significance of implementing the 

Motivation Enhancement Program on a national scale. 

Theoretical Implications 

Perhaps the most difficult issues to discuss in 

evaluating the current investigation are the possible 

theoretical implications of what has actually been 

observed. Supposedly, Kurt Lewin is reported to have 

said, "there is nothing so practical as a good theory." 

As such, a "good" theory is defined as being: (1) consist

ent with other well established theories, (2) parsimonious, 

(3) empirically testable (assessable), as well as (4) pre

dictive in nature. In part, a "good" theory is also 

determined by its generalizability across situations. 

When assessing the theoretical implications of a given 

study, two major questions should always be asked. First, 

are the concepts being tested in the current investigation 

of practical significance--are they important? Second, is 

the design of the current investigation adequate for test

ing the operational definitions of the theories or concepts 

that it is supposedly designed to assess--does it demon

strate construct validity? If the answer to either of 

these questions is "no," then the investigation itself 

is of limited theoretical importance. 



115 

As is generally the case, the theoretical implications 

of the current investigation will not be evaluated in terms 

of being "right" or "wrong," but more appropriately, will 

be evaluated in terms of their "strengths" and/or 

"weaknesses." 

Importance 

Obesity/Weight Control 

The treatment of obesity is a concern of the public, 
the health profession, and the medical community. 
In the United States today, there are estimated to 
be 80 million obese individuals. In addition, the 
complications of obesity involve increased risk of 
hypertension, hyperlipidemia, diabetes mellitus, 
and coronary heart disease. Accordingly, the Fourth 
International Congress on Obesity (1983) recommended 
further research by commercial weight loss companies 
to document the effectiveness of their programs. 
(Note 3) 

As suggested, the increased concern for the effective 

treatment of obesity corresponds both to its growing prev

alence in today's society (Abraham & Johnson, 1980; Berger, 

Berchtold, Gries & Zimmerman, 1980; Brownell, 1984; Craig

head, 1984; Craighead, Brownell & Horan, 1981) as well as 

its direct correlation to numerous medical conditions and 

concerns (Berger et al., 1980; Brownell, 1984; Craighead, 

1984; Craighead et al., 1981; Dawber, 1980; Freidman, 

1974). As a result of the increasing number of different 

treatment strategies now being employed, both professional 

and nonprofessional, together with the conflicting empiri

cal findings which have been reported in recent years, an 
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increased emphasis on program accountability now appears 

to be in order (Adams, Grady, Lund, Mukaida & Wolk, 1983; 

Craighead, 1984; Brownell, 1984; Kline, 1982). 

Persuasion/Attitude Change 

First of all, it is important to note that virtually 
all of the research on persuasion conducted by social 
psychologists is guided by some theory. A THEORY OF 
ATTITUDE CHANGE specifies the variables that are 
important in producing persuasion, and it further 
specifies the process by which the variables induce 
attitude change.(Petty & Cacioppo, 1981, p. 34) 

The importance of both persuasion and attitude change 

is seen in the fact that these two phenomena have become 

such a pervasive part of our everyday lives. According to 

Petty and Cacioppo (1981; 1985) , the importance of the 

persuasion and attitude change phenomena is highlighted 

by the enormous amount of scientific research and theoreti

cal speculation which they have generated over the past 

forty years. However, Petty and Cacioppo (1985) have 

recently suggested that "the major problem facing persua

sion researchers was that after accumulating a vast quantity 

of data and an impressive number of theories, perhaps more 

data and theory than on any other single topic in the social 

sciences . . . , there was surprisingly little agreement 

concerning if, when, and how the traditional source, mes

sage, recipient, and channel variables . . . " affect the 

persuasion process (p. 2). With this in mind, they empha

size the importance of their own Elaboration Likelihood 
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Model of Persuasion by highlighting the fact that no other 

theory of persuasion and/or attitude change has yet suc

cessfully attempted to integrate the significant components 

of all the other major theories into one. Petty and 

Cacioppo go on to suggest the importance of their own 

particular theory by emphasizing its usefulness for pre

dicting an individual's future behavior by understanding 

his or her current attitudes and beliefs. They also 

emphasize its usefulness for predicting the persistence 

of an attitude on the basis of understanding the specific 

route (central vs. peripheral) which was followed during 

the actual phenomenon of attitude development and/or 

change. 

Perhaps of greater concern to the present investiga

tion, several authors (Cacioppo et al., 1985; Craighead & 

Craighead, 1980; Petty et al., 1984; Harvey, 1983, 1984; 

Hendrick & Hendrick, 1984; Maddux & Stoltenberg, 1983; 

Rogers, 1983; Rychlak, 1983) have recently stressed the 

importance of applying the findings of social psychological 

research to the applied study and practice of counseling 

and psychotherapy, especially in terms of social influence 

processes. However, according to Cacioppo et al. (1985) : 

VJe do not assume . . . that social psychological 
research on attitude change will necessarily gener
alize in a simple manner to therapeutic relationships. 
Most social psychological research on attitude change 
has focused on one-session, one-way communications 
rather than on multi-session group discussions and/or 
intensive psychotherapeutic dialogues. Nevertheless, 
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the focus of social psychological research on attitude 
change has fostered the development of theoretical 
models which made specific, testable predictions and 
the construction of internally valid experiments with 
which to examine the effects of factors relevant to 
psychotherapeutic settings. The results should, of 
course, aid efforts in understanding the basic changes 
in beliefs, attitudes, and values people undergo in 
effective episodes of psychotherapy and counseling 
even though changes in the latter context may proceed 
in a more incremental manner than implied by most 
social psychological theories, (p. 6) 

Construct Validity 

In examining the results of the current investigation, 

it seems reasonable to assume that the specific experi

mental manipulations used in the design of the study's 

Motivation Enhancement Program appear to lend empirical 

support to the basic tenets of the Elaboration Likelihood 

Model. However, all that can realistically be said at this 

point is that the major tenets of the Elaboration Likeli

hood Model represent an effective way of thinking about the 

phenomenon of attitude change and persuasion, and that a 

specific set of techniques derived from this model (Appendix 

K) appear to be an effective means of increasing the forma

tion and persistence of positive attitudes and behaviors 

under certain circumscribed conditions. 

The basic tenets of the Elaboration Likelihood Model, 

as originally presented by Petty and Cacioppo (1981), sug

gest that motivation and ability to process issue-relevant 

information are the key determinants of both effective 
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attitude change and subsequent attitude persistence 

(central route processing). Briefly, motivation is 

believed to be enhanced by increasing "involvement" or 

"personal relevance," while ability is believed to be 

increased by keeping information, especially self-

generated information, as salient as possible (see 

Chapter I for detailed discussion). 

In their most recent revision of the Elaboration 

Likelihood Model, Petty and Cacioppo (1985; Cacioppo, 

Petty & Stoltenberg, 1985) have stressed the importance 

of differentiating between "relatively objective" and 

"relatively biased" cognitive processing. 

By relatively objective processing, we mean that the 
variable either motivates or enables subjects to see 
the strengths of cogent arguments and the flaws of 
specious ones, or inhibits them from, doing so. By 
relatively biased processing we mean that the variable 
either motivates or enables subjects to generate a 
particular kind of thought in response to a message, 
or inhibits a particular kind of thought. (Petty & 
Cacioppo, 1985, p. 5) 

However, in discussing the complexity of the attitude 

change/persuasion phenomena, Cacioppo et al. (1985) have 

emphasized the fact that recent research on response 

biasing: 

may leave the erroneous impression that each factor 
in an influence setting can be labeled as one that 
affects the objective processing of communications 
or one that consistently biases information process
ing. Although a fev/ factors may act in this manner, 
we suspect that in the case of many factors low 
levels may alter objective processing whereas high 
levels may bias the manner in which people think 
about an issue, (p. 31) 
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Along the same lines, both these recent reviews 

(Cacioppo et al., 1985; Petty & Cacioppo, 1985) highlight 

the importance of viewing most "real-life" persuasive 

situations as a complex interaction of numerous persuasive 

variables. According to this line of reasoning, some var

iables within this interaction may be responsible for 

increasing information processing at one level,'may be 

responsible for reducing information processing at a 

second level, or may have little impact on the degree 

of information processing when present at a third level. 

As described, the current investigation was specifi

cally designed as an attempt to study the basic tenets of 

the Elaboration Likelihood Model in a "real-life" counsel

ing setting. As such, the Motivation Enhancement Program 

(Appendix K) consisted of a series of specific cognitive 

self-persuasion techniques (thought listing, role playing, 

forewarning, inoculation, etc.) designed to stimulate both 

the development and maintenance of the client's positive 

attitudes and intentions toward weight loss in general, 

overall program persistence, and "active" class participa

tion (regular weekly class attendance) in particular, 

while simultaneously increasing his or her abilities and 

self-confidence in defending these positive attitudes and 

behavioral intents from external attack. To this end, 

clients were exposed to a series of manipulations designed 

specifically to increase the personal relevance of the 
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current weight loss program in general, and the Behavior 

Education program in particular. Specific manipulations 

were also designed to increase the likelihood that clients 

would carefully process and evaluate the issue-relevant 

information being presented (central route processing). 

Unfortunately, due to numerous restrictions imposed 

on the study by the applied setting which were beyond the 

control of the author, the experimental manipulation 

checks originally designed into the current investigation 

were not carried out. Despite this limitation, on the 

basis of the previous empirical research, several tenta

tive theoretical implications still seem both logical and 

reasonable to assume. However, since no formal assessment 

was made of client's pre- or post-treatment attitudes, 

behavioral intentions, or issue-relevant cognitive elabo

rations, caution must be exercised in making any definitive 

statements regarding the existence of the two separate 

routes of persuasion (central and peripheral) suggested 

by the basic tenets of the Elaboration Likelihood Model. 

With this limitation in mind, it once again seems 

reasonable to conclude that providing clients with a 

series of previously identified cognitive self-persuasion 

techniques designed specifically to establish and maintain 

positive thoughts and feelings (positive cognitive sche

mata) toward both weight loss and class attendance is an 

effective means of at least temporarily increasing and 
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maintaining client's positive attitudes and behavioral 

intentions as demonstrated by increased class attendance. 

For example, it seems reasonable to assume that the posi

tive results obtained from participation in the Motivation 

Enhancement Program are at least in part due to techniques 

specifically designed to increase the client's sense of 

"personal relevance/involvement." From the very start, 

each of the actual techniques employed were specifically 

chosen to enhance the client's sense of personal choice, 

commitment, and competence concerning both weight loss in 

general and class attendance/program persistence in partic

ular. The techniques employed in the Motivation Enhancement 

Program were specifically designed to increase the client's 

sense of personal relevance/involvement by increasing their 

cognitive elaboration of the issue-relevant information 

provided (central route processing), while minimizing the 

influence of other less issue-relevant cues (peripheral 

route processing). 

According to Petty and Cacioppo (1985), the Elabora

tion Likelihood Model suggests that: 

as personal relevance increases, people become more 
motivated to process the issue-relevant arguments 
presented. As the personal consequences of an advo
cacy increase, it become more important for people 
to form a veridical opinion because the consequences 
of being incorrect are greater. Because of the 
greater personal implications people should be more 
motivated to engage in the cognitive work necessary 
to evaluate the true merits of the proposal, (pp. 
26-27) 
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In a similar light, it also seems reasonable to assume 

that a second positive influence of participating in the 

Motivation Enhancement Program was the use of techniques 

specifically designed to establish and maintain client's 

positive cognitive schema toward weight loss and regular 

weekly class attendance. More specifically, clients were 

continuously encouraged to list, memorize, recall, and 

apply self-generated positive statements regarding both 

weight loss and class attendance. 

A third set of techniques which may have had at least 

a partial influence on the positive impact of participation 

in the Motivation Enhancement Program was the set of tech

niques specifically designed to forewarn clients of 

possible counterattitudinal persuasive attacks, together 

with those techniques designed to provide clients with 

experience and practice in defending their positive atti

tude from external attacks. As previously discussed, fore

warning an individual about the possibility of an upcoming 

persuasive attack is believed to result in a defensive 

reaction, supposedly intended to reduce the individual's 

susceptibility to subsequent persuasion. Forewarning the 

individual is assumed to result in an increase in the pro

duction of issue-relevant thinking, counterarguing, and 

subsequent persuasive resistance. It is further assumed 

that the more involving or personally relevant an issue 

becomes, the more motivated the individual becomes to 
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counterargue an incoming persuasive attempt (Cacioppo 

et al., 1985; Petty & Cacioppo, 1985). According to Petty 

and Cacioppo (1985), for those issues in which the indi

vidual is most highly involved, simply forev/arning them 

that they are about to receive discrepant persuasive 

information is sufficient in itself to motivate the 

individual to generate defensive, proattitudinal, 

cognitive responses. 

Once again, this effect was believed to be of such 

theoretical importance that it was specifically designed 

into the current investigation as an integral part of each 

of the four Motivation Enhancement class presentations. 

Due to the fact that most people are generally inexperi

enced at defending their personal beliefs, they remain 

highly vulnerable to the influence of others. According 

to McGuire (1964) , exposing an individual to a sample of 

possible opposing arguments and showing him or her how to 

refute these arguments (inoculation approach) is an effec

tive means of inducing resistance to subsequent persuasion. 

This form of refutational defense is assumed to challenge 

the individual's notion that his or her personal beliefs 

are invulnerable and motivates the individual to bolster 

his/her current beliefs, while simultaneously giving him 

or her practice at defending those beliefs. This form of 

practice, together with the subsequent reinforcement which 

the individual receives is believed to increase the 
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individual's sense of personal competence and ability 

(Cacioppo et al., 1985; Petty & Cacioppo, 1985). 

The absence of these techniques in the regular B.E. 

class presentations, may actually have been a strong influ

ence in the decline in program persistence which was 

witnessed almost immediately after Motivation Enhancement 

clients were switched back into regular B.E. class attend

ance (Appendix 0). According to McGuire's (1964) research, 

passive forms of defense (having someone else bolster one's 

personal beliefs) are superior when the attacking message 

follows immediately after the defense itself, while the 

more active forms of refutational defense are superior in 

the long run by increasing the individual's sense of per

sonal competence, as well as confidence. Once again, this 

major theoretical assumption may account for the typical 

pattern of initial enthusiasm and weight loss, followed 

almost immediately by program deviation, failure, and 

client attrition which is so often seen in those clients 

who received only the existing Behavior Education "New 

Members'" orientation. In other words, having a new 

client being told by his or her B.E. counselor how impor

tant it is not to allow other people to influence him or 

her to abandon the program, although effective on a short-

term basis, does not appear to be as effective as having 

clients actually learn and practice exactly hov; to defend 

themselves from such negative external attacks. 
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Without question, when evaluating the current 

investigation, the single most relevant group of cognitive 

response assumptions are those which address the issue of 

subsequent attitude persistence. As previously discussed, 

reviewing the cognitive response literature demonstrates 

the utility of the basic assumption that initial attitude 

change (regardless of the type of persuasive situation) 

results from the favorable or unfavorable thoughts that 

the individual generates him or herself in response to a 

persuasive message. However, the basic tenets of this 

approach also suggest that if attitude change is, in fact, 

initially the result of self-generated cognitive responses, 

then attitude persistence should, in turn, be determined 

by the degree of salience of these responses in memory. 

