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ABSTRACT.
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"behavior has been aPpiGpIiaté. .The followinhg procedure was developed ‘
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S*s weight was above the :PWL, tke :subject was temporarily denied
access to an item until ‘the :next weigh=-in when the -S's weight -fell .on
or below the PWL. .On any deadline when the :S's weight fell above -the:
DL, the S Pernanently forfeited one :reinforcer for. every pound above:
the 'DL. Two female .Ss participated in--the .program...A reversal aesign
demonstrated the effectiveness of these: pracaan:es. (Author/CKJ)
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- minor inconvenience to them,
-the.S until the next weigh-in when the S's weight fell on or

THE USE OF A DEVIATION LINE IN CONTINGENCY CONTRACTING FOR'WEIGHT CONTROL

buane I,. Jones and Carl B. Jensen

Illincis Wesleyan University

1

Contingency contracting has been demonstrated to be an effec-
tive procedure for achieving WElth loss. Using this= appraach; the
§ generally contracts to lose X amount af weight by each of a series
of deadlines which usually occur at one or two week 1ntervals.
Typicdlly. the S turns over a number of reinforcers to E. One
of these is either returned to the S of permanently forfeited at
each deadline depending upon whgther or not the S lost the con-
tracted amount of weight. A problem with this tyFe of cmntract
is that the 5 may have to permanently forfeit an item for a .
failure to lose w31ght when in fact his/her eating behavior has
been appropriate. This problem may occur under conditions

" such as const;patlcn, water rétention associated with menstru-

ation, or other phys;slgg;cal causes. The following Pracgduze
was developed to overcome this problem A projected weight

loss line (PWL) was drawn on a graph starting with the 8's
initial weight and reflecting an X pound per week wexght lass.

A deviation line (DL} was drawn Parallel:t@ the PWL, but several

pounds above it. At any deadline when the §'s weight was above
the PWL, the subject was temporarily aenlea access to an item,

e.g. a washing machine, or a dishwasher,. that resulted in a
Access to this item was denied

below the PWL. On any deadline when the §'s weight fell a-

bove the DL, the 5 permanéntly forfeited one reinforcer for
every pound above the Di. Two. female Ss Qa:tlg;gated in the
2 ‘reversal des;aﬁ demonstrated the effectivensess of

- program. an

thase procedures. .



ERI

Aruitoxt provided by Eic:

THE USE OF A DEVIATION LINE IN EDHTIV&EN 4 CONTRRCTIﬁG FOR WEIGHT CDNIRQL

Duane L. Jones and Carl B. Jensenl

!

Illincis Wesleyan University

Cantlngencg c@ntract;ng hés been demﬁnst:ateé to be an effegtlve pro-
ceaure for ach;ev1gg walght lcssi Using this approach, the Ellént §ener—
ally contracts to lose x amau#t af we1ght by each of a series of dead-
lines which usua;ly a:cu: at one ox two week 1ﬁtarvalé. -In a typical
éase; the client turns over a number of valuéd items ag money ﬁa the
therapist.‘ One of these items or a specified amount of money iE;éitth

returned to the %%ient or permanently forfeited at each deadline de-

pending upon whether or not the client lost the contracted amount of

weight (e.g., Harris and Bruner, 1971, Jeffrey. and Christensen, 1972,
Mann, %é72)_

5
Dﬁa f the gresumed attributes of ccﬁgrg:tlng is that it makes

explici t what bahavlar each partytls to éngage in and the cgnséquénces'

that will follow. Therapists werking with weight reduction problems,

.

