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ABSTRACT

7 This report descrikes a collaborative study
undertaken by 72 psychoanalysts in an effort to (1) collect
systematic data akout obese patients in psychoanalysis and (2) assess
the effect of psychoanalysis in the treatment of obesity. A total of
84 obese and 63 normal weight patients was studied. Each analyst
completed a detailed gquestionnaire on his patients. A few of the main
findings fcllow. Obesity was the chief complaint for only 6% of the
cbese patients. However, their weight loss compared favorably to
those achieved with traditional medical efforts: 55% lost more than
20 pounds ‘and 18% more thanm 40. traditional medical efforts: 55% lost
more than 20 pounds and 18% more than 40. In addition, treatment was
associated with a significant lessening of body image disparagement.
Confirming other reports, obese patients were reported to be-
significantly less active than normal weight patients and a strong
%amilial aggregation of obesity was described. Disturbed eating
patterns were found with sigrnificantly gleater frequency among obese
patients. (Author)
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OBESITY AMD PSYCHOANALYSIS

‘Lollesn 5.4, Rand,; Ph.D.
and
Albert J. Stunkard, M.O.

Dzpartmant of Psychiatry, Stanford Univarsity

flust obese adults would like to be slimmer. Unfortunately, whether they
pay-to=losa or attampt to loss weight withoct supervision, the vast majority
1ill remain obese. In order Lo better understand the problem, many obasse popu-
lations have besr studied : obase juveniles (e.g. Hunemann et. al, 1974; Mayer,
1568), moderately overwzight college students (s.g. Nishet & Storms, l??é;
Schacter, 1988), massively obese adulis (e.g. Hirsh, 1973; Chandler, 1974);
nermal weicght adults who voluntarily bzcams ohese for fesearéﬁkgﬁrpéssa (e.g. Sims
et. al, 1973), and obese adult
(sga Kigll, 1973).

s participating in a variety of treatment pragrams

The praesent invastigotion examines a sample of obese patients in treatment by
psycheanalysts, Excent for Burch (1973), most descriptions of chese patients
in psychoanalysis are baged an a few case repacts (pea Kéglah & Raplan, 1957).
Not only may obase adults 1n psychoanalysis represent a different populstion’
F:%m that usually studied, but psychoanalysts have a groater exposure to patients
than most other thevapistus., Specifically, the purposrs of this study wera to:
(1) datermine the foasibillty of studying paticnts in treatment by psychoanalysts;

(2) collect ayutamatic dabka on patlents previousty only annecdotally dgéﬁribéd; and

(3) assess tha uffuctivaness of psycheanalysis in mLFngtlﬁg the obese condition.

Tha Quast;nnﬁéLp‘

Ssvanty=two psychoanalysts, whe were membuars of the Amarican Academy of
Psychoznalysis, participated in this study. Each psychoanalyst was asked to fill
put a2 guestionnuire on both an obess and a normal weight patient, matched for sex,

zce, and approximate 2ge. An obese patient was defined as someone who "looked fat"

i

and who was at least 15-20% overwsight at the start of treatment.

*Psnsy grasented &2 the Western Psychological Association Convention,
Los Angelas, hApril 8, 1976,
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Tha obasity questionnaire included 51 multiple-chaice items. flejor

areas included weight reduction and weight gain, body image disparagement,
eating practices, and childhood history.
The Bbesity Juestionnaire was constructed to be answered by psychoznalysts

about patients they were seeing in therapy, not by the patients themselves. Although

analysts were free to show the questionnaire to their patients, many did not. Many
questions relied on the clinical judgement of the psychoanalyst, and were intendsd
toc utilize thg‘ﬁery intimate and extensive knowledgs and insight the analyst had

about his patient. , -

Tha Samole

Tha sample consisted of 147 patients: 64 obass womnen, 46 normal weight
wcman, 20 obass man, and 17 normal weight men, Patients wsre fairly reprasenta—

rive of patiants in individual psychoanalysis or psychatharapy "(a.q. Weber et

al, 1857). They were middle class, well educated adults. Approximately half wers
Jswish, with tha remainder being Protestant or Cathalic, The obese and normal
weight patients .ere statistically comparabla on these variables.
ﬂsighté of obese and narmal waight patients were markedly Qifferent. Not
only uwzre the obase patlents clearly averweight, but the normal weight pationts
were somewhat slimmar than average. 0Obase wowsn averaged 197 pounds, normal
weight women, 11% pounds (t=12,074, 86 df, p= .00L), and obese men averagad 247

pounds, normal welght men, 157 pounds (t=7.579, 30 df, p£.001).