In other words, the greater the salience of self-generated 

cognitive responses in memory, the greater the subsequent 

persistence of the related attitude change. Furthermore, 

the individual's ability to recall his or her own personal 

cognitions is assumed to be the best predictor of continued 

attitude persistence at long-term follow-up assessment 

(Cacioppo et al., 1985). 

Needless to say, this major theoretical assumption 

was a primary consideration in the design of the actual 

Motivation Enhancement Program. Practically all of the 

techniques employed after the initial class meeting were 

specifically designed to either stimulate or retrieve 
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client's self-generated positive reactions to both the 

overall weight loss program in general and regular class 

attendance in particular. However, once clients were 

switched back into the standard Behavior Education classes, 

no further attempt was made to enhance the production or 

salience of the client's self-generated positive reactions. 

Naturally, these theoretical assumptions have strong 

implications for both the success of the Motivation Enhance

ment Program and the apparent failure of the existing B.E. 

program. Apparently, simply "instructing" a client as to 

the importance and value of losing weight via the existing 

multidisciplined program is less effective than having 

clients generate and memorize their own positive self-

statements to this effect. 

Summary and Conclusion 

Looking at the results of the current investigation 

as a whole, several general conclusions can be drawn. As 

hypothesized, presenting clients with a series of sequential 

cognitive self-persuasion techniques designed to stimulate 

both the development and maintenance of the clients' positive 

attitudes and behavioral intentions toward weight loss in 

general and active class participation in particular repre

sents a statistically significant means of reducing both 

the rate and proportion of overall new member attrition. 

As such, the observed reduction in overall client 
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attrition rate which resulted from participation in the 

four-hour Motivation Enhancement Program appears to 

represent a practical significance as well. 

Unfortunately, despite the clear therapeutic benefits 

apparent in the Motivation Enhancement Program, only 

limited theoretical significance was derived from the 

current investigation. Regardless of the fact that the 

specific techniques employed in the four-hour Motivation 

Enhancement Program were derived directly from the theo

retical and empirical literature on cognitive self-

persuasion in general and the Elaboration Likelihood Model 

in particular, the absence of empirical manipulation checks 

allows for only tentative statements to be made regarding 

the development and maintenance of the client's personal 

attitudes and behavioral intentions. The lack of empirical 

manipulation checks also makes it extremely difficult to 

draw any definite conclusions regarding the concepts of 

(1) degree of cognitive elaboration likelihood, and/or 

(2) the existence of two separate routes to persuasion 

(central vs. peripheral). However, as previously sug

gested, despite the empirical limitations imposed by the 

applied setting itself, further support was suggested for 

both the basic theoretical concepts and the recent model 

revisions discussed above. 

Nevertheless, the overall results and conclusions of 

the current investigation are promising as a preliminary 
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attempt to apply the basic concepts of the Elaboration 

Likelihood Model in an actual, "real-life" therapeutic 

setting. According to Petty and Cacioppo (1985), 

the ELM . . . demonstrates that attitudes can be 
made more resistant by motivating or eanbling people 
to engage in additional thought about the reasons or 
arguments supporting their attitudes. To date, how
ever, no research has explicitly tested the ELM 
prediction that the manner in which an initial 
attitude is formed has important implications for 
the resistance of the attitude, (p. 72) 

Clearly, as designed, the current investigation was just 

such an attempt. In addition, the current Motivation 

Enhancement Program was an attempt to motivate clients to 

help themselves by encouraging them to evaluate both their 

present behavior and the consequences of change. However, 

the absence of empirical manipulation checks make any 

definitive conclusions impossible at this time. 

VJith this discussion in mind, several lines of future 

applied research now seem in order. First, future research 

designed to assess the actual existence and degree of 

issue-relevant attitude change, cognitive elaboration, and 

behavioral intents would help to lend support to the actual 

tenets of the Elaboration Likelihood Model of persuasion 

for usein applied therapeutic settings. Second, from the 

practical side, results of the current investigation sug

gest a need for programmatic ongoing applied program 

development and evaluation research. As such, various 

aspects of the current M.E. program could be manipulated/ 

altered and compared to the current results in a step-wise 



130 

regression format in an attempt to develop the most 

time-efficient, cost-effective program design. It is 

possible that the complex interaction among the current 

components of the Motivation Enhancement Program could 

be altered in such a way as to lead to further reductions 

in the rate and proportion of overall new client attrition. 

Third, even if support is found for the validity of the 

Elaboration Likelihood Model, further research designed to 

pit two or more alternative competing theories of 

persuasion/attitude-change against the current model would 

be necessary to suggest the superiority, or lack of supe

riority, of the Elaboration Likelihood Model over other, 

equally plausible theoretical perspectives. Fourth, the 

basic tenets of the Elaboration Likelihood Model could be 

applied to the actual treatment phase of the current weight 

loss program in an attempt to improve the overall process 

of changing clients' negative attitudes and behavioral 

intentions toward weight loss and self-improvement. Finally, 

other attitude-change variables (i.e., source characteris

tics, message characteristics, recipient characteristics, 

etc.) identified by the Elaboration Likelihood Model as 

influential could also be assessed for their possible role 

in the current applied program. Only after a thorough 

investigation has been made of the complex nature of both 

the persuasion/attitude-change phenomena and the applied 

setting itself can any definitive statement be made about 
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the appropriateness of using techniques derived from the 

Elaboration Likelihood Model in multi-disciplined weight 

loss medical centers. 
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APPENDIX A 

PERMISSION TO USE COPYRIGHTED MATERIALS 

142 



143 

ar 
NUlRt SYSTEM, INC 

(215) 576-4000 

NATIONAL HEADQUARTERS • OLD YORK AND RYOAl ROADS • JENKINTOWN. PA 19046 

DIRECT DIAL: (215) 576-

November 7, 1984 

Mr. Rick Pierce 
255 Oakley Avenue 
State College, PA 16801 

Dear Rick: 

We grant permission to reprint selected Nutr1/System materials 
for the sole purpose and use In your dissertation, "Application 
of self-persuasion techniques for Increasing program persistence 
in a multl-dlsclpllned professional weight loss clinic". 

These materials cannot be reproduced for any other reason unless 
further permission is granted. 

Sincer 

Phil Sciscione 
Director, Behavior Education 

PS/tb 



APPENDIX B 

PRELIMINARY INTERVIEW/SALES CONSULTATION 

144 



145 

Preliminary Interview/Sales Consultation 

The basic preliminary interview and sales consultation 

follows a general 15 step outline: 

"Tour"—prospective clients are introduced to the 

center facilities and all efforts are made to help the 

individual feel as comfortable as possible. This is a 

period of general rapport building. Sales personnel are 

instructed to maintain good eye-contact and to personalize 

their discussion to the particular individual ("Type in 

name on computer"). 

"Diet History"—prospective clients' "Consultation 

Questionnaires" are reviewed and the individual is ques

tioned regarding his or her previous diet history. Nega

tive aspects of previous diets are focused on ("What didn't 

work for you in the past?") and possible corresponding 

solutions in the current program are highlighted. 

"Motivation"—prospective clients are probed as to 

their current motivation for losing weight ("Why do you 

want to lose weight now? How long have you been thinking 

about losing weight?"). Sales personnel are instructed to 

build an identity in the individual of their "former 'thin 

self,'" and to focus on both short- and long-term goals 

("Point out the importance of keeping weight off as a long-

term goal."). Focus is then shifted to the individual's 

attitudes and those of significant others. Sales personnel 

are instructed to "turn any negative into a positive." 
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"Computer"—prospective clients are told that "the 

computer is used as a guide to tell us how quickly you 

v/ill lose your weight." Sales personnel are told to try 

to relate time on the program with a short-term goal 

previously identified by the individual as important 

(i.e., special event, summer, etc.). 

"Professional Staff"—sales personnel are encouraged 

to build up the credibility and attractiveness of the 

center's staff (professional training, empathy, caring, 

concern, etc.). ("Your success is our success.") 

"Data"—prospective clients are informed that before 

he or she starts the program his or her personal data will 

be fed into the computer so that the nurse can design a 

"specialized program" just for them. ("This computer 

assures you the most effective and safe weight loss pos

sible.") 

"Physical"--prospective clients are informed that it 

will be necessary to have a complete medical work-up prior 

to starting the program, including EKG and blood work. 

"Nurse's Visits"—prospective clients are informed 

that they will need to see the nurse at least 2 to 3 times 

a week. They arc questioned as to the convenience of 

scheduling these appointments. 

"Behavior Education Classes"—prospective clients are 

told about the purpose and procedures of Behavior Education 

(B.E.): 
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Behavior Education classes teach you what is causing 
you to gain weight and by dealing with the cause, not 
only will you lose your weight more easily, but the 
training will teach you the most important thing . . . 
how to keep your weight off! The counselor helps you 
fill up a tool box with solutions to overcome poor 
eating habits that you will be able to use for the 
rest of your life. Isn't that exciting? Can you see 
why this is such an essential part of our program? 

Prospective clients are asked to identify problem behaviors 

they are currently aware of and sales personnel are asked 

to offer example solutions. Finally, sales personnel are 

instructed to elicit a "promise" from the prospective 

client that he or she will attend B.E. classes on a regular 

weekly basis. 

"Exercise Facility"—prospective clients are informed 

about the availability of exercise equipment at the center 

(if applicable). 

"Maintenance"--"Now the most important part of our 

program begins. . . . " Prospective clients are informed 

about the one-year maintenance program and its importance 

to the rest of their life: 

We feel that teaching you how to keep your weight 
off is the most important service we can give you. 
Of course, you'll lose your weight by following our 
program, but naturally, you want to keep that weight 
off. Don't you? Make a commitment to yourself right 
now that you not only will get that extra weight off 
but look ahead to keeping it off! Do you see how 
important your attitudes towards maintaining your 
weight can be? 

"Foods"—prospective clients are informed about the 

special foods required on the diet, as well as the food 

packages they are required to purchase each week (dependent 
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on program size). The food is characterized as "convenient," 

"decision-free," "delicious," and "100% nutritionally 

balanced." 

"Guarantee"—prospective clients are informed about 

and shown the following guarantee: 

Because we know your exact food intake, we guarantee 
results. By following the . . . program, you should 
lose lbs. in days. Should it take you 
any longer than that we will continue our services 
free of charge until you lose your weight as long 
as you're following the program as prescribed. 

"Weight Maintenance Rebate"—prospective clients 

are informed about the financial rebate for successfully 

completing maintenance (3 lbs. above or below contracted 

weight loss for one full year after reaching their goal): 

I've saved the best news for last. What I am 
about to explain to you is the most exciting part 
of our program . . . (We are) so dedicated to help
ing you maintain your ideal weight that we even 
offer you a tremendous financial incentive for doing 
just that! You will receive one-half of your program 
cost back just for following through on our mainte
nance plan! 

"Close"--prospective clients are asked how they would 

like to pay for the program immediately after discussing 

the maintenance rebate. The individual is asked to make 

immediate arrangements to pay and is offered a $25 dis

count if he or she pays in full at that time. After pay

ment is arranged, the new client is scheduled for his or 

her "Diet Teaching Class" (Appendix L). 

It should be noted that the above outline is simply 



a guideline and not a necessary format. Quotes are 

suggestions for effective sales, not necessarily a 

required "sales pitch." 
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PRELIMINAnV QUESTIONNAIRE 
Confidentl.i PERSONAL INVENTORY 

and 
EATING BEHAVIOR SURVEY 

MMPORTANT 
Please take your time In completing each question accurately. 

This Information will be used to help you identify and correct eating habits that will be 
important in maintaining your weight loss. Please answer each question as accurately as you 
can. Take your time and think about each question. 

When you have completed the questionnaire return It to the receptionist and it will 
become a permanent part of your confidential file. You must also make an appointment to 
meet the Behavior Education Instructor who will review and discuss this information 
with you. 

A. Name 

Address 

City _ Stale. Zip 

B. Todays date . 0 . Phone (home) . (work) 

D. Current Weight lbs. Age yrs. old Height In. 

E. Please indicate your current job occupation or position 
(Please circle) full time part time 

F. Please list any medications you are taking and reasons for taking them (including aspirin) 

G. How much of the cooking do you perform for people in your household? (Please circle) 

a) none b) just for myself c) some d) most e) all 

How many people do you cook for in your household? 

Please list number of people including yourself in your household. 

Do you prepare snacks for people in your household? 
(Please circle) yes no sometimes 

Other than yourself, who in your household (including children and spouse) can perform or help 
with the cooking, cleaning up after meals, grocery shopping or do other food related duties if you 
asked them to. Please list 

H. Have you dieted before? (Please circle) yes no 
If yes - how many diets have you tried in the past? 
a) none b) one c) more than one 
d) more than 3 e) more than 6 f) many 
How would you consider your weight loss success on diets in the past? (Please circle) 
good - average - poor 
What was the most weight lost on a diet? (Please answer) lbs. 
How much have you gained back? (Please circle) 
none - all - some - most - more 

I. Would you attribute your weight problem to poor eating habits? 
(Please circle) yes no 
If not, please explain reason 
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P e r g o n a l I n v e n t o r y D a t a 

J . Would you be wil l ing to work along with weight control instructor trained to help you, in an 
Educational Program to improve eating habits in a weekly class? 

(Please circle) Yes No If not, explain 

K. Please circle appropriate letters to each question below: 

When do you snack? a) morning b) midrmrning c) noon d) twlore dinner 

e) wtiile eating dinner I) after dinner g) evening ti) all ttie time 

L. What meals do you eat regularly? 
(Please circle) 

(a) Breakfast 

(b) Midmoming 

(c) Luncti 

(d) Midaftemoon 

(e) Dinner 
(f) Evening 

(g) Wtien awakened from sleep 

(h) Eat all the lime H 

When do you eat the Largest meal? 