however, have been reluctant to deal éi:éctly with eating behavior be-

cause of the@éifficulty in monitoring it. Ihéy‘havé pzéferréé'ﬁc moni-
tor thé results of éatin§>behavia;, namely weight loss or gain and ﬁavé
made the tacit assumption that weight géin a; loss is the direct rzesult
éf éétiﬁg behaviar. ﬁgfcrtunaﬁelf; in the short term this assumption

may not be valid and, in the contract situation, may leai to two kinds

of problems:

lgenior authorship was determined by a £1lip of a coin. Both authors con-
tributed equally to this study. The authors wish to thank Roger Schnaitter
for his comments on an early draft of this paper. :
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1. Thé first is that of reinforcing the client éhen daviant-ba—
havior hés preceded the weigh-in when, in fa:t, the éev;ant
behav;ar Q?s grlmarlly been :esgcﬂ$1ble for tlie we;ght loss._
Mann - (1372) llsts extrémé measures :epgrtéd by his subjects |
éugh as tak;ng laxat;ves; diuretics, §nd doing vig@rﬁus ex=
erélses just béfcre balng weighed. Dur own experience would
add ‘such Le%parary walght loss techniques as pralangedrsp;ts
ting, abs;a;n;ng from liquid lntgke,'drlgklng alcohol 12
hours before weighéiﬁ'in an attéﬁpt to dehydrate the E@dy,
wggfing=light‘§eight and brief clothing to the weigh-in
and fastiné; |

A second problem can occur when the theragist punishes the

%]
S

client (by destroying valued items} or fails to reinforce
‘his behéviaf ihy feturninﬂtitems)tbécauae thé required
weight loss d;d not matar;allze even thaugh thé ellent en-
‘gaged in appropriate caloric intakeﬁ Such circumstances
m;ght;o:cur when pzacessesvnot ;n thﬂ cliéﬁt&s immeéiate
control offset ‘the client's we;ght 1@55 as,-far exampie,-in

the event of canstipatxan, water retention during menstru-

ation, ar;fluid retenti@n due to a variety of other physi-

ological causes (Bortz, 1968). Lo

Occasional forfeiture of highly valued items, in spite of apgrcgfiate
eating behavior, may be considered one of the ﬁnfartunate side effects
of a grﬂgram with: Strlét, wellsdei;nea :gntingancies. One way of avoid-

Crary

ing this side pffect, hawever, would irivolve the: te; .§ar£éitﬁre ‘

of itéms. When the failure to lose wéight,is cnly tempérgfy and a sig-
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weight reduction program.

[3]

nificant weight gain does not occur, temporary loss of a convenience

item might serve as an éffectéve consequence.. Since the convenience
item could be returned when the client's weight was back on target;.

he client would suffer no permanent loss for a failure-té lose wéight

N

]

when it was beyvond his c@ntrol. Yet immediate ccnszéuencps would take
place for .the fallgré to meet the weekly goal. The conditions under

which convenience items could be used to cghsaquata'minar,1i9§es,in s

weight loss progress is.the subject of this study. "

METHOD

The subjects were two married women w th,l ong hista:iesvaf_
being overweight. .The first subject was 36 years old, weighed 180 pounds,
and was;agpraximataly 56 pounds avérweighti; The second subject was

§§ vears old, weighed 156 paundg and was approximate ly’EE pounds over=-
weightil Both women had contacted us a?ter 1&a§ning of our iﬁtérest_in
wéighﬁ control and asked to Pérticigate‘in.any program that we iight be -

conducting. Each sub ject was required‘té obtain a signaé statemént from

her physician indi cat rin g 1) an apprap:xate terminal wexght, 2) the

max imum waelkly walght loss that would be appropriate far‘;hgm;_and 3) that

there wgs na‘médical reason why the subject eeculd not participate in a -

Contract:  After reading the contract and aiégussing its terms, each sub-

‘ject deposited with the researchers a number of items that were of person-

al value, e.qg., b@cks, Pﬂttery, ant;que plates, paintings; etc. In‘addition

'each subject provided the reseatchérs with a list of items that would cause

lnsing the Matragolltan Life Insu:ance Staﬂdards f@r a>meaigm frame.

6
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some inconvenience if they were not available for use. These lists in- -

cluded such items as a dishwasher, vacuum cleaner, washing machine, the-

- kitechen §t§VE éni aiéaragé door oPaﬁér_ All of thége items were either

small enough that they could be brought to the researchers, or an essen=-

tial component of the item could be brought in, e.qg. the eleméntS'for e

the electric kltchen stove or the ag;tatar ‘for the washing machine.

