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ABSTRACT

This study reviews the methods and degree of
sudcesss of treéeatment for obese childrem at the newly=-
founded Metabolié Clinmie at the Vancouver Health Ceri=
tre. for Children. The Clinic has confined itself to
the treatment of children from low-income families..
The extent and significance of emotional and physical
maladjustments is related to the causes of obesity
and the efficacy of treatment giveng this indicates
the considerable significance of 3001al casework as
a treatment aid.

Current doctrines on the causes and attend-
ant problems associated with obesity in children are
reviewed as a background against which to evaluate
the Cllnlc, drawing heav1ly for this pulpose on: the
experience and flndlngs of Dr. Hilde Bruch in her
work with a clinic in New York.

The specific evaluation of the work: of the
Clinic is made through case summaries and illustra=-
- tions. (The writer worked at the Clinic during the
school. session, and during the summer of I950.) A
_tentative statistical interpretation of the progress
with the twenty-six cases, treated during this period,.
is made im terms of the percentage of weight loss or
gain in relation to the amount by which each child
exceeds. the estimated normal weight..

The very Limited extent to which treatment of
individual cases has been succesgsful leads to rather
negative conclusions, The importance of ckinical team-
workK and particularly of social casework in diagnosis
of the underlying causes of the patient¥s obese con=-
dition is clear. But the dgree to which the clinical
team®s efforts can take effect depends upon the amount
of cooperation which it is possible to obtain from the
patient. and his family, Evaluation must bvear in mind
that the formation of a Metabolic Clinic for children
-at Vancouver is of very recent origin. It is concerned
with the treatment of a condition about which medical
gcience has not hitherto devoted much attention, so
that the Clinic work must be seen as the exploratory
and pionéer..
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THE TREATMENT OF OBESITY FOR CHILDREN

IN LOW INCOME FAMILIES

A Study of the Social Worker's Role in & Clinieal S‘ettihg



CHAPTER 1

SETTING OF THE STUDY

Nature of Obesity

o 1 2
It has been stated that obesity' Is the moat fre-

_quent physical abnormality found in mankind,‘ ﬁpproxlmately
twenty-elght percent: of the world's populatlon are ten percent
or more overwéight? The handicapS'imposed by obesity hava‘
been enumerated,by a: number of authors- yet: frequently phys-
;cians‘deaiing;w1th 1ndiv1duais fall_to:emph&sizg to the pat-
ient the seriousness _&f_ this disease, It is easy to shrug off
“a few pounds of, GvgrwaightPcas &oﬁething:oi‘l;tpig:ccnge:
quence, but. to do so may be ignOring whdt.is.ﬁerhgpsiyhg bagﬁ
chance to lengthen the life and diminish the future illnesses
of phe pens§h cqﬁéegné&,_ Sta@iaticians‘have in :gce&t:ye&is
Eeeﬁ'pointing}dut;tﬁe_increasa in deaths from;suqb”&egeﬁé:as

tive diseases as diabetes, cancer and heart disorders: We may

1. Obesity: derived from the Latin “obesus® meaning eaten up -

B or leans graduaslly the term came: to have the opp051te-mean-
1ng, that. of being overweight: The term 'ad1poalty” may be used
as & synonym and is. perhaps a better choice since it is de-
rived from the Latin "adips" meaning "fat".

2. Editoxial,bk Study of Impairments found ambng'lQ,OOO’uﬁ-
‘selected examinees, Article II, Proceedings Life Ext.
Exam,, 1389=93, July - August, 1939, page 89.

3. Ibid., page 90;



juatifiably infe;‘from'such statistical trends that medicine
is approach1ng~a~point of diminlshlng returns and that 1ncreas-
lng efforts Will reduce the death and 1llness r&tes only
slighbly. Actually; great 1mprovement 1n the health of the
nztion is possible by means of the correction and prevention
of obesity. It is signiffcant that in time of wer, countries
with diminished supplies of food have domonstrated & definite
decrease in_themin¢1&eqce of degenerative ¢133¢5?§3“, B
Obesity causes & diminished vitsl capacity, gemerally
t&rqug@ t@e ﬁechwpiggl.:est;iéﬁipn“ofhrespir&ﬁg@&:mqvementa
by deposits of fat in the ebdominal and thorscic walls. If
the duratibn of this 6hesi£y is,long‘endhgh, empﬁysma*(distené
tlon of tlssue) develqunand the patlent's v1tal capacity is
perm&nently impaired even.lf there is an &dequata reduction
of weight. at,a'later date., -
Though obe31ty may stem from.a number of’physiologb
icai ca@ses.the COndition may more geuerally be‘&ssqciatgd,wltﬁ
psycﬁolbgical,maladjustments; It is‘notvye£ w§;1 known that.
the theories th&&.dbesity is due;to.gl&nduiarvimbaigpcé;‘met&br

dliSm;or-othef‘physiological,factdrs have been.refuted.b&

4, Metropé6litan Life Insurance Company, Ideal Weights for
. Men, MEtropolltan Llfe Insurance: StatisticaIﬂBulletln,

5. _Short, J.J. and Johnson, H.J., The Effect of Overweight
.on Vital Capacity, Proceedings Life Ext. Exams, , 1336-41,
Marchv- April, 1938.
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NeWbourg& and others, who=in'a series of thordugh investiga-

tions, have been unable.to find 1n the great majority‘of‘obese
persons any deviations from normalcy‘in endocrine or metabolic
behaviour. ‘The conclusion is warranted that the condition of
obesity 1s 31mply due to &-poaitive caloric balance and th&t
,these persons)eat more food. than they expendiin the form of

energy.

_Becial Significance for Children

The problema associated with obesity have special )
significence for children since recent work has revealed that
extént to which this condition msy spring from psychological
origiﬂs~and theLmanner—in which it-c&n'Become:azpntbiem;in
guite early childhood.._>‘ A _ o )

L Dre Bruch, who ‘has done a great. deal of work w1th ;.A
obese children has. 1nvestigated.the psychologicaLAsignificance
qiithie;dmeeasef She h&e‘eﬁoun_in“aiae:iesiqf agtieiee that
obeeity due tp:e.ph?sieiegie&i equition eceurs in éﬁout;five

percent. of the ciinipgl attendances,

6. Newbourgh, L.H,., Obesity, Energy Metabolismq Phxalol.Rev.,
24:18, January, 1944.

7. Conn, J.W., Obesitys: Etiological &spects, Phxsiol.Rev.,
24:18, January, 1944,
Freed, S.C.; Obesity in Greenhill J.P., Office Gynecology,
-ed.4, revised Chicago, The Year Book Publishers, March,1940,

Bruch, H., Qbesity in Childhood and Endocrine Treatment,
;Journ&l of Pediatrics, 18336, January, 1941

8; '#These includes Physical Growth & Development of Obese



~_ The peychic pattern of the mothers of obese children
iSfusually QS'disﬁincﬁive-as ‘that df theii offspring;h Such
mothers usually go to extremes in protecting the1r children
from even the minor'conflicts of Iiving, but paradoxically .
;enterta1n great,ambitions for them; Their children are shelt-
exed from the frictions of normsl daily contsct with other
cﬁildren. ‘They are commonl} bétﬁedoénd dressed byuoheifw
mothers far'beyond the usual age for such care. Dry Bruch )
found that the obese chlld is commonly the only cr-the young=-
est ohild in the family. Within such families there is also.
frequently & great emphasis on food, Deserts and candies are
used aa rewsrds for good behiavioury conversation cemtres around
delicacies of the tsble, snd the child geins the fesling that
food is the end and purpose of lifec. The mothers of ohése
chlldren were: found by Dr. Bruch to be emotlon&lly st&rved
themselves, often disapp01nted in thelr husbands or~in the
gex. of their children. or worrled over—domestlc strlfe. ﬁs if
in compensation, these mmthers attempt to: lav1sh upon thelr
.clchlldren a love that they do not honestly feel.' Undo;ﬁsdchv

conditions they’tend.to overemphasize:the material things;

8. cont'd. from p 5.‘

~ Children, Am.J. of Dzseases of’Chlldren, 58'457,Sept 1939.

(b)Basal Metabolism and Serum Cholesteral of Obese Children,
fm,J. of Diseases of Children, 5831001, Nov, 1939. -

(c)Physiolog1cal and PsychOIOgloal Aspects of the Food Intake
of Obese. Children, Am, J. of- Diseases.of Chlldren, 59¢ 739,
April, 1940.

.9, Hill, Joel, Infant Peeding and Personality Dlsofdefé: &
Study of Early Feeding in its Relation to Emotional and
Digestlon Disorders, Psychiatric Quarterly, II: 556-382 July,

1937,




namely, food, protectlon from the unpleasantness of work, and

protection from contact w1th other children “Who might play

rqngn“' These mothers are, nevertheless, obten unable to give

tneir’children?true:&ffection;

The'Metabclic Clinic: for Children Vancouver

_ The tremendouq wartime expansion of the population
df“Vénconver and the concomit&nt increase-in the school popu-
lation,_brought with it proportionally largeyﬁumbers of childs
ren w1th physical and emotional problems. as a“resdltuefwa
comment. made by the Associate Director of the Netropolitan
Health Committee that five hundred of Vancouver's five hundred
thnnsandnschddl children were thirty percent 6verweight, it ﬁas
deCLded.that & sufflcient numher of children would.be eligible
for treatment at the: Health Centre for Children of the Vanouw-
errGener&I gns?itallte;werrant:the forngtion‘efrdwepeeialmclinic.

P wThe,number'ef'children_thatdcould,bevexpected;te4
%Ft?“ﬁ_snch.@Ecli@i°?W935?nghly estim&ted.frOmrthedessnnytien
that ten percent of the population live on incomes low enough
to mgkevthemneligiple fOr t?#éﬁ?@ﬂtxatLtheivan?°#?er.¢?n9¥#l
Hospitel Out-Patient's Department or Health Cemtre for Childe

‘rem: According to this estimtion, ten percent or five hundred
snd fifty children might be referred to the Metabolic Clinic,
Tais group is only 0.0l percent of the totel school population,
but if this number is expressed in terms of clinical attendances

or'rathery potential attendances, the number-represents & fair
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gized group.
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o If fhls group of chlldren were to be treated in the
general.pediatricﬁcllnlc, the_g:egnqe;e:of'gpelg;d;sease’weuld
be 1mpeded by two factors. First; there would be»e-l&ck of
coord1natlon 1n the t;eayment prescrlbed,as a result of the
ver;ence between‘the medIcaI advice of the dlfferent visitlng
dectdrsz_ SecondIy, the efflcacy of the subsequent work of
the dletlcian, social worker and publie he&lth nurse, in carry-
inig out the trestment prescribed would be nullified by this
variance in the medicsl advice. Consequently such sfforts o
tackle the problem of obesity would be of Little value for the
purpose of improving the treatment and followeup process since
they weuld not be ﬁse& ﬁo make any valid prediotiens.

" . It was for the purpose of devising: an effectlve N
method of’treatment for the problem.of obe31ty that,a separ-_
eteec;ln;e.was,foymed, w1phin“whpse paun@e }tlhaenbecome:possé
ible te<piaetiée eon@ﬁplieq mephodeeofetreat@entimlHi -
~ This clinie was called the Metabolic Clinic so that
itewquld be'pessible td study tpe‘prebleg ef,tﬁelugeerwe;g@t
child as well ss other glandular disorders at a later dates
The term.metabollc also has a psychologlcal value 1n that 1t
does not point 80 dlrectly at the patlent!s complalnt.,.fh;s_
is: ﬁnportant»in view of the-exmreme sensitivity oﬁlobeee'
persons w1th regard to thelr abnormality. _

_ The Health Centre of Whlch the Metabollc Clinlc is

nQW'e part, operates.as,a~branch‘of the Oute-Patient. Departnent.



and is therefore subject td the same administrative policy
concerning staff regulations and services offered. However,
iﬁ functions as anvindependent body iegardingrfin&ncing of

" new developments and cap1tal ‘expenditures:

The services provided by the Women 8 Auxilllary of
tﬁefvencouver~6eneral Hospitai- have been inv&lu&ble;" This
organlzation has, by means of a anacklbary provided soup,
mllk &nd cookies for both children and mothers. . ?@??.th?lw
2lso undertaken some of theﬁW°?k”°f_P?9Y1¢¥952??553?9rfa£259'
| for~patients, weighing and meesuiing the'childfed and assists
:1ng with the clerlcal dutles._' _ S N

The. Health Centre performm the dual.role of a treat-
ment centre for children as well as providing training for
students: As it serves as & health centre for:the whole
Prévince as well as in the greater Vancouver area; it is thus
~able to detect disease in its earliest stages. Its services -
entail & thorough overhsul snd check-up and include such -
thingszaS'ﬁdbereuline ﬁesting;_uripe exa@inaﬁiengrweigping,
end the_takihg‘of temperaﬁu:qu Children going to special
depa;tmeqts have all had evtherougﬁ examination befofe being
'p&seed onto the specialists,

By its role as & place of training £or both internees
and residents, the Heaith Ceﬁtre provides much velnahle clinq
ical.ma.terlal Whlch 13 only available through an outppatient

department‘ The following clinlcal services are offered at
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the Health Centre:- pediatric, ear, nose and throat, orthopaedlc,
eye, allergy, 1nfant feeding, dlseases of the skln, model well~
baby, child psychiatry, rheumatlsm and cardla, surgical, neuro-
legical and metebollc. e i e
Eligiblliﬁy for admlttance to the Cllnlc, as mention-
éd in & previous section, is confined to those whose income is
ndf gieeter-thén:eﬁe ﬁundred and tea dbllars.perﬁmonth for-the
men, wife and one chlld,_or a max1mum sumelncreaee of twenty
dollars per month for each chlld thereafter. _§emet}meauegec;el
consideration is given to borderline cases where the fomily has
had & lot of medical expense; in such instances, the sociel
wefkers'afe fespbnsible fef-és&eseing-eligibiliﬁy for treatment
and admiss1on to the cllnic._v ‘ -
The buildlng occupied by the Health Centre was form-
eriyie-cafeterla run 1n»conneet10n w1th the-Nureee{ residenee
'6fithe Vancbuver-Geperal.Hospiéeie ituwas'°9¢P;ét¢1y”3eh§bil‘
itatededgringithe'wiqterjofe;947e48,.the expeneesibeingjmet_p}_
& fifteen thousand dollar donation from the Rotary Clubs The
origins of the Health Centre were largely due to the initiative
oﬁﬁgﬁgy?atefeen; pedietficiangineeharge; For oqe_yeatjhelealf
aries and various expehsee conneeiedAwith the Health_Centre_
were'madnmained.by private'donétione; At present the current
expenses come under the budget of the Vancouver General Hosp-

‘10 ‘
ital Out»Patlent'e Department. The costs ot‘edditionsl staff,

10, 'Ehﬁﬁai Report, Health Centre for Children, The: Vancouver
General Hospital, June 1949 -« May 1950, page 1.
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equipment and new developments must stlll be undertaken by .
voluntary contrlbgtiens, though recently some Domlnlon Health

gr&nte have been recelved.

The Group Involved in the Present Studx;

) Thia study attempts to analyse and evaluate the ex-
perlence of the Metabollc Cl1n1c 31nee its inceptlon and there--
by to revesl the significance disturbamces in relation to the
probleme of ~obesity in chlldren;; It is therefore neeessary at
thle stage tn con31der the orlgina of the group stud1ed at the
| Cllnlc. . . . . Ce e e

‘ - All children coming to the Health Centre for the
flrst time nust. be referreélby & Public Health or School Nurse,

private doctor, or e:member of &.recognized agency. If a child

Il. | All patients attending the Health Centre for Children for

~ the first time must produce & referral slip from & recog-
nized body, such as the Metropolitam Health Committee, another
soclal.agency or & private doctor. According to: the ' regulatione,
- the’ metropolit&n Health Committee or the social agency, before
meking a referral, mist find out if the patient is attendlng a
doctor privately. 1In sudh’ cases the referral must be verified’
with the doctore. This- step»in the referral process’ prevents any
dupllcatlon in treatment. The doctor usually acquiesces to the
transfer of the patient to the Health Centre for Children if the
patient: is ellglble for treatment. 8ince it is much more advant~
.ageous for the patient to receive treatment free.- -

. The referral slip gives the patient!s name, address and a
statement of the patient's complaint, This slip must be signed
by a doctor and may consist of & “"blue form" submitted by the
Metropolitan Health Cémmittee or a letter writtem by & doctor
serving a social agencdy or in private practice. The referral
slips are checked by the scocial worker in the Health Centre and
assist in determining eligibility. R

Although the nature of the" complaint ‘is speclfled ‘on ‘the
referral sIip, &1l patients are received by the Pediatric Clinic
- for & complete medical check~up before being referred by one of
the pediatricians to a specialized clinic.



is referred who is already seeing a doctor privately, it is
éécesgg;yutq check with the ddctdf concerned before the child
iszédmitte&;v" ‘ )

Cases are referred to the Metabolic Clinic on a sel-
ective besis from the pediatric attendances: Dirsct referrals
made by the Public Health Nurses were not iﬁiﬁiéiiy considered
since it was felt that the number of cases should be kept to a
mlnimum 1n the early period to fa01litate the development of a
routlne and some definlte pollcy 1n treatment.lg

The significance of the referral pollcy adopted by
_the Clinlc lies in the fact that a child may originally have
been.:efgxrgd to the Health Centre for-a.compl&;nt g9t.n§qes§a?-
ily copﬁacte&,witg»obésity; Since all_@aseswarghinitia;ﬁy sent
into~tﬁerPediatri¢ Clinic3 the child would be sc;egnéd out_§§ _
ﬁﬁigliev51 for the Mg;aboliq_CI;nic. By thiskgeleptiyérp;dqes&.
Withip th¢=HbaIfh.Qen£rg;hthe nuﬁber pf’patiepts.atfending;t&é
qyerweigﬁf;dliqic has been gontrolled; This has enabled the
mbré severe cases to be seen first and aISOzthOSés:éaaes which
presented the most,favourable progn0813.v |

) For .the mest part the group studied in the Metabolic
Qlinig is confined tp childrep_whq are thixty pe:cgnt;qyer’tpe
mormal weight for their age, height and body build. This per-
qentqge copsﬁt@tgsrabout.o;g pe;cent 6f~Vancp§w§;Js_achool pop=
uldtion according to the statistics of the Métrqpélitangﬂgglth‘

Committee; (approximately 500 of the 500,000 school children).



Slnoe only ‘those chil@ren.belonglng to 1ow 1ncome group famllles
are ellglble, only about flfty of these five hundred petentially
orerwetght children are likely to be referred to the Health
~ Inan interview with the-writer>on Jmli 18, 1950, the

Assoclate Dlrector of the Metropolitan Health Committee explalned
that, at present, due to the limitatione of staff and fECilitles,_
it is only poss1ble to treat those chlldren who are thlrty'percent
or more over thelr normal weight._ This criterlon of thlrty pers
cent 18 an arbltrary flgure set up: by the Clty School Health
Services. Eventuslly the Committes hopes to trest ,al.l,chll@ren
twenty pefoent over their normsl weight, but this mumber would,
es“yet, present:too_large a group for the existing:hureing;éhd
dietetic staff. ‘ B

The cases admitted to the Metabolic Cllnic are not.
striotI& confined to those children~who=ere thirty‘percent'or
more overweight, becau§e~of the referral.process of the Metro-
politen Health Committee: Since there Is no internal policy in
i the Héalth Centreviimiting_the degree of obesityuto?be eonetde
“ered for feferrei, itwis quite possible that some -of the pedia-
tricians may referichilerenewho‘&reVsomeWhatrIeee theh'thirtyw
percent. overwsight, The childrem referred by the Metropolitan
Health nurses wiiI however, all be thirty perceht'overweight.

As expl&ined 1n the previous sectlon all cases re-

ferred to the Health Centre for Children.w1ll aave to be f1n-

enclalty eligible. This regulation is set up‘lnAaccor&anee



with the poiicy of the Out-Patient Department af the Vancouver
General Hospital, Ellgibility is confined to marrled couples
earnlng not more than nlnety'dollars per mnnth plus twenty
"75dollars per month for each childe If there is only one parent
;responsible for the chlld, the amount of earn&ble lncome is )
Tseventy'dollars per month for the parent, plus twenty'dollars
per~month for*each chlld. In borderllne cases speolal cons1d-
eratlon is; giwen to those famllies who have had a great @egl
of medical expense agd_spilL face heavy bills. For gxgpplg,_” )
a;géﬁple with:onéﬁcﬁi;d.ggyningione hun&red.andlten:&oilans per
mpnthior'less,ﬂméy'gend their child for tréatment;éitthe Health

Centre for Children.



