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This study explores the relationship between internal-

external locus of control and some characteristics of over-

weight subjects in a weight-control program in the summer

and fall of 1973. Only white, female, over-weight, and

obese subjects were used.

From this study, it appears that Rotter's I-E concept

applies to weight loss. This one significant finding lends

support to research that internals control their impulses

better than externals and that internals seem to learn and

retain relevant information better than externals.
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RELATIONSHIP OF INTERNAL-EXTERNAL LOCUS OF CONTROL

AND PERFORMANCE IN A WEIGHT-CONTROL PROGRAM

Obesity has long plagued our society,with an estimated

23% to 68% of the women in the United States being overweight

(United States Department of Health, Education, and Welfare,

1967). Mortality rates, incidence of particular diseases, and

detrimental psychological effects all increase with weight

gains (Kaplan and Kaplan, 1957; Toch, 1965). Toch (1965) sum-

marizes the overweight problem as a condition that ". . . not

only impairs a person's physical well-being and his appearance

but also tends to throw a dark shadow on his relationships with

other people." It is not unusual to find obese subjects (Ss)

suffering from impaired health but also from feelings of inade-

quacy, shame, and negative self-attitude.

Originally, obesity was thought to be due to metabolic dis-

orders (Barker, 1932), but research soon led investigators to

conclude that the majority of obese problems were due to psy-

chological factors (Nicholson, 1946; Bett, 1951; Sussman, 1956;

Stundard, 1963; Bruch, 1964), and one author concludes after re-

viewing the pertinent literature that "the ultimate cause of the

great majority of cases of obesity is psychologically determined

hyperphagia" (Kaplan and Kaplan, 1957).

While most of the investigators may agree that a primary

cause of obesity is psychological, they are not in agreement as

to what is the best treatment. A large number of weight programs
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have been devised ranging from diets (Young, Moore, Berresford,

Einset, and Waldner, 1955), drugs (Silverstone and Solomon,

1965; Bett, 1951), psychoanalysis (Bruch, 1957), group discus-

sion (Harmon, Purkonen, and Rasmussen, 1958), and self-control

(Ferster, Nurnberger, and Levitt, 1962; Hall, 1971) to aver-.

sive counter-conditioning with nausea (Cautela, 1966).

Despite the number of programs and the amount of research,

the comments made by Stunkard (1958) and Meynen (1970) still

seem to be true today. In their reviews of both individual

and group approaches, they concluded that, while most weight

programs report some success, they do not contain enough data

and details to allow an adequate evaluation as to their degree

of success, and most of the studies have been contaminated by

poor controls, unscientific reporting, high dropout rates, and

lack of sufficient follow-up studies.

Many personality studies have been conducted in an attempt

to find characteristics common to the obese. Such character-

istics as need for power, passivity, feelings of rejection,

withdrawal, obsessive concern with self-image, and social as-

cendancy have all been described as comprising a part of the

obese personality (Suczek, 1957; Dwyer, Feldman, and Mayer,

1970). However, it has not been possible to find or describe

any psychological patterns that will consistently distinguish

the obese from the nonobese and, while obesity is for the most

part due to psychological reasons, overweight women are not

found to be significantly more maladjusted than normal-weight
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women (Wollersheim, Paul, and Perry tin preparatiorLI quoted

in Wollersheim, 1968). Consequently, studies describing the

characteristics or personality patterns of the obese have not

assisted in the search for an effective weight program assign-

ment procedure.

There are some characteristics that one can look for in

determining who may most likely succeed in losing weight.

Consumer Guide (1974) quotes Charlotte Young (1960) as stat-

ing that the successful dieter (calorie counting) will be ". . s

emotionally well adjusted, not overly fat, on a weight-reducing

diet for the first time, have some meaningful reasons to get

thin, and be fat as an adult and not as a child."

A few studies have attempted to use test instruments to

predict success in weight programs and some have reported some

significant results. Summerskill and Darling (1955) used the

Bell Adjustment Inventory to predict weight loss on a diet pro-

gram. They found that emotional stability was significantly

related to pounds lost during treatment and to performance rat-

ings by the staff. Emotional stability has also been emphasized

by Young, Berresford, and Moore (1957), with the added observa-

tion that motivation and positive environmental conditions play

an important part in successful dieting.

