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ABSTRACT 

The purpose of this study is to explore the relationship 

between weight and f-ield dependence - independence, internal

external control and future time perspective, so that some 

recommendations could be given to improve weight reduction 

techniques. It is hypothesized that as weight increases 

field dependency would increase, external locus of control 

would increase and future time perspective would decrease. 

To measure the first two dimansions, already developed scales 

were used, namely Witkin's GEFT and Rotter's I - E Scale. To 

measure future time perspective on the other hand, the future 

section of the Time Questionnaire which is originally develop

ed to measure the suicide potential of depressive patients 

was modified to measure the fut~re projection of the obese. 

Senior students of two Technical High Schools for Girls were 

the subject group. 

A regression analysis was calculated between weight index 

and field dependence - independence, internal - external locus 

of control and future time perspec'cive. According to the 

results, no significant relationship was found between any of 

the variables. 

These resul ts confirom the other findings which suggest 

that behavioral characteristics of individuals are not 

determined by their weight levels contrary to Schachter's 

findings which indicate that obese individuals have certain 

kinds of behavioral characteristics, that is stimulus boundedr 



I N T ROD U C T ION 

Obesity has been studied from the biological, social 
" 

and psychological points, of view and ha-s been treated as eithe: 

a m,edical, social or psychological disorder. Medically, it is 
( - , 

to be a serious healh probl emF and it affects morbidity and 
, -

mortility rates. The death rat~ from a! variety of diseases is 

found to be significantly higher among obese persons. They 

suffer mostly from cardiovascular diseases, and also adult 

onset diabetes and hypertension are highly correlated with 

obesity ( Stunkard, 1975 ). These are the main medical 

complications which obesity is associated with. 

,/ 
From a social perspective, overeating may be qonsidered 

.~ 
as a behavior acquired througp learning. Garn-et ale ( 1976 ) 

and Hartz et ale (1976 ) po~nted out that living together with 

an obese person is influencial in changing-the eating habits 0: 

normal weight individuals ( Gam et al.', 1979 ). This suggests 

that those who come from an ~bese family are more likely to be 

obese and in turn to raise obese children. This would increase 

the incidence of obesity in society. 

Psychologically, there is a high correlation between 

obesity and certain kinds of emotional disturbance: Those of 

the obese who have emotional problems have a disturbed body 

image and feel that their bodies are absurd, strange, disgustil 

and that others view them with contempt.! This feeling leads to 

disturbed social functioning. Altough this does not imply that 
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all the obese have such feelings about their body, overweight 

individuals who have been obese since their childhood are more 

likely to develop such emotional disturbances. 

since obesity has proven to be a problem in many aspect~ 

the definition of obesity and attempts to understand and contr< 

this disorder have occupied researchers as well as Clinicians. 

/ Obesity generally defined as a condition characterized by 

excessive accumulation of fat in the body ( Stunkard, 1975 ): 
I 

Significant obesity is considered to be present when the 

observed weight is more than 20";6 above the ideal weight for 
~ -

the given height ( Foreyt, 1977 ). Naturally, each individual 

is unique in terms of his bony structure, muscul ature and the 

distribution of· fat. But, still the most widely used method 

of assessment of obesity is the application of height-weight 

tables. In these tables, weights are given for each year of 

age t"rom 15 to 55 and up for each sex and for certain height 

1 evel s. They were based on average weights of some 200,000 

men and women of the specified ages and heights. These studies 

were done by life insurance companies but the precision of 

these tables is questionable because the measurements are take] 

with subjects wearing their street clothes including shoes 

( Mayer, 1968 ). 

Iri recent years, obesity has become so threatening to 

people's health that many approaches to the treatment of obesi1 

from traditional medical and pychotherapeutic treatments to 

different behavioral techniques have been suggested ~~d 

applied. Though, it iS'generally agreed that behavioral 

techniques are more effe£tive than any other, none of the 

treatments has yielded complete success (Foreyt, 1977 ); and 

investigators are still searching for a more promising 
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technique in treating obesity. It is observed that by means 

of this or the other tecllrl,ique, the obese can lose some weight 

, but very feww of them can maintain their desired weight. So, 

one of the main issues in the treatment of obesity is the 

maintainence of the reduced weight. 