CHAPTER 1II

DIAGNOSIS OF THE EMOTIONAL AND PHYSICAL CAUSES

Introduction =« the Physical Condition of Obesity

Obesity can be described as due to an intake of calor-
ies in excess of the requirements for energy metabolism, physi-
cal activity and growth (protein ansbolism). Thus, in the dev-
elopment of adiposity there are two important variables, the
calorie intake and the calorie expendituré? A relative increase
in diet or & relative decrease in the energy metabolism, physi=-
cal activity and/or rate of growth, will tend to yield a surplus
of calories which may be stored as body fat.

Most obesity is due to over-eating rather than to a
diminished energy expenditure on a normal dietary intake. Not
uncommonly, patients or their parents will cling tenaciously to
the belief that the quantity of food eaten is not large. How-
ever, in such cases it is usually possible to discover & history
of dietary excess at some earlier date, In other words, oncs a
patient has eaten too much and becomes fat, he will tend to rew
main in that condition even if he is eating only a meaintenance

diet, and he will not lose weight until such time &s he eats

fewer calories than he is burning.

12, Talbot, N.B., Obesity in Children, Medical Clinics of
N, Am,, Vol. 29, 1945, page 1217,

w. B
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o In certaln clrcumatancea over-eating may be more common
amongsxvfam1lies on low incomes ‘than it is amongst hlgh income
famnlies. Dr. Bruch ‘and Miss- Toura1ne‘stud1ed forty'familiea
attending a clinlc in New Y‘ori3 and found from this‘study that
the amnunt spent on foo& was dlsproportionately large 1n the
Iow income group family._ Mnch greater emphasis was put on food
since finencisl insecurity representsd an ever-present thrests
consequently there was & tendency to eat well whils it was still
pasgip}e; 1h§§e£o;g»§p'such femilies & low incomézhas led to a,.

pattern of over=eating.

Physical Cauaa3~a£‘0besi§y'

. ‘14 e .
_ Mention has already been made of the limited incldence

'ef abesity due solely to glandular or other'defects. ’Iﬁliaylnt-
eresting to note; therefore, that of the twenty-six patients
seen in the Metabolic Clinic at the Héalth Centre for Children,
only ome child was found to be overweight due to & physiological
§yafunﬁiah; 2hysiplogic$l.causes_qﬁvobesity'may b§;¢las§ifigd7
under twé generai headings: (1) ihﬁra-crénial lesions and othér
 bod1ly defects (non-glandular-disturbances), and,(z) endocrinal

disturbances.

_ | 15 L .
(1) Intra-cran1aL lesions and other bodilx défects

The'”FnohlichAsyndreme‘ consista of d18$urbanees of the

13. Bruch, Hi, Touraine, G.¢ Obesity in Childhood V, The Pamily
o Frame: of Obese Children, Psychosomztic Med,, Vol.2, April
1940, p.l4l

14, See Chapter I, page 2.

15 Lesions an 1njury, wound or morbid structural change.
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functlons 1nvolved in nutrition, digestlon and assimilation,nﬂ
1n the presence of’a neoplasm or tumorblike growth at the base
of the brain: These disturbances are trophic or nutritlonal
disturbances and take the form.of infantllism.or the persist-vr
ence of childish characteristics into adult life.“_ihey include
obesity and genital dystrophy or displacement of the genitel
orgene partioularly in the male due to the adipose conditions
The clinical work of Frohlich is recognized as saamg for the |
firet tlme, the relationship between the diagnostic signiflc&nce
of obe31ty and other nutritional or trophic dlsturbances.”_quf
ever, his assumption that the‘tumor‘orig1nated frum the hypophy-
sis or pituitary body has not been borne out by subsequent clin=-
1cal and, experimental evidenc:? S

| The regulation of food intske by the central nervous
systeﬁrie;nqt_lﬁmiteurtc.the cerebral cortex. anthertcentrgl
repreeent&tion has.beenldiecouere&vin theeyegetat;ve_nuclei of
the:nypoxnaiﬁna;__ExQerimentel lesions neve heenuueedvturdemen:
strate this sssocistion of adiposity with the reglon of the veg~
etative centre§; _Kelrer and Noble noted.the-greattgreedinesedend
tendeney to dueree&t;(polyphagic) of enimels in which adiposity
developed.gfteruhypetneimic-qr'infunuibular-Lesiﬂn§3-_Eron1;ch
describesjpathologic lesions in the‘hypothalﬁic region which may

ié. Bruch,H., Frohllch Syndrome: Report on Case,. Am. Journal of
. Diseases of: Children, Vols 58, 1939, page 1282,1 ,

17. Keller; KD, and Noble, W., Adiposity with Normal Sex Punction
Following Extirpation of the Posterior Lotie of the- Hypuyhy31s
in the Dog, Am. J. of PhysiOIng, Vo, 113, 1935, page 79.




be%eeeecietedAwith~edi@oeity, a8 neopiesms:or*tumors; 'The inoi&e
enee, however, of” such demonstrable orgenic causes among the:
large number of patients sufferlng-frcm obeelty is small.‘

~ Due to- the dlfficulty of isolatlng phy31ologic&1 from -
emotlonal causes, one cannot: help but wonder if certain emotionai
experiences evoke an increased desire for food by hypothslmic
stinulation. The hypothalmus regulates and controls the physio-
logicel expression of'hunger;_ The similerity Between:obeeity oﬁ
known,centrai origln.and 81mp1e obe51ty'makes it likely that enal-
egous mechaniems are involved in the production of the conditioi?

Bodily defects. found.in associatlon with obe51ty, such

as ietinel degeneration or-retinitie plgmentosa,. ental retarda-
tlon,end hypogonadism, would appear to be heredltary femilial
dev1atzons. B

e

(2) Endocrlnal DiaturbancesiV

A& stated previously, relatively few if any cases of ob-
esity are due to glendmlerjd;eturbenees; It h&eﬁbeen'foqu_a}eo
that, meny patients may sctuslly gain weight on thyroid therapy
because their appetites become greater<as the result of increased
nervoue”ﬁeneion induced by the medlcetlot?

Dr. Bruch has stressed the mental as well as phy31oal

) 20
dengere of‘glendwlar~tre&tment_ because of its tendency tozproduce

18; Bruch, He, Physiological and Psycholegicel espects,of'the faod
~* intake of Obese Children, Am, J. of the Diseeaea of Chlldren,
Yol.“59 April 1940, page 739. . _

19. Freed, S.C., Psychic~Factors in the Development and Treatment
" of Obesity, The J. of the Am, Medlcal Assn., Vol. 133, No. 6,
Feb. 1947, page 369. -

20. Bruch, Hs, Obe31ty in Childhood and: Endocrine Treatment, The
J. of Paggiatrics, Vol. 18, 1941, page 36,




or incresse the apprehensive and over-solicitous attitude of
the Qgi@ﬁts,‘&nd to block the road to & rational treatment of

obesity.

Emotlonal Causea of Obeslty

The financial stress preaent in practically &all low-
income group families should be borre in mind when comsidering
the embxidnal causes of obesity. r?hlsvatresswor’lgpk_qf 599uﬁ7
ity msy in Itself bring meny additfonal problems because the
femily is placed under & tension whieh may ipipla&e_d; contribe-
ute to family discord.. Since it has noﬁ.been.pdSSible to make
a—compg;gble study'oﬁ a.group of children com1ng from homes in
the higherjincomgvgroupsy it will be difficulﬁ:;p tnls study to
lqglaﬁecthe problems arising from finangiallidgecutltyrand the
problems stemming-pﬁfely froh personaflty difffcultiee;vu

. It would. be faulty reasoning-to assume from.thls l&ok
of’ emplrical;evidence that'famllies in ‘the higher income groups
are‘capghlexoflmqrgggaﬁg:e fgmilia1 and»soclglfgqqqstments or
#h&ﬁ they pﬁsseS& gregtgr ego atrengthé;. Qnelwqﬁldlexggct:fgmﬁ
;Iieg:frgm both inqomefgroups:to:gqve thelsaggmqapaﬁiﬁles; y@akg
ﬁ§$3es.gnd strengthss: but the family faced with flqgn?lal in-
security has an a&dded tension or strain which may act as a catas
lyst in hastening or bringing about familial dLscord.“

- ~ Of the twenty-six.cases studied at ‘the Health Centre,_”.
helf the families functfoned without‘the_asslgtgqce oflthe father,
In flve famllies the father had dieds. The father=w&é ill in four

other famnlies, and in another four families the father had either



left completely or only returned ocossionally. Although these
problems are mot peculisr to low income groups, the absence or
failure of the-faﬁh¢r-§o~dontiibutezégppo:t»hqa in these c@seg
meant that the family hias hsd to depend on social assistance or
sﬁali(pensipnsufmr»subgigténcg,. Abgencg*¢irin9§p&¢;tyﬂq£»the
"breadwinner® has rendered many of these families finsucislly
eligible for free medical treatment at the Health Centre. If

& study were to be made of & group of children coming from
‘well to do! homes it is doubtful whether the absence of the
father*wduld be prépéition&ll& as large: This illustr&tion
shows how the economic: status of the group studied‘has a def-
1nite bearing on the 1n@idence and type off problems that occur.
- The emational‘causes of” obeslty can be con31dered
under three general headings. (1) Personal adaustmenta,

(2) Inter-familial adaustments, and (3) Env1nonmemt&l and.social
qqggsﬁments.“ A study of the'tuentyssix.chil¢ren who have aitend-
ed the Health Centre has'doanStra@ed,the complé;ity_of causal
factors in producing en obese condition. For this Tesson it
should be bora in mind. that the above classification of emo-
tionsl causes is somewhat. arbitrary and that it will be necess-
ary to: atréss the.mdst‘predominaﬁt;causel factoﬁs individualiy
in each case. |

(1) Personal Adjustments

It is perhaps hardest to determine the cause of adi-
posity waen this condition arises from faulty personal adjust-
ments, since-a ohild's personality is highly coloured by his

parental relationshiﬁs; Mbredver, there is something unique in



each child's physiolsgical and emotionéi m&kﬁ»up, 80 that he
responds to & particular 31tuatlon in & d1fferent manner from
another child exposed to the same: famllial andAenv1ronmental
1nfluences. B : S . i, . e
_ The childﬁs adgustments to his life s@;uation can be

.f?%ced.baﬁk”to his earliest social contacts. Mouth or oral act-
ivities play a large Tole in the young infent's life. These
activitiés=have great. eﬁotioﬁai significance‘fbr the baﬁy;”_'
Through suckling at. the: mother s breast the 1nfant assqgig;es
the receiving of food with the warmth of the mother's love. As
Alexander puts it, "The first relief from physical discomfort,
thé child experiencéé'during nufSiﬁg, and. thus thé satisfaction
of hunger becomes deeply associated with the feellng of well
be;nghand.secnr;ty;,; ?1‘ B&bggck haaAstrgssedithe g;gn;fkq&nqe_
of the early mursing process in the infent's first interpersonsl
experiences with the mother, and its role e & monverbal means
éfﬁcogmunicap;anybgﬁweenxmpthgﬁlgud child. ACertgip‘qhiLdgen‘_
hedomeAfixated &ﬁ,this of&l &t&ge of emotional dévéld@Méht due

1ther*to 1nadequacy oTy at tlmes, an excess of matgrnal love.

- In lster life these individusls may have excessive
orel receptive needs, Sometimes we speak of these individuals
&g;quél,chargcteis? or "unweaned sucklings®. They are ?ery_”
dependent, chi}dl;ké,_demanding:peqpxg;.ATheirJé;&g;pg‘fo; l§¢e

and security, if not satiafied, may be»trahsl&ted.into»& cra#é

21, Alexander, F., Gastréélntestinal Neurosis: (Chap.VI),“in
' Portls, Diseages of the Digestlve Syatem, Lea: &.FEbiger,
1941, page 159, o

22, Babcock, CaGa Food and Its Emotional Significance, Journal
of Am Dietetic: Assn., Vol, 24, 1948, page 390, '




ing fﬁ9¥__.§5'9¢_]5-3-‘-9'5?‘%9& of this unconscious infantile &ssociation
of 'being fed! with 'being loved.' This intimate sssociation
of eatingjwitﬁ love and secﬁrit? eontinﬁes thiougﬁout:life.:
The particular psychological illness char&cterized,by
& return to thls oral stage of emotional development is-de- -
pressxon.’ Some cllnical ebeervetlons have concluded.th&t over-

eating seems to ‘be & specific defence &g&inst depre831on, and
that. when some: fat people lose weight they become depresseg?
The‘common denominator is_thls concept of orality;’ Despite
v1olent proteetatlons agalnst thelr~obe31ty, end desplte the
exhortatlone and.dietary advice of their*phy31clane, many fat
people: cantinua te>overveat; This par&dox,suggeate the~possib11-
ity that over-eating subserves some" strong emotional nee@,_ It
13 also generally agreed among psychoanalytic 1nvest1gatore d
that eral flxatlone are promlnent psychologlcal featnres in al-

coholism;&nd.o$her-drug;add1ctionsw

Applic&tien ﬁo ChildrenxA

B - 4&n example: of this compensatory'reaction could be seen
in the case of Penny Tey & glrl of thirteen who attended the
Metabolic Clinfc for some months but could mot seem to lose
weight. Every time that Penny wae questioned && fo whether she
reslly wanted to lose weight she. immediately became intemsely
enxious, procleiming strongly that she reslly did want to lose

weight;andiwould.honestly try to stick to,her-di&tm Hewever,'&t

23 Hamburger, W}W., Emotional. ﬂspects of QbeSltY, The Medical
cIinles of North America, March 1951, page 486. -
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cach successive visit to the Clinic there was no marked improve-
ment, and, slthough she declered that she was following her diet,
there was always some justification for & dietary indulgence.
on closer investigstion it was found thet Pemny only sttended
the cLinic to please her mother, with whom she was both very de-
.pemdemﬁ and aleo most'hostile._ Penny wae-&—mosf confused girl,
Her father, of whom she had. been very fond, left her mother
about four years: ago and had subsequently taksn no further~intp
erestl;n Renny;u This desertion had. been-extremely dlsillu31on-
ing for her: Penny's mother, & rather weak person, hes in the
‘meantime been living with another man and has had two chiliren
by hiims Pemny, who' lives at home, is quite fond of her mother,
bntﬂdoes not‘nespect ner for'what,ehe-had,done. ‘Thet food re-
presenta a.form.of emotional satlsfactlon for'Penny has been
demonstrated.ln the repeated coincldence of upsettlng’ocourrences
in her'homa‘;iﬁe.with-her diete;yﬂtnansgreeeionﬁy_“
_vaeseuoni;dpen,naye_generaily been”obsenved_todbe
less active then non-abese children, This tendency may be fost-
ered by mothers who fail to give encouragement snd opportunity
when their young obese child expresses: s desire to do things for
itself, In such s situstion the ohild graduslly loses interest
in;oeooming independent and passiveiy acoepta the services of
ofhera;ﬁ Dr.. Bruch made an. ingnlry into the aspects of muscular

actlvlty of one: hundred.and sixty obese chlldren 1n New York

and found that in seventy=-seven per cent of these chlldren there-

24, Bruch, H,., Obe31ty in Childhood, Am, Journsl of Diseases
of Childrem, Vol, 60, 1940, page 1099,
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W%?ﬂ??@@?ked delay in ability and willingness to»take csre of
§#§m§¢;Y?S“4 Enure81s.occurred as & parallel expre881on of o
imsturity in forty per cent of the children S»:’?Pd%e?i? stmizar
findings have beem made in the study of the twentyssix child-
ren attending the Netabolic CLimic at the Health Centre: The
acComp&nying;symptom of enuresﬁs,hés.occuﬁie&.ih proportioh&lly
the ‘same number of chlldren and,the frequency of incidence
appeared to: be hlgher in boys.. This attempt to keep the child
1n a dependent position is a manifestation of the possessive
and over-protectlve mother.' - o _

_ o As a result of this over-protectlve attltude of the
vmother-the chlld.tends to. be shy, unaggressive and w1thdrawn.
He becomes owersenslt1ve to possible insult and lnaurles and
his lack of self-reliance and self-confldence mlght be explaln-
ed as & response to the repeated rebuffs whlch ‘hit. a.fat child
from day to day and isolqte_hlm'from norma@wsooia;_contaoﬁs.

The child's feelings of inadequscy and helplessnsss
which are fostered st home by the mother meke him feel incap-
able of competing or communicating with his peers. Since he.
tails to obtain sny satisfaction from his outside contacts he
resoits to'eating which, asxhentioned earlier, represents a
form of love and security to the childs One situation seems
to legd.to aﬁothery seftingtop & chain reaction of cause and

Eating gives the child the satisfaction which he fezils

25, Bruch, op. cit. page 1lO0l.



to attain in his outside contacts and slso maintains or in-
dreases his size. He finds that his adiposity becomss & pro=
tective wall against sooiety and & very convenient. barrier be-
nind.whieh ﬁe e&n-withdraw When he is unabie to face his ex=
ternal environment. Obeee patients tendvto become qulte host—
ile towards soclety and do not WlSh to: loee ‘this adipose tissue
nnleh;effqnds‘a;phy501al.defence.&galnst‘actlve-partlcipexLon
‘Due to the child's induced reluctance to attempt to

participste in ordinary day-to-day sotivities he develops s
fear of everyday events. Even such experiences as dsily en-.
trance into school become loaded with traumstic significances
Despite this withdrawel from sctivity, the child strives for
nefsenel growth and independence; coneeenenfly his physical
size becomes the only manifestatlon of this development.“ Bodé
11y largeness gives the child a sense of power and - 8trength,
whlch his. actual human.relationehlpe have denled hlm. ~In | hie N
rapld.rate of growth, eerly sexual maturatlon end«the expan31on
of hle body size, the obese child bellee all attempts to keep
him small and. 1ndependen§?

L Diet or- the 1im1ting of food intake presents a very
real threat to ‘the obese child.ﬁ»Sineeifooq.hes»eeeume@neneh
emexeonal_signifie&neeethe_w1tn¢rewe; of_foodxeynbeiigee the

withdrawal of affection and securitys The. parents begin to re-=

26, Bruch;'Hg,»PsychiamricfﬁspectS'of*Obeeity in Children,
&m, Journal of Psychiatry, Vol, 99, 194 , page :756.
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cognize the child's assosiation of food with affection and apprec-
iate the traumatic effects of such & withdrawal of food. Don
Bm's case 1a a good 1llustrat10n of this p01nt, 51nce he became
SOthOStile towards his mother-when she tried to keep h1m to h18
dlet that she was forced to acquiesce to: his demands._ Don's
mother'had devoted all her time and affection to her husband
whoxweegdemgnd;ng of her;v}S;nce she found_;t_ha;d §e~g;ve‘wa;mth
aqd_aeegriﬁy}tolbonuyhe givipg:ef‘feod syﬁbelize& the affection
thaﬁ-she:eould,not_gime herself,

(2) Inter&famiiiel Ad justments:

_ When the family 81tuation is not & normal ane,_the N
geneslﬁ of a dlsﬁeyted emotional and soc1al development. 1n the
‘child may take several forms. If‘the'mother~s attitude toward
the. child is. one of’ hostillty, reJection or over-anxaety, sheA
will tend to concentrate on the mechanlcal aspects of’ hlS care-
food assumea unusual 1mportant and an abnormal emotlonal signif-
icances u;nﬂaddiﬁipn!‘the_urge to. shield the child from harm
results in oveﬁprqtecﬁion;_

What. causes the ﬁother-to'react in this manher° Dr.
Bruch descrlbes the owerprotective mother as one who is dlS-
satisfled41n her marital relations or is without. community out-
letS“er he:-emplﬁion;h Thls type qf mother,eqncentrates qn.her
ﬁome and ﬁer>ehiid£eﬁ in:her‘strivipgs fq:epe#senaieSap;sfecf
tion and achievement: By keeping her child in close personal
contact and by ministering to him, she fosters in him the need

for her continued attention: With threats of witholding her



affection she tries to control and mould him to her will, By
doing this she prevents him from developing personal independ-
ence and establishing satisfying relations with an outside
world in which she herself has not found éecurit??