Payne, Rasmussen, and Shinedling (1970) used the Edwards

Personal Preference Schedule (EPPS) and a goals check list in a

group counseling weight program. They found that successful S

had an average score at the 98th percentile on the succorance
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and nuturance scales of the EPPS. In addition to the need to

be helped and to help, successful Ss were less consistent than

the unsuccessful S.

From the studies conducted by Young, et al. (1957), Payne,

et al. (1970), and Summerskill and Darling (1954), emotional

stability, responsibility, motivation, feeling of discontent-

ment, wanting to be helped and to help, as well as the time of

onset of obesity, seem to play an important part in determining

those that will lose weight. In the Young, et al. (1957) study,

the Bell Adjustment Inventory was used to determine those Ss

that would lose weight. The Emotional Maturity Scale, the one

scale found to be significant on the inventory, taps five areas,

of which one area is the belief that the person is a victim of

fate and misfortune. The belief of being a victim of fate and

misfortune is part of the belief system of Ss described as hav-

ing an external locus of control (Rotter, 1966). This suggests

that Rotter's (1954) social learning theory and the resulting

Internal-External Locus of Control Scale (I-E Scale; Rotter,

1966) may be applicable in the study of weight control.

Rotter (1966) describes the I-E concept as a learning situ-

ation where reinforcers strengthen an expectancy for reinforce-

ment in similar situations. Consequently, a behavior will in-

crease or decrease in similar situations depending on the nature

of the reinforcer and the degree the S attributes the reinforcer

to be a consequence of his behavior. Strength of an expectancy

for reinforcement is a function of reinforced trials. The re-

sulting attitude or belief that reinforcers are a consequence
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of personal behavior is described as an internal locus of con-

trol. The belief that reinforcers are independent of personal

behavior and that the reinforcers are controlled by chance,

luck, fate, or powerful others is labeled as an external locus

of control.

The belief that one controls the reinforcers in his life

would be an important variable in successful weight reduction.

Ss who attempt to lose weight should have some belief that

their weight reduction efforts will be rewarded by a reduction

in weight. This seems to be particularly important with most

weight reduction programs since most will involve some form

of deprivation and/or physical exercise. Without a belief

that personal efforts are going to be rewarded, motivation and

interest will be low and consequently, few positive results

could be obtained. Unsuccessful attempts at weight loss would

be very damaging to the Ss in terms of expectancies for future

efforts and self-concept. It would seem then that Ss with

internal control would be able to master weight program re-

quirements better than Ss with external control and consequently,

they would lose more weight.

A review of the pertinent literature suggests that inter-

nal-external locus of control is indeed a viable concept in

weight reduction, and three concepts are involved in this study:

(1) internal control is related to learning, (2) internal con-

trol is related to controlling impulses, and (3) internal con-

trol may be effected by sex and ethnic differences.
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In the area of internal-external control and learning,

Seeman (1963) tested the assumption that internals learn more

about their environment than externals. Ss for this study con-

sisted of 120 reformatory students. The one significant result

was that internals did retain more information about parole mat-

ters (p( .02). Two other hypotheses concerning information on

the reformatory condition and opportunities of a long-range

nature were not found to be statistically significant.

Seeman and Evans (1962) obtained a significant relation-

ship between degree of alienation (a sociological term used by

Seeman for external locus of control) and amount of learning.

Ss for this study were tuberculosis patients in a TB hospital.

The general conclusion drawn from this study was that internal

locus of control is associated with behavior that seeks out

information about the environment, particularly information

that will assist the S in obtaining personal goals.