(a) Breakfast 

(b) Midnxxning 

(c) Luncti 

(d) Midaftemoon 

(e) Dinner 

(f) Evening 

(g) Wtien awakened from sleep 

M. P L E A S E C O M P L E T E T H E F O L L O W I N G C H A R T : 
Please l ist your p resent average week ly c o m s u m p t l o n 
Alcohot 

Beer 

Wine 

Cigarettes 

Cigars 

Pipe 

Any Type of Pill lor Nerves 

N. Please c i rc le each of the let ters be low w h i c h apply to y o u : 
fvly food shopping habits are: 

(a) I shop alone most of the time 

(b) I shop with my children most of the lime 

(c) I shop with my spouse most ol the lime 

(d) I shop sometimes before meals 

(e) I food shop in more than one store a week 

(0 I food shop iTxxe than once a week 

(g) I food shop on a different day each week 

(h) I do not food shop 

(d) v.ilh rrry friends 

(e) with business associates 

I eat meals: 

(a) atone 

(b) with my spouse 

(c) with my family 

O . Which of the above do you eat snacks with most of the time^ 

P e r s o n a l I n v e n t o r y D a t a 

P. Please read the following statements and place the appropriate letter in the box in the order of their 

importance to you. 

(A) I lose weight as a favor to my doctor 

(B) I lose weight to please myself because being thinner makes me happy 

(C) I reduce for the sake of my family 

(D) An upcoming event such as a class reunion or a special dinner-dance 

(E) I want to tose weight to make my male happy 

1st 

2nd 

3rd 

4th 

5th 

Most Impor tan t 

Least Impor tant 

Please answer YES or NO 
I am physically able and willing to participate in a personalized physical fitness program designed 
to lit my needs 

If not, explain. 
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I I . 

I I I . 

IV. 

VI. 

PRELIMINARY QUESTIONNAIRE 
CONFIDENTIAL 

EATING BEHAVIOR SURVEY 

VERY FREQUENT - Roughly 5 0 % to 9 0 % ol the time or almost 
every to every other day 

OFTEN - Roughly 2 0 % to 5 0 % ol the time or 1 to 3 times a montfi 
OCCASIONALLY- Roughly 1 0 % of the time or 2 to 3 times monthly. 
SELDOM - Roughly 1 % to 3 % of the time or from 4 limes yearly to 

PLEASE COMPLETE THE FOLLOWING: 
By p l a c i n g a ( * / ) in t h e a p p r o p r i a t e b l o c k s 

once a month 
NEVER Essentially total avoidence. 

(A) 1 eat while listening to radio.or music 

(B) 1 watch TV and eat 

(C) 1 like to eat while reading, or studying 

(D) While cooking 1 pick 
(E) 1 eat during phone conversations 

(F ) 1 eat while driving 

(A) When 1 eat 1 am sitting 

(B) 1 eat while lying down 

(C) 1 stand and eat 
(D) 1 eat while walking 

(E ) 1 eat while jumping rope 

(F ) 1 fall asleep eating 

(A) 1 eat in the kitchen or dining room or cafeteria 

(B) 1 eat *n the living room 

(C) 1 eat in the den 

(D) 1 eat in the bedroom 

(E) 1 eat in the car - bus or train 

(F ) 1 eat at my office desk or in my work area. 

(A) 1 eat slowly when with company 

(B) 1 eat my meals quickly 

(C) 1 lend to gulp my food 
(D) 1 eat without really savoring the llavor ol the lood 

(E) 1 tend to eat last because mealtime is boring 

(F) 1 en|oy eating last 

(A) Other people eating while 1 am on a diet bothers me 

(B) 1 linish the family s letlovers 

(C) 1 eat because the clock says it's meallime 

(D) 1 eat more when lood is served family style on the table 
(E ) 1 spend much ol my lime in the kitchen preparing meals lor my lamily 

(F) Even when 1 am not dieting the sight and smell ol loodjiiakes me 
hungry 

(A) 1 like mysell 

(B ) 1 tend to shy away from full-length mirrors 

(C) 1 wished 1 look completely dilferent 

(D) After losing weight 1 tear gaming it back 

(E) 1 am ashamed to go out socially 

(F ) 1 keep my large wardrote araind 
alter 1 tose weight in case 
1 gam it back 

VERY 
FREQUENTLY OFTEN 

.___ 

OCCASSIONAILY SELDOM NEVER 
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Preliminary Questionnaire 

VII. 

Vlll. 

IX. 

X. 

XI. 

F*lease complete : ( i / ) 

(A) 1 cat wnen i m happy 

(B) 1 eat excessrveiy when bored or depressed 

[i-r) 1 panicipaie in eating binges 

(D) 1 eat during waves of anger or hostility 

(b ) 1 eat When tense or irritable 

(F) 1 sneak and hide loods 

(A) 1 have great will power during a diet 

\°i 1 can live with my weight problem 

jQj 1 seem to have great willpower during the early days ol my diet 
however, 1 lose my willpower shortly thereafter 

(D) ^ ^ " ' "̂̂  dieting, comments Irom my friends and lamily can 
cause me to rebel 

(E) 1 decide to tose weight every other day: however. 1 keep putting if off 

( n After 1 lose weight 1 also lose my motivation to maintain it 

(A) 1 can reject lood when on a diet 

1 gt 1 find myself just "going along' with others, such as lamily or friends 
and than resenting it 

1 find It dilficult to say "no' to my parents, spouse or children, and lo 
' ' express my feelings about it 

(D) 1 find it hard to refuse second helpings when it is offered lo me 

^^' It is difficult for me to speak out when 1 disagree with a superior 

1 am embarrassed to refuse lood when 1 am a guest al a friend's or 

family's house 

(A) 1 am an aclrve person 

(B) 1 am too tired lo exercise 

(C) Exercise is boring 

.pj. 1 am loo out ol shape 
' ' to exercise 

. p . 1 feel that exercise is a 
' ' waste of lime lor me 

(F) 1 avoid exercise 

(A) 1 eat everything on 
my plate 

(B) 1 eat second helpings 

(C) 1 eat third helpings 

(D) 1 eat large meals 

(E) 1 eat large snacks 

(F) 1 stuff myself al 
meallime. 

VERY 
FREQUENTLY OFTEN OCCXSSIONALIY SELDOM NEVER 

PrInltdlnUS A. 6103Q f I9li NuM/Sytlfrr Irrc Pft J/9? 
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Regular Members' Class 

Upon completion of the initial "New Members' Class," 

the new clients are immediately considered "Regular Mem

bers" and are required to begin attending "Regular Members' 

Classes." Clients attending these classes are usually at 

various stages of the program and therefore, have usually 

read different amounts of the B.E. materials, and have 

also usually received differing amounts of previous B.E. 

instruction. Despite this fact, every class meeting after 

the initial New Members' Class follows the same basic 

format. 

Classes generally begin with the counselor inspecting 

each client's diary one-by-one and commenting on his or 

her record keeping and performance. Counselors then 

address any particular problems and/or answer specific 

questions raised by the clients. Counselors assess whether 

or not clients have been reading the assigned materials by 

either checking their B.E. booklets or by briefly quizzing 

the clients over the specific materials. Once again, 

counselors address any particular problems and/or answer 

specific questions. Once all diaries have been inspected 

and questions/concerns have been addressed, counselors 

present the specific Mini Lecture Presentation (MLP) 

chosen for that week (Appendix I). Counselors are also 

encouraged to include any related materials they feel will 

be particularly interesting and/or informative. 
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"Instruction and counseling will be limited to weight 

control and any deep family matters or non-related 

counseling is discouracad" (Note 1). 

The counselor ends class by making appointments for 

the next week and encourages the clients to call if they 

have questions or concerns. The counselor then records 

the "no shows" in the appointment book and is encouraged 

to call these individuals in an attempt to reestablish 

contact and attendance. "This method will provide the 

support of a concerned instructor for each person in the 

program. . . . Remember the longer these people stay away 

the harder it will be for them to come back to see you" 

(Note 1). 

The basic B.E. program consists of weekly half-hour 

classes presented to a small group of clients (average 

class is recommended at 5 - 6 individuals). This enables 

the counselor to spend more time with each individual and 

focus special attention where needed. Classes are kept 

short (half-hour) and the major emphasis is on encouraging 

personal responsibility via "Home Study Lessons" (HSL's--

Appendix I) and the practice of newly acquired behaviors 

and skills. During the class period itself, the first 

half is normally spent evaluating the clients' diaries, 

while the second half is devoted to specific "Mini Lecture 

Presentations" (MLP's--Appendix H). 
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Maintenance Class 

A maintenance program is by definition formulated 
to stabilize weight and not for losing weight. The 
client should be at ideal weight before starting 
maintenance and should not anticipate any further 
weight loss during this part of the program. During 
this time clients are instructed to attend 22 Behav
ior Education maintenance sessions during the 
maintenance program (Note 1). 

The maintenance program is designed to continue for 

one full year. This part of the program is designed to 

help clients readjust to a wide variety of foods and to 

make the choice as to which foods to eat. Clients are 

instructed to attend one maintenance class each week for 

the first two months of the maintenance program. They are 

required to attend only one class every other week for the 

next four months, and are expected to attend only one class 

a month for the remaining six months of maintenance. As 

with all "Regular Members' Classes," "Maintenance Classes" 

also follow the same general format. 

Classes generally begin with the counselor inspecting 

each client's diary one-by-one and commenting on his or 

her record keeping and performance. Counselors then 

address any particular problems and/or answer specific 

questions raised by the clients. Counselors assess whether 

or not clients have been reading the assigned materials by 

either checking their B.E. booklets or by briefly quizzing 

the clients over the specific materials. Once again, 

counselors address any particular problems and/or answer 
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specific questions. Once diaries have been inspected 

and all questions/concerns have been addressed, 

counselors present the specific MLP chosen for that week. 

Counselors are also encouraged to include any related 

materials they feel will be particularly interesting and/ 

or informative. 
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WEEKLY NUTRI/SYSTEM AND TABLE FOOD DIARY 

Hur 
Stra 

Crosscut or adjust each behavior column that Is mastered and 
discontinue record keeping ol that behavior. Continue record keeping 
of weight, days. Nulrl/System food, vitamins, liquid consumed and all 
problem eating t>ehavlors until you start maintenance. 

g « ' Desraibe the hunger you have belore each eating episode by 
ngtti placing a "0. 1. 2 or 3' in the hunger strength column to indicate the 

Week One 

NONB MAXIMUM """"" '~"9«'. "T •« equrvaleni lo the liungriest you have ever tjeen 

Days 
olthe 
Week 

BXtAKFASt 
lUNCM 
DINNEK 
SNACK 

B 

L 

D 

B 

L 

0 

B 

L 

B 

L 

D 

B 

L 

D 

B 

L 

D 

B 

L 

D 

Hunger 
Strength 

Body Postlon 
1— Silting 3 — Walking 
2 — Standing 4 — Lying Down 

List the Nulri/Svstem 
Foods Consumed and All 
Other Foods Accurately 

Circle 
Each 
Taken 

Potassluni 

Cafclum 

Vlljmin 

Vrgtiable 

Polassluni 

Calckmi 

Vilainln 

Vegetable 

Potassluni 

Calcluni 

Vitamin 

Vegetable 

Potassluni 

Calcium 

Vitamin 

Vegetable 

Potassium 

Calckim 

Vitamin 

Vegetable 

Potassium 

Cakbm 

Vllamin 

Vegetable 

Potassium 

Cakkim 

Vtlamhi 

Vrg«lable 

Eating Location 
K — Kitchen L — Living Room 
fl — Bedroom A — AutomotMie 
D — Den R — Restaurant 
P — Patio E — Desk 
W—Work 1 — Dining Room 

Eating With Whom 
F — Family R _ Relative 
S — Spouse B — Business 
C — Children Associate 
0 — Friend A — Atone 

• Mil iVWtf 

I>t»« 
Oufllifir 

^M<l«n 

Data 

End of WV. W( 

Total Wgl Los 

!» 
StorVA. 

f 

Awareness of Feel ing* 
H — Happy X — An»ietv 
0 — Depressed T — Tired 
R — Rushed G — deal 
S — Sad 1 — 1 don 1 care 
A — Angry F — Fat 
B — Bored M — Thin 

linn« 
tocito. 

Mint 

M X 

^^^__ 

teiv. 

M.MK 
Wrt 

^t9r 
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New Members' Class 

During the initial "New Members' Class," the B.E. 

counselor proceeds through the following eight basic 

steps. 

"Attendance, Learning, and Practice"--clients are 

told that successful weight loss and maintenance requires 

regular attendance in the B.E. classes throughout the 

entire diet program. The importance of attending the 

classes, reading the assigned materials, and practicing 

the suggested new behaviors are all stressed as keys to 

successful completion of the diet. Clients are also 

remainded that regular class attendance is a necessary 

condition for their guarantee and maintenance rebate. 

"Understanding the Diet"—counselors once again make 

a final check of the clients' understanding and comfort 

with the diet, the food, and the required procedures. 

"Behavior Education"—clients are informed that their 

weight problems are primarily the result of "bad eating 

habits." Clients are told that most people "learn" to 

eat for a variety of reasons, only one of which is physical 

hunger. It is explained that the purpose of B.E. is to 

"help clients first become aware of their detrimental 

eating patterns and gradually change these habits" (Note 2). 

The idea of maintenance is explained and emphasized. 

Clients are told that they will remain on the program, in 

maintenance, for one full year after they reach their final 
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goal weight. Maintenance is explained as a process of 

gradually weaning the client off the diet and reinforcing 

the newly learned eating behaviors with regular foods. 

At this point the weekly diary (Appendix F) is ex

plained to the client and its importance to B.E. is empha

sized. The purpose of the diary is explained as a method 

of helping the client gain self-awareness, learn to plan 

ahead, discourage "impulse" eating, and make eating a less 

automatic and more conscious behavior. Clients are informed 

of the statistic that approximately 70% of all individuals 

who lose weight regain their weight within ten months after 

completing their diets. It is suggested that the reason 

most people re-gain their original weight is that they 

never learned a new set of eating behaviors and simply go 

back to their original habits upon completion of their diets 

Clients are told that all food related behaviors must be re

corded before they can begin to work toward change. "The 

first step to re-learning eating habits is awareness of 

what, when, how and why we eat" (Note 2). 

The client is then informed about the required weekly 

reading in their B.E. booklets; (1) MLP's—Mini Lecture 

Presentations (Appendix H), (2) KSL's—Home Study Lessons 

(Appendix I), as well as (3) the additional weekly reading 

sections for the first five weeks on the program (Appendix 

N). The counselor emphasizes that it is the individual's 

personal responsibility to read the materials and encour

ages him or her to make this a high priority. 
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"Appointments"--counselors reemphasize the importance 

of regular weekly class attendance to insure proper moni

toring and B.E. instruction. Counselors are instructed 

that it is extremely important to encourage personal 

responsibility and motivation for regular class attendance 

during the initial class meeting. 