Penny T.'s mother is an example of & woman who is
overprotective for possessive reasons., Although she made Penny
attend the Metabolic Clinic it was from a desirerfor social
approval rather than from any real wish to see Penny lose weight.
Her mother indicated in one interview that Pemny was a very use-
ful person to have around and that she was also a good compan-
ion., BShe resisted any suggestion to help Penny become less with-
drawn socially by developing outside interests. It was also
interesting to note that Penny's mother did not attempt to sup-
port or encourage her to keep to her diet, Nrs. T. was over-
protective in her approach, particularly if outside situations
appeared to be too much for her daughter whereupon she would
tell Penny to come home and stay with her, Penny was continu=-
ously hostile to her mother since she was striving to be inde=-
pendent, but failed to receive the necessary support and en-
couragement that she also needed.

In considering the motivetions of an overprotective
mother, particularly those amongst the low income group famil-

iea, it should be noted that such reactions may often be comp-

ensatory. Dr. Bruch found in her study of the family backgrounds

27. Bruch, H., Obesity in Childhood and Personality Development,
American Journa 1 of Orthopsychiatry, Vol.,ll, 1941, page 467.




of obese children that many mothers had suffered great poverty
and often hunger in their childhood and were thrown upon their
own ;esqufces-at:én_eaxiy agg; wThey_ﬁa¢;reactgd th{theipigayly
experieqces'wdth‘selfepi;y and resentmentﬂgnd b&&Abgepdb;pckgi
iq embtiqngl_&evelopmént@ Thgy had continued to léokvupqn Life
in the light,qf their—égxiy_disappoinﬁments and_failures, aqd
had been unable to loosen the tiea»tq theirmpastwbHIn a“primié'
tive way they tried to creste for their children that *normal®
carefree childhobd ;£‘whiqh,'they_felt;_they themselveé_had been
ggprive&,.and whigh Was':epresgﬁted for them in a Iifé of ;@}eé
ness and in aabﬁn@aqce_éf fooi?_ This was not uncommon in the
fam;lies who had children attending the Metabolic Cliniec. Sev~
erallmqthers ﬁentioned with pride that they always kept."a good
table®, | )

_ _ Robert E;'s mother, who:waS;QHite obese henself@ is
an examplezaf‘fhis:typeiof mother‘who‘desired,to giye.he:'child-
ren what she had not had he#self; Her husband was ill and uns
'éblelﬁo work so she s@pporte&.the famiiy-by 'charring{.' Alé
though her'eérnings.wére_limited, Robert's mother mentioned
that the three of them thought nothing of eating two or th:ee
ateaks each at:a,méal; The family lived in atdérk and dingy
gttic suite but, to use a colloqulallsm; ‘ate like kings'.
Robert's mother told the social worker, that. she had been brought
up on a.small,farm in Sagkatchewan and had known whatzit meant.
td be hungrys Qonsequehtly-she always made sure that her own

children ate wells

28, Bruch, H. and Touraine, G.; Obesity in Childhood, V, The
| Family Freme of Obese Children, Psychosomatic Medicane,
Vol. 2, April, 1940, pagel4l.




- From the foreg01ng dlscu831on 1t may " be seen that &
mother may be overprotectlve towards her Chlld, elther to
satasfy her needs to possess‘nlm cr—t0~insure th&tﬁphe ch;}d
doea not suffer 1n the ~same way that she dld._ There may be,
however,_a more complicated reason.for this overprotecteve
readtion: Dr. Bruch and Miss Toursine, in their article on
the famiiy b&ckground of'the cbese chiid; point cnt that. a~fuﬁa=
amental reJectlon may be compensated for by overprotectlon and
excesslve feed1n§3~ Theee.man;ﬁeetailoneeof physical care and
sttention belie the mother's real feelings. Bruch found that
moneitnan fiftj perdeentfcf the children‘studied*had.neen“nnf
wanted. Some: oﬁ»thetmopnere edmitted thax,they'thneﬁtempped
to induce an ebcrcion before the child was born, others said
tnet_the:cniid W#S’?*'mi$#&k9" These familieés were &lso con=
spicuouS'by their—small size; “Thla was bcrne out by the fact
that seventy per cent of the ch;ldren were elther-only children

- 30
or else the youngest. 1n the family._ Most of the chlldren attend-~

ing the Heslth Centre in the present study were either only
childnenglcm‘else the(oldest or even the youngest child in the
family. 7

The mother's feelings of regection or hostlllty towards
the Chlld stem.from,her own unsatlsfactory chlldhocd experlences
as & result of which she finds it hard to give affection. She

may feel insecure and unable to extend her limited capacity for

20, ,B:uch; cp.cit,,v(Am. Journal of Orthopsychiatry Vol.1l)p.467

30. BruCk'l,. He ' T‘O.ura'i-ne, Gey OEO Cito p. 1420
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&ffection ﬁo—alchild.“ On ‘the other hand the hueband may be
weak and dependent and may be hostile towards the chlld because
it is atcompetitor-for~the‘mother<S'affectlon.“

Don 8 case is perhaps the best example of a mother
who could devote her attention only to her—husband. Don-s
mother-had,had a very unhappy chlldhood and found it hard to
glve very much of herself to her chlldren &s her husband was
sickly end demanded eIl her time and attention. Don hes an_
older brother and sister who sre still living at home: Thers
are‘twoigoregeieters andeaaorother'Whozare all merried.aod.Iiwe
away from EomeQ The brother and sister who are still living in
the home are qulte hostlle towards thelr mother and show her
little consideration: Until the death of her husbend, Don's
mother had given him little attention, Since his mother gave
ﬁfm;food,‘this becemeoezeymboi ofiher;affeot;opmepd.non derived
e:great;deai,of emotion&i satisfaotioﬁ from eafing;uj _____
N _In some cases the rejection of the Chlld is more
: noticeeble in the father. This wanso~in Rban:ﬁe.ceee.m Ron
h was. the: fifth chlld 1n a family of six.. His fatﬁer*begen »
drlnking very"heev11y while Ron 5 mother wes carrylng him.

This man has never accepted or tried to befriend Ron snd has
a very poor relationship with Ron's two older brothers. There
has been & certain amount, of conflict in the home, particularly
in conneotion with the father's drinking, and Billy's mother
who is unable to give & great desl of affection or security,

admitted.that.she gives Ron things to eat to compensate for



amy friction or upset that has ocourred in the home. Food to
Ron represents & form of emotional security,

The absence of the father from the family constella-
ﬁian, as discussed earIiery'lea&s'ﬁo financial.iqgeggriﬁy and
presents in some cases an addlt;onal tenSLOn.H The~mdther-is N
faced w1th complete respon51billty for the famlly and must man-I
age on a limited income. In such a situation it is nof always
possible for the mother to give her children all the care and
ea'vt"t“ention that they need, This family tension is not the sole
cause of the child's obese condition but it magnifies the
ummwmwwﬁmWWﬂﬁﬁlewm“mf
five cases sttending the Metebolic Clinic where the father had
died it was noted that the obese condition first beceme eppar=
ent. shortly after thls 1ncident.

btrong emotional ties have also been noted in those_h_
fa@ilies.ghepg thelﬁathér'hg§ Leftr§he hpme;(ﬁlpéthlcases'tpgre
arg_vgry definite hostiie feelings/ on the part’of the‘ch§;@r§n‘
concsrned towards the father for rejecting them and Leaving the
home; ‘Theschild.iq béjh cases blames the méthgr'for @riy?ng
the father out of the home. The reaction of the two other
children whose fathers are out of the home has been that of &

_ vg;ylatpéng_idgntifiégtionvwiih’thé £ather; Both these cases
are teens&ge'girISF'conseéuently'théir aige might,be.qnite a:faat~
égu In any case this &rong‘ldentlflcatlon introduces. frictlon )

in their relationShip with their mothers. In these home environ-
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‘ments described there is & lsck of adequate emotional security:
These ohildren sre disillusioned by their parents and interpret
the fatherfs absence:&s~a‘personal rejection._ COnéequently
food for these partlcular children becomes charged,w1th hlgh
emotlonal value since it is one of the most fundamental sources
of satisfaction.

(3) EnvironménféilandySaéi&l.ﬁgjustmehﬁ& B

| The bbese child, as mentioned earlier in this chapter,
is very"sensitlve to: p0331b1e insults and 1nguries; This senSié
;tiv1ty is encouraged by the overprotectlve attltude of the mnth-
‘er. An adequate sense of seourity and competence is lacking 88
the child goes up the soale of his developmental ladder and
there consequantly evolves an inability to cope ddequately with
his environment. He tends to exclude himself from the normal
activities of society and thus he continues to fail in devel-

eping~intereets,and.social-skills necessary for'adeQuete adjust=

o ment to his env1ronment.

Most. of the children attendlng the Health ertre were
inolined to be withirawn and were relustant o partioipste in
school activities. 5In:some'eesee“there were signs that the
child wanted to be more active but felt too comspiouous: In
other cases the child showed mo inclination or desire to be acte
ive buti was quite content, superficislly at least, to go home t0
his radio progrem or comic strips However, this attitude sppear-
ed to be & form of rationslization ratuer than a real desire;

The obese child is contimuously reminded of his condi=-

tion since he is usually the biggest child in the class and out=-
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?@?ip§;§?$fR??fs-i?.Si?ﬁ_%ﬁdAquX bﬁil@fn His embarrassment is
not diminished by the fact that he is usually clumsy in his
movements and thereby mede more self-comscious. Contrary to
what one would expect, the over-weight child temds to seek the
company of children younger then himself, since his discrpancy
in size is tpgnrgpgmphiyjagcgpted as beipg'dué'to his‘gr§atét
aggg This phenomenon was npticed in a number of the cases attend-
ing ghg,Héalfh Centre. Perhaps, in view of the previous dis-
cuasién, this factor is not so surprising since the obése child
is emotionally immature for his age and because Qf the over-
protéctive attitude of his mother will tend to play with childs
ren whose games are not fsqubughf; ,

In the Iower income group families the oye;-ﬁeight;
child musﬁ suffei on amother count since hermust_wgax_ouﬁsizg@
_clothes wﬁiqh,‘being fhande@e-dbwns!, are usually very shabby.
This situaiibn, 6ficourse,”is;not unusual for alndrmgl_child in
this gﬁdnp, b@t.tﬁe over-weight boy or girl is not likely to
get‘new clbthes asffrequentlj and must-bften.maké do;withmsome
shapeless garment. which is.much toovbig_or-too smali. This is
perhaps more acute'in its effect on teen-age girls, but in &llL
czsés it can have a definite bearing on the child's willingness
to participate in social activities. .

Ron H;Fs.éase, which was mentioned in the previous
section as an example of paternal rejection, is of significance
ét:this point. in iljustrating the difference th&tp@he'loss of &

few;pounds can. make in regard to social activities. Ron first



attended ﬁhe Mbﬁébblic Clinic &t the Héaith Centre iﬂ ‘the spring
qf”;9§o;_ He was seven years old and weighed one hundred and
géi?ﬁyhf;yglpauqu‘ Hls ‘mother explalned that the other children
6ﬁ the stfeet-would not play w1th him and also that as he could
not run he was excluded from.partlclpatlon in games at school.
Ron spent hls Spare time 31tting by the radlo and readlng. By
Christmes 1950, he hed lost twenty-five pounds: It wes at about
this:time.that,Rbn's.mothef reiatedlthat one of the-ﬂgighb@gré
has asked Ron to_gpme and play w1th her children: Ron played
b@sehall.thLSYSPr;ng‘anq has_glven up s;ttlng,py the r@&i@;
 Children of foreign-born parents of ten tend to be
over-welght and Bruch notlced this fact in her cllnical study
oﬁﬂNew‘Ybrk"famillegi Three of the twenty-sixlchlldren attend#‘
iag"the Vancoaver Me;abolic Clinic fell iﬂtnﬂthe ohesé chegd;y;
These children present a problem both in diagnosis and treatment
since the language difficu;tiés inVOIVed.arevélbarti¢r ianommun-
ication: A&lthough cultural factors and different eating habits
are usually involved it is not pdssible to‘détermine wnether-there
are any dther possible contﬁibutbry causes, The tenacity with
which such parents cLiqg'bnto the Iangdage and dugtomsuof tpei#
home codntry-often'mi;itate'agaiﬁst the atteﬁmtg_of_thequgnge:
generation to adopt the mores and customs of their new country.
In recapitulatiqp, thené thevdeterminatioﬁ_of the caus-
aI.factqrsf@f_obesipy @epénds_heavily upon an unde:stgndingggf

the underlying psychological causes and particularly upon the

3L. Bruch, op. cite, (Psychosomatic Medicine), page 143.



emotional problems within the patient's family. This is partic-
ularly significant in the case of children. A review of the pert-
inent literature‘on obesity‘fails to reveal any intrinsic meta-
bolic, endocrinologic or physiologic abnormality in the usual
casg? From the twenty-six céses gatudied in the Metabolic Clin-
ic the most predominant cause of obesity seemed to arise from
emotional factors involved in the parent child relationship.

In nineteen out of the twenty~six cases the mother manifesfed
some form of over-protectiveness of the child, Open rejection
of the child has been noted in at least eight of these cases,
The mother gave indications of being overpossessive in another
eight and compensatory reactions were noted in the remainder.

If an attempt were made tofclassify'the predominant
causal factors, they would seem to fall into two main groups.
Those are physical factors and emotional factors., The physical
factors may be sub-=divided into glandular and non-glandular
disturbances., The emotional factors can be further sub-divided
into parent child relationships characterized by varying types
ov over-protection. Thus, overprotection may be due to over-
possessive, compensatory or rejétive feelings.

Diagnostic Process

In order to make an accurate diagnosis the doctor

must have certain background information concerning the patient.
33
This includes a dietary history, a copy of the Wetzel grid,
34
a determination of the Basal Metabolic rate, and both medical

32. Hamburger, op. cit., page 487.
33. See Appendix A note (1) for details concerning structure of grid.

34, See BAppendix A note (2) for details concerning determination

°f Metabolis Rate.



and_sooial Histories. Befors seeing the patient the doctor
;gvigws;phggelvarinus reports so that he is well prepared for
the interVigw. _ o - - .
The dietary history is completed by the child with the
asgistapce’and guidancg of the-s¢ho§1 nurse before attending
the Clinic. This history comsists of a record of all the food
day that the child is to attend the Clinic for the first time
this food reqord.orAhistbiy is sent in bthhg;Schdél nurse.
The dietician aﬁ,the,Cl;nic inte;vieWSathé ch;ld.gndﬂaqcbmf___
paﬁyigg,pargntraﬁdpdisquSSQS the diet with them, making & note
of‘any'furthgr pertinent information_rega;ding~foodwhabits§ o
The Clinic nurse contacts themschodl_nu:sg for infor-
mztion for the Wetzel Grid: It bas been difficult in many cases
to: obtain Weighﬁs.for'mgre than the past yea:~dr_twqgl}Thial.
grid gives ah.ipdication”of theAdegfee“that thg_chiLd h¢§ dev-
jated from the normal weight for his height, age and body build.
It is pé;ﬁépstimportanf tQ ask whether the grid is
a~Sui§@bIe'indidator'6f'obes;ty'in_childreniwith.apnormal‘qué
ily dim§nsidn§; K comparison of the measurement peér se deter=
mined from the grid, and of the skeletal age, as measured by
tﬁe tiaditiénai r@entgenégraphic methég? is desirable. The#e
mhst be godd égfeement between these two indiqato:s.befq?e one

is‘justified.invreplacing,tné weiléestablished, though tedious,

354 Roé& enographic Methods Roeptgen, & German physicist (1845~
1922:) found that rays from the cathode had peculiar pene=
trating powers through matter opague to other ether ' rays.
Photographs may be taken of bones, metallic substances,etc.



roentgenographlc method by the new and 81mp1er @ne. It has been
fOund that the skeletal age is~a much more reliable figure to-

‘36 v
use in the predlctlon of future growth and development. How-

ever, in general, the Wetzel Grid has proved to be of B'Peci%“i
value in demonstrating three things. Firstly, in the graphic
recording and eapiwaecegnitien_of &bnormgl_ehangeéein the
child's height-weight relationship. Secondly, in the deter-
mination»of‘the_epprqpfiete ealq;ic_intake fyem the héight?,
weight and age relationship of the child. Finally; it is poss-
ible to predict maturatlon and future development.

B The calculation of the rate of the basal metabolism
of the ehildrenkaxtendlng the Metabol;c:Cllnle.pee~been‘e N
guide in ruiihg out the possibility that the obese condition
of the child could be caused.by hypo-thyroid functioning. Kl
-though Brucquuestlons the valldlty of this calculation, it has
been used only as a means of * conflrming the. dl@gﬂOSlS._u

_ The use of _body surface standards 1n the determ1na~"

tlon of the metaballc rate of adults has been surprlslngly
accurate, but these standards cannot. be applied in the case of
children;» Due to the rapid changes 1n the body surface 1n &

38
growing.child:heightestandards have been.used;, Dr. F.B.Talbot

36; " Bruch, H., The Grid for Evaluatlng Physical Fitness (Wetzel),
- Jo 0f the Am., Medical Ass'n., Chlcago, Vol.1l18, No 15, 1942,
page 1290.

27. Bruch, Hi, Balal Metabolism & Serum Cholestral of Obese
N ‘ Chlldren, Ams J. of the Diseases of Chlldren, Vol._55,
-Nov., 1939, page 100l,

*38; Talbot, F.B., Basal Wetabolism Standards for Chlldren, Am,
J. of Diseases of Children, Chicago, Vol.55, No.3 March
1938, page 455,




and his asscociates hgye_done»&.great;¢eal,qf yq;k"in tgis are&
and have based one set of standards on body weight. They obtain-
‘ed figures of heat production from children whose weight was
no;ma; fo: their'height; qon§equently themstandarﬁqlqan b¢_qa1Ied
the heigﬁttsﬁandagd o: thg standa:d for tHe””expeetedmweigh§§a

| A medical histqry is téken when the child attends the
genergi.Pediatrigﬁclinic for the.firstztime. Since all child-
ren, who:&re»referred.td the Health Centre must first be seen
in the Pediatric Clinic this exémination is an‘éssentiai.pchess
in diagnosis; Arrangements are made for the determination of the
Basic Metabolic rate &t the time that the child is referred from
t&e'PediatriC'Clinic.to the Metabolic Clinic. This refa;r@l
procedure initiates the diagnostic process since the qlinic _
nurse upon notification of’referrai.proceeds to notify the school
nurse and the:clinic:social wonker@ The former, as:méntioned
previously, is responsible for the dietary histor&.amd for
supplying inférmation for the Wetzel Grid. The sécial worker is
responsible for contacting the parents of the child in order to
dbtgin detzils concerning the child's social history. Informe-< -
tion is found about. the patient's family, personality, and the
adjustment. of his family to society. Any information-relating
to d@ifficulties which are experienced in the home is particular-
1y impoitant;‘ Sometimes it is possible thereby to assess the
gmount-of-interest 6r-cooperatiod that can be expecte&._

The information contained in all these reports is

shared by the clinical team andwhen possible a short conference



is held before the patient is seem. This discussion gives all
the members of the tésm & more complete picture of the child
and it helps the doctor to formulate sn appropriate plan of

treatment before the child is actually seen.



CHAPTER 1III

. TREATMENT

Methods of Approach in Treating Obesity

| The trestment of an obese condition is no avail unless
the patient &s willing to co-operate; Therefore before consid-
efation can be given to the type of treatment given, it is nec-
sssary. to determine the patient's reaction and whether it will
be: possible to help him aeéepﬁtfreéﬁﬁent; It3hae'bgen;éyideqt‘
in some cases attending the Metabolis Clinic that the child had
ﬁqrinte?est,in diejipggei:in”tryigg1to"loee>yeig§£§”‘ﬁhis_ladk
of interest has varied from reactions of overt hostility to
attitudes of passive indifference towerds trestment: Therefore
theuéepermineﬁiqp d;eﬁhe:péxient!ev¢esiﬁé tovdeeoyerate-becemes

aaprérequisite~in the treatmenthprécess.

Current thinkingfln the Treatment of Obeaity.

) It 1s desir&ble first to consider'eome of the latest
eiewgzonﬂthe treatmenteof(obe31ty with respect to poth phyelcal
qed emotional febtors; Such preliminary consideration will
Eeip ﬁs in reviewing the{treatment.methOda which have eetuall&
been used.at the Metabollc Clinic.