A study by Phares, Richie, and Davis (1968) was more con-

cerned with the relationship between I-E locus of control and

the effectiveness in utilizing acquired information. Ss for

this study were drawn from a pool of 214 male general psychol-

ogy students. Results indicated (1) no difference in trials

to learn material, (2) internals (p 4.02) gave greater number

of reasons for choice and greater number of reasons correctly

stated (p(.01), and (3) number of items recalled were not sig-

nificant but number of items correctly recalled (p(.08) were

higher for internals. Their conclusion was that an internal

orientation results in behaviors which better enable the S to
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cope with demands of their environment and with demands of

reality.,

From the cited research, Ss with an internal locus of

control utilize information more effectively than gs with an

external locus of control. It would seem that Ss with an

internal locus of control could and would utilize information

more effectively to control their lives and to achieve per-

sonal goals than Ss with an external locus of control. In a

weight-control program, this should manifest itself in weight

loss.

McDonald (1970) studied the relationship between I-E locus

of control and the use of birth control measures among college

students, He found a significant difference between internals

and externals, with internals using birth control measures more

than externals. Among married Ss, significance was not ob-

tained, but it was in the predicted direction with 87% of the

internals using birth control measures and 63% of the externals

using birth control measures.

This study (McDonald, 1970) sheds some light on the abili-

ties of internal Ss to control impulses and to manipulate their

environment to obtain personal goals. In the use of birth con-

trol measures, internals would engage in behaviors that would

produce the desired results, i.e., taking birth control pills

to prevent pregnancy. The lack of any statistical significance

among married Ss could be due to the acceptance of pregnancy

among married Ss and perhaps the desire to have children.
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Smoking behavior is an area where studies have not con-

sistently reported that internals control impulses better than

externals. James, Woodruff, and Werner (1965) and Straits and

Sechrest (1963) have reported significant differences in the

smoking behavior for internals and externals, with externals

engaging in smoking behavior more often than internals. In ad-

dition, James, et al. (1965) reported a significant decrease in

smoking behavior for internals after the Surgeon General's Re-

port on Smoking.

Leftcourt (1965) and Lichtenstein (1967) failed to obtain

any significance between smokers, nonsmokers, and those who

quit smoking. In an attempt to replicate and settle any ques-

tions on published conflicting data, Hjelle and Clouser (1970)

conducted research at Villanova University and found a signifi-

cant difference among female smokers and nonsmokers. They did

not find a significant difference for males. Their findings

indicated that females scoring on the external dimension re-

ported more smoking behavior than females scoring on the inter-

nal dimension.

While inconclusive, research seems to indicate that smok-

ing behavior is related to internal-external control. Research

indicates this finding is more reliable for females than for

males.

Sex of the S may be an important variable to control in

research with the I-E Scale. Sex differences have been found

in several studies (Hjelle and Clouser, 1970; Feather, 1967,

1968) despite Rotter's (1966) contention that sex differences
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are nonexistent. Consequently, sex differences should be con-

trolled in any research utilizing the I-E Scale.

Joe (1971), in a review of the I-E literature, quoted stu-

dies that have shown that ethnic differences exist. The cited

studies led Joe (1971) to conclude that the ". . . data are con-

sistent with the theoretical expectation that individuals who

are restricted by environmental barriers and feel subjected to

limited material opportunities would develop an externally ori-

ented outlook on life. Also, social class interacts with race

so that individuals from the lower classes and minority groups

tend to have high expectancies of external control."

Adesco (1971), in a very interesting study, found that

there was a relationship between external locus of control and

being overweight. Using the Personal ion Survey, a scale

measuring internal control, the E found that overweight female

Ss had a lower expectancy for control (more external) over the

ability to plan and organize effectively and greater difficulty

in dieting. The results of Adesco's (1971) study were based on

95 questionnaires returned out of 300. His results seem to be

based on limited returns, but it indicates that overweight Ss

would be more external than normal-weight $s. In addition, dif-

ficulty with diets should manifest itself with difficulty in

losing weight. If differences exist between normal-weight and

overweight js, then differences between obese and overweight Ss

could exist,

Consequently, the purpose of this study is to explore the

relationships that may exist between characteristics measured
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by the I-E Scale and certain characteristics of overweight

women attempting weight loss in a weight-control program. From

the review of the literature, the following hypotheses will be

tested:

1. Internals will lose more weight than externals in a

weight control program.