"Personal Records"—clients are told that it would be 

"advantageous" for them to keep accurate up-to-date records 

on: (1) weekly weight loss, (2) class time and MLP assign

ment, (3) food and eating behaviors, and (4) HSL assignment 

and class notes. Once again personal responsibility is 

stressed. 

"Preliminary Questionnaire"—clients are instructed 

on the importance of recognizing personal problem behaviors 

and subsequent target behaviors. They are then told that 

the eating behavior survey (Appendix C) which they filled 

out gives the counselor a profile of their individual eating 

problems. Clients are then given the results of their sur

vey and asked to record them in their B.E. booklets. 

Problems and target behaviors are identified and clients 

are informed that the survey will be administered again 

once they have successfully reached maintenance. Clients 

are reassured that it is not necessary to correct all 

problems at once, and that they should pace themselves 

and work on "one problem at a time." 
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"Dieter's Responsibility"—once again, the clients' 

personal responsibility is stressed as a key to successful 

weight loss and maintenance. Clients are asked to "take 

responsibility for compliance with the program" (Note 2). 

They are told that "there is no pass or fail per se" 

(Note 2). They are encouraged to be honest with the staff 

and to take responsibility for losing their weight and 

keeping it off. Personal responsibility is emphasized as 

the ultimate determinant of success on the diet. 

"What Next?"—clients are asked if they have any 

questions about the diet or the B.E. program in particular, 

They are scheduled for their next appointment and are 

asked to arrive at least 20-50 minutes prior to class to 

insure enough time for checking in and seeing the nurse. 

Punctuality is stressed. Clients are told that if they 

have extra time between seeing the nurse and seeing the 

B.E. counselor they should utilize this time on the exer

cise equipment (where available) or reviewing their read

ing materials. Clients are asked to read MLP #99 and 

HSL #99 prior to the next class meeting. Finally, the 

following six points are stressed: (1) "follow the diet 

exactly," (2) "complete your food and behavior diary each 

and every week," (3) "record your next B.E. class appoint

ment," (4) "record your weight loss on the weight graph 

each week," (5) "read the five introductory reading 
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lessons for the first five weeks on the diet," and (6) 

"read the MLP's and HSL's prior to each B.E. class 

meeting." 
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BEHAVIOR EDUCATION CLASS NO. 1 
(Mini Lecture Presentation) M.LP. #98 

The Initial Interview with the Behavior Education Instructor 

162 

Week 2 S 6 8 9 10 I I 12 13 14 15 

Attendance, Learning and Practicing 

Plan to attend Behavior Educaflon classes during the 
maintenance program to avoid ttiis "yo-yo" syndrome. 

Most people gradually gain Itieir weight In this "yo-yo" 
fashion because they never took the time to diet properly. 
This can become quite expensive. Successful weight loss 
and maintenance of your new weight requires attendance 
throughout the diet and maintenance portion of your 
program. Behavior Education classes are essential to 
protect your weight loss. 

Understanding The Diet 

f^ake sure you fully understand what you're to do while 
on the Nutrl/System diet "Know the rules belore you play 
the game!" 

Behavior Education 

Each memtjer Is provided Instruction and weight loss 
education materials and related Information for the pur
pose of avoiding weight gain. The success of the indivi
dual Is equal to the ability and motivation to learn and use 
this information. The dieter will be required to record food 
eating behaviors as specified by the nurse and educator. 
The dieter will also be responsible for reading the Infor
mation provided In this booklet. There is no pass or fail; 
each person must make it his responsibility to do as well 
as he can. 

Appointments 
You will be expected to see your weight loss educator 

once each week. Schedule your appointments. Have the 
courtesy to call and cancel appointments you cannot 
keep. Reschedule all missed appointments. Remember," 
attendance Is essential each week. 

Personal Records Include 

It would be advantageous and beneficial to your goals to 
keep these records up to date: 
1) The appointment record of behavior education classes 

and topics discussed 
2) Weight loss using the weight graph record 
3) Your food and behaviors using the Nutri/System 

we«kly diary 
4) Home study lesson assignment and class notes 

Preliminary Questionnaire 

Do you understand your scores? It Is Important to 
recognize each target behavior An adequate understand
ing of these areas Is essential to Institute positive 
char>ges. Correcting each problem behavior Is a chal
lenge and will take time and proper understanding. 

Ask the Behavior Education counselor to give you the 
results of your preliminary questionnaire. Check each of 
the eating behavior challenges that you scored four (4) 
points or more on and make them your target changes 
during the diet In preparation for maintenance. 

P.O. SCORES 

1 ( 
2.( 
3.( 
4.( 
5.( 
6 ( 
7.( 
8.( 
9 ( 

10. ( 
11.( 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Activities while eating. 
Body positions while eating 
Eating locations 
Fast eating 
External cues receptive 
Confidence need 
Feelings that trigger eating 
Motivation lo lose weight 
Asserliveness need 
Exercise disinterest 
Overeating at meals or snacks 

Dieter's Responsibility 

It Is your responsibility to follow the diet and accept 
feedback from the physician, nurse or instructor. Although 
there Is no pass or fail per se, losing the weight and 
keeping it off will be the best Indicator of "passing with 
flying colors!" Maintain an honest relationship with the 
Nutrl/System staff memljers so they can t)est serve you. 

What Next? 

1) Follow the diet exactly. 
2) Complete your Nutri/System Food & Behavior diary 

each week during the diet. 
3) Record next week's behavior education class appoint

ment time In the front of the book. 
4) Record your weight loss on the weight graph (page 4). 
5) Read the five Introduction and reading materials the 

first live weeks on the diet beginning on the next page. 
6) Read the M.LP. and complete the Home Study Lesson 

for each Behavior Education class. 
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MINI LESSON PLAN #99 
— Were you 

A child's chances of being fat are higher If either one or 
both parents are fat. Some evidence suggests that before 
a person is born he is programmed to be fat or thin. 
Scientists have shown that identical twins, even if separ
ated at birth and raised apart, have almost identical 
weights at age 25 or later — the difference Is sometimes 
as little as four pounds. The variance between weights of 
fraternal (non-identicaO twins is 10 pounds (slightly more 
between sisters and brothers). 

Our ancestors may have programmed us for being over
weight. Becoming overweight is the response the tiody 
will make in adapting to climate and food availabilty. In 
early history, wherever the climate was very cold and a 
steady supply of food was unavailable, man responded by 
accumulating fat at an increased rate. Many of us who 
have ancestors that grew up in that kind of climate may 
still have genes that program us for excess fat accumu
lation. 

It is often difficult for overweight people to control their 
appetite. Studies show that the amount of glucose, or 
blood sugar, in the body registers on specific cells in that 
part of the brain which causes a person to feel either 
hungry or full. Ifs possible that some people may be born 
with more of these blood sugar receiving cells than other 
people, and therefore it takes more food to make them 
feel full. 

External cues, such as time of day or appetizing food 
aromas, also tend to stimulate the appetite of ovenweight 
people. 

Some people appear to be able to eat all they want and 
not get fat while others must diet strenuously even to lose 
weight slowly. 

This is due to a mix of hormonal factors: the most 
Important hormones in the mix are probably thyroxin and 
Insulin. These affect how quickly and efficiently your body 
cells, including fat cells, take up nutrients from the blood 
and store them as fat. 

Exercise or activity level is also important. What many 
people don't realize is that even moderate exercise such 
as walking and biking is a very good regulator of appetite. 
Exercise doesn't stimulate appetite as most people be
lieve, instead it actually keeps appetite under control. 

The sex of the individual does affect weight. Pound for 
fxjund and inch for each, women have always been 
proportionately fatter than men. Women begin to deposit 
fat as infants and continue to do so until well into their 
fifties. Men reach their maximum weight earlier. 

The problem of being overweight has been with us since 
ancient times. Only recently have we become aware of the 
serious health implications associated with excess weight 
and of the overwhelming number of Americans who 
struggle with this problem. II is also recognized that there 
are people with a tendency to be overweight who have 
been able to stay slim by learning and practicing sensible 
diet and exercise habits Although there are many treat
ments for weight control, none works as well as the 
individual with a goal, a plan, and a positive mental attitude 
atxjut dieting and exercise. 

born to be fat? — 

Before an Individual can seriously undertake any 
diet, he or she should remove the following mental 
blocks: 

"I was born to be fat, so whafs the use?" 
"Weight loss for me is impossible." 
"I've failed at past dieting attempts and I'll fail again." 
"Being overweight runs in my family; I have no choice." 
"I have a slow metabolism; therefore dieting won t work 

for me." 
"I don't have the confidence:" 

If you're going to succeed, you'll need: 

Commitment to the diet. 

To accept the idea that confidence will come with each 
successful day. 

Patience with yourself and others, (this Includes those 
trying to help you, and those who seem to work against 
you) during your diet. 

To realize that if energy intake (food consumed) Is less 
than energy expended (activity or exercise), you will lose 
weight. 

To psych yourself up. You can maintain this momentum 
by using positive reinforcement techniques. Imagine 
how you will look at the beach; fantasize how you will 
look to people who haven't seen you for a while; picture 
yourself walking, moving or dancing after you've lost 
weight; visualize yourself looking down at the scale and 
seeing your ideal weight. 

Prepare other people: 

Decide whether to inform everyone or no one atx}ut 
your diet. If you decide to tell everyone, explain your 
decision to lose weight and get your fnends and family 
to be on your team. 

Make the announcement to your family that you will not 
Involve yourself with junk food snacks. If they want to 
buy these high calorie loods ask them to avoid snacking 
In front of you. Don't intentionally try to test your will 
power. 

Ask family memtiers and friends NOT to offer, give, or 
donate junk food or any other food to you if they really 
love you. 
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MINI LECTURE PRESENTATION 
#102 

— Excuses (or Not Sticking to A Diet Program — 

1.1 don't have the time. 

2.1 don't have the will power. 

3. I'm frequently in situations that 
don't allow me to stick to a diet. 

4.1 get too hungry on diets, I find I 
get grouchy, T get depressed and have 
a lack of energy. 

5.1 don't like the taste of the diet foods. 

6. It's my only vice: take that 
away and I'll have nothing. 

7.1 didn't lose what I expected 
today so I may as well eat. 

8. Food makes me feel belter when 
I'm angry (. . . or depressed . . . 
or bored . . . or happy . . . or 
frustrated . . . etc . ..) 

9.1 don't know what else 
to do with myself. 

10. Sometimes I have terrible 
cravings for certain foods. 

11.1 don't realize I've eaten 
until I've already done IL 

12. I don't want the food to 
grow stale or spoil. 

13. My kids must have junk food 
around the house and I have 
to prepare these snacks. 

T T T 
Which ones do you use? How often do you use them? 

The most oft«»n used reasons FOR dieting (or sticking to a diet) 

1. Excess weight increases the chances 
of further medical problems such as 
heart attacks and back problems. 

2. Most people don't like to 
look overweight. 

3. it Is difficult to find appealing 
clothes when you are overweight. 

4. It Is uncomfortable to lug around 
all that excess baggage. 

5. Clothes never fit right or look 
right on an overweight person. 

6. Fat Is never "In". 

7. Medical problems cost money and 
also cost people their jobs . . . 
family . . . life . . . 

8. Excess weight limits what 
one can do (Physically . . . 
sometimes emotionally) 

9. Excess weight often results 
In lack of respect from others. 

10. Thin Is always "In". 

11. Everyone stares at you 
(for the wrong reasons). 
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HOME STUDY LESSON 
#101 

— The Behavior Train — 

There are many emotional and environmental 
factors that trigger eating, and sometimes these 
triggers happen quickly. An overweight person 
must prepare for these situations by planning 
ahead and making a list of possible substitution 
activities. This must be practiced by the 
overweight person until the learning process has 
a chance to sink In. Thin people already use 
eating substitution methods automatically: un
fortunately, overweight people must learn by do
ing It repeatedly until it becomes habit. 

Looking at each act a person performs as a 
single behavior, we can easily see how certain 
behaviors typically lead to one another. Since 
the individual controls his or her own "Behavior 
Train", by choosing the alternative route he/she 
can redirect energy towards a more positive road 
and at the same time, avoid any unwanted eating 

episodes. This lakes planning and practice 
before it becomes a good habil. 

Below are some typical overweight person s 
behavior directions and the feelings that cause 
each behavior. See If you recognize any of these 
behaviors. Try to think of an instance when a 
single behavior led you to snack or overeat even 
though you were not Internally hungry. 

Begin this week by making a list of five to ten 
pleasant activities along with a list of ten 
necessary activities on the following chart. 

These activities can be chosen by using the 
list on the previous page or by making them up 
yourself. 

Next, record ten specific tempting situations 
that occurred this week and the activity you used 
to avoid eating when not really hungry 

Try to use the pleasant activities first. 

DECisi0N\ T V". I ;:-•: T-oT.;̂ ; T 
IIINCTIOhU I ——I ^-' ' '"'" ' 
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SUBSTITUTE ACTIVITY CHART 

THINGS I MUST DO 
(NECESSARY) 

/ CJL 
^ 

n~^.t* y'CJL^ t . / " ^ . 

THINGS i LIKE TO DO 
(PLEASURABLE) 

^r£^A 
LIST SITUATIONS WHEN YOU SUBSTITUTED ANOTHER ACTIVITY FOR EATING 

«,*->« 

CZC-IL. 

^ 
^A-^^U-r-

L0_4_JC<1> 

ILJ^ 
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HOME STUDY LESSON 
#102 

— Helpful Concepts for Tuning Out Excuses — 

I'm in charge of my behaviors. They are my responsibility. 

It is my decision to do or not do anything. 

I am aiming at a weight loss goal and I can achieve it by not making excuses and putting off this responsibility to myself. 

I feel good being in control. 

Excuses and rationales confuse my progress towards my goal. 

When I find myself tieginning to rationalize, eating when I don't really need food; It is Imperative that i firtd somethir>g else to 
t)ecome involved with. 

i am the "gate keeper" of my mouth. 

I am not only capable of saying no to food, but I also enjoy and willingly accept the challenge. It makes me feelgood to win 
by controlling myself. 

I can make myself feel positive atx>ut dieting tiecause I realize how Important my weight toss goal la to me. 

i will avoid testing mysell and my will power I will not consciously expose myself to food cues. 

if I am in a food tempting situation, it is imperative that i find a substitute activity right away. 
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Source 

Model (sales) 

Error 

Total 

SS 

46.92 

9498.92 

9545.84 

df 

72 

77 

MSE 

9.38 

131.93 

0.07 0.99 

Source SS df MSE 

Model 
(attrition) 

Error 

46.92 

4083.23 72 

68.81 

56.71 

1.21 0.31 

Total 4427.29 77 
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MOTIVATION ENHANCEf-IENT PROGRAM 

Training Manual 

(c) Richard A. Pierce, 1984 
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Motivation Enhancement Program 

It is well-known that the first several weeks on any 

diet are by far the most crucial in terms of insuring 

both commitment and motivation, as well as overall dietary 

compliance. Unfortunately, a few existing programs address 

the issue of individual motivation until the second or 

third week on the diet. It is generally assumed that some 

combination of education, experience, and positive encour

agement will lead to an increase in both personal motiva

tion and dietary compliance. 