Psychopathology \
Chese. patients did not seek psychiatric truatmunt becauss of their obesity.

Yeight was raported to be the chief comglaint Forc oanly 6% of the obesa patients.
The mz jority (60%) of both obase and normal weight patients were reportad ta be

.sed and/or anxious (see Ueber et al, ibid). Rolatively small differonces in

m

depr
ﬁsych:pathslggy between ohese and nonobese adults hzve also been documented by
Stunkard (1975). About half of both the cbese and the normal weight patients had

been in treatment longer than thrae years.

RESULTS

Socio-culturzal attity
than other variations in appearance (=2.g5. Monsllo & Mayer, 1963:; Richardson st. al,
G61). In this sample, the nmajority of both obsse (64%) and normal weight (63%)

1
patients were reapocted to disapprove of ohesity.

3
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iast chess natients were reported to apply the cultural stigm

obesity to themsalves, As illustrated if Figure 1, significanitly moure obese than

‘I..’.’h

nz-mai weight putients were icpurted Lo comsider themselues unattractive
({*= 40,237, 5 ¢f, ps .001) and made frequent derogatory remarks about their
apmeararice (X'= 37,501, 2 df, n< L001).

Tre differance betwsen obase and normal weight patients in evaluztion of their

snce is dramatic, and contrasts with the finding of minimal differences in
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reported psychopathalogy.

Insert Figure 1 About Hera
Treatment by psychoanalysts effectively reduced the intensity of hody image
disparagement. Of the patients with mild or severs body image disparagement at
the start of treatment, approximately 40% of buth the obese and normal weight
' patients were resported to feel more positive about their physical eppearance

currently, This is particularly impressive, since body image disparagement persists

"‘1

without treatmant (Stunkacd & Mendslson, 1967). (Hute: 114 of the patients were
reported to express greater disparagement at ths time the quastionnairs was com-
plated).

Ueight Maintaining Hehaviors -

In ordar to mal iy COoss 51
ar to malntain sxcossive weight, obssa peaple must eat more ‘and/or exercise

" less than narmal iy nfivicdua &,
rmal welght individuals (e, g. Beaudlna & Mayer, 1951; Stunkard & Pestka,
Whan th
’ sy limit thelr caloric intakse or lncrease their daily exercise, most
obese pe 3
~people lose weight (e.g. Miller and Parsonage, 1975; Gwinup, 1875).
_Each of ths four weight maintaining behaviors uwa examined revealed large differences

betwean ohese and normal waight patients.

Baotwean Meal Eatin Patterns

Stunkard (1959) identified two eating patterns frequently associated with obesity:
night sating a2nd binge eating. Nibbling, & thiid pattern, has also besen associated
with obesity (e.g. Beaudoin & Maysr, ibiﬁ-)- Incidence of the patterns is not
well documented (compars Stunkard, 1959, to Bruch, 1973). For purposas of the
questionnaire, the patterns uwsre da?ingd as follows:

Night-eating: Night-eating occurs when a person eats ZBZ or more of

his daily intake in the evening, coinciding with a’
usual schedule {day-activity, night-sleep).

Binge-eating Binge-eating occurs when a person cojsumes food rapidly
- i T Wlth a sense of loss of control.

Nibbling occurs when a person "finds" or gets things
to eat apart from meals or regular snacks (e.g. an
established coffee break).
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Oramstically more obess than normal ueight patients ware reported to esat

between als Eighty-ons out of 82 gbszsa patiants wore reportad to have ox-
hibhited at least one of tha three eating patterns, whereas fewer than half (423#)
of ths normal weight patients had (X™= 51.86, 1 df, p. .001). Figure 2 prasents

the data for obesz and normal weight patiesnts exhioiting all or nona of the

gating patterns.
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Insart Figurs Z About Hare

Eating Undar Stress

Many obase adults say that they eat when they are worried or upset. If they
gda in fact significantly increase their intake when straessed, this should be
reflected in waight gain. A major weight qzin of 10 or more pounds during pericds
of .cbvious life stress (e,g. marriags, death, divorce, occupational changs) was
regorted for 744 of obase compared to 94 uf narmal weight patients (X°= 60.473,
1 df, o< .001).