Each subjeet then Slgnéﬂ a contract which stlpulatea that:

1)

2)

3)

4)

ers.

A projected Wélght 1355 line (FWL) wauld be drawn on a graph :
with a slope 1gdlgat;ngzane_pauna per week Wélght loss- Thiswf
is thé:thiﬁ-salia line iﬁ Figﬁrés i’anﬁ 2.

A deviation line -(DL) would be drawn par;ngi.ta the ?WL;, >,>;
but two g@uﬁés above it. This is ﬁhe ééﬁte@iliné in Eigures

1 and 2. o

At any weekly weigh-in wﬁea the subject's weight was above the

PHL, the subjest would témgara;ily forfeit one item that would

;n:anvenlinké herP and this iﬁ%m wcﬁla rémain with the research-
ers until the next weigh=1n when the subjeat's welght fell bea-
lcw the EWL. Failure to br;ng in Lhe requlrea item (ar an _

egsentlal cempcnent of 1t}, wauld rasult in the permanent fér-

afez_ture of one of the valued items élready held by.the fesearéhi_

"-\.‘

On any WElgh—in when the suhject -] weight was abave the DL,

-- the Euhject wauld Permanently féfféit one item. randomly

selected by the- rasearchers, for ave:y paund that their’ weight

was abave the DL. All items were either destrayed in the PIEE“J!

en ge of the. suhjéct, or disgasad af ln a mannaz.agréed ta by

the suhject, with the 5t1Pulat1én it dld not bring any beneflt f

il
thg:rgsaarshsrs.

to
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5] On the second consec cutive weigh=in, when the %ubjEEt s walght

ﬁas abavé the DL, the sﬁbjeci forfe;iea another permanent item

origin belﬂg the suhgéct current weight.
1

;E) Eubjests were told that all items in the POSEES;i@ﬂiéf-thé re=
searchers wcglé}be forfeited shonld they drop out of thebpf@gram
prior to its c@mpletion unléss a signed statemént from a -phy-

sician was presentea lﬂalcatlng that 1t was no 1onger agproprl—rf

,ate for the subgect to ;antinue_ UponAcﬁmplEthn of théhpregram,
all items‘n@t forfeited during the course of the program would.
be returned to the participant. | |
— © .7} The contract was in effect until a predetermined daﬁe, (approx-
imately four months in the future) or-until the SHEjEGtAreaﬁhéd
her goal weight, which ever came first. The goal weight was :
- o determined by ;hevsﬁbject at the stafﬁ of the program, but

! - B !

/ B within the limit set by her physician.
J _ ) . ) . ’ -

. a i
Measurement: The contract specified that the subject be weidhed at a -
specific time and‘pla:e each week. Subjects were ﬁéighed on a Continen-
tal balance scale_of the kind tygigallﬁ employed in medical settings.

Weights were read to the nearest 1/4 pound by both the subject and the i -

researéhérs, and there was 100% agreement throughout the entire experi- . -
- ment. . 77

t » .f":j

érocgéﬁggs; 'An ABAE single éubjest fépl;catlon ﬂeslgn (cf,,_Eaér,
' Wolf, and R;sley;‘1968)§was emplayea This 1nc1udea the sequen of a
:f‘¥ 1basaliné'assessmen; of the,éubject’s}w51ght. a-treatmgnt (c@ntraet);fzﬂ
Wj-~>v;;{*§eri§é, a ;everégl; éﬁd.the reinstatement 6f'£f%§;méﬁﬁﬁ‘;”&

. : . -
N : . ] . B ]
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‘2‘1 spec;flc eating behav;r;xr prﬂblems.

[6]

The subjact's weight was meaéured weekly’during baseline vntil the

stability of the subjéeﬁis weight had been established. Sﬁbjééts=were

not aware of the criterion for entering into the treatment phase of the
experiment. The bageline periéd required was tﬁreé weeks for cne -
suhjéct and four for the ather. During the baseline period, the sub-

jects haé not glgnad their contracts, but were aware of the Ereatmﬁnt

9.