The Motivation Enhancement (M.E.) Program is specifi

cally designed to help increase self-generated motivation 

and personal commitment v/ithin the first four weeks of the 

diet. The program itself allows the individual the oppor

tunity both to review and evaluate the general dietary 

information being presented, as well as to form a personal 

commitment based on self-generated thoughts and ideas. 

Furthermore, the program actively prepares the individual 

for defending his or her own beliefs and personal commit

ment from outside attack or influence. 

All in all, the Motivation Enhancement Program is 

designed to increase both self-generated motivation and 

personal commitment, as well as to increase the individ

ual's sense of self-competence and personal assurance. 

The role of the counselor is to facilitate this process 

through the use of both structured exercises and 
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instruction, as well as through personal/individual 

modeling. 

The Motivation Enhancement Program is designed as 

a series of four (4) 1-hour behavior education classes 

presented sequentially during the first four weeks of 

the diet. Individual clients are asked to commit to 

attending one 1-hour behavior education class during each 

of the first four weeks. They are informed that the im

portance of this initial time commitment is to help insure 

their future success and maintenance of v/eight loss. 
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First Class Meeting 

During the initial "First Class Meeting," the B.E. 

counselor proceeds through the following eight basic 

steps: 

"Attendance, Learning, and Practice"—inform the 

clients that successful weight loss and maintenance 

requires attendance in B.E. classes throughout the entire 

diet program. Stress the importance of attending the 

classes, reading the assigned materials, and practicing 

the suggested new behaviors as keys to successful comple

tion of the diet. Remind clients that regular class 

attendance is also a necessary condition for their 

guarantee and maintenance rebate. 

"Understanding the Diet"--make a final check of the 

clients' understanding and comfort with the diet, the food, 

and the required procedures. 

"Behavior Education"--suggest to the clients that 

their weight problems are primarily the result of "bad 

eating habits." Explain that most people "learn" to eat 

for a variety of reasons, only one of which is physical 

hunger. Emphasize that the purpose of the B.E. program 

is to "help clients first become aware of their detri

mental eating patterns and gradually change these habits." 

Explain and emphasize the idea of the maintenance program. 

Inform clients that they will remain on the program, in 

maintenance, for one full year after they reach their 
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final goal weight. Maintenance is explained as a process 

of gradually weaning the client off the diet and reinforc

ing the newly learned eating behaviors with regular foods. 

At this point the weekly diary is explained to the 

client and its importance to the B.E. program is empha

sized. The purpose of the diary is explained as a method 

of helping the client gain self-awareness, learn to plan 

ahead, discourage "impulse" eating, and make eating a less 

automatic and more conscious behavior. Inform clients 

that approximately 70% of all individuals who lose weight 

regain their weight within ten months after completing 

their diets. Explain that the reason most people regain 

their original weight is that they never learned a new 

set of eating behaviors and simply go back to their 

original habits upon completion of their diets. Tell 

clients that all food related behaviors must be recorded 

before they can begin to work toward change. "The first 

step to re-learning eating habits is awareness of what, 

when, how, and why we eat." 

Explain to the client about the required weekly 

reading in their B.E. booklets (MLP's—Mini Lecture 

Presentations, HSL's—Home Study Lessons, as well as the 

additional weekly reading sections for the first five weeks 

on the program). Emphasize that it is the individual's 

personal responsibility to read the materials and encour

age them to make this a high priority. 
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"Appointments"—reemphasize the importance of regular 

weekly class attendance as a way to insure proper monitor

ing and B.E. instruction. Once again, stress the fact 

that it is extremely important for each client to accept 

personal responsibility for regular class attendance 

throughout the entire diet program. 

"Personal Records"—suggest to the clients that it 

would be "advantageous" for them to keep accurate up-to-

date records on: (1) weekly weight loss, (2) class time 

and MLP assignment, (3) food and eating behaviors, (4) HSL 

assignment as well as (5) class notes. Once again personal 

responsibility is stressed. 

"Preliminary Questionnaire"--stress to the clients the 

importance of recognizing personal problem behaviors. 

Explain that the eating behavior survey which they filled 

out gives the counselor a profile of their individual eat

ing behaviors. Clients are then given the results of their 

survey and asked to record them in their B.E. booklets. 

Identify problem and target behaviors and inform the clients 

that the survey will be administered again once they have 

successfully reached maintenance. Reassure clients that 

it is not necessary to correct all problem behaviors at 

once, and that they should pace themselves and work on 

"one problem at a time." 

"Dieter's RespQnsibility"--once again stress personal 

responsibility as a key to successful weight loss and 



186 

maintenance. As clients to "take responsibility for 

compliance with the program." Explain to the clients 

that "there is no pass or fail per se." Encourage them 

to be honest with the staff and to take responsibility 

for losing their weight and keeping it off. Personal 

responsibility is emphasized as the ultimate determinant 

of success on the diet. 

"What Next?"—ask clients if they have any questions 

about the diet or the B.E. program in particular. Schedule 

ALL clients for their next M.E. appointment and ask them 

to arrive at least 20-50 minutes prior to class to insure 

enough time for checking in and seeing the nurse. Stress 

the importance of punctuality. Tell clients that if they 

have extra time between seeing the nurse and coming to 

class they should utilize this time on the exercise equip

ment or reviev/ing their reading materials. Ask clients 

to read MLP #99 and HSL #99 prior to the next class meeting. 

Finally, stress the importance of the following six points: 

(1) "follow the diet exactly," (2) "complete your food and 

behavior diary each and every week," (3) "record your next 

M.E. class appointment," (4) "record your weight loss on 

the weight graph each week," (5) "read the five introductory 

reading lessons for the first five weeks on the diet," and 

(6) "read the MLP's and HSL's prior to each M.E. class 

meeting." 
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"Forewarning"--clients are warned about the possibility 

of influence from outside sources: 

"KEEP IN MIND THE POSSIBILITY THAT OTHER PEOPLE WILL LIKELY 

TRY TO PERSUADE YOU TO EITHER 'CHEAT' ON THE DIET OR QUIT 

THE PROGRAM COMPLETELY. BE CAREFUL I" 
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Second Class Meeting 

Clients will be informed about the purpose of the 

special 1-hour class meetings: 

"IN OUR CONTINUING EFFORTS TO IMPROVE OUR PROGRAM FOR 

OUR NEW MEMBERS, WE WOULD LIKE YOU TO HELP US EVALUATE 

OUR CURRENT PROGRAM I4ATERIALS AND POSSIBLY HELP US DESIGN 

NEW INTRODUCTORY T^ATERIALS AS WELL." 

Clients are then handed several blank sheets of paper 

and given the following instructions: 

"I V70ULD LIKE YOU TO WRITE DOWN AS Î IANY POSSIBLE REASONS 

AS YOU CAN THINK OF FOR STARTING THIS DIET, AS WELL AS 

THE POSSIBLE OUTCOMES WHICH YOU HOPE TO OBTAIN FROM SUC

CESSFULLY COMPLETING THE DIET." 

(Repeat instructions if necessary. Clarify if needed as 

well.) 

Clients are given approximately five (5) minutes to 

complete this exercise and are then given the following 

set of instructions: 

"WHEN YOU ARE FINISHED, ON A SEPARATE SHEET OF PAPER, 

PLEASE WRITE DÔ AHSI YOUR PERSONAL REACTIONS TO THE DIET 

INFORMATION WHICH YOU HAVE READ AND/OR RECEIVED IN CLASS 

UP TO THIS POINT." 

(Repeat instructions if necessary. Clarify if needed as 

well.) 

Clients are again given approximately five (5) 

minutes to complete this exercise and are then given 
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the following set of instructions: 

"O.K., NOW USING THE MATERIALS BEFORE YOU, PLEASE COPY 

ALL POSITIVE STATEMENTS ONTO A NEW SHEET OF PAPER." 

(Repeat instructions if necessary. Clarify if needed as 

well.) 

Clients are once again given approximately five (5) 

minutes for this exercise and are then given the following 

set of instructions: 

"AT THIS TIME I WOULD LIKE YOU TO TURN IN THE ORIGINAL 

SHEETS OF PAPER AND KEEP THE LIST OF POSITIVE STATEMENTS 

WHICH YOU JUST COMPLETED- TAKE THIS LIST HOME WITH YOU 

AND TRY TO MEMORIZE THESE STATEMENTS BEFORE OUR NEXT 

CLASS MEETING." 

(Take a short break and verbally reinforce the clients 

for their participation thus far!) 

For the next 15-20 minutes, each client is presented 

with one (1) of the following negative statements and is 

asked to verbally defend his or her own position. Imme

diately give clients verbal feedback and reinforcement 

and present other positive, assertive arguments as well. 

1. "That diet costs too much!" 

2. "You don't need someone else to help you diet!" 

3. "You can always start again tomorrow!" 

4. "Just one piece of can't hurt you!" 

5. "You've already lost enough weight!" 

6. "You've been doing so well that you deserve a treat!" 
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7. "You don't have the strength to stick to a diet!" 

8. "You'll feel better if you eat!" 

9. "It will spoil if someone doesn't eat it!" 

10. "I really hate eating alone!" 

After this exercise review clients' personal diaries 

and discuss clients' concerns and answer any specific ques

tion which they may raise. Encourage clients to maintain 

regular and accurate diaries. 

Ask clients to read MLP #100 and HSL #100 prior to 

their next class meeting. Upon completion of class, 

clients are given the following message: 

"AS WAS SUGGESTED TO YOU EARLIER, AND AS YOU MAY ALREADY 

HAVE NOTICED, OTHER PEOPLE NOT ON THE DIET MAY ATTEMPT TO 

CONVINCE YOU THAT, FOR ONE REASON OR ANOTHER, YOU REALLY 

DON'T NEED TO STICK TO THE DIET. ONCE AGAIN, BE CAREFUL!" 
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Third Class Meeting 

Clients are once again asked to continue to help 

evaluate and improve the program for new members: 

"PLEASE READ THE FOLLOWING GENERAL OUTLINE OF THE CURRENT 

BEHAVIOR EDUCATION PROGRAM (see Appendix) AND WRITE SEVERAL 

MESSAGES WHICH YOU MIGHT USE TO PERSUADE A FRIEND AS TO THE 

IMPORTANCE OF ATTENDING THESE CLASSES." 

(Repeat instructions if necessary. Clarify if needed as 

well.) 

Clients are given approximately 10-15 minutes to 

complete this exercise and are then given the following 

instructions: 

"WHEN YOU ARE FINISHED, ON A SEPARATE SHEET OF PAPER, 

PLEASE WRITE DOWN YOUR PERSONAL REACTIONS TO THE EDUCA

TIONAL MATERIALS WHICH YOU HAVE READ SINCE THE LAST 

CLASS MEETING." 

(Repeat instructions if necessary. Clarify if needed as 

well.) 

Clients are given approximately five (5) minutes to 

complete this exercise and are then given the following 

instructions: 

"ONCE AGAIN, I WOULD LIKE YOU TO COPY ALL YOUR POSITIVE 

STATEMENTS ON A NEW SHEET OF PAPER." 

(Repeat instructions if necessary. Clarify if needed as 

well.) 
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Clients are given approximately five (5) minutes to 

complete this exercise and are then given the following 

instructions: 

"AS WE DID LAST TIME, I V70ULD LIKE YOU TO TURN IN THE 

ORIGINAL SHEETS AND TO KEEP THE LIST OF POSITIVE STATE

MENTS. ONCE AGAIN, I WOULD LIKE YOU TO TAKE THESE HOME 

AND TRY TO MEMORIZE THEM FOR NEXT WEEK." 

(Take a short break and verbally reinforce the clients 

for their participation thus far!) 

For the next ten (10) minutes clients are asked to 

follow these instructions: 

"BASED ON THE MATERIALS WHICH YOU WERE ASKED TO MEMORIZE 

DURING OUR LAST MEETING, I V70ULD LIKE YOU TO TAKE A FEW 

MINUTES AND PRETEND THAT YOU WERE WRITING A NEW T.V. OR 

RADIO COMMERCIAL FOR OUR PROGRAI-1. VJHAT ARE SOME OF THE 

POSITIVE THINGS ABOUT THE PROGRAiM THAT YOU WOULD WANT 

OTHER PEOPLE TO KNOW?" 

(Repeat instructions of necessary. Clarify if needed as 

v/eil. ) 

Upon completion of this exercise, collect clients' 

"commercials" and spend the next 10-15 minutes presenting 

each client with a new negative statement (derived from 

the previous class), and ask the clients once again to 

defend their own positive positions verbally. As before, 

immediately give clients verbal feedback and reinforcement 

Offer other positive, assertive arguments to the negative 
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statements presented. 

At this point review clients' personal diaries and 

discuss clients' questions and concerns. Clients are 

encouraged to maintain regular and accurate diaries. 

Ask clients to read MLP #101 and HSL #101 prior to 

their next class meeting. 

As a final step, clients are given the following 

message: 

"NOW THAT YOU ARE GETTING BETTER AT COUNTERING THE ARGU

MENTS OF OTHERS, DO NOT ALLOW YOUR DEFENSES TO DROP. 

REMEMBER, OTHER PEOPLE MAY CONTINUE TO TRY TO INFLUENCE 

YOU! " 
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Fourth Class Meeting 

In a final attempt to increase the production of 

self-generated motivation, clients will be asked to write 

down as many of their own positive arguments as they can: 

"STARTING WITH THE I^TERIAL YOU WERE ASKED TO MEMORIZE AT 

OUR FIRST MEETING, I WOULD LIKE YOU TO LIST ALL THE 

STATEMENTS WHICH YOU CAN POSSIBLY REMEMBER." 

Clients are given approximately five (5) minutes to 

complete this exercise and are then given the following 

instructions: 

"BASED ON THE STATEMENTS BEFORE YOU, WHAT DO YOU THINK 

WOULD BE IMPORTANT FOR US TO COI^MUNICATE TO OUR NEW CLIENTS 

ABOUT THE BEHAVIOR EDUCATION PR0GRAI4? ON A NEW SHEET OF 

PAPER, PLEASE USE THESE STATEMENTS TO DESIGN EITHER A NEW 

CLASS PRESENTATION (MLP) OR A NEVJ INITIAL HOMEWORK ASSIGN

MENT (HSL)." 