Since it is so dif'ficult for obese people to maintain 

their weight lOss, some research attention needs to be 

focused on this issue, namely what it ~s about the obese that 

makes it difficult for them to keep their weight loss. 

One way of investigating why the obse fail to maintain 

weight loss is to,see if some characteristics of their pSycho

logical functioning creates this problem.' It is the purpose 

of this research to look for some clues to this problem in 

pychological peculiarities of obese individuals~' For example; 

the obese have certain characteristics and eating behaviors of' 

their own. Compared to their normal counterparts, they are 

-morEi stimulus bound, that is they~are more responsive to 

external cues ,( Schachter, 1974 ).~ Also, they are thought to 
c~ 

be field dependent ( D~ielson, 1981; Greene, 1976; Karp and, 

Pardes,1965 cited in Schachter, 1971 ); to have an external 

locus of control ( Barrios et al.~, 1977; Geller et al., 1981; 

Garmanious and Locue, 1975; Held and Snow, 1972; Kessler, 1978 

Rodin, 1981; Wampler et al., 1980 ), and they may have poor 

future time perspective. 

In the present study, the aim is to compare obese and 

normal subjects on,the dimensions of field dependence-- inde

pendence, internal - external locus of control and future timE 

perspective. It is expected that with the help of the results 
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obtained from this study, in terms of these three dimensions 

some recommendations can be presented in orden to improve 

available treatment methods •. , 

First, a literature review of Obesity will be present~j 

Under the heading of etiOlOgy of obesity genetic factors, soci~ 

views, developmental and psychological viewswi1L be discussed.~ 

Then, the treatment of obesity and various approaches to it 

will be described. Then, psychological characteristics of the 

obese, mainly stimulus boundeQness, fiead dependence, internal 

external locus of control, and future time perspective concept~ 

will be discussed in some detaiLi Finally, the rationale of th~ 

study and implications of the literature for hypotheses will 

be discussed and the hypotheses will be given. 

REVIEW of the LITERATURE 

Etiology of Obesity 

The answer to the question of what causes obesity seems 

simple at first gl~ce:_ more cal-ories taken in than expended~~ 

But this statement leads to another question which makes the 
, < 

prob~em more complex. Why do ~ome people take ~re calories 

than they are meant to spend and others don' t ~ Obesity, then 

may be viewed, 'as the "end product' of a _C!t~t~:r:Q~<?~ in_energy_ 

balance; or the regulation 'Of bogY_:\\TE!ighJ,,~' ( Stunk~~d: 1975,' 
-'-;0= - -,-- -- ,.-.. --~' ,--.--,-.--... --.-.. -.-.... -.~---

p.770 ). This disturbance may be due to genetic, social, 

developmental or psychological factors. l A:Lso, lessened physical 

activities or brain damage may cause obesity.- This leads to a 

common belief that obesity is of multifactorial etiolOgy, 

In this section genetic, social, developmental and pycho10gicaJ 
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factors involved in the etiology of obesity will be discussed~ 

a) Genetic Approaches to Obesity There is a lot of evidence 

that fatness follows the family line. Davenport ( 1925 ) 

observed the family line similarities .in obese subjects. Later, 

Angel (1949 ) interviewed a group of obese women who reported 

a great number of obese parents and siblings. withers ( 1964 ) 

found similar results ( all cited in Gam, Rabinow and Bailey,. 