Eian'and were in the process of 1dent;fy;ng :e;nfércer§ for use in the

program.

i

During :the treatment condition, the contract was- in efféct. In
édaiticn)the.stbjeEts were asked to keep recar&s of the-amauntqana type
of food consumed, the number of calories for each food item; when the

food was consumed, where it was consumed, with whom it was;cadéﬁméa,
' " -

what they were doing during its cons umpt;an, and their ematlénal state
[

at the time of c@nsumptién;_ For the first eight'weeks cf tféatment;

s e
instructing the subjects igwthe use'af self cgntrél Eraéeaurés (S;uart,
1967, Stuart & Davis, 1972). On each occasion, they were given specific
' . ’ - - | ! ' Co . - T . .

Suggésticng for ghanging their eaéiné behavior éﬁring théﬁcéming.week.

e ch suhgect f@lanLng tha we;gh—ln zelnf@rcing thé subgect 8 w31ght

-1@55 and, on aacas;an, maklng suggestlans tc helP the subgect deal w1th !

gt T
1

¢ Fallow;ng faur mgnths af treatmentg tha cantract automatically ters
mlnated and thé reve:sal phase af the experlmgnt began. Durlng the’ re-

i i

| ] .
vezsal phase (WhlEh EDiﬂGldéﬂ w;th the ‘Summer vaeatian cf the Unlverslty),

thg subjécts were tﬂld that thé exgerimentérs wauld»nat ba available ané

9 . | - *-‘1\




[71
in their self control behavior, and in the fall term they would have

'“the opportunity to enter into another contract if they dééireai
In the second traatment phase, the ééntracté were”reinstaﬁga éx—v
_actly —s they were égring the first~ghasg of trgétment‘ This eéqaitién
‘differed from the first treatment phase only in that the:é was not a
systematic Ergséntatién of sglf-écht$él procedures. Howévef,'s ubje GAS
were en:éﬁfaged to usé the self-control procedures that they had learned
previously. They were reinforced verbally for wéight loss and, when

necessary there was discussion of eating behavior problems immediately

. M

© following each weekly weigh~-in.

RESULTS

The results for Subjects 1 and 2 are presented in Figures 1 and

2, respectively. The PWL is réprésentéé by the t%in solid line; the .
DL by the¥dotted line. The éﬁbjeéx“s'actuél weiéﬁt;is shown by the
" thick solid line. The triangles represent - p@iégélébqve the DL where
Subject 2 permanently férféited'an item. At'ééehj;Eigt’above‘the PWL
but Onm@r below the DL, Subject 2 temgorarilyglost an‘étggi
. N
It may bé‘seen in Figures 1 and 2 that a tréat@ent‘effeigﬁﬁfg

obtained for both subjects, In each case there was a stable or ‘in- o

creasing baseline priar to the lmplementatlon of the treatment program,

\\“\w.“\m

fallawea by we;ght lass during the flrst ﬁréatment conditlon. Eoth 7 :

”subg,i, galﬁad we;ght durinq the reversal con&ltlan, and following

: th reinstatémgnt of treatment, reduced tﬁeir weights to points b?léw ,
:that attained ﬁuiing the first ﬁréatmgnt phase. i
As QVident in Figure 1, Subjecﬁ 1 C@mplétea the expérlment f%th— -
out ever be;“g ¢°ﬂ52quatéd ‘for failure, té remain béiow ;he PWL. | Dﬁ“t;% h
| \
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‘intake (Stuart & Davis, 1972).

gency Eonéracting for weighﬁ loss as well. The témpsrérg :és%fictién

:feiture_af convenience items were shown to be effective by themselves,

= o [S]

=

other hand, Subjact 2 temporarily gave up convenience items on ‘a number -
of occasions and was required to forfeit four of her permanent items.