1t is interesting that 63 put of 64 patients who weyre reported to have gained
13 a- mare pounds during periods of life stress ware also reported to gat DEEM?Eﬁ
meals when undar stress. It is probabla that ths bstwean meal eating is directly

®

responsible For weight gain at such times

Food Cravinas and Avarslons

Taste of food has oean shown to effect tho behaviors of obese and normal weight
animals (e.q. Misbett, 1972) and people (e.g. Wooluy & Wooley, 1975 .). Presence
of food eravings and aversions is one index of thu uffect of taste, and one intuitively ﬁ

related to food cansumption. In tnis sampla, prasence of food cravings but nat food

aversions distinguished obese from normal waight patients. Food cravings were reportead

for 47% of the obess compared to 174 of the normal weight patients (X = 12.108, 1 df,

p< .0C1).Failure to find significant differences in food aversions betwesn normal

and overweight . adults (collegs studants) was also reported by Garb & Stumkard (1974).
Exercisa

Inactivity can have tuwo paEEﬁEial effects on obesity: it can contribute ko its
perpetuation and it may also influsnce its davalcpment (e.g. Sullen, Resed & flayer, 1964;

Chirico & Stunkard, 1340; maygg 1983 ). Psvchoanalysts wsre asked to spacify,

on tha following three point scals, how much physical exercise patients did on a

l.None: no ragular exsrcise; ridss rather than walks,
2.50omz: at lzast once a wesk: plays tennis, golf, swims, jogs, bikes etc.
3. A lot: three or more times waekly: plays tennis, golf, swims, jogs,

bikes, eatc. Prefers stairs to elevators.

(1
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Onese patients were reported tn be far less active Lhan normal weight patients

(x*= 15.375, 2 df, p4 .001), as illustrated in Figure 2, above. The majority (704)
of obsse pstisnts did no regular exerciss whereas the majority of normal weight

Childhooc History

Davelopmant of obesity reflects a cemplsx interplay between haredity and
environment: it has bean called a "geneticist's nightmare" (Hunt, 1972). Not only

2
must a persan have the capacity to routinely over eat (genetic endowment) but he

must have a surplus of food available to him (environment). Our data suggest tha

orssence of both factors.

—

ha largz majority of obese patients in our sample had a long history of
aopesity: Bé4¥ were obess prior to adulthaad comparud to 5% of the normal weight
patients (X'= 118.235, 4 df, p< . ,,1); see Figurn 3, below,

Insert Figure 3 About Horw
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Significantly moaro parents of obesa than normal waight patients we reported

re
to be obess (A = ll.u06, 1 df, p$.001), as illustralnd in Figure 3, abov i

Ircidence of ohoesity in siblings was also more froguently reported for obesse patients:

o
o

324 of obeso comzaved to 14 of normal weight patients were reported to have obese

sinlings (x‘: A, Lodf, p£.05).  These data ire comparable to those reparted

for other poticot sanples (c.g. Mullins, 19973 withers, 1964).

Food History

fare obese Lhan normal waiyht patients were reported to have had unusual food
experiences while growing up. Significantly more obese than normal weight patients
yera reportad to have been given too much to eat (x*= 22.978, 2 df, p< .001),
hzve tesn given food as a reward for good hehavior (X*= 12,443, 3 df, p% .006), and
to hava had bizarre sating habits as children (s.9. 2ating very fast, eating large

amounts of unusual items; X'= 4.289, 1 df, p< .038).
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Change During Treatment
Tne majority of obese patients (64%) lost weight during treatment even though
sight loss was not a primary treatment goal. Tusnty-sight percent’lost more than
20 pounds, and S more than 40 pounds; see Figure 4. This compares favorably to weight
tc

loss of patients entering genmeral outpatient clinics specifically to lose weight

(5=unkard & McLaren-Hume, 1559). 0Of the raemaining obese patients, 20% showsd no change

in weight and 16% gained weight, No normal weight patient lost or gained more than

6
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ten pounds., Differsnces batueen obese and normal weight patients in amount of
weight lost (X>= 32,145, 6 df, p% .001) and weight gained (X*= 11.914, 4 of,
pi .018) are significant,

Insert Figure 4 About Heras
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Ags of Onset of Obesity and Sex

this sample, patients with juvenile onset of obesity lost as much weight

In
2z patients with adult onset, and women lost as much weight as men. Similar

Ly

esults were reparted by Guwinup (1975) and Wing & Jeffery (1976), and contrast

with results of sarlier studies (e.g. Mullins, 1958; Stunkard & MclLaren~Hume, 1959).