Clients are given approximately 10-15 minutes to 

complete this exercise. Once completed, split clients 

into pairs and hand them several negative statements 

(again derived from previous classes) and ask them to 

role-play counterarguing with each other: 

"USING THE STATEMENTS BEFORE YOU, PLEASE ROLE-PLAY WITH 

EACH OTHER, VERBALLY COUNTERING THESE ARGUMENTS AND THEN 

GIVING EACH OTHER FEEDBACK AS TO THE STRENGTH/EFFECTIVENESS 

OF HIS OR HER EFFORTS." 
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(Repeat instructions if necessary. Clarify if needed as 

well.) 

Clients are given approximately 20 minutes to complete 

this exercise. Clients' personal diaries are reviewed at 

this point and clients' questions and concerns are 

addressed. Clients are once again encouraged to main

tain a regular and accurate diary. 

Ask clients to read MLP #102 and HSL #102 prior to 

the next class meeting. 

Instruct the clients on the procedures and expecta

tions of the half-hour "Regular Members" B.E. classes 

which they will begin attending next week. 

In a final attempt to prepare clients for possible 

outside influence, present the following message: 

"AS ALWAYS, DON'T FORGET THAT AS YOU CONTINUE ON THE 

PROGRAM AND GET CLOSER TO YOUR GOAL WEIGHT, PEOPLE MAY 

INCREASE THEIR EFFORTS TO PERSUADE YOU THAT YOU'VE LOST 

ENOUGH VJEIGHT AND NO LONGER NEED TO CONTINUE WITH THE 

DIET. BY NOW YOU SHOULD KNOW HOW TO HANDLE THEM. GOOD 

LUCK!" 
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B.E. Program Outline 

The purpose of the Behavior Education Program is to 

help clients become aware of their own detrimental eating 

patterns and to permanently change these negative habits 

as well. The B.E. counselor has been specially trained to 

work with overweight clients. His or her main objective 

is to help education clients about proper eating behaviors 

so that they can lose their weight and maintain this 

weight loss throughout their lives. 

Approximately 70% of all people who lose weight 

regain their weight within the first ten (10) months after 

completion of their diets. The main reason that most in

dividuals regain their weight is that they never learn a 

new set of eating behaviors. They simply go back to their 

original diet. The first step to learning how to eat 

properly is to become aware of what, when, how, and why 

people eat. 

As designed. Behavior Education teaches clients the 

basic theories and principles of both positive reinforce

ment and self-control of habitual.responses. Clients' 

personal eating habits are analyzed in an attempt to dis

cover individual patterns leading to problem eating. 

Various recommendations are provided to help enable clients 

to achieve both successful weight loss and maintenance. 

The basic "re-education" program follows eight basic 

steps: (1) helping clients to adapt to the diet, 
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(2) evaluating current eating behaviors via preliminary 

questionnaires, initial interviews, and daily record 

keeping, (3) helping clients to become aware of their 

personal eating habits, (4) establishing a comprehensive 

framework for learning, (5) increasing clients' current 

level of motivation, (6) providing for trial learning, 

(7) providing positive reinforcement of successful efforts, 

and (8) helping clients work toward permanent behavioral 

change. 

In general, the current Behavior Education program 

shows a great deal of strength in its combination of 

behavioral and cognitive behavioral techniques. The 

combined use of in-class lectures (MLP's) and structured 

homework and practice assignments (HSL's) allows clients 

both the opportunity to learn new behaviors as well as the 

chance to practice them. The initial focus on how, when, 

where, and why people eat leads naturally into the program's 

strong emphasis on self-monitoring and self-control. This 

emphasis on awareness and control helps clients to focus 

on present eating behaviors, to plan for the future, to 

reduce impulsive eating behaviors, to choose more appro

priate behaviors from among their new repertoire, and 

eventually to produce a relatively permanent behavioral 

change. Perhaps the greatest strength of this self-paced, 

highly reinforcing program is the continuous emphasis on 

personal responsibility and maintenance. The major 
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emphasis of the entire B.E. program is to prepare the 

individual for maintenance and life after the diet. 

The basic B.E. program consists of weekly half-hour 

classes presented to a small group of clients (average 

class size is recommended at 5-6 individuals). This 

enables the counselor to spend more time with each indi

vidual and focus special attention when needed. Classes 

are kept short and the major emphasis is on encouraging 

personal responsibility via "Home Study Lessons" and 

practice of newly acquired skills. 

At first, some clients are overwhelmed by the fact 

that so many different behaviors need to be changed. 

However, Behavior Education stresses the importance of 

realizing that it is virtually impossible to change all 

of these behaviors overnight. Clients are instructed to 

work on one behavior at a time. Clients are asked to 

practice these new behaviors over and over again until 

the new behavior seems second nature. By practicing 

better control over their eating behaviors, the clients 

soon learn to choose the appropriate behavior in any 

given situation, thus correcting or avoiding whatever 

problems are currently causing them to overeat. 
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Diet Teaching Class 

After general introductions and materials have been 

taken care of, the diet teaching nurse proceeds with the 

following nine steps: 

"Record of Behavior Education"—clients are instructed 

on the importance of keeping track of the date, time, and 

topic of each B.E. class meeting. They are reminded that 

attendance in at least one class a week is a requirement 

for their rebate guarantee. Clients are told that classes 

will generally last about 30 minutes and are designed to 

aid the individual in modifying his or her current eating 

habits and in maintaining his or her subsequent weight loss 

Classes are described as very "educational" for the client. 

Clients are scheduled for their initial "New Members' 

Class." 

"Weight Graph"--clients are instructed on the use of 

their personal weight graphs and are asked to record their 

starting weight and goal weight at that time. The weight 

graph is explained as a "visual" record of weekly weight 

loss. 

"Phase One--First Week"—requirements for the first 

week on the diet are fully explained to the clients and 

instructions are given for which foods to eat at which 

times. Clients are familiarized with the actual foods 

themselves and are informed that they must eat all of the 

required foods in order to effectively lost their weight. 



201 

"Water"—clients are informed that they must consume 

2-4 quarts of water daily. The function of consuming this 

much water is thoroughly explained as a natural diuretic. 

"Supplements"—dietary supplements and vitamins are 

distributed and explained. Clients are instructed as to 

the proper sequence and usage of these vitamins/ 

supplements. 

"Preparation Suggestions"—simple instructions and 

suggestions for the proper preparation of the required 

pre-packaged foods are presented by the nurse at this time 

in the presentation. 

"Weekly Diary"—clients are informed about the require

ments and use of their weekly food diaries (Appendix F). 

They are instructed to write down all food and liquid con

sumed every day. They are asked to rate their hunger 

strength, and are reminded again about the importance of 

keeping accurate and thorough records. Behavior diaries 

are also pointed out, but explanation is left for the B.E. 

counselor. 

"Assigned Reading"--clients are instructed to read the 

first set of materials in their B.E. booklets (MLP #98). 

"Visiting the Center"—clients are asked to visit the 

center every day for the first week on the diet and three 

times a week for the remainder of the program. They are 

instructed to see the nurse on all three visits and to 

attend one B.E. class each week as well. 
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- ATTENTION DIETER -

The following is an introduction to ttie Nutrt/System 
Behavior Education program. Please read one section 
each weel< during the first four weeks of your diet. These 
readings are in addition to the weekly Mini Lecture 
Presentation and Home Study Lessons 

READING MATERIALS — WEEK ONE 
Behavior Education Program Structure 

By now the nurse has instructed you on the Nutri/ 
System 2000 diet, and you are losing weight again. We 
say "again" because most of the dieters who see us have 
tried to lose weight with other diets or have managed to 
lose weight for a time but have gained most of it back This 
weight fluctuation happens to 70% of the people dieting in 
the United States today. There are many intelligent people 
who are full-time dieters: nurses, nutrition buffs, and other 
health professionals who simply are not able to keep 
weight off. And while these people know more about 
nutritional needs than the average person, it has been 
statistically proven that they tend to regain weight faster 
than people who do not know as mucfv it is like a 
shoemaker with holes in his shoes or a car mechanic who 
owns a car with mechanical problems. They know how to 
fix the problem, but for some reason have no real plan to 
accomplish weight k3ss and maintenance. 

Our program Is divided into two portions; the Nutri/ 
System diet and the Nutri/System maintenance program. 
Beginning with the first week on the Nutri/System diet, you 
will be expected to attend a Mini Lecture Presentation 
provided by the Behavior Education counselor in class 
each week. You will also be required to complete a Home 
Stuiiy Lesson during each week of the diet. It is your 
responsibility to complete each of these lessons. An 
appointment should be made for each weekly Behavior 
Education class. Once you have achieved your goal 
weight you will start maintenance program classes witfi 
new materials. 

The behavior instructor at your Nutri/System center has 
t)een trained to help you during the diet and throughout 
the maintenance portion of your program. His or her main 
objective is to educate you about eating behaviors so you 
can lose weight usir>g Nutri/System foods and maintain 
your ideal weight for a lifetime. When you come to your 
weekly Behavior Education class you will find it similiar to 
attending school. The adult education course consists of 
weekly half-hour sessions presented in small groups. 
Because of their size, the Nutri/System Behavior Educa
tion classes enable the instructor to spend more time with 
each individual. The major part of this education focuses-
on how, when, and why overweight people eat. Various 
eating behaviors and habits are evaluated and discussed 
during the weight loss phase of the diet. This prepares you 
for regular food consumption after your weight loss is 
complete and you can then begin the practice of main
taining weight. By reading the suggestions of the Instruc
tor, you will have a much greater chance of achieving 
successful weight loss and maintaining it in the future. It Is 

essential to follow all instructions as they are given In 
this tXKJklef. 

Do not try to read ahead and take on more than you are 
required, it Is not necessary. This program is designed to 
systematically provide easier weeks during the program. 
As you will see, some of the Home Study Lessons are 
easier than others. 

It is unlikely that a dieter is weak in every area of eating 
behaviors or Is free of all problem eating habits. Therefore, 
the dieter may find some Home Study Lessons less 
difficult than others, depending on his or her need and 
motivation to change this behavior. 

Each week you v. ill be required to read one Home Study 
Lesson and record your food intake and eating behaviors 
in the Nutri/System diary. You must attend a Behavior 
Education class once each week. Please bring your 
Behavior Education instruction booklet with you when 
you come to the center This enables the nurse and 
Instructor to examine and monitor your progress. 

The Behavior Education classes and materials are all 
provided to make your stay with us worthwhile. Please 
schedule appointments with the instructor when you 
meet with her and she will give you further instructions. 
Classes are approximately 30 minutes long You may also 
call the center with questions or problems concerning 
your program. This will further Insure weight loss and 
maintenance success 
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A Word About Behavior Education — Why and How 

You may have heard that certain eating behaviors help 
you lose weight and keep weight off. A diet like Nutri/ 
System makes It faster and easier to take off pounds 
initially, if you don't understand the principle of modifying 
eating tjehavlors, however, you can expect problems 
when you return to eating regular foods. This Is why it Is 
important to keep accurate diaries and practice new 
eating behaviors while you are losing weight and on 
Nutri/System foods. Because Nutri/System foods are 
nutritionally balanced and portiorvcontroHed, you will be 
less phystaally hungry while on the diet It will be much 
easier to learn and practice new eating behaviors than if 
you were on a diet using all regular foods. Our behavior 
program prepares you for maintenance which will be 
much easier if you are working on behavior changes 
during the diet. 

Let's start by putting things in perspective. Somehow 
you became overweight from taking In too much energy 
(In the form of food) for your body to use. Any energy 
consumed that your body did not use during daily acti
vities (wor1<ing, sleeping, exercising, walking, tiendlng, 
etc) has been stored In your tx>dy as fat. Bight now you 
are successful on our diet because you are taking In less 
food (fewer calories) than you are accustomed to, causing 
your body to burn up (metabolize) your extra fat Everv 
iually you may be faced with the same urges to overeat 
and you may be tempted to resume previous eating 
behaviors. Although you may not Intend to overeat. It can 
easily happen without prior preparation. Remember 
when you lose weight your tjody needs less food to 
maintain this new weight. You may also require some 
ad|ustmenls In your thinking. 

Changing behavior, particularly eating behavior, takes 
time. Years of practice have formed these habits and they 
are often difficult to change; they cannot be unlearned 
overnight. This part of the program explanation Introduces 
a general principle of behavior change. The t>ehavlor 

education Instructor will show you how to apply It to 
specific situations. 

The techniques may sound tedious, or too simple, or too 
compulsive, or too difficult, or any number of things; but we 
have found that approaching these long-standing habits 
one step at a time wori<s best. These techniques produce 
good results for most people who use them. 

You are responsible for attending the classes provided 
in our eating behavior program. Although you want to lose 
weight and learn to keep weight off, you must also be 
willing to make some constructive changes in your eating 
habits. Some of these changes may seem silly In a social 
context, such as putting your fork down between bites. To 
solve this conflict, you should assign priorities to your 
behaviors and avoid the trap of saying, "Thaf s a good kJea 
but I could never do It because. . . ' When this happens, 
ask yourself, "AVhat are my priorities?" For example. Is the 
convenience of sleeplr>g late and grabbing a donut for 
breakfast more Important than losing weight? 

First understand how eating behaviors work for you and 
what to expect. Right now you are relying on will power to 
follow the Nutri/System diet directions and lo eat the 
proper foods to lose weight You don't want to depend 
entirely on our program for the rest of your life. By using a 
little knowledge and self-controf you can learn to be 
successful on your own. When you are eating regular 
foods again, you don't want to focus your control on not 
eating, but on how, when, and where you eat. If you 
start thinking this way now, your food Intake will be less 
and you will feel satisfied eating your favorite foods in 
smaller portions. 