2. Obese Ss will have higher scores on the I-E Scale (ex-

ternal) than nonobese Ss.

3. Ss overweight prior to puberty will be more external

than Ss overweight since puberty.

4. A positive relationship will exist between pounds over-

weight and I-E Scale scores.

Method

Subjects. Fifty-five Ss were obtained from volunteers who

responded to an advertisement in the North Texas D&UZ,. The ad-

vertisement consisted of an announcement that a free weight-con-

trol program would be conducted by the Counseling and Testing

Center. This announcement was made at the beginning of the sum-

mer and fall semesters of 1973. To control for sex and ethnic

contamination, only white female data were used. The Ss had an

age range of 17 years to 53 years, with a mean age of 26.2182 and

a standard deviation (SD)of 9.3763. The Ss' mean pounds over-

weight was 27.8909 with an SD of 20.4194. All the Ss were stu-

dents or staff members of the university and represented many

educational backgrounds and disciplines.

Instrument. The Internal-External Locus of Control Scale

(I-E Scale) was initially developed by Phares (1957) to measure



11

the belief in internal or external control of reinforcement.

His test was a Likert-type instrument with 26 items, half of

which attempted to measure internal control. James (1957)

added six filler items to Phares' scale and later Liverant,

Rotter, and Seeman broadened the scale to a 100 item paired-

comparison instrument. Internal consistency data led Liverant

to reduce the scale to 60 items. For convenience, Rotter,

Liberant, and Crown (1961) revised the scale and produced the

present I-E Scale.

Internal consistency data for the I-E Scale are relatively

stable with a split-half coefficient of .65, a Spearman-Brown

coefficient of .79, and a Kuder-Richardson coefficient of from

.69 to .73 (Rotter, 1966).

Procedure, A copy of Rotter's I-E Scale (see Appendix A)

and a Personal Data Sheet (see Appendix B) were completed by

each S at the time of intake. Intake consisted of a brief

interview to determine if being in the weight program would be

detrimental to the health of the S and to verify the informa-

tion on the Personal Data Sheet. Official weight records and

other needed information were made available to the E. Treat-

ment lasted from 4.5 to 10 weeks, with meetings scheduled two

and three times weekly. Groups were conducted by five different

group leaders, but no effort was made to evaluate any differences

between groups.

The I-E Scale was scored by hand in the external direction,

with high scores representing an external locus of control. The
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maximum possible score was 23. Externals were defined as those

Ss obtaining scores above the median for the total group.

To test the first hypothesis, Ss were divided into inter-

nals and externals based on their obtained I-E Scale score. In-

ternals were defined as those scoring below the median for the

group, and externals were defined as those Ss scoring above the

median for the group. Over-all weight loss was totaled for the

two groups, and a t-test for testing a difference between uncor-

related means (Guilford, 1956) was computed to determine the sig-

nificance of any obtained differences. Several t-tests were

computed to control for attendance and dropouts,

There is no acceptable definition of what constitutes obes-

ity, and many studies have used a figure from 10% to 30% over-

weight to define obesity (United States Department of Health,

Education, and Welfare, 1967). For the purposes of this study,

obesity was defined as weight equal to or in excess of 15% over-

weight for an S of the same age and height. Desirable weights

were obtained from "Average Weight of Americans," a table adapted

from Build and Blood Study, Society of Acturarities, reported in

a United States Department of Health, Education, and Welfare

(1967) publication. Ss were divided into obese or nonobese,

and I-E scores were totaled and averaged for the two groups. A

t-test (Guilford, 1956) was computed to determine any signifi-

cant difference. A t-test was also computed to determine dif-

ferences of weight loss.

It was suggested by Young (1960) that onset of obesity may

influence the success of weight loss for an 5. Ss indicating
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weight problems prior to puberty were expected to be more ex-

ternal than Ss indicating weight problems after puberty. So

were divided into pre-puberty and post-puberty groups on the

basis of their statements on the Personal Data Sheets. Puberty

was assumed to occur before 13 years of age. A t-test was com-

puted to determine the difference in I-E score and weight loss

between pre- and post-puberty groups.