COMMENT

This study was dasignad to assess the possibllity of obtaining systamatlic data
on zatiants in traatment by paychoanalysts, to investigakto factors that mighﬁvdigg
criminate obess from normal weight patients, and tgrdgtérmiﬁa if treatment by
ﬁsyghéanalysis wara assoclated with waight loss of obeswe patlents. !

Feasibility. Saventy-two psychoanalysts participated in this study. Each was

askad to fill but a lengthly guestionnaire on both an obese and a normal walght
patiant, That 147 complated questionnaires ware roturned attests to the feasibility
_gF*thiE method. Hawsvar, nat only did most paychaanalysts require savsral months to

-jcﬂmplété the quzutionnaires but several follow-up comrunications requesting return
of thz guastionnaires ware often reguired.

Threa other studies involuing large numbsrs aof patients in treatment by
psychoanalysts have been conducted (Bieber et al., 1962; Hamggfgjet al., 1967;
Weber et al., 1567). This study is unique in focusing on a psycho-somatic complaint.
Although gusstionnaire studies are time consuming, the guality and kinds of data
obtainad suggest that surveys of "patients in. treatment by.psychaanalysts are impor-
tapnt to our undaerstanding of psychiatric illnessas. '

istics. There was great variability within cbese subjects. UWeight

i
[0
Lr ]
[
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ac
rel=ted attributes, however, did distinguish them from normal weight patients,

3ri=fly, the distinguishing psychalogical characteristic of obasse patients uas
c¢isparagement of thair physical appsarance. Weight maintazining behaviors included
sating hetween msals, eating under strass, craving particular focods, and leading

2 sadentary life. Factors contributing to the development of adult obesity included

. having obese parents, being obase during childhood, and having unusual food experi-

o 7
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is study =lso yielded 2 camposite picture typical of more normal weight

Th s
than chase gatisnts. Regorted attributes of normzl welght patients included:
attl reqular exercise, accepting their physical appesrance, eating primarily
g ng g 1 e o1s) 3 C

at meals with occasional nibbling, having normal waight pzronts, and having

unevantful childhood food histories.

Secause parents can largsly control what and how much their children eat,
gspecially when children are young, it can be presumed Lhat some parents of obose
patients permitted their obesity to develop., Failure to actively supervise fuod

intekz of a stocky child who likes to eat can only increase the probability that

[l

pbasity will raesult.

Treatment., MMost obese patients did not anter psychoanalysis specifically to
lase weight, and only ona psychoanalyst reported active supervision of waight
loss. This may be in part because the '"damand characteristics" of going to a
psychiatrist are such that sattention usually fovusas on emotional problems.
Navartheless, patiunt welybt loss occuring in conjunction with psychotherapy
comparas faverably to that of patients in tradlitinnal general out-patient eclinic
prograns where waicht loss 1u the specific treatmant gnal (e.ge Stunkard & Mclaren—
Hume, 1959).

Psychaanalyt i troatment was also associated with a marked decreass in tha

incidance of usovarae body Lwager disparagement by hoth obese and normal weight
patiants. Evidently, in the (aneess of woarking throuyh unresolved emotional
gonflizts, many poStents Lecone sore accepting of thelr physical appearance.

Prognusis. dhat 15 the prognosis for potients succesfully maintaining

their weight loss afler treatmant is terminated? fMost patients in this study
are still in thoropy. e would predict, howaver, that after treatment is termin-
ated patients will tend to maintain weight loss so long as their lives are

motionzlly managasble This uradiction is basad on the following reasoning:

m

at
1). For many obese patients, obesity symbolizes underlying emotional disturbances;

—,

(2). IFf formerly obese patients do not maintain their emotional well-being, their
symston (obesity) will return. We would also speculate that those patients who
s@ek trsatmant during pariods of emotional stress mill be better able to mzintain
wa2ight less than thsse who da nat,

U'.I

aintaining weight loss reguires continuing perscnal motivation to regulate

foog intake: tha knowlednge that eating chocolate once symbolized aobtaining love
and now SEtlSFSEuJ ily obtaining love elsswhsre may not affect the desire to eat

chocolates because thay taste good. If psrsonal motivation lags, the probability

of wvzight gain increases.-

8
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