1979 ).i Gam and Clark (1976 ) looked at the correlation of 

obesity between children and their parents and found that if 

one of the parents- is obese his or her children are generally 

obese: I f both parents are obese; then the children become fat

ter and fatter through adolescence and at age 17, these 

children avarage 3 times as much overweight as teh children 

of the lean ( Gam, Rabinow and Bailey,1979 ). However, the 

familial nature of fatness does not always confirm the genetic 

explanation of obesity. Findings by Gam et ale ( 1976 ) and 
I 

Hartz et ale ( 1976 ) show that genetically unrelated individua 

living together come to resemble each other in fatness. It is 

al so found that husbands and wives turnout be simil ar to 

eachother infatness yet are genetically unrelated pairs .. Adopte 

~children from agencies or orphanages,if they are adopted early' 

become similar to adoptative parents and adoptive siblings in 

terms of fatness for reasons other than shared genes ( Gam, 

Rabinow and Bailey, 1979 ). Fat people are even reported by 

Mason ( .1970 ) to have obese pets (Gam, Rabinow and Bailey, 

1979 ). Therefore, genetic explanations of obesity do not seem 

to be very satisfactory and it is neccessary to consider the 

operation of other factors, too. 
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b) Social Views of Obesity Demographic factors such as age, 
I 

sex, ard SES are also thought to play a role in the development 

of obesity ( Silverstone, 1969J Stunkard, 1975 ). Women over 

40 years of age, coming from lower SES are found to be most at 

risk in the community. This finding can be explained as follows: 

with regard to age, most people tend to gain weight as they gr~ 

older due to a reduction of energy expenditure without a 

reduction of caloric intake. The higher prevalence of obesity 

among women has been reported because of high rate of mortility 

among men after age of' fifty ( Stunkard, 1975 ). When SES is 

taken into consideration, there are considerable social 

pressures acting on individuals in the upper SES which force 

them to take remedial action --that is to diet-- whereas such 

social pressures are probably much weaker among the lower 

social cl'ass, hence the increased prevalence of obesity in 

this group ( Silverstone', 1969 Lt 

General living conditions in the world tOday may also 

be responsible for obesity. On the one hand, high calorie 

foods are easly obtainable and on the other, the daily pattern 

of life is so sedentary that very little physical activity is 

perfomed ( Baird in Baird and Howard, 1969 ). 

c) Developmental and Psychological Views of Obesity Along 

the developmental line, obesity may be caused by a variety of 

factors. tI Developmental obesity " is· described by Bruch ( in 

Mayer, 1968 ) as a common form of obesity seen during childhoo 

She says that, in many obese children in whom obesity is not 

due to purely physiological factors, emotional development 

centers around eating. Usually such children grow up in a 

family setting in which they are used by one or the other 

parents ( sometimes by both) as objects fulfilling their 
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needs and compensating for failure or frustration in their 

own lives. The child is overprotected and ovenfed, and as a 

result he develops the habit of overeating and eats whenever 

he is under stress. 

From a psychoanalytic point of view, it is generally 

accepted that, to To be loved is to be fed to ( Masserman, 1941 

cited in Lehman, 1949, p.46l ). Consequently, the child may 

reject food as a reaction to rejection of the mother or he 

can use food as a vehiCle to get attention. Parents' attentiol1 

can be attracted either by refusing food or by overeating, 

thus staying fat and refusing to follow a diet ( Bruch, cited 

in Lehman, 1949 ). Overeating may also indicate a direct 

demand for love. To be fed is associated with being loved, 

being taken care of, being helped and being dependent as an 

infant ( Alexander, 1941 cited in Lehman, 1949 ).' Abraham 

( 1927 ) and Alexander (. 1941 ) state that overeating may 

take the place of gratification for many needs. Therefore, 

those children,who are not given sufficient love, seek comfort 

in the pleasure of eating when they are frustrated and unhappy 

( Lehman, 1949 ). They take food as the only source of satis

faction and as a means of coping with difficult and unpleasant 

situations ( Bruch, 1940 cited in Lehman, 1949 ). 