To determine the relationship between pounds overweight

and scores on the I-E Scale, a Pearson Product Moment Correla-

tion for ungrouped data using deviation scores (Ferguson, 1971)

was computed. Pounds overweight for each S were determined

using the Build and Blood Pressure Study (United States Depart-

ment of Health, Education, and Welfare, 1967).

Results

Several t-tests were computed to determine any statistical

significance between externals and internals and corresponding

weight losses. The t-tests were computed for overweight Ss

who attended more than one session, So who attended 50O or more

of the sessions, and all So regardless of attendance. The

means, standard deviations, and t-values for weight loss are

contained in Table 1.

All the t-tests were significant, and differences do exist

in weight loss for internals and externals,

The second hypothesis was that obese Ss would be more ex-

ternal than nonobese Ss. Obesity was defined as weight in ex-

cess of 15% of the average weight for the same age and height.
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Table 1

Means, Standard Deviations, and t-Values on Weight Loss
For Internal and Exifernal Ss

Attendance Group N Mean SD t-Value

Orientation Internal 29 7.21 5.36 2.4217**
and Meetings External 26 3.88 4.74

Meetings, Less Internal 25 8.00 5.42 2.2974*
Orientation External 24 4.72 4.55

50% or More Internal 21 9.37 5.14 2.5362**
Attendance External 19 5.42 4.58

* p 4.05.
** p<.02.

A corollary to this hypothesis was that nonobese Ss would lose

more weight than obese Ss. The means, standard deviations, and

t-values are found in Table 2.

Table 2

Means, Standard Deviations, and t-Values on Weight Loss
and I.>E Scores for the Obese and Nonobese

Group Variable N Mean SD t-Value

obese I-E 36 9.22 4.50 .4091*

Nonobese I-E 19 8.74 3.48

Obese Wt. Loss 36 5.58 5.64 .1011*

Nonobese Wt. Loss 19 5.74 4.74

*Nonsignificant

Significance was not obtained for internal-external scores

or weight loss for the obese and nonobese.
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A further consideration was that Ss overweight prior to

puberty would be more external than Ss overweight since puberty.

In addition, a t-test was computed to determine the signifi-

cance of any difference in weight loss of Ss experiencing

weight problems prior to or after the onset of puberty. The

means, standard deviations, and t-values are found in Table 3.

Table 3

Means, Standard Deviations, and t-Values on I-E
Scores and Weight Loss for Pre-Puberty

and Post-Puberty Ss

Group Variable N Mean SD t-Value

Pre-Puberty I-E 26 9.46 4.62 ,6850*

Post-Puberty I-E 29 8.69 3.72

Pre-Puberty Wt. Loss 26 5.73 6.12 .1239*

Post-Puberty Wt. Loss 29 5.55 4.56

*Nons ignificant

The obtained t-values were not found to be significant

for internal-external locus of control or weight loss for

pre-puberty and post-puberty overweight Ss.

A Pearson Product Moment Correlation was computed to deter-

mine the relationship between pounds overweight and I-E scores.

A coefficient of r = -.0543 was obtained. This low correlation

was not significant and, therefore, the hypothesis that a high

positive correlation would be obtained between pounds overweight

and I-E scores was not accepted.
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Discussion

The data from the hypothesis that internals would lose

more weight than externals support the research of Seeman and

Evans (1962), Seeman (1963), and Phares, et al. (1968). Inter-

nals do seem to be able to incorporate environmental informa-

tion to obtain personal goals. This significant finding also

lends support to the concept that internals are more adept at

controlling impulses than externals (McDonald, 1970; James,

et al., 1965; Straits and Sechrest, 1963; and Hjelle and Clouser,

1970),

One caution about generalizing from the results of Table

1 is that the weight program utilized a behavioral group format.