Here Is how It worksl To become aware of the t)ehavlors 
surrounding food Intake, It Is essential to keep honest and 
accurate records of behaviors and food. (These diaries 
have been provided to you.) Be frank with the Instructor 
so she can suggest unbiased solutions and suggestions. 
You need a person to be supportive, and to give you 
objective crittelsms to keep you from rationalizing In the 
wrong directloa If you do not understand something 
about the materials, ask the Instructor to explain them so 
you do understand the concept or the assignment 

As you begin to practice tetter control of your eating 
behaviors during the following months, you will choose 
the appropriate techniques to con^ect whatever problems 
are leading you to overeat. Keep all diaries and materials 
for future use. Your record-keeping of tiehavlors and food 
allows you to observe your week-to-week progress. If you 
find that you are eating out of control at any time In the 
future, take out your notes, fill out a diary for a few 
weeks, analyze and correct your eating problem yourself. 
You will be able to use techniques you learn here for the 
rest of your life. Of course. It Is impossible to make any 
promises as to the success of each person, it depends 
entirely on you. While most people do extremely well, 
others never become fully engaged In the program, or are 
unwilling or unable to put the time and effort into the 
Individual lessons. Consequently, they will not maintain 
weight as well. Although weight loss Is Important for your 
morale and Is an Indicator of how well you are doing with 
the Nutrl/System diet H Is worthwhile emphasizing that 
the primary goal Is behavior change. The ability to change 
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eating habits is a matter of establishing priorities. If it is not 
Important to you to lose weight, you will not If it is not 
important to you to maintain weight, you will not. To begin, 
you will be expected to take more time eating than you do 
now, to experience food more thoroughly, and to even
tually savor the food you eat If you can spare the time to 
eat properiy and try new behaviors, it will be much easier 
to make positive changes 

There are many explanations for why people t>ecome 
overweight. For the majority of people who are over
weight, the real cause is overeating and/or underactivity. 

Occasionally there are a few cases which involve a 
problem with thyroid, pituitary, or adrenal malfunction, 
varieties of diabetes, tumors (rare), and very uncommon 
neurological disorders A general consensus is that there 
is a tendency for Individuals to put on weight with age 
(caloric need decreases with age) or to inherit tendencies 
lo be ovenweight This tendency is difficult to separate 
from environmental learning since eating behaviors tend 
lo be similar among memt)ers of a family. Many times 
these practk:es by family members encourage an over
weight personality and foster the attitude that If s accept
able to be overweight. Crises or inconveniences are often 
compensated for by eating and emotional stales are thus 
associated with food. Eating is used to enhance happy 
emotions while also reducing negative emotions 

As we look at research done In this area, we find many 
p>eople who perceive themselves as having deep-rooted 
psychological problems will rarely lose weight with tradi
tional treatments such as psychoanalysis, despite insight 
and investigalion into their problems. In many cases these 
problems are rral the cause of being overweight There 
are many rationales and explanations for t>eing overweight 
There are theories blaming heredity or metabolism. If 
these claims are true, the individual is al a disadvantage 
fighting a weight problem, but it does not make weight 
loss impossible. An overweight person must control the 
amount of food taken into the txxly and/or expend energy 
In the form of exercise. If you can lose weight using 
Nutri/System foods, you can also learn to control regular 
food intake arnl energy expenditure as we will demon
strate to you. 

Overeating can become a behavior or habit because it Is 
easy to do and feels good doing it. If you are hungry and 
you eat the result should be satisfaction or relief of that 
hunger. However, if you think back, you may remember 
many situations when you have eaten for reasons not 
related to real hunger and therefore satisfaction was 
never realty achieved. 

Some of the feelings that prompt people to overeat are 
boredom, frustration, anxiety, loneliness, anger, social 
pressure, etc There are many influences that cause 
people to respond by eating, so It is difficult lo pick one 
behavior that is responsible for the weight problem. 

We are first going to look al Isask: eating behavior 
patterns and then identity and discuss all the important 
Influences that cause you to eat This retraining is almost 
like learning how to eat each mouthful of food until old 
eating patterns are a thing of the past 

Remember, we are not trying to Increase will power In 

order for you lo be able lo abstain or resist food all tf>e 
time. We are trying lo make eating less automatk: while 
Increasing self-control imagine an overweight person 
wfK) always responds to the sight of potato chips by first 
going on a binge of eating the potato chips and then 
graduating lo other snacks It wouldn't make any sense for 
this person to fight off the urge with will power. The logical 
way is lo remove the potato chips from sight or even from 
the household. 

Since you are normally tempted to eat when you see or 
smell different foods, it makes sense that learning to 
eliminate these food cues will help you develop new 
behaviors The techniques of cue elimination will require 
some cooperation from the people around you, at home 
and at work, and may also require some changes in the 
physical arrangement of your househokL 

When observing overweight people, it is apparent they 
are more sensitive lo food related objects in their envirorv 
ments than thin people are. Overweight individuals are 
more likely to respond to "external triggers", such as the 
sight or smell of food, a television commercial, the time of 
day, or a certain place at home associated with food. You 
are still receptive lo these cues while on the Nutri/System 
diet although you have temporarily reduced your physical 
hunger. Overweight people frequently do not respond to 
real hunger and allow their work schedules or envirorv 
ment to tell them where and when to eat, like a special 
time of day or a social situation like a business lurKheon. 
Keeping an accurate diary will develop the awareness of 
when this happens. Eventually you will be able lo plan 
ahead to avoid these situations The main idea Is lo get in 
the habit of thinking atjout each automatic eating be
havior whenever you consider eating anything. If you do 
eat something, write it down along with associated be
haviors. Ultimately, this self-imposed awareness will en
able you to t>e more prepared and in control of the decision 
lo eat Eating for the overweight person is automatk: and 
usually impulsive. One of the things you will notrce during 
the first few weeks of accurate record-keeping is how 
aware you become of everything you eat 

One of the benefits of this increased awareness will be a 
delay between impulse and actions it .vill cause you to 
stop and think first which makes your eating less auto
matic initially you may be feeling, ' i don't want to write this 
down; it is too much work and easier just not to eat it." 
Eventually this iype of internal dialogue will become 
something more like, "I really don't want lo eat that; fm not 
hungry now." 

One of the interesting things that happens when you 
learn and practice a new eating behavior is that it destroys 
or short circuits Inappropriate behavior. For example, if 
you always eat while watching TV and you decide to 
change this behavior by reading the newspaper during 
commercials or keeping your hands busy by doing 
crocheting or needlepoint the urge to eat is eventually 
cancelled out and the craving soon fades away. 

In the beginning, some dieters are overwhelmed with 
the idea that there are so many different behaviors that 
need changing It Is important to realize it is virtually 
Impossible to change all of these behaviors overnight II Is 
only necessary to work on one behavior at a time. 
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Practice these over and over until the behavior seems 
second nature, until It is habit Some weeks you will be 
presented with techniques or lessons that are already 
easy for you lo do, and other weeks the lesson may be 
very dlffteuH for you to master Go at your own pace. There 
b no race or competillon. If you try to do too much at one 
time you may just feel like saying, "The hell with iti" If you 
have a bad week for weight loss, continue the behavior 
program. This Is no time lo feel sorry for yourself or 

disgusted that you went off the diet or didn't lose as much 
as you expected that day. It took you a long time to 
become oven/velght and poor eating habits do not Just 
disappear without "jumping off the wagon' once in awhile. 
Try to take your mind off weight loss and concentrate on 
learning atxsuf yourself a little at a time. Weight loss Is not 
a behavksr. Do not Judge yourself by dally fluctuations in 
weight, t)ut try to look al pounds lost on a weekly or 
monthly basis. 

STOP! Consider what you have read so far; do not continue until you are certain you understand all the material. If you are 
not sure of the answers lo the following questions read the materials again so thai it may help you understand more clearly. 

1 . Do you know how to use your Behavior Education class reminder record? 
2. Did you start your weight graph? 
3. How often should you come Into the center for Behavior Education classes? 
4. Do you understand the Nutri/System Diet? 
5. How often should you take the potassium, calcium, and vitamins? 
6. How much water should you drink daily? Why? 
7. Can you use tomatoes, onions and carrots In your salad? Why? 
8. Do you have an appointment for the next Behavior Education class? 
9. Have you made temporary arrangements in younlife style to come to the center each week for a nurse's check 

and Behavior Education class? 
10. Is It O.K. to miss a meal? Why? 
11. Do you understand how eating behaviors can affect how much food you eat? 
12. Do you know why It takes so long to make changes in behaviors? 
13. What is the purpose of keeping records of foods and t>ehavlors? 
14. Do you understand why the motivation to lose weight and change eating behaviors must be a high priority 

Item In your life? 
15. When you lose the weight can you keep the weight off by using sheer will power? 
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READING MATERIALS — WEEK 2 
PROGRAIVI EXPLANATION 

Body Position, Activity While Eating, and Eating Location — 

The three techniques named above may seem un
related at first, but mastering these together will greatly 
increase your awareness and eating control. Three key 
rules to remember. 

1) Ealing location — try to always eat in the same eating 

place; i.e., kitchen (table), dining room, restaurant, 
or cafeteria. 

2) Engage in no other activities aside from eating when 
you are eating; i.e , do not watch TV, read, work, etc. 

3) Body piosition — sit down whenever you eat — do not 
eat while standing, walking, or lying down. 

Explanation & Rationale 

Eating location — Always eat In the same place. Snacks 
will seem more like meals, and their calork: content will 
register in the dieter's mind more clearty, when they are 
consumed al the table rather than at the kitchen counter 
or in the car. By making eating an entirely separate and 
distinct activity, you attain greater emotional satisfaction 
and, in psychological terms, greater satiety from what you 
eat. Al the same lime you can keep closer tabs on how 
much you are consuming. 

Designate an area where you may eat It must be a place 
that Is strictly for eating, i.e. kitchen, dining room, restau
rant or cafeteria. Do not eat at the same exact place you 
work from, such as your office desk. Since work can 
produce stressful situations at limes, the resulting 
feelings can trigger you lo eat Your office desk should 
only signify work and should not t>e used as an eating area 
because it may become easy to use your desk as a "snack 
tray" during work hours. 

Body position and activities while eating — There is no 
physrcai harm in eating while standing, walking or lying 
down, it has been observed that overweight people eat 
this way regularly. However, most of the time when a 
person stands, walks, or lies down while eating, he is also 
engaged In another activity (cooking, working, shopping, 
watching TV, etc.). Although standing while you eat does 
not make you fat. It does keep your attention partially 
focused on the activity you are doing rather than on the 
food you are eating. When an overweight person eats 
while engaged In another activity, he or she tends to have a 
difficult time remembering what or how much was eaten. 
This allows the person to feel hungry a short time atter 
eating a meal. 

it has been discovered that overweight people who hate 
the Idea of being fat possess certain feelings when 
exposed to food, or by the suggestion of food. The thought 
of food for an overweight person has an association of 
being tx)th "good-exciting" and "bad-exciting." Whichever 
of these feelings Is stronger at the time can determine the 
person's eating behavior. Your ultimate goal should be to 
become acutely aware each time food is ingested so you 
have the best chance of avoiding the possibility of eating 
when not internally hungry. 

We all have a mechanism inside our head that protects 
us from annoyances or unpleasant thoughts like these 
"bad-exciting" feelings of eating and being overweight 

Unfortunately, ignoring the problem or finding some
thing to keep your mind off the problem, will not help the 

problem go away. Eating while keeping your mind oc
cupied with the TV, newspapers, books, or any other 
activity does not allow the brain to remember or recall a 
food eating episode clearly for overweight people. For 
some reason, overweight people who eat while involved in 
other activities tend to overeat. Even if they eat a fixed 
portion of food, they will grow hungry a short time 
afterwards. Thin people do not seem to have this problem 
and although they may eat in front of the TV, read, etc., 
they seem to recall the eating episode better, and, as a 
result, may go without food for longer periods than would 
an obese person. 

Another interesting phenomenon that occurs while 
eating in front of the TV or reading, is the "hunger 
reaction." In an experiment with children it was observed 
that if they were forced to eat all meals and snacks in front 
ol the TV, atter a month, a TV could be switched on at any 
lime of day or night and cause many of the children to want 
something lo eat, even shortly atter a meal. When the 
same experiment was used with adults (txjth thin and 
overweight), the desire to snack would occur more con
sistently at all hours; it was also noted there was a marked 
increase of total food ingestion for these people. 

It seems that If a person eats during an associated 
activity often enough, it becomes a habit lo do txjth at the 
same time Since you are likely to eat in response to 
external cues: 

1) Make your eating place speclat First designate a 
specific place at home (kitchen, dining room, or den) 
which may be different for each meal. This place must be 
pleasant and comfortable. Put on slow music and, If 
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possible, try to arrange a table setting that will provide an 
elegant atmosphere. 

When you are not home, try to make your meal pleasant 
and away from work related or busy areas. If there is 
absolutely no place to eat except at your desk, buy a place 
mat, silverware and a real cup for coffee or drinks. Try to 
make it different than the place where you work. It has 
been observed in an experimental situation that brightly 
colored place mats and place settings help a great deal In 
keeping a person from snacking during the day. As you 
become more comfortable eating wilhin this planned 
environment, you will also make eating more of a special 
activity. 

2) While eating, don f talk on the phone, watch TV, read 
or work. Concentrate on your food and those with you. If 
you are alone, turn on some music. Learn to enjoy the 
taste, texture and smell of your food. Try to enjoy each 
mouthful — make each meal a distinct event. 

3) Safeguard your home by removing all external cues. 
This means removing food from all places in the house 

other than appropriate storage areas such as the kitchen 
For example, snacks are often found on the counter, 

coffee table or the TV. All foods should be kept out of 
sight. You may want to store all foods in opaque con
tainers to reduce visual cues. You may even decide to 
remove the refrigerator bulb. 
4) Have snack foods on hand that will not affect your 

diet. Do not depend on your //ill power to completely 
abstain from snacking. Keep all junk or high calorie foods 
hidden away. 

5) Do not keep serving dishes directly In front of you 
while you eat. Try to keep them off the table if possible H is 
a good Idea to put your allotted amount of food on your 
plate directly from the pot or pan In which It was prepared. 
This will eliminate the tempting serving dishes on the 
table. 

Start tuning Info these new eating behaviors and 
making them part of your everyday life while also malrv 
talning the behaviors discusses previously in this intro
duction. Here is a list of new behaviors covered so far 

1) Recognize how Intemally hungry you are before 
eating. 

2) Continually eliminate environmental Influences as 
best you can. 

3) Sit down while eating. 
4) Eat only at a designated area. 
5) Engage In no other activity while eating. 
6) "Snack prooP your home by removing visual food 

cues. 

This week, answer the questions at the end of this 
lesson and continue record-keeping of appropriate 
entries in the "eating location," "body position," and 
"activities while eating" columns In your Nutri/System 
diary. 

When you feel you have mastered an eating t)ehavior, 
ask your counselor to cross out this column so that you 
may discontinue record-keeping of this behavior In the 
Nutri/System diary. For instance, if you always sit when 
you eat, cross out "Body Position" column. 

Brtakfn l 
Lunch 
Dlnn«r 
Snackt 

Body 
losltior 

Eating 
Location 

Activities 
When Eating 

B 

L 

D 

S 

\ 1 / 

/ ' \ 
/ 1 \ 

K 

K 

D 

A 

talking 

listening to music 

watching TV. 

thinking 



211 .1 

EATING LOCATION CHART 

Date started 

List every possible place you've eaten lood and check meal or snack (>^). 