As a result of these factors in the development 

sequence, obesity may emerge as a pychological disturb~nce 

later in life. Disturbances such as general anxiety, lack 

of errotional satisfaction, an increased drive for oral 

satisfaction, a defense against depression, a true addiction 

to food, and sexual conflict situations are some of the psyc

hOlogical causes of obesity ( Stcinkard cited in Silverstone, 

1969 ). On the other hand, being obese may cause psychologiCal 



- 8 -

problems. For example, " many ,obese people have a disturbed body 

image, that is they see themselves as being absurd, strange 

and disgusting. Those in whom obesity begins earlier are much 

more likely to have considerable psychological problems. The 

more anxious the patients get, the more they eat.' Such eating 

to, decrease anxiety, then leads to guilt about overeating 

whicb in turn leads to more eating and thus forms a vicious 

CYCle. These are the patients who develop the so called t binge 

eating • and • night eating syndrome t ( Stunkard cited in 

Silverstone, 1969 ). , 

However, despite the above discussions, no significant 

difference was found between obese and non-obese subjects in 

overall psychiatric status in one study.{ Simi1 ar findings 

were obtained from the observations of Mc Cance '( 1961 ) and 

Shipman and P1esset ( 1963 ) who pointed out that patients 

attending obesity clinics do not differ psychologically from 

patients attending hospitals for other reasons ( Baird and 

Howard, 1969 ). 

The Treatment of Obesity 

The treatment of obesity has been a widespread concern 

for the past 50 years. Since obesity is generally seen as a 

consequence of a positive balance of energy consumed over 

energy expended, weight reduction may be seen as a simple task~~ 

The treatment of obesity is accordingly derived :from the notion 

that the amOunt of food eaten should be reduced with an increas 

in energy expenditure accompanying it: Most of the reduction 

techniques take this task as their goal, only their means are 

different. 
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In spite of the fact that weight reduction is a simple 

task, most obese persons fail to reduce~' Stunkard states tI IOClst 

obese persons wiil not enter outpatient treatment';' of those who 

. do, most will not lose a significant amount of weight, and of 

those who do lose weight, most will regain it " (Stunkard, 

1975, p.780 ). The cornman belief is that obesity is a chronic 

condition and it is resistant to treatment. Still, there gre 

many treatment techniques and investigators are trying to 

develop new ones. The different techniques that have been 

employed to treat obesity may be grouped into 4 categories: 

medical treatment, conventional psychotherapy, behavior therapy 

and group therapy. 

a) Medical Treatments Medical treatments involve diet, fastin 

medication and exercises. 

Dieting is one of the basic techniques in reducing weigh 

Various lists containing low calorie foods and the amount of 

food that is to be eaten in a given interval have been develop

ed. The obese have a tendency to follow nowel and bizzare diets 

of which there are plenty in recent years. However, the 

monotony of fOllGWing a diet and eating only a limited amount 

may cause the person to stop the diet. As a result, he would 

eat even more and return to his former weight. 

On the other hand, it has been demonstrated that obese 

animals ( Eichel man, 1971 and Sechzer et al., 1963 cited in 

Schachter, 1974 ) and obese humans ( Schachter, 1974 ) are 

considerably more sensitive to pain and they are more active 

in pain avoidance than normals. This sensitivity to pain and 

the tendency to avoid it may be another reason why the obese 
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quit dieting. It would be harder for them to stand hunger pains 

and to stop themselves when foods are easily accessible. 

Fasting is another technique which causes rapid weight 

loss. I f their environments are adequate, many obese individual: 

find fasting easy to tolerate. This may be explained by the 

external cue hypothesis ( Schachter, 1971 ). This hypothesis 

states that, since their eating behaviors are determined by 

environmental factors rather than their physiologiCal needs, 

that is hunger, it would be easy for them to fast if food is 

not easily accessible. After two or three days without food 

they can stand the hunger and this really seems to be a solutio] 

aowever, follow-up studies of those who have undergone long terl 

fasts yielded that they regain the lost weight,after the fastinl 

is terminated ( Stunkard, 1975 ).' 