No research evidence is available on the Counseling and Testing

Center's weight program to indicate if the program may be more

supportive to internal Ss than to external Ss. There may be

a relationship between type of program and degree of success

for internal and external Ss. The E contends that group for-

mat programs are most helpful to external Ss and strict be-

havioral programs are more helpful to internal Ss, but more

research is needed to demonstrate program effectiveness along

internal-external dimensions.

The second hypothesis stated that obese Ss would be more

external than nonobese Ss. Since obese Ss could tend to have

weight problems of longer duration than overweight Ss, the E

investigated the internal-external locus of control difference

that was hypothesized as possibly existing between the obese

and overweight. The hypothesized difference was not found to
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exist. Another assumption was that since the obese were more

overweight than those Ss described as overweight, they could

lose more weight. This assumption was not confirmed.

It may be that obese Ss who volunteered for this study

represent the more internal of the obese populations. Joe

(1971), in his review of I-E research, quoted several studies

indicating no differences between I-E scores of volunteers and

nonvolunteers. However, this difference may exist for over-.

weight Ss and could explain the lack of significance between

the obese and overweight Ss.

The third hypothesis, that Ss experiencing onset of weight

problems prior to puberty would be more external than Ss experi-

encing weight problems after puberty, was not confirmed. Bruch

(1957) stated that the obese as children are likely to experi-

ence puberty at an earlier age than nonobese children. Young

(1960) stated that the probability of successful weight loss

would be increased if the S was not fat as a child. From these

two studies it was hypothesized that a distinction could be

made between I-E scores and the onset of obesity and between

onset of obesity and weight loss. One explanation for not ob-

taining significance may be due to defining pre-puberty as oc-

curring before 13 years of age and thus increasing the proba-

bility of contamination of the data by individual developmental

differences. Also, relying on the Ss' self-report is highly

questionable. Additional research may be able to establish

differences between onset of obesity in childhood and onset of

obesity in adult life.
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The lack of significance in weight loss between the pre-

puberty and post-puberty Ss raises some doubts of the validity

of Young's (1960) statement that post-puberty Ss would be more

successful in weight loss efforts. While that was not the only

criterion Young gave for the successful Ss, more research is

needed to distinguish any differences that may exist between

weight loss or weight efforts of overweight women and onset of

obesity.

The results of this study indicate that internals lose

more weight than externals, and from this finding it is sug-

gested that Ss who score on the external side of the I-E

scale be placed in programs designed to change I-E attitude

or belief before beginning weight loss attempts. This action

should reduce the negative or minimal effects of unsuccessful

weight loss on self-image.

Significance was not obtained for other factors that

could effect weight loss, No differences were found for weight

loss or I-E scores, for onset of obesity and for overweight and

obese Ss. Also, the hypothesized relationship between pounds

overweight and I-E scores was not significant.



APPENDIX A

I-E SCALE

This is a questionnaire to find out the way in which certain
important events in our society affect different people. Each
item consists of a pair of alternatives lettered a or b. Please
select the one statement of each pair (and only one) which you
more strongly believe to be the case as far as you're concerned.
Be sure to select the one you actually believe to be more true
rather than the one you think you should choose or the one you
would like to be true. This is a measure of personal belief;
obviously there are no right or wrong answers.

Your answers to the items on this inventory are to be recorded
by placing a circle around the letter corresponding to your
answer. Please print your name at the top of the test.

In some instances you may discover that you believe both state-
ments or neither one. In such cases, be sure to select the one
you more strongly believe to be the case as far as you're con-
cerned. Also try to respond to each item independently when
making your choice; do not be influenced by your previous
choices,

1. a, Children get into trouble because their parents punish
them too much.

b. The trouble with most children nowadays is that their
parents are too easy with them.

2. a. Many of the unhappy things in people's lives are partly
due to bad luck.

b. People's misfortunes result from the mistakes they make.

3. a. One of the major reasons why we have wars is because
people don't take enough interest in politics.

b. There will always be wars, no matter how hard people
try to prevent them.

a. In the long run people get the respect they deserve in
this world.

b. Unfortunately, an individual's worth often passes un-
recognized no matter how hard he tries.

5. a. The idea that teachers are unfair to students is non-
sense.

b. Most students don't realize the extent to which their
grades are influenced by accidental happenings.