Glandular-The gz

The incidence of 6besity arising from physiological



aisturbances has been Temarkably lows Consequently there has
bﬁen,létt¥¢.Pukliﬁhéé;m%téri%l,9nuthe.ﬁ?¢étm9v€a°f'9@é8i#¥“_
arising from intra-cranial lesions, tumors, etci Dr: Bruch,
however, has discussed the dangers of glendular therapy. She
feéisjﬁhétathe éSSd@ptibn thdﬁ giandglaxippegépy is entirely
_hacrmless is as dangerous as the @ssumption that glandular
éc?i@?s‘?basu9h;téé#§P9@ﬁiQ_ieJectionS¢arerﬁot;uncdmmsnsnwﬁinse
gonddotropic substances have been in use for only s few years
nothing can be said at present sbout desirable consequences
in leter life. The possibility that the overstimilation of
'ﬁﬁ?:iﬁmgﬁnrg.gqnédSzmay result in funétibnaﬁ.iﬁp&irment canw-

ot o 99
not. be disregarded.

While inherent constitutionsl factors mey pley &
definite role in the development of obesity, important conts
ributory fectors ave often revesled by a study of the envirs
Qﬁéentaluf°?ceﬁw_Mﬂﬁ‘m%nﬁi°9¢iii9;th¢aPrévi9ﬁ§“9h%2@¢§?.WQ&?
obese children are exposed to excessive overprotection and overs
solicitudes The outward manifestation of these attitudes bare-
ly covers the underlying hostility and rejection on the part
'6£”theAmothep§am In such an environment, which does not offer
adeﬁu&tg emoﬁibq&i security, foodtgédng,an inord@n&@e iﬁgoryg
ancé‘&nd.;epresgnps satisfactiop; sequrity qu‘loyef pre,gté

' mosphere of fearful apprehension confers upon social contacts

39. .Bruch, H., Obesity in Childhood and Endocrine Treatment,
| The Journel. of Peediatrics, Vol., 18, 1941, page 36.




snd musculsr activities the meaning of denger, thréat and in-
security, The development im such surroundings of obesity and.
of fmmature and overdependent behaviour becomes comprehensible:
In & family with this attituds of over-amxious concern, the disg-
nosis of an endocrine disorder in the ohild may only have su
‘sggraveting effect. It serves only to intensify the parent's
attltude of general overproteotiwenéss and to incre&se and
Justify the excessive care lavished upon the chlld. N

o B The psychologlcal implic&tions of glandular'therapy
inlpglaﬁion“§o5ﬁpeAchlldls.fuﬁure development»and‘m&tqga;lon '
should. be weighed ca:ofully”against~thevphysicalolmplloations;
Since-theré'has not. yet oeen any evidence of the effects of
glandular therapy on the chlld in later Life, the potentlal
psychologlcal.damage that can be done. by such treatment should

‘be con81dered carefully.

Dietary Therapz

Although diet 1n 1tself w1ll not solve the problem of’
obesity it is a most important factor in conjunction with psych-
ologicsl support and other forms of therspy: Depending on the
size of the child and the degree of obesity, & diet is usually
piescribed which gradually cuts down on the food intake.,

‘ Although over=-eating is often vehemently denied by
sgob7§§£;ohildren and their parents, the actual intake is glﬁays
in excess of th&ttqﬁlno:mallchildren. Pa;ohts”ofteq become
anxious when the child is on & diet and apohconvlooedzﬁo&tltheyo

will starve, The comment has been made several times by an
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overly solicitous parent that "I just couldn't let Johnnie go
to sohool without s 1ittls bit extra®. For this resson it is
very necessary for the dietician to give the mother & detailed
explanstion of the diet and how it is made up.

Development. of good eating habits are, however, more
imﬁorﬁant than adoption of avtem@orary diet, since the'chiid
will always be predispoaed to qusity unless hls eatlng h&b-
its change. Both peremts and child néed to be educsted in

this respect and should hawe an understanding of food values.

Drug;Therapz-

D has been found necessary to some cases to give
the Chlld a more material form of support than that. afforded
solely by vertel encoursgement: In such ceses Amphetemine
suiphaﬁe.(bénZédrine:sulph&xe) islprescribe&.tm”curbrthe o
ampetite,_ It has been founéothat only rarely does th;s‘grug
fgilﬂﬁo curb3tng &ppgtxte, except.in"those patients whgsg
drive for food is overpowering and who probably require psycho-
therapy: These patients resist subconsciously any suppression
of the appetite because of the grest plessurs dérived from sate
ing;;eveh_phgggh“tbgy mey dbhsciously express &a. desire to havé
their appetite urbed. -

- In some instances the suggestive powers of pills of
no medicimal velue have proved to be of psychologioal velue

in the:treatmént.process. Some children find that they need

é01 See Penny T. Chap. II, page 20

41, Freed (M. D.) S. Ces Psychlc Factors in the Development. &nd
- Treatment. of Obesity, J. fm, Medical Asaqciation, Chic-

ago, Ill., Vol. 133, No.6, Feb. 1947, page 37L.




‘to have & prop in the fom of pills despite the fact that there
i%,??ﬁ?hyﬁi°¥§gi9ﬁi;9¢e¢ for medication: It is necessary to
remember in treatment, particularly In the osse of younger
ciildren, that every type of support and encouragement: is needed
sing§.§he-m0tiva£inn ox~desite'to ioose:weight:is ndt;arways

strong.

Emotiohal Factors.

if‘goo¢ fe¢diugAp:agtices gre iqstituﬁe¢;by_§ﬁ up¢er1
standing and ;ovingfmother*wﬁo=has iqsighﬁ‘inté the négds”qf“”
her child, the;e;wili xgsult.a.relationship between them which
Will be sustaining to them both in future times of stress. Ths
feeding process will become the matrix for heslthy development
not only in gptrition bﬁt,in momq;-aqd_sqpiai~¢§yel§pm§pt;

) - Parents often fgiIAto realize the"significgnce of
this early‘aﬁtenfion to the needs: for~foqd,4wa#mt57and deanlif
deSg and»pheAp:pgressive s@cpfiﬁy and comp¢tence which comes
with proper-parenjal devqyiqn‘agd_guidancg; Ira chil¢l£§gLs
Ioved and wanted he has Xittle need to find eﬁm¢ionat security
by such substiﬁuteﬁmeiiqmngs foa&. -

- In treatment is necessary to assess the willingness
-of the parént33to:faeg themselves rather thgﬁ'pﬁpjeqﬁ“thgir _
persqﬁ&;ity dif£ieu;ﬁ;es onto the{qhild, Ve;y ofteq_it is”nat
possible'forfsuch.pgoplg tp fagg the;? qwn'di§f§ch§ies and
they can only express these things through the child. They
state that the child will “never stop eating", or that "he will

ﬁever-Ieaye‘mb;f6r>a‘minuté“. Such.st&tement31distort.reaiiﬂy'
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by implying thet the onus is on the child and mot on the parent.
Such & parent would find it impossible to aduit that. she had
#é_cap&pity to give the chiLd security qnduiovg=e£herjthan‘by _
the supplying of food, If it were possible for such parents to
adnit that they had mot Teally wanted the child and for them.
to ag9ept);his“f§¢t withgutAfeeIiﬁg'ggilty,_tgeatmgnﬁ;would be
stmplified, Homever, since such & situstion is quite rare, it
is necessary tbuwokagiongﬁwiyh_tpg»parents_gn¢Ltq”qarry.the
treatment as far ss they are willing, . If the mother feels
thgeatenad.by'a;;eveigtion of h¢:'dwn diffiguliies;”thgn one
must. work with the parent through the ohild; In meny cases
the degree of help that can be affé:gd.iswveryilimi;ed'siﬁce
th@ pgpents,do not. really want to see their children lose
weight. L
 7The pediatrician-in:bhayge:at the'Mbtgbolic C§inic
has féund gemeralIy thaﬁtthevcases coming to him privately
arelﬁuchumore co-operative in freatment;thgn thgse_gases.qom;ng‘
to the Health Centres. xheﬂiﬁitigtionAof the_priygie‘gn& clin-
ﬁigglfattanaahcq isdifferent. Thejpatienﬁﬁwhq sees the dqctof
privately is seeking medicai,aiqiicgaoi his: own volition. How-
ever, the patient who attends the Metabolic Clinic does so
either because he has been referred from one of the other clin-
ics within the Health Centre or because & Public Health Nurse,
Wao has moticed his condition as being conspicuous emong his
school-mates, has: made & referral with his mothéxfs”permisgion;u
?hug the circumsﬁances sunroupding}the_initigl ap@eqdancg a£ tpe

case at the Clinic in the Health Centre is not always conducive



to complete cooperation since the child's mother may have felt
impelled to comply with the suggestion of treatment only be<
cause of social pressures. Due to the nature of this referral
piocess, 6me~c&n generally anticipate superfici&i.cooperation
only, with underlying: resentment and hostllity.

- &lthough each case attendlng the Metabolic Cllnic is
" ;seen 1n1t1ally by the social worker; ‘there is not. sufficlent
opportunlty to: make a. detailed social hlstory from separate o
interviews with the child and parents. Such = detailed history
would, of course, heepreeenped,tQ'the,dadtor~a%eng wgphmﬁhe
dietaxyih;stqry‘ Those cases that show signs of & deeper dis-

turbance skould be referred for psychiatric help and therapy.

Group Therapy -

Some childrem find it easier to discuss their prob
;emeeihveegronp»sitnaﬁion”raiheyuﬁ@ap.by‘meanSr6fignq1vi@ga}
interviews, Group therapy is directed tawards social adjust-
ment, and enables each child to make the mecessary adjustments
and_adsptation in & particularly favoursble environments Group
p&:ﬁicipatien can coptxibute ﬁany'gooi.fee$q;ee”§o treatment.
Fbr;example, the mutﬁ&l.support,and competitiveness af tﬁe
group glves mare 1ncent1ve to the chlldpen for losxng welght.
Consideration of the less successful members within any group,
however, necessitates careful control of the degree of competi-
tion,with the group. Through group participation &. child may
also develop &: better understandlng of hls own emotlonal.prob-

Ienms: which may be related to his over-eating.



-Treatment methods Used 1n Metabollc Clinlc

o Slnce the Metabollc Clinic is rel&tlvely new, treat-
ment methods have been used on an experimental ba51a. The
approach has been necessarily flexible, so that it is dlfflcult
to attempt,aixthls;time anything;more th&n an,arbltrary’013331-
fication of' treatment groups. _ L o

- Tha t the treatment services. Whlch the Clln1c has ta
offer are Limited by lack of staff and other facilitiés Will
bepomg_&@pgrehﬁnin the fqiiowing_sgciionwghd.f;hgl.qhaptér, At
present the group of caildren attending the clinic is not large
bdtiahy indrg;sa would place comsiderable strain on the existing
staff, The methods employed and problems arising in the treat-
ment process will be discussed under the two hesdings of (1)
physicsl factors sad (2) emotionsl factors. Where possible,
practical i&iuatramions;wiil be~§resented from clinical attend-
ances.‘> |

(1) Physical factors

‘@. Glandular Therapy: Thyroid treatments have been given

tojghézga§@'§tfen¢ihg theiclihic‘ VG}yhemiaﬂteﬁiyeaga_§l¢ aﬁd
bélieved to be & cretin. At this point it isg@ifﬁcqx_ﬁ, to
;ssggsithe-success;of»ﬁhe.thy:oidAﬁ;eatmenta @haﬁlqhevhgs‘haé.
Glyne Ibst»lzvpguﬁds“in the fi:;tgsixhhqhthgwofﬁhe:hqptehiance
_atvﬁhe:CLihic.bﬁt“thereuhas:hégn ha_reqenﬁ.wéighph¢egrea§e»
sin@e sheris_how“qlqse to the norm§1 Weighﬁ;gor'her-heighﬁ;ghd

age.. It is difficult to predict the prognosis in a case such
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as-this>since-Glyne is not,able to aceept.the responSipility
of her own dlet due to her retarded mental development.v_“

. bf“.PieF?FY Iherapzf The type of diet prescrlbed W1II vary

with the patient's caloric intake at the time of ,&‘d@lﬁsmn. .‘?°,’
the”cliﬁid;. In cases where the mother isncoqkingefer eelerge
famiiy and would have difficulty'in preparing-efaeparate meal
for the patlent, or 1n cases Where the mother has & low L.Qes
half the: orlglnal‘helplng'ls recommended. Th;e 1e_pdybelwaye
eajisfgetqry,'but,lq_seme caeee.ltupresents ieee fr;cpidn for
the patient and femily: If the patient, as & member of = lavge
family, is inclined to. be withdrawn snd appears to be sensitive;
it iegwieer>ﬁqt.te_single‘him out and make him more conspicu~
ous by reduiiing:him to eat differentfﬁeals;_ L

) bpeclal.dlets of 1600 end 1900 calorles respectlvely
are prescribed for most caseif The: dietlclan.explalns-the dlet
to the patient and mother and pointe outiwhere-lt cen fit in
}ﬁith the femily meﬁd; Where’poeeible the diét_is(altered_t& '
fall in Line with what the patient has been heving. Incidentally
the dietician is ebie.to give thevmqther edvice on budgetxing,
since the diet. is geared for-a low income..

_There is the occasional obese patient. who eeeme to: be
able to respond to diet alone w1thout the aid of drugs or psycho-
logical supports This was so in the case of Tom B. who sttend-
ed.ﬁhe Mepebelierc;ieie for three months and 1est”9wer~dseventeeh

pounds during the period. Tom was fifteen years old; about six

42, See Appendix B for 1600 and 1900 calorie diets.
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feet tall, and quite intelligents He showed great interest in
his diet and was most cooperative, [om always attended the
Clinic by himself so. that very Iittle was knows about his fau-
iij:_.ﬁbweygrb’itimdﬁ;d segm{tpat.ﬁg had a real desire ﬁ@wiqse
ﬁeighﬁ, The success of‘t;eatgeﬁp~in this case can begaxtrib-
uted to the degree of motivetion., - -

c. Drug Therapys 5mbhetomipe s@lpha&g;hag.begn:pregf
cribed in & mumber of cases to curb the appetite. It has not
5ee§»gi#eﬁ:§ofthe‘ghild untiilﬁhere was proaf}_éf@ef & number
of visits, that there was & need for some artificial means of
curbing the appétite. In some instances %bhgfpmine splph&t@l.
hangpx been as_sugpgsgfui.as Seblin, & bulk fodd which gives
& feeling of aatig#ion.m | | o .

Thts situation occurred in Billy's case: Billy was
eight years old and as described in thevpreyiqug;éhaptgr was
the second yourgest in a family of six:childrgh& His mother
Waa;qwé;prqtective and fed Billy to compensé@e f@rvthewqonf .
fligts or tensions that occurred in the homes Billy felt that
ampgetgmine sulphete did noﬁ.heip'him'&ggxgaﬁ‘&gal but found
thaﬁ Seblin.did.help him qver‘his~hungry>petie¢,‘ Onewcgn'”
qnlircopjecture on_theafmctrthat the amphetpmine s@;bhgtgLis
taken in pill form and. the Seblin is more like & cereal in
ppgsénting a;Iange.vqlume §f mass,intake. Psychglogicgily
there Way be more satisfaction in eating & few spoonsful of
Seblin bulk then in swallowing one pill, si@ce the sensation

of eating is not removed in the second cases



o _As yet there has beequnp experlmentation &t the Meta-
bolic Clinlc done w1th sodium: blcarbonate pllls to depe;m;ne the
psychological value _of such & harmiess medication._ In cases
where the ch11d<nnnot expect much psychologlcalesupport from 7
hiswfamily, i@ may be of assistance to give some such artificial

means: 6f‘suppomt4

(2) EmotionaieFactqra“

Due to: the Limitations in casework staff it has not
beeﬁ pdssible tbjmake‘a:detaire&.study of‘each‘caee an& a. prop=
er: 'followeup has anly been possxble in & few 1nstances. Cbn-
sequently the number of. cases from which to draw detalled.mat-
erlalﬂie:rather limited. However it is poseible_tp:cite two
‘instggcesmwhiep_i;Luetrate the value of eaeework'on & support=
ive ielationehi§ ieyel, , -

o Ron H.'s case p&s,beenAmentiaeed,seje;el.t;mee“bqt
eqme‘bf thé pertinent fae§9x34involwedewillebe:ne;ﬁerateq in
order to discuss. this aspect of his\treepment; Ron was eigpﬁ
years olds When referred to the Metabolic Clinic last sP:ing
he weighed 134 pounds, Although he was quite cheerful and
happy when he was in the Clinic his mother complained that he
was not, mixing with the other children and was not participat-
ing in any of the sehqol @r_spe:ting_agqtivétieSQ Ron spent.
his time‘feeding?funpy‘bobkeAahdeL;etening;to'the'rédie; She
also mentioned thet he was enuretic: |

Ron was the aecond youngeat 1n & famlly of le. Hie

father (Mr.H;), began to drink very heav11y while Mrs. H. was



carrylng Ron. Mr. H. has never taken much inteﬁesﬁ.}ﬁmﬁon ano
does not get on w1th Ron's two older: brothers.‘ Tgere“ﬁgs_peen
oons;gerab;e ooqflioo,lp this home5 w;tn much”oﬁ:i@ focussed
on the results of Mr, Hi's drinking bouts. Mrs. H. has an ex-
preesion‘oﬁeiong;sufferihg on oer'face, and this seems to bé
. oarrieo‘over to. he;_pe:sonality. She seems to be. incapeb;e
of giving eny'affection or‘security, particularly to her‘husP
band, and has been 1n the habit of giving Ron somethlng;extra
to eat 1n order to compensate for any family turm01ls or up-
sets. Mrs. H;fs &ppa:egt;helplessnesszhes.won.;hevchi}d;enipo
her side in any family conflicts, so that Mr. H. is put in the
position of competing with his‘Chixdren for hieiwifeﬁofaffection;
| Roneshowed.only'faipiy favourable_pnogressbfog the
first.few weeks. at. the Cliniec but & sudden decrease in weighg
wes noted lest July. This sudden improvement occurred after
th foilowing~iﬁoident;inohis homei $he”m0ugfing tension from
MieiH;fs>oontinued drinkiqg-hadutermineted.in_a,family row
after which Mr. H. padlthreateﬁed:to_legve his wife; He stay-
e&gaway'from;the fémily for a: week during'whioh‘fime his wife
,begénwﬁo‘tqke Iegai aotion¢ This frighfened.Mt;‘Hg,>who res
tu;hed,Eoﬁeoresolved‘to,tpy_aod i@prove h;s_waysf ‘He took
Roﬂ“to &;ball_gameiahdetxied,ﬁooshow aagenuine'intefestEinu
his son. Since this time; conditfons in the home=have been
somewhat 1mproved and Ron has lost qulte steadlly 80 that by |
November 1950, he had Lost twenty-five pounds. Mrs. H. re-

porte&,also that his enuresis had‘disappeared and. that he was



hardly ever ipvthg ﬁguse.

However, in lateuNovembgr Ron began to havg temper
tant;u@svand grieﬁiif_ﬁe wgsl¢eqied:fobd. It.was!arrgpged_that
hé should h&vé sp@e playiintervfews. Through thgse~int¢ryiews
Ron was able to WO:k 6ff somé of his annoyance aqdl&nggr-over
his diet which he~h&d.not been able.to express,atlﬁome; Ron
had beern able to cooperate oh his diet for a periQd of six
months with eﬁcoﬁragemént from the doctor and from his family
by means: of bribes. The continuation of thiaxnutritional de-
privation and the frastré£ign of not being able to‘be:angry
with his‘mother’Wés apparently more than he could stand. Mrs,
H. reported that. Ron was'nQ longer having tentrums a short
period after the play interviews started. Through these inter-
views Ron was helped to understand his ambivalent feelings
twoards his mother; He was shown that it was Quite,under7
standable for him to be angry about his diet, but that when
he felt mad he could perhaps go outside and work it off om &
foot=bell.