In pharmacological treatment, amphetamines which 

function as appetite suppressants and central nervous system 

stimulants are widely used. Amphetamines and rel'ated compounds 

act chiefly by stimul ating the ventromedial hypothal amic 

centers which direct satiety. Also, they stimulate the central 

nervous system. This stimulation causes spontaneous physical 

activity and perhaps some metabolic actions as well ( Mayer, 

1968 ). But drugs which are used as stimulants to the central 

nervous system may lead to rest1essnessj anxiety, insomnia 

and habituation ( Baird and Howard, 1969 ). Later, an Lnterest 

in using fenfluramine in the treatmentoof obesity has developed 

( Gaind, 1969; Munro et a1., 1969 cited in Stunkard and Penick, 

1972 ). It is a drug which is said to have none of the ampheta

mine effects mentioned above. Instead, it is supposed to 

mobilize fat from the cells. But no satisfactory study has 

demonstrated the superiority of fenf1uramine over conventional 
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appetite suppressannts ( Penick and Stunkard, 1972 ). If they 

are used together with a carefully planned diet, some useful

ness can be seen but it is a limited usefulness because the 

initial dose loses itseffects in few weeks. Addiction to the 

drug is another porblem here also. 

since lessened physical activity is one of the causes 

of obesity, increased physical activity is usually suggested 

as a supportive technique along with a diet or any other 

technique. Some authorities have argued against physical 

activity in weight reduction programs, claimin"g that increasec 

physical activity will lead to a compensatory, or more than 

compensatory increase in caloric intake, but this view has 

proved to be wrong. Increased physical activity should be a 

vital part of any weight reduction program. Obese persons are 

more adventageous than normals in this area. Since body weigh1 

caloric expenditure are propotional, overweight persons expenc 

more calories thus burn more fat with the same amount of 

physical activity. But it woul.d be easily expected that physic 

overactivity would cause suffering for the obese ( Penick and 

Stunkard, 1972 ). 

b) Conventiona.l Psychotherapy Weight reduction diets and 

various forms of physical activity are so widespread and easy 

to get in magazines etc. that only those who fail to reduce ot 

their own go to a physician, and only those who cannot util iz~ 

medical treatment go into psyChotherapy ( Stunkard, 1975 ). 

Since obese persons eat when they are under stress and 

frustrated, they can benefit from psychotherapy which provide~ 

them with more effective and less stressful lives.' With the 

help of the psychothE~rapy, they may live ni:>re effectively and 
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therefore not overeat. But obese patients may have a tendenq 

to depend too much on the psychotherapist. As a consequence 

they may reduce during therapy but when it is terminated and 

if under stress again, they may soon start to oevreat again.' 

c) Behavior Therapy ~ In recent years, behavioral techniques 

in 'contro11ing obesity have been very popular. Foreyt and 

Frohwirth (1977 ) have stated two reasons for the increasing 

interest in behavior therapy: First, studies on traditional 

medical and conventional psychotherapeutic techniques are 

inadequate methodologically, especially in subject sampling 

and follow-up and secondly, the treatment of obesity provide 

a good chance to test the theoretical and conceptual problem 

of behavior therapy and it is easy to apply. Also, there is 

large number of volunteer subjects. 

Behavior therapy approaches can be grouped under two 

main headings : aversive techniques ( classical conditioning 

and operant conditioning techniques (Foreyt and Frohwirth, 1 

The logic underlying aversion therapy is that of pair 

an aversive unconditioned stimulus such as unpleasant scenes 

images, odors, chemical nauseants or electrical shock with a 

conditioned stimulus food. This way subjects are expected to 

avoid partiCular foods which would then cause the reduction 

of food intake therefore weight loss. By repeated pairing of 

the conditioned stimulus food and one of the unconditioned 

noxious stimuli it is hoped that the obese person would leal 

to certain foods~ The overall results of aversive therapy de 

not seem to be promising. The best outcomes have been obtai! 

only when it is used in combination with other methods but 
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there are no follow-up data to give information about main

tenance after the treatment is terminated. Further, aversive 

therapy is often hard to administer and time consuming. It may 

be also painful and frightening to the subjects and unpleasant 

to the therapist ( Frohwirth, 1977 ). 