19
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6.

7.

8.0

a. Without the right breaks one cannot be an effective
leader.

b. Capable people who fail to become leaders have not
taken advantage of their opportunities,

a. No matter how hard you try some people just don't like
you.

b. People who can't get others to like them don't under-
stand how to get along with others.

a. Heredity plays the major role in determining one's per-
sonality,

b. It is one's experiences in life which determine what
they're like.

a. I have often found that what is going to happen will
happen.

b. Trusting to fate has never turned out as well for me
as making a decision to take a definite course of action.

a. In the case of the well prepared student there is rarely
if ever such a thing as an unfair test,

b. Many times exam questions tend to be so unrelated to
course work that studying is really useless,

a. Becoming a success is a matter of hard work; luck has
little or nothing to do with it.

b. Getting a good job depends mainly on being in the right
place at the right time,

a. The average citizen can have an influence in government
decisions,

b, This world is run by the few people in power, and there
is not much the little guy can do about it.

a. When I make plans, I am almost certain that I can make
them work,

b. It is not always wise to plan too far ahead because many
things turn out to be a matter of good or bad fortune
anyhow,

a. There are certain people who are just no good,
b. There is some good in everybody.

a. In my case getting what I want has little or nothing to
do with luck.

b. Many times we might just'as well decide what to do by
flipping a coin.

a. Who gets to be the boss often depends on who was lucky
enough to be in the right place first,

bo Getting people to do the right thing depends upon ability;
luck has little or nothing to do with it.

9.

10.

11.

12.

13.

14.

15.

16.



21

17. a. As far as world affairs are concerned, most of us are
the victim of forces we can neither understand, nor
control.

b. By taking an active part in political and social af-
fairs , the people can control world events.

18. a. Most people don't realize the extent to which their
lives are controlled by accidental happenings.

b. There really is no such thing as "luck."

19. a. one should always be willing to admit mistakes.
b. It is usually best to cover up one's mistakes.

20. a. It is hard to know whether or not a person really likes
you.

b, How many friends you have depends upon how nice a per-
son you are.

21. a. In the long run the bad things that happen to us are
balanced by the good ones.

b. Most misfortunes are the result of lack of ability,
ignorance, laziness, or all three.

22. a. With enough effort we can wipe out political corruption.
b. It is difficult for people to have much control over the

things politicians do in office.

23. a. Sometimes I can't understand how teachers arrive at the
grades they give.

b. There is a direct connection between how hard I study and
the grades I get.

24. a. A good leader expects people to decide for themselves
what they should do.

b, A good leader makes it clear to everybody what their
jobs are.

25. a. Many times I feel that I have little influence over the
things that happen to me.

b. It is impossible for me to believe that chance or luck
plays an important role in my life.

26. a. People are lonely because they don't try to be friendly.
b. There's not much use in trying too hard to please people-

if they like you, they like you.

27. a. There is too much emphasis on athletics in high school.
b. Team sports are an excellent way to build character.

28. a. What happens to me is my own doing.
b. Sometimes I feel that I don't have enough control over

the direction my life is taking.
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29. a. Most of the time I can't understand why politicians
behave the way they do,

b. In the long run the people are responsible for bad
government on a national as well as on a local level.



Name

Marital Statt

Spouse's Name

Local Address

Permanent Add

Name

Father

Mother

APPENDIX B Date

PERSONAL DATA SHEET

AgeBirthdate

Sex Classification F 8 J Sr Gr Other

sHeightWeight

Number of children

Phone

ress Phone

Age Occupation Education

Family Structure: Brothers: older younger

Sisters: older younger

Religious Preference Attend church Never Seldom Often
Regularly

List any health problems of which you are aware

Are you currently under doctor's care for weight problems

Are you currently using any diets, etc. for weight loss

At what age did you first become overweight

Describe in your own words the reason or reasons that you are
overweight.

Please list past efforts used for weight regulation or weight
reduction and please give dates, methods, and results.

How much weight do you feel that you can lose in a 30-.day period?
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