In this case one can see the pattern of*anioverprb'
ﬁective:but~rejecting parents The limitations in the treatment
given Ron should more properly be considered in the next chap=
ter but will be discussed hére in order that. the reéder-might
better appreciétevthe relevant factors in the-caae.(under'dis&
cussioh). ‘4&s in most cases the focus in treatment should maie
appropriately have been difedted at the parents. However,

since Mrs. H. did not send Ron to the Metabolic Clinic in 6rdenf



that she might receive help, the foous of treatment had to be
ééncentréte& upon Ron. "Ron's parentslﬁere bdﬁh ver&'dependent,
end having failed to find the looked-for support in each A”
other; Mr. H. had resorted to alcohol and Mrs. H. to her chlld-
rem, Winping=their supportrand sympathy'by‘hgr'martyr;};ke“'
attitude: In such & family conatellation‘thgre is- ILittle room
for the giving bf'emotional security to a;chiﬁdrsudh as: Ron,
particularIy &8s he was borh.qnder raﬁher'disturbing cirqqﬁgtanc-
esé ie., the startrbf his father’s &rinking'thts, As thére is
Iiﬁfle»hope;that;mra and Mrs. H.'s basic personality p&tterns
can be changed, Ron should be helped to accept existing condis
tiqmsg At the moment he is beginning~t0:accept;thgrambivalent
feelings that he holds towards his mother. It is important
that Ron should not feel guilty sbout His negative feelings
tbwards_her:since théy are hprmal; Later Ron may realize that.
he was hat,p&rticularly wanted and he will need‘help to accept
this fact. He has been able by means of dieﬁary.&nd supportive
help‘to-become more active; He has become: more selfhconfideqt
and outgbing; He is beginning to understand some of his feel=-
ings and does h@t~feel as guilty about them, o

In cantrastﬁtoémrs. H;,_Penny*s mother was qver-
protective from overpossessive motives. Penny was the oldest
child left in the home, and she had four younger brothers and
a: baby sister: Though Penny was only fohrteen, she had hgd to
“bear & great deal of the responsibility for bringing up hé»x:

brothers:; She ﬁasrextremety,reSentful about the burden of



this,responsibility.H} »

_ Pemny's mother, Mrs. T., had been married twice. She
hed shown a pattern of living with a man and having two or
three childrgn”before thehmar:iage was legalized. After the
m&r:iage.sombthing would happen apd.the couple would sepa:éfe.
Mrs. T;_wasttrYing_to.get a:divd%ce from her second husband so
that she could mazélfy & third man by whom she had had two child=
ren, Whils¢ a‘third.chiid was on the way: Mrs. T. depéended on
Penny for help in the home and for companionship. Ironically
enough Mrs.T. was gﬁigid.6f Penny'possessing thevwgéknegs Wbich
she‘had,diSPiayed in her_own life; For this reason Mrs, T.
fostered in Eenny &.ﬁgar-of men. |

Penny was éuite‘matuneffOr her age andﬂwas.experiepc-
ing the qoﬁfligts.Of‘adbieseence. She wanted to be independ-
ent ahd.toibe free éf hér'responaibilities &x hqme but her
-pbese conditi§n fostéred‘this.very ¢ependehce and preven§gd
he:~from:breaking;awéy; She wészéonqued.abbutxher‘feelings
fdr her mothef'whom she bbth_Ioved and disliked: Penny was
also dnite diﬁ.snlusni@ned with her father who had beem Mrs, T.'s
secand.husbaﬁa; Penmy had been very fond of her’f&@he: buﬁ re-
acted to his lack of intefegtvin her by feeiing th%t_shg dis-
liké&ahim; This negative feékinngas/further@o:e extended to
all men in general because of Mrs, T,.'s forebodings, which had
unfortunately been substaniiated bY‘the promischus.abtiwities
. of the high school boys in the district.whererthe_T.fg)lived.

Food had acquired great emotional signifié&nqe for



Pemny, since she Had very few friends or outside coutacts. She
W?ﬁldAh?vewiikgd:?O bg‘qctive-boph.ig‘gcﬁooluanéwqoqial;jlbqt 
self-conscioushess sbout her size coupled with her lack of con-
fidence‘made_heg'seek cbmpan;pnsﬁip.WiﬁhAchildrgn ﬁggﬁ“yoﬁgggt“
than herself, and made ﬁer~derivé eﬁotianal saﬁisféctidﬁ through

It was obvious from the first day that Pemny attended
the qlipié;that she was 3 §éry ﬁpset and cthuséé.gipi; Support-
ive da&ewd:k heip was given and for a shbrtiperi§q.Péndy became
much ﬁdfe»dutgéing ah@_h&ppigi in appearahce;.umpis ¢h5“geﬂ¢id
not;, however, ;asﬁ.éfﬁer Penny'wasumpved.frpm,pheiqunidﬁlﬁigh
School to & larger High School. Although she has not felt as
6onsp£cuous'féf both her age and size since she attended this
schqdl,_Benny ﬁas foun&.it hardefuto compete with ot@gglghil@e
:én; vCGnseqﬁeqtly.she h&s}with&rawn_and_is ﬁot~ggwact§ve soc=
iéily; Mrs; T. has appgrently;fggtered this withdrawal since
she fears.that,Peuny‘may ieave4her;

This case is interesting because it illgstra§es[t§9
péryersity oﬁ‘#nﬁoye;poésegsivé parent. Although Mrs{ T. in=-
sists that Penny &tténdiphe:MktaboliczClinic, she‘dees ﬁot, )
suppqrt.ﬁhis action by helping and enc¢ﬁrggiﬁgrh§r d§ugh§et to
diets Iﬁ;would seem. that Penny must attend.the qlipiq only
that herlmntﬁer might'cIaim:sogial?apprdvaI for'LoqgingAafte§_
'hgr-weng'vIn actuality Mrs. T. fears the possibility df»lqging
her-dgughﬁeir&s.Penny loSes weight and is eﬁab@gd.to particip- |

2te more easily in & wider society. Penny on the other hand,



cennot give up the food which gives her the emotional satis:
faction and security that she fails to get from her mother or
her outside socisl cortacts. Needless to say the proguosis of
this case is very poor snd Pemny is not sttending the olinic
éy;presentd_ $hércqu;d be greatly heiped tqwapdsAsélffrel;&ncé
andpself}eonﬁiiéncéwiflher~motﬁer~was:ieaIIy inferested in
seeing her lose wgightgi_

_These two cases illustrate the complexity of factors
ﬁn»be”coﬁs;¢gfe@ ih»d;%gnogiS'an@ treatmgpt@ ATyag?@gpt 13 ;im§
ite&.nqt apiy by(ﬁechﬁpldgi¢&1.and financial facilities, but-
also by the family background. This lack of real interest or
cqqpe;aiiop_in_tieatmgnt_dqnsmitqtgs the ﬁbst‘cbmﬁon Limitation
arisingifroﬁ yhe faﬁily background. | _

| Group therapy would have beeﬁuqf‘gfgat.vaLue_in thé
treafment.of Eenny T, K group experience reveals_to“gpiidfen
wpo'arevup&ﬁlyméquitive'abbut their physical cqnditi@n that.
they are not unique and it thus helps them in Learning to mix
with other children. Iast fall two group meetings were held
fqg:sqm@_qf'ppe qhildrén,attending thefmetgbo;i¢ Qi§niea‘ The
city’nutr;tion;sf led the discussions aﬁ.these_ﬁeetings,Awﬁigg
were of an experimental nature only. These particulsr meetings
Wepg.ﬁot_inten&ed,tp‘be therapeutic in paturéhbgt;we?e,doptn‘
ducted as discussfon groups with the objective of encouraging.
p@g-ghildreﬁ_yoidisquss the difficulties in dieﬁ;ng; They did,
hbwever; indicate that such meetings could, if well organized,

be helpful.



Summary ) »

4 » Treatﬁént consistino enly ef a,mechenlcelw;eQuetlop
in food 1ntake 1s often doomed to failure. Endocrine treatment,
w1th extremely rare exceptlons, has no Justiflable place 1n the
‘managementsof obes;ty_1n_ehll@hqod._ It 1s not only useless, 1t
may evéﬁ‘prove harﬁfﬁl through the impalrment of sexual develop=
ment or some mysterlous abnormalllty..

To be of real value, therapy should help the chlld ta
grow independent and self=reliant and to make constructive use
o@t ofihis good physical and mental endowment, so that he can
fiqdimbres&ynamle_outlets”fqrjhis inactive drives tham the staQ»

tic form of physical.largeﬁéss.



CHAPTER IV

THE DEVELQPMENT OF THE CLINICAL TEAM AND ITS OPERATION

Ehe-Clihical Team

- 43 ‘ o
Reference has already ‘been made ' to t§e~pgnner:in_'

which the doctor, dietician, social worker and murse were able
ﬁo-deoperete fogefher*iﬁ thet&iaghesis.andvfreeﬁmentAofiehiid;
ren attending*the cllnlc. & better'appreciation of the role
played by the social Worker 1n the team, and the means by which
casework methoda have been able: to contrlbute to the efforts

of the cllnlc, may be obtalned from & study of the formation
of the clinlcal team and. the evolutlon of’its pollcies.

Early 1n Aprll 1950, when the neW’Metabolic Clinic
fdr~children was to be started, thezsocialrwork’supervieorjgt
the General Hospital discussed the proposed staff requirements
with the pediatrician in charge-ef‘the=Hea1th Centre. It was
decided thet: there would be need for ar:v_di‘e-ﬁicfian and & social
worker. It was.vagreea that the dietician from. the Ouﬁ's:Pagt'.iezit:'St:
Department (0.P.D.), and & social worker would be assigned to
this clinic.

o An Qutlrne'qf poIiey”fgr the'cljnicfwae also devel=-
oped st this time: It was decided that the aietioian should
see: every case referred and make out & dietary history. The

nurse working in the clinic would be responaiblesforﬂbptainiﬁg

43,  See Chap.II, page'33; Diagnostic Process




the necessary information for the Wetzel Grid. Cases would be
referred to the social worker if family difficulties seemed

to be present or if there was evidence of personality problems,
At this time the idea of a clinical team had not been formulate-

ed and its potential value was not appreciated.

Development of Policy

After three months of operation there was felt to be
& definite nee¢ for closer liaison between the different meme
bers of the clinic's staff since there were signs of a lack of
coordination between the work of each member. Accordingly on
June 24, 1950, the first staff meeting since the formation of
the clinic was hel in order to discuss some of the difficult-
ies which had been experienced. The pediatrician in charge of
the clinic, the social work supervisor, the dietician, the
nurse and the clinic social sorker attended this meeting,
where the aims and methods of the clinic were reviewed. Every-
one agreed that the clinic had fallen short of its original in-
tention in that no effective treatment approach to the problem
of obesity had yet been evolved. It was felt particularly
that there was little coordination or team-work in the approach
of the staff to the patient.

Initial contact with the patient wes analyzed and it
was decided that in future when each new patient attended the
clinic that he should first been seen by the dietician and social
worker, Thus the dietary and social histories could be assembl-

ed and discussed with the pediatrician in charge of the cliniec
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befere'he san the patient._ Idealiy, it was felt that;e~plan
of treatment should be de01ded upon by the clinlcal team be-
fore the doctor saw the patlent.’ This would facllltate co=
ordlnatlon between members and set the tesm:1n actlon.
B ~ The referral ‘process was discussed and itvwas decld-
ed that the present method of referral o a selective basis
should be contimued until the clinic was equipped to handle a
Iarger-group. The group a£>this'tigé‘°6ﬁ5iat?dgdff&PPrQXiyﬁie‘
Iy fifteen patients. Up to this point Dri Paterson had been
the only pediatrlcian referrlng cases from the general pediatrlc
clinie; It:Was“agreedwthat_the‘other_pedietr;c;ans‘;n>thes
Heal th Centre,sbonld.be-infOImed‘of‘the~serticeSudf the Meta=
bolic Clznlc.vr> S _ o ‘ _‘ 
B & number'of other po1nts brought out at thls meiing,
t&ough nbt-direetly connected w1th‘method, were certalnly.cmn-
cerned with approach S _‘A o o o
~_(1)_ 3 Since the technOIOgy of treatment of‘obesity is rel-
ativeiy new, 1t'wa3'empha512ed that 1t would be ‘necessary tc
malntaln flexibility 1n approach.and to be ready to investlgate
'or accept 1mproved methods of treatment.

(2)  The method of Teferral for social service was dis=
cussed‘ it was revealed.thatesometimes the'dietician pieked up
the problem whlle taking the dletary hlstory and referred the
case to the soclal worker3 or the social worker selected.cases
from among the cLlnlcal attendances who appeared to be emotlon-
&lly disturbed. It wasg agreed that this was an unsystematic

method Of‘referral.



- (3) _The value of héving‘a large nﬁmbef~of studganpurses
and 1nternes attendlng the clinlc was questloned.‘ It wasJ_“VA
901nted out that on many‘occa81ons the patlent h&d been obv1ous~
Iy‘embarasaed by‘the gathering. The presence of such a-large
group waSAIlkely to unnerve ‘the patient and made~p;s attendances
at the clinic an ordeal, However, if the Vancouver General
Hospitel was to remain & training hospital, the presence of a
g;qup pi’intg;nesLadeQf‘d@ete£i§ apd qupaing'stgiégta.was a
very necessary adjuncti It was therefore the duty of the
social worker to ses that the patient had an understending of
this function of a training hospitel. It was decided that if
& child seemed to be partioularly embarrassed, even knowing
the Teasons for the presence of the group, arrengements could
be made for such & patient to be seen by the doctor alonei

It was agreed that regular meetings were definitely
of value in_le%diﬁs.t¢w9%93ei cooperation in ???ﬁWQﬁ? and in

assessiﬁg the effectiveness of the treatment.methods;

Some Aspects of the Referral Process

_ o Prlor to the fall of 1950, the Public Health.COmmittee
had adopted the follow1ng approach to the treatment of obe31ty.
The PgbLiq‘Healph Nurges 1g the_schoq;§ kgpt”§ W§§z§; G:ld,fq;
each child. (It is found thet the highest percentage of obese
gﬁild;en_deviate from their normsl channel before the gge of

“a ‘
eleven years.) If any child showed marked and permanent. signs

44, Bruch, H,; The Grid for Evaluating Physicesl Fitness (Wet-
" " zel), Journsl of Am, Med, Assn., Vol,ll8, No.l5, 1942,




of ‘being overweight the school nurse then adv1sed the chlld
and perents about diet. If the parents and child were tnter-
ested and wilIrng.to oooperate, the nutritionist;wodld also
sﬁpervise-the child's diet;‘ In the view of the &ssociate |
Director of the Metropolitan Health Commlttee there was add-
itional gain from the visit of the nutritionist to the child's
'home-since'it led to & better-understandihg of the f&milj‘s
income, ability to budget and food habits: N
- There was & limltation 1n the Metropolitan Health
Commi ttee*s (ILH.C.) approach to the prodlem, since the cou-
mitteeuwaergot:permittedrto”give_tpe.child,e.eomp}eteﬂoedical
chéck-up but had to refer the patient tos& private doctor
_Wrth:whom}the Public Health Nurses cooperated. Consequently,
there was a variety of medical approaches to the problem and
there was mo standardized medical treatment, as is possible
in the Uetabolic Clinic of the Health Centre. (Since thers
ie only one doctor sseing all the patients in the Mstabolic
Clinic, treatﬁentto&n~be étan&ardizednand modified if neceseary).
. & meeting was held in the fall of 1950 and it was
agneed that the Public: Health Nhrses _Should, 1n the future,
refer all children for obesity. Up to this time direct Te=
ferral had beenrdiscoureged eince”the Clinic was not equipped
to handle a large.gronp;_ , )
Early in October, one of the sociel workers from the

Health Centre visrted the Metropolitan Health Commlttee to dls-

cuss the techniques of the referral and follow=-up processes
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in order to clarify these procedures and to decide upon the

best ﬁeanS’fof‘the two bddies'to work'fégétheri

The followinc~memorandum was drawn,up as &,result of

'thls VlSlt, settlng'up the pollcy whlch was to be followed.

(1)

(1)

(111)

(1v)

{v)

(vi)

The Public Health Nurse in the sohool will refer

the over-weight child t9 th¢ Health Centra Pgdiat;
ric Clinic with the specific protkm of obesity.
The. social,workgﬁiwill makeibut gisocial hisﬁdfy}

for the case aftér it<h¢§ beéhaseén iﬂ_tbe_?e@ﬁxﬁ-

‘ric Clinici In doing this the social worker will

be clear with the Sodial Service Index and the
Public: Health Nurse in the usual way. o
The child is then referred to the Metabolic Clinic
to see the dietician and the pediatrician in charge
of the Metabolic Cliniec. . | o

A letter will be written to the Directdiqqf School
Health Services informing him of findings. (For
all cases referred by Public: Health pé:soﬁnel, a
report must. be submitted to the Director).

The social.workef'will.folloW-those-cases whéhe &
need for casework is indicated. She will work:
closely with the Public Health Nurse in this and
contact her for any information which she can give
concerning;the‘family, the child's behaviour and
the program in school:

Those cases which the social workér~wi11 not. be

visiting will be followed by the Nurse.



(vii) It may be arranged that the student dietlclan
P /will v1sit the home, partly to g&in experlence
rn”hqmeuvlerr;ng”and_pertly tg.glve assistance

regarding dietary recommendations.

In this memorsndum the Assistent Director of the Uet-
rppgiiten Health Gommittee made two recommendations. Firstly,
that the Public Health Nurse could be of assistance to the Clin
1o by having the child keep & food record for a few days befors
his or her'appeinfmentref the Health Centre. When the child
is seen at the Pediatric Clinic the record would be sent along,
This~recbmmen@atiqn has been carried out and pasvproven to be
most helpful to the dietician in making up the dietary history.

. The second recommendation was that the visit. of the
student dletician should if possible be timed to coin01de with
that -of the social worker or Public Health Nurse in order to
meintain contlnulty'oi.aerviceAto.thevfamily. As the student
dieticien is with the Metropolitan Heslth Committee for one
. month dnly, it would be.tod 6onfusing fqr the faﬁily concerned
to have such a wide variety of visitors: This last recommenda=-
tieh has not been implemented for cases attending the Health
Qentrei In cases where the social worker is visiting:the famg
ily, it is felt that the bresence of another persdn would lead
to confusion since the pﬁblic health nurse is already visiting
in the home. In such circumstances the family could very
easily feel that their'privatevlife:was.being too: clesely in=-

vestigete&a'



Soméﬁgspects7of*the"Fblh wsuﬁ”'PIOcess

. It 1s necessary'to describe the partyplayed by sSome:
of the workers and. to indicate the significance eyen of the
patient's ;.;erz@r;.lymenﬁmr.-\%n 9?‘@3*-1‘”*;‘?:'9.39?? ,‘%7"]7:9 ‘to apprecidte the
complementary{role of the -social worker in the follow%up pro=
J The dietici&n, for example, often develops quite a =
-close contact w1th the patient and hls fwmzly, thus aerv1ng to'“
'strengthen the efforts of the social workerx Besides explain-
'1ng & specific diet, &s. prescribed by the doctor to the patient
ﬁom accompanying parent, the dietician has to adopt,and coords °
“1nate this diet to the patient's previous regular-food.habits‘
fso that the change will not. seem too drestic. This may nec-_‘
essitate recommending substitute constituents and will require
. & detailed knowledge of the family feod budget. Moreover,."
31nce the average family rece1v1ng tre&tmentxet.the Heslth
'Centre csnnot efford dietary extras;wthe prescribed diet,mnst
be economical.as welI as . nutritionally balanced. The dietician
may suhsequently gocyer the diet w1th the patient, after 1t h&s
_been followed for a'while and time h&s been allowed for:en= i
countering any potenti&l difficulties. This check-up m;ylin;
volve a certain amount of interpretation of the meaning of diet
to ‘the patlent. o T RAREEN

| . The dieticuan &t the Metabolic Clinic ha.s ‘been’ parts
1cularly sensitive to emotional difficulties and has helped

the social,worker on many occasions in being able to present

another~view p01nt, Very often, the patient will discuss with



the dietician problems associsted with the intake of food, sincs
the letter have a definite bearing on his social adjustment, He
gay‘nqthgeéﬁiqﬁusqcbvp;gqumglﬁé the sociailworker:since he is
ﬁof-awaré of their significence.

' Ihis h&n@icapvw&s>evident in the case of‘ngs:va“The
digtigi&n’had.prgviqusLy seengBabsﬁ grandmother;‘mrsf M;; in
the Metgbolic:Cliniqrgf the QutfPatieptvDépartmépt‘anﬁ was able
totelk to Babs about her family. Since Babs felt that the
dieticiagﬁunderstqqd some: of the prdblemg in her"family_p&cké
grdund,she~waa.abre_tq.di§quss;some‘of her~own_difficul§igsi_
which she had mot felt free to mention in her fi;st.intefview
With theisogial.workg:; ngsvresented the amdunt&qf‘reapong-
ibility which had been forced upon her in the home. Her own
mother'being:bgd-pidden; her~g:aé§arents were lquing afﬁer
the_home@ _sts,M;, h&n&icapped by being excessive;y dverf
weight, relied on Babs.tp ermost of the housework. Since most
of’ her free time was taken ﬁp with these household duties; Babs
had very few friends, and food had become &.foﬁmch‘gompensétiqn
fox’he: LackQaf’social contacts and also for this lack of secur=-
ity in her home.