Operant conditioning, on the other hand is based on 

learning patterns which involve control over stimuli about 

eating. The main agent here is the obese person himself, self 

controlling and self monitoring are the methods used. COlll?ared 

with other treatments, this one is the most promising techniqu 

At least initial weight loss has been observed. " But the 

most helpful techniques for the clinician to use when treating 

overweight clients seems to involve some combination of the 

fOllowing: 

1. Self-control techniques for habit change ( Ferster, 

Nurnberger and Levitt, 1962; Jeffrey, 1974; Mahoney, 1974; 

Romanezyk et· al., 1973; Stuart and Davis,1972 ). 

2. Therapist reinforcement techniques ( Jeffrey, Christensen 

and Pappas, 1973; Mann,1972 ). 

3. Nutritional information ( M~Reynolds et al., 1976 ). 

4. Regular exercise program ( Stuart, 1975 ). " ( Foreyt, 

1977, p.3 ). 

Self control techniques inClude self -monitoring of 

caloric intake, weight and activity proportions, self - initi2 

ted goal setting and environmental planning. Here, the 

individual is the center of the process. There are two groups 

of self control techniques. In thi first one, the individual 

learns specific behaviors that are preraquisites for the 

I 
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learning of the target behaviors. These are a) self - m:mitor

ing of eating, physi.cal activity and body weight· b) self

initiated goal setting for eating, exercising and weight loss 

and c) sel f - initiated environmental planning in which the 

individual rearranges the environmental situations that lead 

to high food consumption or low energy expenditure~' 

In the second group of self control techniques the 

individual engages ilL self - initiated control to be used as 
______ •• _~ •• __ M ___ ' __ _ 

a consequence of the behavior. These techniques include 

a) self - reinforcement for food and exercise management b) se] 

punishment for the 1 ack of weight management c) sel f - initiatE 

environmental reinforcement in which subjects have people such 

as friends, family members available in the environment to 

reinforce them for their weight management efforts ( Jeffrey, 

1977 ). 

The self control model was first proposed by Ferster et 

ale ( 1962 ). The most important contribution of this model ·is 

its emphasis on stimulus control.'l In light of Schachter's 

research that the obese are more responsive to external stimul: 

than normals, this study on stimulus control has great import~ 

ceo Ferster and his associates indicated that sel f control is 

a very complex reportoire of behaviors which cannot be develop' 

at once but in slow steps over a long period of time. Later, i: 

1967 Stuart adapted Ferster et al.' s stimulus cnotrol procedur' 

and he obtained encouraging results. Stuart's model refers to 

stimul us control rather than sel f control and his treatment 

requires the individual to initiate behaviors which will chang 

his environment, thus modifying his eating. But in general, hi 

model can also be considered a self control technique. 

Therapist reinforcement techniques also inVOlve the use 
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of operant reinforcement or punishment procedures but under t 

cnotrol of a therapist and the-majority of them are carried 

out in institutions. Rapid, impressive, sometimes dramatic WE 

loss with institutionalized patients during a treatment peric 

has been demonstrated with this technique ( Aylorm,1963; Ben 

1968 cited in Foreyt, 1977 ). Whether these institutionalizec 

patients maintain their lost weight after they leave the 

institution carmot be known because almost no follow-up data 

were reported. 

I 

Mc Reynolds et ale ( 1976 ) trained nutritionists in 

sel f management techniques and found that a minimum of train

ing and continued supervision, nutritionists could successfw 

implement several types of sel f control programs ( Jef'frey, 

1977 ). 

Along with the success of behavior therapy techniques: 

there are still some defiencies.' Beside others, one of the 

most important deficiency i~ teh lack of adequate follow-up. 