Cod* 

A 

B 

C 

D 

E 

F 

G 

H 

1 

J 

EATING LOCATIONS MEALS SNACKS 

A - Kitchen 
B - Bedroom 
0 • Car 

D • T.V. Room/Den 
E • Living Room 
F • Bathroom 

G -Workplace 

H • Restaurant 

I • Optional 

J • Optional 

Enter th« Coda Lettar of aach aating location whanever food It aatan. 

Data Dale 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 
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STOPI Consider what you have read. If there are any doubts or questions In your mind, read the material again. Answer 
questions Ijetow lo test yourself on this Information. 

Circle the appropriate answers: 

1. Why Is It not o.k. to eat the Nutri/System food In front 
of the TV or while reading? Because — 
(a) you will be punished. 
(b) TV is tiad and reading can hurt your eyesight 
(c) it is against the rules. 
(d) you will not learn lo be aware of what you are 

eating when you start maintenance. 

2. What type of person can get away with eating In front 
of the TV or while doing another activity along with 
eating? 
(a) an overweight person 
(b) fall people 
(c) short people 
(d) thin people 

3. What does an overweight person gain If he or she 
learns to eat all foods while sitting In a proper place 
and not performing any other activity? 
(a) weight 
(b) Intelligence 
(c) awareness 
(d) happiness 

Which of these activities Is an overweight person 
able to do during eating and still remain aware? 

(a) talking on the phone 
(b) read the newspaper 
(c) listen lo music 
(d) do a crossword puzzle 

5. By hiding high calorie foods and keeping them In 
hard to reach places, you will eventually eat fewer 
snacks because each time you snack it will always 
b e -

(a) hard to remember where you placed it. 
(b) a constant effort which will eventually dis

courage you from snacking. 
(c) embarrassing to go through tin cans and corv 

tainers. 
(d) a foolproof method of taking your mind off food 

(and will Instantly cure you of your snacking 
problem). 

' ' ^ ^ ^ , 

Please complete the Nulrl/System meal planner and behavior diary provided. 
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READING MATERIALS - WEEKTHREE 

— Fast Eating — 

Overweight individuals otten consume food in very brief 
periods of time. This causes several problems: 1) Fast 
eating does not allow the appestat (hunger controlled by 
hypothalamus gland) In your body sutticlenl lime lo shut 
off the hunger drive. The hunger satiation process 
requires lime. Eating faster means putting more food Into 
your digestive system before you are aware of being 
physically satiated. Eating slovvly means that a smaller 
amount of food is consumed in a greater amount of time; 
2) One cannot savor the food when it Is ingested too 
quickly. When food is eaten too quickly it lends to 
bypass the olfactory senses, which causes a decrease in 
the pleasure derived from eating; 3) Eating fast can 
cause indigestion. Fast eating can cause an unpleasant 
"bloaty" feeling; 4) Fast eating means that the person, if 
eating with someone with slower eating habits, will have to 
sit and watch the other person eat. If the fast eater is, still 
hungry, the tendency for "picking" at other foods at the 
table Is much greater The sight of someone else eating 
atter you have completed your meal tends to increase the 
frustration level, possibly triggering further hunger; 
5) Studies show that thin people who eat fast manage to 
have the ability of knowing when they are full and have a 

tietter awareness or recollection when they have last 
eaten. This may allow them to go without food for longer 
periods of time. An overweight person, atter ingesting a 
full meal, can Imagine he Is hungry again shortly after 
the meal. 

Remember, eating one too many qutek snacks even
tually will cause a weight problem, team lo make meals 
and snacks last longer. Learn to eat less and lake smaller 
bites (you must have heard this before). By practrcing with 
the Nutri/System portions now, you will be prepared to 
pertorm the same behaviors with regular foods durir^ 
maintenance. Continue recording In your diary the min
utes spent eating. Be as accurate as you can. Note the 
lime the meal or snack begins and the time it ends so that 
you can calculate the exact amount of time it took you to 
eat. If you are lo eat more slowly, you must measure your 
progress to see a gradual change. This Is rewarding and 
will keep you motivated to continue. Although record 
keeping is crucial to your success with the Behavior 
program, it can be hard for some people to get used to It If 
you miss a day, that is o k Start again the next meal. Filling 
out the record will become more natural with time. 

Notes — 
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STOPI Consider what you have read, do not continue until you are certain you understand all the material. If you are not sure 
atx)ul the answers to the following questions for class, read the material again. 

True or False? (Circle the correct answer) 

1. If you eat fast you will be full right away and not want to eat as much. true false 
2. It lakes 20 minutes from the time you start eating for your hypothalamus gland to signal your brain that 

you are fuH. (You can eat more when you eat fast.) true false 
3. Overweight people usually like to savor their foods. true false 
4. Many overweight people eat fast and don t realize it true false 
5. Even a person who has many responsibilities and Is rushed all the time (because of a full-time job, 

travel or the responsibilities of a house and kids) can team lo eat slowly If he or she chooses to do so. true false 
6. When overweight people eat fast, they do not recollect the quantity of food ingested as well as a thin 

person who eats fast true false 
7. Environment or life style has helped me to grow accustomed to eating quickly. It Is probably 

impossible to learn to slow down. true false 

For Slower Eating 

1. Put utensils down between bites. 
2. Put less on your fork. 
3. Listen to slow music. 
4. Use a timer 20 minutes for meals. 

5 Cut food Into smaller pieces. 
6. Take sips of water between tjites. 
7. Try stimulating conversation. 
8. Try cutting and eating one piece of food al a time. 
9. Switch the eating hand. 

This week, complete the fast eating behavior checklist on the following page using these slower eating techniques. Also 
record "Minutes spent eating" and "Eating with whom' In the spaces provided in the Nutri/System diary. Focus on eating 
slowly and Identify with whom you are eating. 
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2 — often or usually 
1 — sometimes 
0 — never F A S T E A T I N G B E H A V I O R C H E C K L I S T 

List the w e e k days — 

1.1 put down my eating utensil after 
at least every 4 bites of fcxxl 

2. 1 put a smaller anxxint ol food 
on my lock. 

3.1 used a timer to slow down my 
eating time. 

4.1 took sips of water between each 
bite ol food. 

5.1 cut my food into smaller bites. 

6.1 only cut one piece of food at a time 

7.1 listened to slow music 

8.1 had a stimulating conversation 
wtiile 1 was eating 

9.1 switched my eating hand 

10.1 used a napkin between 
bites of food. 

11.1 only ate one food item on my 
plate at a time. 

12. i recorded the time it took me 
to eat each meal. 

Eating with Whom 

Have you ever been In a situation where you were on a 
diet and a friend or acquaintance tempted you with 
something you found hard to resist? Most dieters are 
confronted with this situation — sometimes every day. 
This problem otten causes severe ditticulties for a person 
trying to lose weight 

Not all friends or acquaintances are guilty of tempting 
the dieter to "just have a little taste." (When is it ever just a. 
"little taste'?) There are those who are not sensitive to the 
problems of tjeing overweight and who, without realizing 
It are causing you dietary harm by Insisting you eat 
something you know will seriously hinder your weight 
loss. Thin people who can eat just about anything and not 
gain weight find it hard to understand why you can't have 
Just one donut. Even if you explain It to them, it won't 
t>e what they find true lor themselves and they might: 
1) nol tielieve you and continue lo tempt you; 2) be hurt 
and persistently force it on you until you give In (at which 
time they would feel more accepted by you). 

There are also those who are threatened or uncomfort
able about being around a person who is on a diet. 
Perhaps they were on a diet and failed — and it would 

make them feel guilty and less worthwhile If they saw 
someone succeed on a diet Whether they realize it or 
not they might Ije trying to make themselves feel t>etter 
by helping you ruin your diet. Remember the old saying, 
"Misery loves company." 

Jealous loved ones are also common "diel salxjteurs'. 
Many times spouses feel secure knowing you are "all 
theirs". Your excess weight can aid that false security. 
Since being overweight Is socially less desirable than 
t)eing thin, the Insecure loved one can take comfort In 
thinking that he or she is the only one that would want you. 
Keeping you fat may help that jealous kaved one feel more 
at ease. 

As you can see, eating with some people could prove to 
be dangerous to your diet Whether out of genuine love, 
concern, guilt, or jealousy, your "friend" could cause 
problems It is up to you to decide who these people are It 
might be to your advantage, at least while sticking to a 
strict diet, not to eat with certain people. While this Is not 
always possible in all situations, if you can limit or control 
these situations, the chances of giving in to tempation will 
be greatly diminished. 
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Please complete the Nutri/System Weekly Meal Planner and diary on the following pages. 
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READING MATERIALS — WEEK FOUR L 
— Feelings that trigger people to eat — 

It has t)een observed that many people may be promp
ted to eat even when they are not really hungry. Fluctua
tions of a person's feelings may be one explanation for 
this. Some people go through life never identifying their 
feelings. The feelings listed below may provide some 
insight and help you to recognize these emotions. 

We all eat al some time during our lives because of 
feelings we are having and not because we are really 
hungry. 

It is important to understand that eating in response to 
emotions is ok. and. In many cases, when we are bored or 
frustrated, eating can make us feel better. 

This type of eating is o.k. as long as you do not do it often, 
and if it has not made you upset atxiul being overweight. 
Eating prompted by emotion is not bad if you don t make it 
a habit. If you eat like this otten, and it is part of the reason 
you have a weight problem, then let s Identify when it 
happens so you can learn to cope with these feelings as 
they occur The purpose of this week's reading is for you to 
learn to identify feelings that lead lo eating. When you 

learn to do this you can be prepared to substitute activities 
lo redirect these feelings away from eating 

it is also impKsrtant to evaluate how often these feelings 
happen, and to decide whether the situation or person 
causing these feelings (which have caused you to eat 
indiscriminately) can be dealt with to find a solution. If you 
cannot find a solution, you may choose to learn how lo live 
with the ongoing problem 

Atter struggling with a problem, some people decide to 
seek help for solutions. If this is the case, you should ask 
your instructor to recommend someone who can help. 

In the history of dieting, we have found that this method 
may not cure a family, personal or emotional problem, but 
it can help many overweight people identify feelings that 
trigger eating. This gives them the ability to do something 
else besides eating when having these feelings. 

Using the Nutri/System diary, select a feeling from the 
list below that best describes your feelings at meal or 
snack time. If you decide not to pick from this list, choose 
from the feelings listed at the top of the Nutri/System 
diary and use the letters that correspond to those leelings. 

— List of Feelings That Persons Have But Otten 
Fail to Identity — 

Able 
Adequate 
AHectionate 
Agony 
Alone 
Ambivalent 
Angry 
Annoyed 
Anxious 
Ashamed 

Bad 
Beautiful 
Betrayed 

Bitter 
Bold 
Bored 
Brave 
Burdened 

Calm 
Capable 
Charmed 
Cheated 
Cheerful 
Childish 
Clever 
Competitive 

Condemned 
Confused 
Confident 
Concerned 
Cruel 
Crushed 
Comfortable 

Deceitful 
Defected 
Delighted 
Desirous 
Despair 
Destructive 

Determined 
Different 
Discontented 
Distracted 
Distraught 
Disturbed 

Eager 
Empty 
Enchanted 
Energetic 
Enjoy 
Envious 
Excited 

Evil 
Exasperated 
Exhausted 

Fascinated 
Fearful 
Flustered 
Foolish 
Frantic 
Frustrated 
Frightened 
Free 
Full 
Furious 
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Gay 
Glad 
Good 
Greedy 
Grief 
Groovy 
Guilt 

Happy 
Hate 
Helpful 
Helpless 
High 
Homesick 
Honored 
Horrible 
Hurt 
Hysterical 
Hostile 

Ignored 
Imposed On 
Impressed 
Infatuated 
Infuriated 
Inspired 
Intimidated 

Isolated 
IndlHerent 

Jealousy 
Joyous 
Jumpy 

Kinky 
Kind 

Lazy 
Left Out 
Lonely 
Longing 
Loving (Love) 
Low 

Mad 
Mean 
Miserable 

Naughty 
Nervous 
Nice 
Nutty 
Neglected 

Obnoxious 
Obsessed 
Odd 
Opposed 
Over//helmed 

Pain 
Panicked 
Peaceful 
Persecuted 
Petrified 
Pity 
Pleasant 
Pleased 
Pressured 
Pretty 
Poweriess 
Prim 
Prissy 
Proud 

Queer 

Rage 
Refreshed 
Rejected 

Relaxed 
Relieved 
Remorse 

Sympathetic 
Self Control 

Restless 
Reverent 
Rewarded 

Sad 
Satisfied 
Scared 
Screwed Up 
Settled 
Selfish 
Sexy 
Shocked 
Silly 
Skeptical 
Sneaky 
Sorrowful 
Spiteful 
Startled 
Stingy 
Strange 
Stuffed 
Stupid 
Stunned 
Suffering 
Sure 

Talkative 
Tempted 
Tense 
Terrible 
Threatened 
Tired 
Trapped 
Troubled 

Ugly 
Uneasy 
Used 
Useful 

Violent 
Vulnerable 
Vivacious 
Valuable 

Wicked 
Wonderful 
Weepy 
Worry (led) 
Weak 
Wise 

Record your feelings before you eat. Select from this list or from the "Awareness of feelings" list In your Weekly 
Diary. 
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I? 1:;. Reoognizeinternal hungen^ v'̂  
W" 2£Eliminatefoodinfluence3iK ' . - i 
^ 3 : L S i t wrtien eatings »̂ . I 
%•' 4-Designate eating placear , r 
£.. 5^ Engagftin no othepactivities wM|e 
f y eating?, 
? ; ^ Bi Eatslowly* • .•:. - V . : . • , , 

•^' 7- Resist eating companjonasr 
• R v ^ ^ ' Influences*^-v '̂ '" g 
|^^i(dentify;feelingsthatiriggeFeatingi; K 
y^i^^ Substitutaactivitieslnsteadof.eating ^ 

These are the total basic behaviors. We hope you have made them part of your eating awareness. 

— Notes — 

CONGRATULATIONSI You have completed your Introductory reading materials. Please re-read and use these 
materials as a reference throughout your program. Concentrate on the Mini Lectures and Home Study assignments as 
directed by your counselor and continue record-keeping using the Nutri/System diaries found on the followlr>g pages. 

Use your completed weekly meal planners as a reference for future menus. 
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Condition 
Week 

8 12 

1. Standard Treatment 4 2 . 5 0 7 5 . 0 0 8 2 . 5 0 

2. Non-Participation 6 0 . 6 5 7 7 . 0 5 9 6 . 7 2 

3. Time-Attention 29.41 70.59 100 

4. Motivation Enhancement 9.6 8 38.71 61.29' 