The work done by ouﬁgidegpe:sonnel is often essential
in aiding'énd.supplementing the role qf’thé social worker, For
example, thg»Puinc-Héalth Nurse, besides making:the_:efer;&l o
and supplying data: for the Wetzel Grid, may bé abie té‘give other
pertinent information relating toﬁthe_child's;pgrgpnaLity;_“
progress at school gna famil& histqiy; The-fgo@hrecord.which

is also of value to the Clinic is completed by the child under



the supervision of the nurse, .W??‘?i"?' the ..?9@‘?11 worker is not
available to work intensively with the child or femily, the
nurse is in fact the main iink between the Clinic:an&»thevfame
ily. _

_ In the same way, the teacher cam serve @s & valuable
source of information regarding the child, since she is able
S0 observe the nature of the chila's socisl adjustment in the
gcﬁgblt Abeepyer it is at ﬁqhdagithgx5tﬁeugnild is<§£ten‘ab;e
ﬁq resolve many dﬁ_therp:ob;ehs_iﬁ_will mget_in'sdgiql_adqut&
ﬁgnta_andzthe teacher Qahihe;p in.this-respect‘by enqou:aging
the child to be more aggressive andvless;withd?gwp'ig_glgsg
p@rti¢ipation. ‘The child.qan also be made tq_feei,&qgepﬁed
by the other children in the school through the teacher's
efforts, and this #s esPegiélIy_importapf.whgn it. is remember-
ed. that. this sc&@q; cpntgc§ takes up the majqr par§;ngthe
qhii&!s day. Children:from_LOW'indqme=famiIies éftgn;hgve &
number'of_brothers and sisters and consgéuéntly they';egpond
verY'faVOurably"fogany personalvinﬁerestathatgis shown in
them: The schoql tgachet-énd,puinQ health nufse can there=
fqpe-betWeéntthem:beeof vefy_greatvhelpjtoithe child in bring=
iﬁg:éhaut’this @esiiabie social a¢jusﬁmentg N

The value. of this ‘'outside’ te&mwoik_w§s dgmgnstpated

in the case of Penny T, Penny wes obviously not getting on
wéll.amisch601; her markaﬁwere~véry Iow‘and.sﬁe ghowed.gyeat
reluctance to mix,withxher'sqﬁool mates, M@s.rt;qugtéreg
Penﬁy‘évtendency to withdraw, However, Penny rééponde&iwell

tMuanyohe~who;appreciated her difficulties so.the social work-



er whoss Gontact with Penny W%SH9¥“n€998??t¥”}imi?%dw?9,?hé
nurse. With an understanding of Penny's problems; both the
ﬁeacﬁe#‘gnd,the sc@9o1.nuragmwgrejable to_sup?le@gnfithe”sqc—
fal worker's contact, and Penny showed & marked improvement
as & result of the additional attention. She became interest-
ed in playing on the school basket-bsll tesm and was gemerally
mich happier within herselfs The socisl worker found that
Penny W&s'subseqpentlyr&ﬁle to vigw,her-problemg in better
perspective and that she poul&-undetstgpd.anddaccept:bﬁmh her
mother*'s attitgde.and.he;nggn_fgglingsi> . S
_ What might be desoribed ss & favourable alignment. of
enviromental forces in the trestment process is schieved when
the social worker is able to obtain the cooperation sud ints
e:gs# of the Qﬁild!s;family; Through interpzétgtian of the
services of the Clinic and the value of dist, the family can
becqme_an integral part in the-tre&tment;p;ogess.h|S;nc&.thé
psychological factors in dbgsijy gre‘maatlyvcentfgdfin the
parent-child relationship or in the 'sibling #e_]’.va;if.@on-_s_hi;gi?',‘
thé constructive assistance: of the family is one of the-@giu
goals: in treatment. This goal is not always easily achieved,
since aafamily_willuoftem.appear-tg.be-willing;@ghqogper&te
whilst;being>unconsciou&Iy antagonistic to tregtment; |

There are a number of reasons for this antagonism.

45, Sibling Relationship: = generally refers to ‘children with
, respect to their real parent, but. may also imply a rela-

tionship whereby some other person is approximating the parent
role, ‘



The mother may be over-protective of the child and fearful
of seeing 1t suffer. She msy have been feeding the child ex-
cessively to compensate for her feelings of hostility or re-
jectiona Hgain‘fqod.may ﬁe her-only‘ﬁeans Qf’°°m?¢n$§ﬁingy B
for the lack of emotional security 1n the home. If‘the«mothef
is partlcularly posse551ve she may feel that by keeplng her
child fat that his or her outside activities will be restricted,
and being‘unatpr&ctﬁwe”to @ther{children,ﬁhe_will be_fqund to
spend.more timéjat-hdmeQ For any of these #easop;, the mother
m#y*nat,cooperam& willingly iﬁ the treatmént.plan;
N ‘ o One may well ask‘why'such mothers would.paradox1cally
permit thelr children to: attend a. Metabolic Gllnic. USQa}Iy
it is‘beCause:thé:public.health nurse qr'peache:~haaita1ked
to:thegmother about. her child's qbes;ﬁy, Qansing her to feei
that she will be criticized if her child is too obese, and
sqcial.pressu;es.fﬂrce per-ta encq&rage_the_ghild t¢vlqse a |
Little weight.‘ But.such'matheré dsuélly neyer-ihten&.t& fdllmu
‘the diet. rigldly.IWVF

Whllst one mother may be loath to force her chlld to.
dle$, since the giving of food is her only way of giving affect~
iqn and.sgcurity,,anqthep'mother'will force her Qp;1d.pp.diet
fér‘pupitive reasons., This~manifgstat;on is parti@ulazly‘eyi—
dent.whe;e‘the‘mothet has:apmaspphiStic type”of_pqrsénaliﬁy;
In this cqse,.aiet'preaents ajgewﬂarea'oi conflict. and @he
existing ﬁotherécnildfhdstiiity feeiings:arg:ggg:éyahedgv

Such considerations focus our attention more directly



upon the significance of the pert pleyed by the social worker
in the clinical team. Rvery patient that attends the clinic
could benefit from casework at. some lLevel which might very
f;vm_intempretaﬁiop on a-superfiqigi‘basis to insight.thérapy,
reﬁdiring the aid §f a;psychiat:;st¢

~ Besides her unique role in developing favoursble:
family relationships in the trestment process, the sociel
Wq;ker"also;aids.thegoﬁher”gembeps:qf_the te&ﬁ in thg,foi;qw?
ing ways. The social worker's fi;sﬁ.qonpaét wiﬁhltheupétient
is: usually made at the time of the: Iatter's a&kiﬁtan§§«f0¥
tregtﬁent\touthe Health Centre when an_'admiasion sheet' is
filled out. This initiel contact is helpful in giving the
worker an idea. of what is involved in the case and also in
establishing a relationship with the patient. Both these
factors are of value when more detailed infarm&#ipnria sdughp
for the social history which- is prepared and.presemted.to the
doctor before he sees the patient.

The éocialzworker also acts as a liaison with the
outside peﬁsonnei;»ie@,_public.ﬁe&Ith nurse bn“tgacher,wo:
pthe:‘goil&terél.andtyhe clinic. This j9b o£ coordin§tign“
involves not_oniy exchanging of informatien bu;.aiso:mgkiqg
grtangepentg.fdr treapment etcetera; Othep agencies in???é,”_
ggted iﬁ_the_case.cqncerpediarg contacted through the»services

of the Social Service Exchange:.

Summary.

It can be seem that, since its inception, consider-



able progress has been made by the Metabolic Clinic in find~
ing the extent to which each person might be sble to contribi.
ute to successful treatment. The flexibility of approsch on
the part of the staff memvers has emsbled the gradusl develops
ment of a policy which hes strengthened the menner in which
eaﬁhiworkerihas_bgen able tqﬂsupplementgthe aqtivi@ieg df his
or her associates. There seem grounds for believing that.
the potenﬁial contribution frqm:caﬁgwq:k is still limited by
‘ing&ééu&t@ facilities and that a better appgge;aﬁiQn of’ the
social worker's role could lead to further imrrovements in

the resulﬁs;of the Clinic's work.

N



CHAPTER V

EVALUATION OF THE CASES ATTENDING THE METABOLIC CLINIC:

SUCCESS. 4RD FAILUREs CONTINUING NEEDS.

.~ The fact that no single index of success or failure
'can b§ is6l3ted:st#i£ie§ the existence qf‘tﬁe:Mé#gbqlic Qliné
ie since_from the foregoing;chapters it;iswapparegp;thgtz§he“
actuai.1033{of'weigh;tis¢n0$ a1ways.the<primary Qpﬁgi&ératﬁon
in the treatment of the obese child, Although the ultimate
Objective-of the cliniq:is~toxehable the~chiid.po.1§se weight,
permanent.succes$ in.this respect;dbpenda oﬁ the”impravgmgqt
in the social anustmenttbf-the child rather than in the loss
of & few pounds. _

& number of factois, therefore, will have td'be kept
in mind in assessing the work of the Metabolie Clinic. This
work'cénnot»be evalﬁaxed.in the Light.df the success or fail-
ure in weight losses: alone since.aﬁesity is a symptom of &
particular physical or emotional conditionm. Ideally, treat-
ment. should be fbcussed.on the cause of the-oﬁesé condition.
However, in cases where the cause is definiteiy emotional, it
is‘not‘alwaYSnpbssible or wise to point up the real.origins
of the child's adjustment t over-eating: Because the child's
adipose condition gives concrete evidence of &Lheednfor-treaté
ment, obesity becomes the apparent. focal point.or-purpose_df.
treatmenﬁ;. The: success of the treatment is gdwérme&.by the:

following four factorss



(1) the degree of cooperation of the patlent
and hls family,

(2) the meaningﬂof food to the patient. and to
his fmmily,

(3) the ego strengths of both patlent and fam-
ily, (this becomes apparent after assessing
the incidence and nature of other problems
oceurring in the famlly)

(4) the ability of the patient and famlly to
accept: help.

These four points wi;l be used in assessing the work Q£ thé1M¢ta
abolic: Cliniec, Limitations in treatment are nqﬁ;qonfined_qhiy
to the patigntﬂand his famiiy b&ckgroun¢~bqt &risg algn f:omm
Iack of resources within the clinic itself, Thereforefthe lim=-
itations of both sides w1ll have to be con81dered before valxi
conclusions may be drawn from this study.

Since, however; treatment‘is appareﬁtly concernéd
with weight loss, the latter can be of'sqme value as & tent&tiwe
indicator of success di’féilure. Such &n sssessment can be made
by means of the éve:age'ﬁnnthly'weight.;dss of'the twenty=-six
children attending the Metabolic Clinic, & numerical evalua-

tion of treatment; on this.bésis; is seen in Fig. l.

A General Index

- In order to understand the significance vafhe nqmbers
in Figs 1, it is necessary to fealize thét.this group_df twepty-
sfx:chiidren,is 6nly homogeneous in resﬁect to'théir-dbesity;
The,degfee of bbesity‘varies in each case a8 does the age, |
height, quy build and sex, There is, moreover, consi@e;&bie 

variance in the Iength of timé'during which the child has been
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Fig. Is: SJCCESS OR FAILURE IN WEIGHT LOSS OF CHILDREN
ATTENDING THE METABOLIC CLINIC

Loss (or gain) of weigh§ expressed as percentage
of required weight loss™, averaged on a monthly

basis.
7, énumber of chil-" - child ren who
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Index of weighte——loss or gain—pexpressed in per cent

X "Required weight loss" was determined for’ each child in relation
to age, weight and body build.

N.B. One exceptional case not shown on chart showed weight increase
of 50% of excess weight.

* See Appendix C fOW@Chedule giving details of Fig. I.



in gﬁteh@an¢e”aﬁ the clinic since some cases hgvgwatﬁgndéd_;eg-
alarly for tem months or more, wherses others have beem seen
pniy once OT twi§g; Due»té*this variénce-betﬁeéd e&cﬁ é&ss B
tbe'chart;caﬁ 6niy bg,used‘as,an_afbitrgry tool ip‘évaluation
and’may‘ﬁdf»aiwaYB;give a valid indication of success Sr'failk
ure. In order to bbtain ayﬁmre cbmparable_ﬁeésure &s between
patients, the percentaée of the average monthly_Weighf idss
or gain has been estimated in relation to.the”;mnqnt tﬁéﬁ,g&cn
child exceeds the néémal.weight,fér hiSaage; height and body
build. The average nbrmal_weight,for each child is; establish-
edionly'within & certain rénge so. that the figure indicating
ﬁheiamonnt‘bﬁ Qféiweight»is an_apprbximatidn; Patients who
have been seen only two or three times or who.haye attended
the clinie«fbr a. period of {wo months or less have been shown
dﬁ the_ch&rt.ésipbténtial c@sses,6£ weightfldss~or géip§ It
has been £ound that the preponderance of weight 1qss occuré
during the early stages of treatment. Consequently, cases with
few aﬁtehdaacgs:have»been distinguishé&.bh the: Cha:t'b& cross
hatching which indicates thaﬁ they have been‘classified:prqvj
isionally since their dontinued,attendan¢e might relegate them
to a different. and probably lower, groﬁp.
'Seven.out;of;the'twentyisix chiIdren, oﬁ'approxim-
ately twenty-five per—cent.whofhave attended.the Mbtabqlic
Clinic, have ndt been. successful, Two of these childieﬁ”
aﬁten&ed the Clinic once only, so: that‘it:ié imppssible to

determine;what,degree‘éf success could be expected if they re=-



turneds For the pufposea,of this study, howéfer; these'tWO
cages have been counted as fallures on the assumptlon that
they were not sufflclently 1nterested to return or that diet-
ing~would,have‘dep:ived.them of~80mething thgt_they'were>nq§“
prepared to give'ﬁp, It is alab:known that;thesertwo children'
- were still in V@ncouvei'at.ieast;for'some time after their
only attendance. ‘

The other five"éases would appeaitt@;haye;fa§1e¢‘fbt
a:variety=df reésens;v‘ﬁpweverg in each case there is noted a
definite laek'éf interegﬁ on the part_df‘thg p%pignt énd‘h;§‘
family. loreover qbeéity was less marked in“tﬁese ﬁive‘childh
ren than in theviemainidg *success' group, siﬁge'the lgtteiﬁ
wepe>0n the a#e;age thirty-seven pounds dve:-Weight.whiLst‘the
. five failures were approximate;y twenty-four pounds over-
weighte. Such a.smal¥<§amp1e;permits.cmly‘a @gquﬁiwé posfg-w
late, but it seems Likely that this greater degree of obesity

of the ‘'success® group offered a greater incentive to reduce.

Illustration by Cases: Feilures

| It is possible in these five caseguéfﬂf&iIure that
obesity had not in itéelf become &,problem'in_the mi#ds‘of'the
child 6; his>family¢ This was'definiteiy so in the_gasé~d£”
Helen H., & girl of fifteen:whOrshbwed no intérest in losing
weighte. ©She was merely flfteen pounds over-welght, and WouLi
probably not manifest any interest in losing welght untll her
tendency towards adlpqaity seemed to become a;p:@blem to her,

Maladjustments within the homes of the other four



cases were such as to overshadow that relating specifically t
the child's obése condition. For example, Ezra C.'s parents
were Hungarian imigrants with very poor understanding of the
Ehsiiﬁh languages. Not én%y_we?eﬂtheirfe&téng_hapi?s.diff??ent
bﬁtiaﬁuolﬁei‘unﬁarrie¢ daﬁghtei-whq:was_a cripple gave birtﬁ
to twins while EZ?argkuwaSAﬁﬁilI af@en¢ing the Ciinic; T@i&
incident, thqugh_iﬁrglevant §6=the case iﬁ'éugstibn, was in-
dicatiVG df tpe‘eﬁﬁtibgal Qeeds of sdme»mémhétg»of_his fémily.
Moreover, since Ezra C.'s mother, sister and opg_b?dpherhgﬁ
particular are algohcop$i@ergbly_dvgr-weighﬁ, hisuggndition -
was probably n¢ﬁ gohsidg:ea.ﬁnusual. Bgcausg_qf“thgllangq%ge
difﬁicﬂlties;riﬁ hés_been vgry'ha;d:tb qqmmﬁniq§tg-w@tg Ezra's
parents and he himselﬁ_hasmnqt.been partigu;ariy tgkgative, ”
but rather inclined when visiting the clinic to sit with &
subdued and.terrified.expression giving'mpngsyllabicwanswetsz.
tq‘alLAquestionssb As 1t seemed impossible to establish a work-
iqg-relatignshipvwith Ezra or his.fami;y;'gnd_asftheir_Lack of
Qabpgfation bérdered'dn\éuﬁright iesistance, ;ﬁhwaség;eedﬁby
the clinicai team that it'was‘useless fp continue<attempting
something that was not wanted. |
Don B. was conﬂidete¢ a faiiure~becugs§;the exper=-
%eﬁpe of his 6wn~life had given diet or a shortage of fbbd in=-
take too much, significance for him. Shortly before Don first
attended.thg Mejabqlic:CIinip; his father die@lgf cancer qﬁf‘
the stomach.}'Ohe cgn:imag;ﬁe-aglong;period when Don's father
required very careful feeding and a great deal.6f $t£entipn»
in order to. induce hiﬁ to eat at all, Consequently food had

doo T



taken on a great 31gn1flcance for thls boy who was eleven years
old when his father died. The death of‘andg father ax a re-
sult”of_phe_digggsghand_;he atfgpdanﬁ eqfo:éeq gya?yationumade
a deep impression on Don. His very hostile reaction to any.
deprivation of food is theféfdre undersfaridables Don's mother,
who was inclined to be neurotic, found thgp ph;s struggle to
get Don interestedgin 1081ng weight was too. much. ’Itvwas.“
~agreed that as Don was not grossly averbweighpl(tweﬁtyéf;we
pounds) it wdul&ﬂbe ieégwdistu:bing for both h}éL@othgr aﬁd.” )
himself if:hé did_not5a£tend thg-Metabqlic:Cligicu It was also
felt that help could be more apprbbriaterAoffefed tﬁrdugh the
Psychiatriec Clinic. | |

Ine D.'s family, Iike that. of Ezra C., 1is faced.w1th
a ngmber of ppob;egs.sufflclent to qutwelgh anyugnteresp that
might be shown in her'ibsingjweight. Ina's parents, pre-
occupied with their own difficu;ties, do not get‘glopg;togetggﬁ
end Mr. D. is fre@uently:away from the home. Mrs; D is a naur-
otic type qﬂ‘persqn.and deybtes all.her~atfentiqn to the boys
in the family; Ina: definitely feels unwanted and misses the
sﬁppoft and affgétion of a mbre normgl,home‘life, Undervthé
present strained fa.miljy conditions Ina finds it difficult to
devote her interest and attention to-trying”tpvlqse weighti_
This family is welivknovn tpkthe-HEalth Ceptrg.and'Fhere are
- many strehgths which qduld be utflized_in he}ping-lpa to reach
a point at which she could diet with success. For example, she

needs help in learning to accepf.hef~mother‘s aétituda-&nd.in
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understanding her own reciprocal feelings towards her parents.
This is an ggamp;g-whegg more casework help would be of great
benefit if it were available.