In Figure 2, Point A represents the place where the PWL and DL were

- redrawn for Subject 2 to reflect a 1/2 p@ﬁné rather than a 1 pound

weekly weight loss. This changé was made bécause, acéarding to the
subjec;‘s self report data, she was having to e;t less than sad éalqrigs
per day in order to achieve her weeklyzgoals. Thisbchaﬁge seamed
appropriate because of .the diffiguitybshe was having é@tingvtﬁeée few
calories and also maintaining a balanced diet at this levé;-gf caloric

Consistent with, the contract requirement that the PWL and DL

lines be redrawn on the second consecutive weigh~in when the subject's

'weight.was above the DL, these lines were. redrawn (Figure 2) with the

subject's current weight on that date as the origin at point B.

®

ISCuUssION

o

‘In recent=ya§£s,the;stanaazd of using the least rest:ictivegalter—
native therapeutic techﬁique has been ingxéasiﬁglyiaggligd to the treat=
ment of mental patients (Stepleton, 1975). - The apglicatién of this

doctrine can easily be éxtendéd to function—as a gﬁ,iﬂa line for contin-

of using a valued item would seem to be éaﬁsidérably less restrictive

than its Eermanént loss. To the extent éhaﬁ,this.is‘tha'cése; the

therapist is on safer ethical and legal grounds in employing the pro-

cedures used in this étudy than inlusing thcse‘emplcfingxﬁha permanent

- forfeiture of valued itéms}%‘cansistantbwi," this é}guémént, if for~-

this strategy would be even more desirable.’
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When the forfeiture of valuables aue téxcanaitiéns beyond the>c§n4
. /

s ' tfﬂl of the subjeat, i.e., menstruatian. canstlpatign, etc., is cancept—i
% .

ual;sed as an undesl:dblé Elde éffect of treatment, the Era;edures used '

;n th;s stuay may be seen as raducinﬁ the magn;tuae gf such side effects

i ‘frgm what might oeccur with pra:édures lnvalv;ng in; the loss of parmanent
< T

‘items. As in the case of medical treatment, it is in the best interest /
o the _ | s

of the client aﬁd‘u;timatély the practitioner ﬁa ecnéider;the’gﬂtéﬁﬁiai;
... for undesirable sidé effeets in 5ele§t;ng a tréatment prggédure.r ?fam
this !§antage Falnt, the Ero:edures emplgyed in th;s studg wauld seeEEta ;i.;
be 1refarable +to those that can cnly result in the parmanent 1ass ef '_/i ffr?
Axltems fcz_arfé;lurg to acg}éve é'ﬁglght:lcs' g al.-
There a;sébéxiStg the guéstian of the theraElst‘s legal liability
should he later be sued by a disgrﬁﬁﬁiea Elléﬂg for the destfuctian ,
of inva;uéble Eeréénal items. The manlta:y award by a :aurt is likely tﬂ
be much greater for the aéStIﬂthQn af an lnvaluable ;tem gf sentimental

value than for the loss of using a washlng machine fnr a weak (Bawers,

1973).

1

Nat'an;y are the Eateﬁtiai_ethicé; anaflega; problems assaciatéa

with contracting reduced with the use of temporary forfeiture, but the
use of this appféa?h may ultimately prove t6 be more effective than'

‘approaches invalving the pérmanentrloss?cf iteméi Valuea; buﬁ'seldam
- of ‘the the:aplst- The temporary loss of a frequently used itam,like a
stove or d;shwasher, hawever, makes cantact with the client daily and
'may functlan as a strang dlscrimlnative st;mulug far apprapriate eating

'behaviar, i.e., the absencé of an ltem may set’ the @csas;an fer emitt;ng ‘;

. apprapriate Eating hehavior which will be»re;nforced by its return.:"
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A;srrepresentea by the th;n

'the suhgect% actual WElght
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\ is regres téd by the th;n sc»lid l;né, the dev;at on

- The subject's actual weight is shown by: ‘the ‘thick snlié_ line. , i

 points abave the DL.where the subject perman At pt:, :

. PWL and DL were redrawn to-reflect a 1/2 pound rathar than a l pe\md weekly weight “
loss. , Point. B ;nd:.v:atei,where the PWL and DL were redrawn aftéf the 52:::13:1:1 ccnsecut
e;igh-;n when the sub v:t s weight was above the DL. R

s = = - .

¢

i
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