N Roy M. appears to be the least successful dase judged
by.the qhgit on wgight_loss or gain; However, the fiftVper cent
weight,ipcreasg measures the amount by which pr‘exceeqs_the
normal weight for hiswﬁeight.and éée;‘ Since he is only ten
pounds over—weight, the in§rease of five pounds which hgﬂméde__
dn:ing the’six:weeks.that he attended.the_cliqic:represents one
half of the_aﬁount‘by‘which he is over—weight; 1t wes felt
that Roy would not benefit ffpm continued treatmént.at the clin-
ic'due to:his ﬁome dbnditions; Roy's parents, who are on soc-
fal assistance Livé with his sister who has two daugﬁﬁe:s_oLdf
er than he, as'well as a son who is younger, Boyfs sister_has
a: fo;m of péralysis and is bed=-ridden, Her first huaband.Was
killed during the war and she now has & common-law husband
who is in and out of the home. COnaeéuéntly, théxg‘is &
great deal of insecurity in this home. Roy's mother, who
weighs over three huﬁdrgd pounds, is being sieen in the Meta-
bcIichlipic:bf_thevVancquver GeneraI.Hospital.Out7Pati¢ntfs
Departmentg The City 80qia1 Service Departmenpzr:e.alsd:in_
‘contact with this family, Due to the other éontacts alrgady_
established with this_family, it was felt that since qasewqu
ﬁelp'could.not be offered to-ng‘himself‘i# wdu;d be pette?“
if he were not. seen at‘the cliniC; He is not likely to bene-
£it from diet without such casework; neither will his condi-

tion improve until such time as his home circumstances are



ameliorated and his faﬁily able to take more-interest in his
welfare, R

| Brief enalysis of these seven cases reveals & common
obstacle to the degree of progress and success, which obstacle
is manifested.inythg éqﬁplefe Lgdkde coopé;atiQﬁ an¢ i@tgr¢§t
qn_the_pazt.qf the parents or child or both. Ihiguliﬁitaﬁiqnﬁ_
céqld be largely gyg:gomé if more ¢aséwork help“werg_évailgblé;
Interpretation concerning the mesning of obesity could be help-
ful to those cases actually desiring help with their personal
difficulties and able to accept such aid. However, in such
cases, as in aiﬁ qthéfs, it.is hécessary t9 s;arporq@che_pat-
ienffsbviewpqint by discussingfthe‘things.which:he.b:ings up
himself and them.subseéuently to work thioughﬂtﬁesgwpfoplems
with him in order to help him relate his difffculties to his
excessive oral needs. Ina D. might have benefitted»ﬁ#oﬁ in-
tensive éaséwdrk relatibnship since the strains of her'ﬁpsef__.
home~life precluded hef interest in Lo&ingjweight. If she were
helped to understand.her‘parents, her:aﬁxiéty wquldrbe greatly
reduced.and she wouid.perhaps bé‘able.ta»Channgi.the satis-
faétion}of her~needs for se¢urity and gffection_away‘froﬁ the
excessive intake of food, With avbetter undérgtanding‘qf her
‘parents should.wéuid perhaps be able toxlearh in what areas
should could anticipate affection from‘them‘and which areas
she should become mofe independent.

thAB, 18 anothe: boy who cggld,peaefip,frém:psychp,

iatric help. It is doubtful whether he could ever accept



ngpAthrqqghvg-MgtaboliCrCl;nic since the depfiyai:@f food 
pqints téo dirgctly to phexcoré qf his disﬁurbanag, @hat'ia
the associgtidn‘of‘ieath with”the withdrawal of ﬁoédaw With-
out the skill of‘étpsychiatripAthergpie¢~atteddange_in such &
clinic WOu;d do‘ﬁo;e.hgrm tham goods Members of the clinic
feel thatfih a case such as this, referral. to & psychiatric
clinic is more appropriate.

As a result of this consideration of the clinic's
unsuccessful caseé, three.recommendations éan:be_made:'

(LY There is a need for more casework servicesj
ie.; increase in casework staff;

(2) There is occasiénal need for psychiatrie
help in therapy. . The clinic has at pres-
ent the services of a psychiatrist for
diagnostic purposes only;

(3) There is need fof an interpreter-oﬁ a vol-

untary or short-time basis for those with
language difficulties.

TlIustration by Casess Successes

Some of the mpfe:sigaificant factors determing success
in treatment aie also evident in the following cases. The
first two cases, Betty O. and Tom B., are noted fo;~§h¢tdef
gree‘oﬁ‘cooperatibn shown by both parents and thldren; Beﬁty
0. attended the clinic for three months until she redqce¢ to‘
her»ﬁormalAweight;u_H0wefer'afte:*discharge“frqm the»clihic‘“
she regained weight. Betty has been seen in theiHéalth Centre
Psychiatricicliniq and both»she and her ﬁother‘axé réceiving
dasework services; It is felt that it may be.negessary fpr

her to return to the Metabolic Clinic when some of the present



aifficulties are overcome: In helping Betty st present the
Metabolic Clinic would only be duplicating the services of the
Psychigtriq-01inicx This is intefesting~as a ‘suceéss‘ case
becau;e,_déspitg the strains and tensions thatihad been in
this.home, Betty and her parents.were_able'to take an int-
erest and cooperate in diet. Lasting'succeSBLin‘maintéining
>nofmai.weight;will depend on both Betty and her mother being
able to overcome some of the emotional difficulties connected
with the death of Mrs. O.'s first husband, who was Betty's |
father. | -

Betty's gain in weight after leaving the Mbtabolic
Clinic also indicates the greater need for training in‘go6d
eating Habits rather than temporary adoption of & diet. This
need was noted in the other most successful case, that_of”
Tom B: Tom attended the Clinic for a periodvof:mur-m9nths
and lost approximately twent& pounds during that time;v Un-
fortunately Iittle ‘is known’abdut Tom?s fémily or‘bf‘ﬁ;s
personal difficulties if‘any, since he was able‘to-maintain
a. regular weight loss each month throggh dieting alone. Tom
was discharged,ffom the ClLinic in July, 1950, and returned
in May, 1951, having~gained eight pounds. He was pﬁt.back
on a,nineteen'hundred egaliorie diet and his weight returned
to normal,

These two cases also reveal the Iimitations of
assessing the degree of success or failure by the amount of
weight loss alone. Though Betty O. has attained a higher

percentage of weight loss, Tom B. might be rated as a more



successful case if the degree of personsl adjustment and the
cooperation in treatment which he showed afe also considered.
Although the degree of obesity for each cese is approximately
the same, Tom had ﬁwice_the aﬁbunt of'weight to lose in actual
pognds; Despite thgtfact that Tom lost_only four and g half_H
pqunds_pe:-mbnth whgreas Betty 1qstvﬁhree,_a direg?ly relative
comparison of weight loss between thé’ﬁwb;Céses_Would be a
verY'arbitrafy cﬁiﬁe:ion fot-ﬁéasufing the success of treatment.
Anne K., Bee E., and Nancy O., all étte_nd;ei the Clin-
ic: for a month or“igss; caneéuently they_can.ﬁnly be consid-
ered as ‘'potential cases'i Anne and Nancy havelbgéntseeh only
twice and Little is known about their~backgrqunds;"_ﬁancy
kept to her diet for the two weeks between her visits to the
Clinic but after her éecond visit she cohsistgntly brokg her
appointments and has not returned. Anne shoéed little inter~
est in losing weight although she did lose two pounds in two
weeks, Perhaps one of the reasons for her’lack of’ interest
and COOpe:atiQn stems from the eﬁotional and economié.strains
ih her home. As fnne's father was crippled the family sub=-
sisted on her mother's allowance. Although Little is known
of these tWo cases it seems probable that if a social worker
had been availabie to spend more time with them on admittance
to the clinic and had been able to help these girls relate
their obese conditions to their personal problems.thesgfgirls
would héve been encouraged to desire help. This is assuming
that they wereISecure enough to be-able tQ discqss their per-

sonal feeling and.prdblems and able to accept insight into



the ieasonsifor“thgir;fee¥;hggjand nee@s;“
_ Bee E. shoved good progress in her first two visits,
Losing four pounds in & month, but them she gained two pounds
in_the segbnd month. If:Bee‘had,cOntinuedAto”aftqu i@ is
doubtful if she would have continued to lose weight because
of her home situstion. Be has a very poor relationship with
her adoptive motherfwno is»exﬁremely‘hostiiagV‘Ihere'WereA
sevefal‘instancgs when Mrs. E. attempted to.degfadguBee in
front of the ciihic~team;by‘openly discussing her real parénts
or by relatingyother ver& pefsonal infOrmatioh_abbut Bee.
Mrs. E. seemed totally unaware of her own needs fdr-help and
it;soon became apparent that the clinic was a means of puhé
ishing Bee. In view of these facts it was decided that Bee
should disgontiﬁqe»atxendance at the clinies If there hgi_}
been more casework_staff at the clinic this child cQuld,hafe
béen—helped,}though the treatment would hafe inyolje¢”a.;ong
term contact: Through such a relationship it might be poss-
ible to help Mrs. E. herself.

A:group of six children amongst.the:paﬁienﬁs‘attend-
ing the clinic, have all lost from five to ten.perceqt,of
their exéess‘weight per month. It is ;nteresting to note
that this group have allvattende&.fairly_reguiarly‘qn@vthat'
it is the only group which does not. include any ‘potential!
cases, . ' ' |

" Glyne P. (mentioned ih & previous chapter), is pe;

Iieved to be & cretin and has had some thyroid treatments:



Due to her Limited mental abilities she cen only be guided_
by her mother and has not exhibited any outward reaction to
the diet. Glyne's success in dieting therefore depends en- |
tirely ph ﬁer-ﬁother. During the_firét six monphs»GIyne_lo;ﬁ
ﬁwelve pdupds but hgfiwgight has not changed during the last
few months. Any further treatment should be directed towards
Mrs. P. who could beaefit from help on a suppoftike and ad-
vigory basis. | ‘ _ -

| Ron H. shdwgd a &feady’weighf loss until shortly be=-
fore Christmas when he began to. protest quite vioLeﬁtly at
: his dietary restrictionaa Ron has been qhe oﬁ‘the #ery .
steady attendants of the clinic. His‘mothér has been quite
cooperative but tends to indulge Ron if sﬁe feels that,his _
diet is going to be too much for him, Besides having a diet,
Ron hasvhad‘aﬁphetomine.sulphame tabietg toffedgpgiappépite
fot*a‘shﬂrt peribd aﬁd now'he_has *seblin’, a~bﬁik food.
Eph has also had;play_interviewa With the-socialywqugr to
help him work of f some of the annoyance and anger that he
has not been able to expfess freeIY‘in‘his ﬁdme. Only a
Iimited.aﬁount of success may be anticipated in working with
Ron hiﬁself since his parents.are not well adjusted and need
help themselves. Marital disharmohy_has been the cause of
the insecurity in Ron's life, Perhaps when,he.is_oldér Ron
will.bevable'td understand}hia parents but at present he is
still at. an age when he ﬁeeds encourégemgﬁp,agd,affedtiog
above all else; Considering the liﬁitatiéﬁs in this case

the treatment has been fairly successful. Cbmplete sudéess;-



However, Tests on the ability of his parents to sccept help.
for their own personality difficulties. Group therapy could
also Qgﬁtribute_g‘gregt_ﬁeailﬁo.Ron!s well being in his rela-
tionships wiﬁh his_#qhéolwﬁates,‘_ _

_ Roqfs_pgrgnts;uncqngciously pin¢epeg,the‘coﬁpléte
success of the treatment whereas Robert Fi's mother quite
consciously'and deliﬁe:atelj ﬁed.Robert whén she‘£e;p;he‘was
Losing Weighﬁrbqvquickly. ‘RQbert wa.s grogsly oye;iweightrand
was puﬁfqh,ahregtri@teatdiet‘_vAmp@etamine sulphgﬁevwag also
pres¢ribed in an attempt to help .h'im curb his appetite: This
was counteracted, however,.by his mather~who:waswals§ excégs-
ively fat and who frankly admitted that she did not want her
son to become too tﬁiﬁ. Robert has Left_#owﬁ'tb;wbgkvwith
his: b:other“ih & lumber mill up the coast. This gwe:p¢ssess-
ive mother couldzhgvg:been?helped, by meahs‘éf:a.éasgw¢;k
relationship, tO:aCCept,therfact»thax.hér son has a right
to: be an independent individual, ) _ '

- In contrast to Mrs. F., Daphne's mother followed
the diet‘ﬁpre rigidly-than Daphneav Daphne 3. is ﬁifteen,
with a friendiy’and jolly personality. Her interest was
| leser'associated»witﬁaher'feelings of what she feliitﬁat;A_
she should do, rather than with what she really wanted to do:
Due to her enthusiastic and happy nature, Daphﬁg.may‘ﬁét have
found her over-weight condition t00 much Of'é.prqblem, and
conseéuently_she ﬁay not have a#tempted_to follow the diet
too strictly. However, one wondérs_whether»her_gaity wa.s

not the result of an a_ttempt to win approval amongst her



school mates which she feared she might lose due to her phys=

ical largeness. Daphne did not attend the clinic regularly

& child depends nmot only on his other interests, such as in
Daphne's case, but also on the meed or compulsion to please
perental figures. Wynne H. was most cooperative, as were her
parents; The H.'s were‘blder~par§nﬁs,_myfuﬁ; bgingiaqiiqv&lid
pensioner. This couple have ¢eman¢ed.perfegtiqp.and in mosts
respects have received it. However, since coming to the Met-
abolXic Clinie Wypnéjhas_develgped 5°me_99?399?;it¥]9:9bi§m3’
and she is at present attending the Psychiatric Clinic be-
déuse;she has.bggﬁAsteaIing and has deveiopedqqgrypus_tiqss
The ultiﬁate sucégss.pf this case will depend on the casework
help dhe receives in relation to _thése pr.obl‘.enis_.’_.__ _

s ap eXample of‘the”reaqtion tq}ailandrdf_plgnty,
John G.'s parents, who are immigrants from Germany, have
grossly over-fed him. John is three and half years old and
weighs fifty-eight pounds, Since attending the Metabolic
Clinic he.ﬁas_lésﬁ;tﬁtee pounds. At,present.t:eatmgpt;is ‘‘‘‘‘‘
Iimite& by l§ngﬁage Qifficui@;es; iThe needqur'$n>interpretef
is apparent; in this case as_in that of Ezra C.'s, who was dis=

. cussed amongst the failure group:

Marginal Group

‘The last section of the ‘success! group is coﬁpbsed



of children who have lost excess weight st a rate of five
percent or less, They should be regarded as borderlime cases
and their continued attendance at the clinic depends on the
éﬁall degreevpﬁ'inte;gst'dr'¢pqperatiqn which théy manifest.
Eileen I., who is fourteen, is the daughter of Ital-
ian immigrants: -Eileen's parents have not hélpeq‘her with
her diet but.an'OIde: §ister has become interested and has
beehsqgite cooperétiyg; VEiIegn has been giv¢p fsgb;;g{“t¢
help cqrb;her appetiﬁe and_sﬁe is on the‘sixteed huqdyéq_cal-
orie diet: In the six weeks that she attended the clinic
she lost. four pounds: and then gained two., It was oﬁly poss=-'
ible to ahticip&té eriatic;pnégréss sinceinlggn has a number
Qi emptiona;‘and gocial préblems; The JuveniLg 60q:txapd
the City Social Service Departmgntvhévg contact with this
giil; There is no doubt that her obese condition is related
to thesé:pg;sonaiity probrems. Wheq another ag§ncy glrgady“
h&g,contact.with_a.child‘the social worker in the Metabolic
Clinic works in close cooperation with this other agency.
‘The socializing nature of group therapy could prove
to be qf‘gieat,valuegin helping such children as Eileen I,
or Wynne H., who manifest their difficulties inusqciapkgdg
justment fhrough deliné&éndy;_-G:qup therapy for the child
in conjunction with adequate casework services to both the
child and his parents_whuld helgnsughgﬁsgs.tQWapd saﬁisfy&
ingjtheir need fgr}lqyevand zattention in a more acdeptabie
Manﬁer-than'delinéuency.

Sandy McK.'s family is also in contact with the-



City Social Service Depertment. Ir. MoK. died a year ago
Leaving his wife and three children of whom Sandy, aged thirt-
een is the youngesﬁ. Séndz's,ﬁpthe: is”ngupétic;aﬁd qqgsAhot
encourage himutd ﬁggp to his'diet, Over-éatﬁng has been a
fqrmf¢f'compensatiqn for Sandy since he did nbtvpﬁ@ on-exg
cessive Weight‘unfii after the death.of_his fathgr, ;Sqchss
ip Sandy's case wilﬁ.be Ia:gely determinedvby the dgg:ee of
help which his_mo;her cau:a@eapt since'she is at present so
p;eoccupied wiﬁh.ﬁer own feelings and prbblems that she has
Little time for her children.

There are two sp-calIed fpotentiaIf'cases_i@ this
group. ’Thé~parentquf these two girls are tépally gncooperaf
tive. Lﬁey J.?s fajher is suspicious 6f clini@ prchdwgenand
fearful of aﬁy treatment.that might be offered. It is poﬁ‘
surprising'therefdré that Lucy haswhot ieturped.t§ithe clinic.
Day P.}s,pgpents are too.pieoccupied with their own tréubles
to be céncerqed with Dayts difficulties;‘ Shg showeduinitiaL
interést_ih her_digt,bu£ as in Sandy M@K;'slcase,ishevfailed
to get the pafental.suprrt that:she}needed; As_mgpﬁioned
earLier; more could be done for these cases.prbvid;pgﬂthap
there was suffi¢ient casgwgtk staff tq'spenquqre‘ﬁime>with
“each child and his_rgspegtive pareqﬁs;A_waever,_in Lucy J.'s
case it is doubtful if even this service would be suffiqiénﬁ,
since her father was so possessive that he even associated
her losing weight with becoming more attractive and enlarg-
“ing the possibilitj that some other man would claim her

affections.



_These last few cases which are borderline in terms
of the amount of success to be anticipated bring into focus
the decision which must be made in all social agencies. A
‘ quandrj'exists;between.practicél’céﬁsidéfations and the_bé:
Lief that no child or adult is ‘beyond reach of heIp._ No
matter how well an. agency is staffed there is a Ilmit to the
number of people that it cen sexve. The solution of the
quandry Lies in'sglgqﬁingzgnly’phose qaseS‘whiph“wi@i bengfit
mbSt;frém:the seftices avai;abléL The final decision as to
whether a child should continue to attend the clinic: s gov-
erned. by the_first.four;points;mentiohed.&t(tpe beginning of
fhis chapferﬁlnamely, the_egoigtrengths, degree of cooperation,
ability to accept help, and the‘pa:;icular-significance of
food, torthevpatiept.and his family;' _
FOur’cases:were~actualLy dischaiged.from thg q;iniw
as a:resu}ﬁzof this seleqtion_on the basis,of_regponsg to.
availble treaxment‘facirities;. All féur shdwed little or no
inferest in losing weight and their aﬁtendanceVWas the result
only of the suggested.referral from a doctor ln one: of‘ﬁhe
other cllnlcs at the Health Centre or from & Publlc Health
nurse. In these casea the”girls.or their~mothe:sv;n~tpe;r
wish-fqr sqcial apprqwal, felt obliged to compLY'W;th”the
suggestion. In two cases, because of their anﬂpe#sqngliﬁy
and marital diffiCulties fhe mothers showed no inte:estkin
helping their daughters. _Lois.D;'s mother did not get én
with her husband and iesenxed the affection'pgagﬁqwed;their;

daughters Moreover, Lois showed little interest in her diet



because of her hostility towards her”mothef who repéesente@
g»qqntrgﬁking authori;y;v She transferred ste of this hosti
ility towards thewciinig, since she associated the control
imposed by the d;et with her mother., o

Babs B.'s mother was an invalid and the déughter
of Roy M.!'s mother. The situation in this fami;y was des=-
cribed earlier and in the light of these difficulties it di@
not seem wise tbsimpmse further restrictions upon Babs. She
waéfquite morose in her attitude and seemed too: preoccupied
with other matters to be concerned with diet.

Penny T: and Jean P, were lIikewise discharged as
their mntheré would noxfcodperate:and resiSted_attempt& to
help being given by the clinic. Penny!; ﬁothen'resemble&
Lucy J.'s father in being over possessive and in regarding
the child's obese condition as a means of maintaining her
dependence, Jean's mother felt that treatment. would becig—
effective since she and ﬁast,df her family shared her daught-

er's over-weight condition.

Conclusions:

Parental support and interest is important in eveny
case. Consideration of possible factors determing the degree
of‘parental'coéperatioﬁ shows no definite correlation be=-
tween family structure and the probable degree of success in
treatment. The absence or death of the father; although of
frequent occurrence, appears fairly evenly throughout the

entire renge of ‘success' or 'failure! cases. Similarly,
ng .



in this_lpmited group the cﬁildfs:positipn_in the family does
nqt.geemgtg be_a determiping faéporwof.squessf 'The_degree gf
cooperation seems to depend rather upon the frequenicy and nats
ure of other problems occurring in the home. However, the ex=
tgnt to which such problems will prevent parenmal_cooperatiqn
in_treatment will dgpénd on the family's unity and ability to

face these adverse conditions.

(1) The Need for More Social Work Staff

This survey of the firstlyearJS work of the clinic
shows thé need for more casework as well as for social work-
ers to help in this part of the treatment process. Meeting
these needs would allow for:

(a) A& more extended contact with the patient at ad-
mittance to the clinice This would help to re=-
move the patieht's anxiety about treatment, or
help him to appreciate its need: Such contact
would give the patient a better understanding
of the emotional implications: of obesity.

(b)) Casework services on a more intensively thera=
peutlc basise These services may vary from help
on a supportive basis to that on an insight bas-
igs. By means of the former process the patient
is able to discuss his problems freely and gains
more confidence in himself through the strength
of the relationshipl This type of help is more
concerned with the solution of the immediate
problems, whereas insight therapy helps the pat-
ient to change his personal adjustment which is
not just a solution to present problems but &
means of preventing similar situations recurring.
Help through insight is offered to patients who
are able to accept and understand the underlying
regsonsg or motivations for their behaviour. There=
fore help on & supportive basis is short. term in
that it. is focussed on immediate problems: but
help through-insight therapy aids the patient make
a better life adjustment which is the long term
preventlon basis. for repetltlon of his present.
‘problems,



(2) The Neéd for Psychiatric Follow=Up |

In order to be able to: provide more_intquive_c&sée
wo:k:serviqes‘psyghiatric services will be ngedeq~gn & ther-
@peutic_basis.r At present theuclinicjhas the"sgpvices_qf‘&
very good diagnostic psychiatriec clinie, but only fgrlone day
every second week., It wouiq‘be of great value to the Mbt&g
baLie Glinia if such therapeutie work coqld.bebgarr;ed out,
since many of the childrentwho have attended the clinie
would have benefitted.frbm-psychiatric~help;

» This lack of psjchiatric:and social.wa:k,Servicg has
the_greatest Iimitation in planning~treatmentva£,the Metabol-
ic Clinic, and such success as has been attained so far has
been due mainly Fa dietary services offered. Children who.
are deeply disturbed,or who suffer gever home maladjusmménts,
have_tendedAto drifit through the cLinic,_often.drqpbing our
or:being'disqhargedlbecause of their lack of’iqtgﬁest in
dieﬁ which actualiy‘is'due to their preoccupetion with person-

al and family problems.

(3) The Value of Group Therapy

A,high prdpérfian of the twenty}six.children attend-
ing the Metabolic Clinic had difficulty in ‘'mixing', or in
adjusting themselves socially outside of thgir'families; Some
of these children would have found it easier to discuss their
problems in a group situation rather than by means of indiv-
idual interviews. The role of group therapy hes been dis=-

cussed in the previous chapter on treatment methods.



(4) The Need for ah Interpreter‘

The need for an interpreter begomesugppgrgnt'iﬁ the
case of Ezra C. and John G. At present the Ci;nia is not
Iarge enqugh to: warrant such services except qn a_cagqai pért-
time basis. Since less than twéive per cent of the children
who. have atten&ed:tpe_cliniclhave foreign-bopn pargqts-ﬁhis
service ﬁould not be required for more than.tWoH&fterpbons_

& months. The limited amount of such aid reduired in no way

detracts from the very reai need.

(5) The Need for Developing Good Eating Habits

The experience with the tw0emost.suCQes&ful_cgses,
Betty'01 and Tom 3B., hasg indiq&ted to the cLinigaI_teamjthe
need for an understanding 6: diet and food values by the
children and their families. With good feeding habits it
should. be possible for children to maintain‘nopmal weight.
Adiposity is c&use&.primahily by an excess of’calqiic intake
over energy expenditure which is stored as fatty:tissuea“
Since each individual has a different rate of energy exped
itgre, what.appearsvto be sufficient food for 6ne person”ia an
excess for someone else. Therefore it is necessary in teach-
ing children and parents good feeding habits to give easch
child an indication of the amount of food that he should eat
each day to maintain normal weight and meet his energy re-
quirements. 7 o o

Though the lack of success in the ciinic which

this study reveals leads to rather negative conclusions, 4ts



revelation of tﬁe problems to be'overcomé»inwthe ﬁpeatmeqtggf
obe31ty are a very posltlve contrlbutlon. That the attaiument
of success 1s not easy’ln such a cllnlc can ‘be appreclated
by a better understand;ng of_phose llmltationszwhlch, it is
hqped, haye‘beCOme:moxg~apparent thpough this study.” These
concluding recommendations for future dével@pmgnt are based
therefore on a recognition of such Iimitaﬁions.'
(L) The need for more social workfstaff. B
(2) The use of psychlatrlc follow-up or theérapy
@8 well as the diagnosis of deeply disturbed
chlldren._ - S
(3) Group therapy, the selective introduction of:
which could prove to be of value in some
case S_ .
(4) The servieces of an interpreter to facilitate
the treatment of children of foreign-born
parents,
(5) The need for emphasis upon the development.
of good eating habits which could be effect=-

ed by discussion groups for both parents and
children.



APPENDIX A

INDICATORS OF OBESITY

Note L+ Wetzel Grid

~ This devics is used for recording the ohild's height
and weight in order to dstermine the extend of deviation from
normel, The erea of normsl progress on the grid is divided
into seven growth chamnels, If subsequent messurements follow
*}fhe_equneekofﬂene.ofvthe eetabiished chanheisﬂit,mayebe eqhe_
cluded that the child.is healfhy and is progressing normally.
The: 1mportance of the grld is that it recognizes differences

f body"type, 51nce the seven channels of the grld allow for

the characteristics of dlfferent:growth Iines;

The channels proceed from the Lower left ‘hand corner
of the chart to the upper right hand corners The channels to
the r1ght of the meélanichahne;erepresent:slem&e:ebQiId,qthqee
tozthe Ieft}represeht'ehqeky buiLdtv'Therefoge“@he ehannei.on
the extreme right represents poor physical stetus and that
on the extreme left represents obesity. Abmormel changes in
We;ght,may be exp:essed:b§ ah upward trend; ie., @eyiation_of
the: growth hine‘tqzthevIefteindicatihg;anﬁihcrease in weight.
A,downwar&.tneniiet‘tﬁe‘Lihe,porv&eviation,to;the right, would
indicate a decrease in Welght.” ' _ S

The: seven channels 1ndicating height and. weight,pro—

gress are subdiyided by'sa-called.developmental Iines. These
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lines are related to standard schedules of developmental pro-
gress and are called sauxodromes. Comparison of the measure=
ment. per se, determined from the grid, and of the skelatel
age, as measuie&.by‘ﬁhe‘traditiopal :oenﬁgenggfapﬁiqlmethqd,
musttshow a geed agreement before one'is jusﬁified,in replace
ing & weII,establlshed, though ‘tedious, method by a new and
e;mpler.ene%v It has ‘been found that the skeletal age is a

mnChAmoreerel;eble ﬁlgure to. use in the prediction of future

- growth and development.

Note 22 Basal Metabolism

_ _ , | 2
The dete;mination of”the baselemeﬁ@boxic:rate-haeg

eetualiy been.ef LittLe value inethe diagnosis‘gfuthe causes
‘of obesity. Its use has been the result. of & popular miscons
eep@ianitham,beoplerwho are predisposed to adipesity do not
have agfla;ge.energy‘:eéui;ements’as peqple-whd:aréﬁcf 8.
sLimmer builds According to this thinking, the obese person
haveng lower energy require@entakwili store the excess food
‘in~the form‘ef'fatty‘tfssueil This.haa proved to be fallaecious
particularly in relatlon to chlldren. _ S

It is to be expected that & rapldIy growing child

requires proportionally more energy per unlt,of bedy substance

1. Bruch, H., The Grid. for Evalusting Phy31cal Fitness’ (Wet-
' zel), J. of Am. Medical #&ssn., Chicago, Vol.l118, No.l5,
1942, page 1290+

2. The basal metabolic rate (BMR) is a special index of meas--
urement. of the heat produced within a patient eighteen
hours after taking a mixed meal,



than a slowly growing child or adult. However, the fact that
obese children grow and mature at & faster rate than normesl
is hardly consistent with tée assumption thatvtheir'reduirements
for growth are less than those of normal chlldren.

In a study of the degree of act1v1ty of the obese
ckild as compared.to the non-obese Chlld, Dr. Bruch3 found
that. obese children were not,so:actlye;v Their recreational
activities, other th#n ﬁgscular~exercise, showed little indi-
Cation“of‘cre&tive self-expression: The Dajority of thesé
children sought entertainment by frequenting mgiies.or*persiaté.
ent~Iisﬁening‘to.the radio and reading at the comig.strip“level.
A striking correlation was dbaerved.betweebza marked appfe-
hension on the part of the parents, concerningvthevdahgers of
soéial contact. and physical exercise, and the activities of
the qhildren:themseives. & comparison of food intake and mus-
cular activity ?eveale& that. these tmo~fa¢tons-have_an 6pposed
émutional,value} On this basis the increased food inteke of
the obese child in the presemce of decreased musculan actiwé

ity becomes comprehensible.,

S Bruch; H., Obesity in Childhood, AmsJ. of Diseases of
Children, Vol.60, 1940, page 1082, X
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REDUCING DIRT

SUITABLE FOR A GROWING SCHOOL CHILD '

(Approx, 1900 Calories)

TOTAL FOOD FOR ONE DAY

Meat or Substitute - 1 serving daily (at least) - meat 2" x 3" x %“ or
substitute: fowl, fish, egg, cottage cheese,
Canadian cheese.

=

ilk - 1% pints to 1 quart,

Butter - 4 teaspoons.
Bread (whole wheat)- 3 slices % inch thickness.

Cereal(whole grain)- 4 cup.

Milk Pudding - 1 serving, % cup.

Pruit - 2 servings, é cup each

Yegetables - 3 servings, %- cup each

Potato - 1 small

Bz - 3 or 4 weekly
BREAKFAST

Ungweetened fruit or fruit juice - % cup, Any one of the following: 1 apple,
apple Juice, 1 orange, orange Julce, grapsfruit Jjuice,

prunes,

Cereal - % cup whole grain cereal, ®,g.,, rolled oats, or whole
grain combinations on market.

Bread - 1 slice % inch thickness.

Butter - 2 teaspoons

Milk - ¢ cup (6 og,)

At least 3 mornings per week an egg should be substituted for cereal in above

breakfast,

LUNCH

1 serving (meat 2" x 3% x%“ (egg may be poached, scrambled,
soft or hard cooked)

Meat or Substitute

Vegetable - 1 cup (see vegetable list) or 2 servings % cup each, When
in season make a salad, % cup tomato Julce or tomatoes
should be used often when green vegeiambles not in season,
Raw vegetables are particularly good sources of mineral
and vitamins,

Fruit - % cup fresh or canned (see fruit list).

Bread - 1 slice, % inch thickness,

Butter = 2 teaspoons

Milk - & cup (6 oe,)

LUNCH BOX
Soup - € cup canned or home-made.
Sandwich - 2 glices bread9<& inch thickness, Butter - 2 teaspoons,

Pilling of egg, meat, fish or cheese,

Vegetable - % cup tomato Juice or tomatoes or any vegetable,
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-l
Fruit - 2/3 cup fresh or canned (see fruit list)

Milk - ¢ cup (6 oz.)

Sandwich and vegetable may be interchanged, For example, with tomato and lettuce
sandwich 1 hard cooked egg or 1 one-inch cube of chesse may be carried,

AFTER SCHOOL

Milk - ¢ cup (6 oz.) ‘

Bread - 4 slice, 4 inch thickness, or 1 arrowroot biscuit or two
Graham wafers or 1 rye krisp cracker or 1 rusk or 1 bran
maffin or 1 serving unsweetened fruit, e.g, 1 apple or 1 orange.

DINNER

Meat - 1 serving 2" x 3% x %" without gravy - Liver should be served
once weekly,.

Vegetable - % cup (see vegetable list),

Potato - 1 small, % cup,

_cug

Milk Pudding - 1 serving, 1/3/custard, junket, rice, sago, tapioca, bread
pudding, cornstarch pudding, ice cream or 1 ice cream cone,

Milk - ¢ cup (6 oz,)

BEFORE RETIRING

Milk - £ cup (6 oz,)
Bread - % slice, # inch thickness or 1 arrowroot biscuit or 2 Graham

wafers or 1 rye krisp cracker or 1 rusk or 1 bran muffin or
1l serving unsweetened fruit,

YEGETABLE LIST:
Artichoke Cauliflower Let tuce String beans
Asparagus Chard Marrow Spring onions
Beetroot Green Peas (not canned) Onions Tomato
Broccoli Cucumber Parsnips Turnip
Brussels sprouts Bndive Radishes Watercress
Cabbage EBegg plant Rhubarbd Squash
Carrots Kale Spinach Mushrooms
FRUIT LIST:
Apples Grapefruit Pears Strawberries
Apricots Grapes Pineapple Raspberries
Blackberries Melons Plums Blueberries
Cherries Oranges Lemons Limes
Gooseberries Peaches Red Currants
MEBAT LIST3
Beef Veal Lanmb Chicken Liver Heart
NOTXES:
l, A standard measuring cup should be used to measure amounts of food.
2, Clear fat free broth, oxo, bovril, bouillon or consomme add no food value
to the diet and may be taken as desired,
DON'TS:
1 Avold the use of sauces, gravies, salad dressings and cream,
2, No fried foods are allowed, Meat should be cooked without the addition of

any extra fat, i.e,, roasted, bdiled or broiled, Avold canned meats,
sausages, welners, bacon and sardines, All meats should be lean, Trim
vigible fat from meat,

3. Avoild pie, pastry, cake, cookies, candy, chocolate, candy coated gum and rich
desserta, Avoid waffles and griddle cakes,

L, ©No preserves as jam, marmalade, honey or peanut butter are allowed, NO
sugar is allowed,

5, Avoid soft drinks, milk shakes, cocoa,
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DETAILED CONSTITUENTS OF 1600 CALORIE DIET
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REDUCING DINT

SUITABLE FOR A GROWING SCHOOL CHILD

(Approx, 1600 Calories)
TOTAL FOOD FOR ONE DAY h

Meat or Substitute - 2 servings daily - meat or fish or fowl 2% x 3" x %" or
substitute 1 egg, % cup cottage cheese, 2 one inch cubes
Canadian cheese,

Milk - 1% pints
Butter - 4 teaspoons

Bread (whole wheat)- 2} slices #-inch thick,
Cereal(whole grain)- ¥ cup.

Milk Pudding - 1 serving, 1/3 cup.
Fruit ~ 2 servings, w} cup each
Yozetables -~ 3 servings, -} cup each; plus one small potato,
B - 3 or 4 weekly
BREAKVAST

Unsweetened frult or fruit juice - -} cup. Any one of the following: 1 apple,

apple Jjulce, 1 orange, orange Jjuice, grapefruit Julce,

prunes,

Cereal - -} cup whole graln cereal, e,g, rolled oats, or whole
grain combination on market,

Bread - 4 slice #-inch thickness or 1 slice #-inch thickness.

Butter -~ 2 teaspoons

Milk - ¢ cup (6 os,)

At least 3 mornings per week an egg should be substituted for cereal in above

breakfast,

UNCH

Meat or Substitute - 1 serving (meat 2" x 3" x 4%) (egg may be poached, scrambled,
soft or hard cooked),

Vegetables - 1 cup (see vegetable list) or 2 servings, % cup each,
When in season two or more vegetables may be combined to
make a salad, ﬁ cup tomato Jjulce or tomatoes should be
used often when green vegetables not in season. Raw
vegetables ars particularly good sources of minerals and

vitamins,
Fruit - % cup fresh or canned (see frult list).
Bread - 1 slice, % inch thickness, or 2 slices + inch thickness,
Butter - 2 teaspoons
Milk - % cup (4 oz,)
OR LUNCH BOX
Soup - € cup canned or home-made.
Sandwich - 2 glices bread, + inch thickness, Butter - 2 teaspoons.

Filling of egg, meat, fish or cheese,

Vegetable - 4} cup tomato Julce, or tomatoes, or any vegetable,



Truit ~ 2/3 cup fresh or canned (see fruit 1list).

Milk -~ % cup (4 oz,)

Sandwich and vegetable may be interchanged. For example, with tomato and lettuce
sandwich 1 hard cooked egg or 1l one-inch cube of cheese may be carried,

AFTER SCHOOL

Milk - ¢ cup (6 oz.)

Bread Q'% slicse, %binch thickness, or 1 arrowroot biscuit, or two
Graham wafers or 1 rye krisp cracker or 1 rusk or 1 bran
muffin or 1 serving unsweetened fruit, e.g. 1 apple or 1 orange,

DINNER

Meat - 1 serving 2% x 3" x %“ without gravy - Liver should be served
once weekly,

Vegetable ~ % cup (see vegetabls 1list).

Potato = 1 small, % cup,

Milk Pudding -~ 1 serving, 1/3 cup, custard, junket, rice, sago, tapioca, bread
pudding, cornstarch pudding, ice cream or 1 ice cream cone,

Milk ~ % cup (4 oz,)

BEFORB RETIRING

Milk -4 cup (4 o3,)

Bread - % slice, %uinch thickness, or 1 arrowrcot biscuit, or 2 Graham
wafers or 1 rys krisp cracker or 1 rusk or 1 bran muffin or
1 serving unsweetened fruilt,

VEGETABLE LIST:

Artichoke Cauliflower Lettucs String beans
Asparagus Chard Marrow Spring onlons
Bestroot Green Peas (not canned) Onions Tomato
Brocecoli Cucumber Parsnips Turnip
Brussels sprouts Bndive Radishes Watercress
Cabbage Ege plant Rhubard Squash
Carrots Kale Spinach Mushrooms

FRUIT LIST:

Apples Grapefruit Pears Strawberries
Apricots Grapes Pineapple Raspberries
Blackberries Melons Plums Bluseberries
Cherriss Oranges Lemons Limes
Gooseberries Peaches Red Currants
MEAT LIST:
Beef Veal Lamb Chicken Liver Heart
NOTES 3

l, A standard measuring cup should be used to measure amounts of food,
2, Clear fat free broth, oxo, bovril, bouillon or consomme add no food value
to the diet and may be taken as desired,

l, Avoid the use of sauces, gravies, salad dressings and cream,

2, No fried foods are allowed. Meat should be cooked without the addition of
any extra fat, i.e., roasted, boiled or broiled, Avold canned meats,
sausages, welners, bacon and sardines, All meates should be lean, Trim
visible fat from meat,

3. Avoid pie, pastry, cake, cookises, candy, chocolate, candy coated gum and rich
desserts, Avoid waffles and griddle cakss,

4, No preserves as jam, marmalade, honey or peanut butter are allowed, NO
sugar is allowsd,

5. Avoid soft drinks, milk shakes, coroa.



Details of Total Children attending Clinic, showing

APPENDIX C

SUCCESS. GROUR - those children showing loss of

Name

Betty O.
Tom. Ba .
&nne K.
Bee Ed
Naney O,
Glyne P.
Ron: He
Robert F.
Daphne S.
John G‘,
Wynne: Ho
Sandy Hlc.
EiXeen I«
Penny T.
Lucy‘J;
Day'P;.
Lois D.
Babs B

Jean P,

- See next page for details of 'failure group'.

" Kge

Sexe

HoE o BOH

=

B o om ok"om oy B "B W B OE

in’ ety

Height

ance

Weight at
first
Attendance

Success. or Failure in Weight Loss:

weight.

overweight
(approx. )

VIrSe 1NS.

II¥ 59

15 70:
I4 54%
8: 46

- 59%
el 1%

1Ly

8% 56.
62
695

W (P)

w(P)
"(2)

L107% Ibs.
200 + "
104% ™
ITE *
L34
94 ™
134 ®
236 ®
202 "™
58 ™
Lr7 %
1863
162§ ™
154 v
or8f *
rogy "
217 "
134 "
180 *

9 Ibs.
B ™
20 w
30 "
0
20
34 0w
80+ ™

700 *

30 "
40 -
0 "
35 ®
60 *®

(O

55. w

%%

% of Av.per

mensum gain
oxr Yossg of
overweight

30%
25%
25%
16%
6%

3%:

3%

X (P) - potential cases i.e. children who attended the clinic onee or
for a period less than two months.

lo2 -
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Details of Zotal‘thldren‘attendfhg;Clin105 showing

Success or Failure in Weight. Loss

FAILURE GROUP =~ thosé children showing gain of weight

Name:

Tony Ge
Mike T.
Ina D;
Don B..
Ezra C.
Héien‘H;

Roy M.

Sex:

B 5 B B & B B

Age
in’
VIS,

Height

in
ing.

Attend -
angce

Weight at

first.

Attendance

NO. O»f Lbsr
overweight.
(approx.)

L3

6L%

59%

61+

58%

 58%

594

54

anes(P)
@nc&(P)
S mos.
7T
voow
3w

1‘% [t H

I44% 1bs

- k2% Lbs

1365 *
128 ™
1358 ®
116

85 m

35 lbs.
25 ®
35 "
25 s
35 w.
15 «

:LO 1

% of Av. per
mensum gain
or lLoss . of
overweight

3%
12%.
14%
30%
50%:
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