It is true that short term effectiveness is proven but in 

order to get lasting results, at least 6 months or one year 

follow-ups are needed ( Foreyt, 1977 ).i 

d) Grou~erapv of Obesity One study showed that patients 

treated in groups lost more weight those treated individuall' 

( London and Schreiber, 1966 cited in Stunkard, 1975 ). 

Along with medicat.ion, half of the subjects were placed J.n 

supporti ve group therapy and the other hal f ,,,ere not. At the 

end, those who attended group meetings lost significantly ITO 

weight than those who were treated individually. On the othe 

hand, some studies demonstrated that behavior modification 

was more effective than a wide variety of alternative treatn 
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in weight reduction ( Stunkard, 1972 cited in Stunkard, 1975 J 

If group treatment 1S super10r to individual treatment! 

and behavior Ihodification is superior to conventional therapy' 

then behavior therapy in groups sounds the ITDst superior. This 

superiori ty has been indicated by some investigators ( Harrisj 

1969; Penick et al., 1972 cited in Penick and Stunkard, 1972 ), 

In the United States, group methods are widely applied! 

by nonmedical groups two of which are TOPS ( Take Off Pounds 

Sensibly) and Weight Watchers ( Stunkard et al., 1970 cited 

in Stunkard,1975 ). TOPS, which is a self - help group has 

over 350,000 members and 150,000 centers allover the count ry I 

Though this program suffers from a high rate of drop - outs, 

those who remain may lose encouraging amounts of weight. The 

other one, Weight Watchers is a commercial organization and 

has over two million members. This program also gets some 

satisfactory outcomes. 

Though promising outcomes of group therapy and behavio 

therapy were suggested, it is seen that none of the technique 

are hundred per cent successful. Stunkard has put the problem 

into words as follows: " The poor results of weight efforts 

due not to a failure to implement any therapy of" knOv.'TI effect 

iveness but to the f"act that no simple or generally effectiv~ 

treatment exists" ( Stunkard, 1975, po' 783 ). He also says, 

" the main hope for control of obesity lies in a better 

understanding of the factor that regul ate body weight " 

( Stunkard, 1975, p.783 ). And researhers continue to investi 
I 

gate more effective techniques. 
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Psychological Characteristics of the Obese 

a) Stimulus Boundedness It is generally agreed that eating 

behavior, that is what we eat, how much we eat and when we 

eat are controlled to a large extent by psychological factors. 

But researhers have found that by producing lesions in certain 

parts of the brain, the eating behavior of the o.r:ganism can be 

changed. Hunger and satiety are known to be controlled by two 

centers in the hypothalamus. The one which mediates hunger is 

located in the lateral hypothalamus whereas the satiety center 

is in the ventromedial nucleus. There is a direct relation 

between the feeding and satiety systems. By means of inhibitor 

fibres which run from the ventromedial to the lateral hypo

thalamus, the satiety center inhibits the hunger center. 

Hetherington and Ranson first reported ~n 1939 that 

lesionsof the ventromedial hypothalamus ( VMH ) of· the rat 

produ~ed obesity. Brobeck et ale reported in 1943 that the 

obesity resulting fromsuch lesions was the consequence of gros 

eating. Later, Miller et ale devised a series of experiments 

to test whether this overeating was due to hunger motivation 

or not. They compared VMH ~esioned and normal animals by 

a) making food difficult to obtain by requiring the animals 

to press a lever for food and requiring them to lift a 

heavy food cup cover. b) making eating unpleasant by adding 

quinine to food and requiring animals to cross a electrified 

grid to obtain food and c) making them fast for 48 hours 

and then observing the amount consumed at the end. Results 

failed to support the hunger motivation hypothesis. VMH 

lesioned animals worked less hard to obtain food than controlE 

and they consumed less food both when they were given quininec 

food and when in food deprivation. In the light of this 
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evidence, the obese animals were said to be unresponsive 

to their physiolGgical needs but hypersensitive to external 

cues, for exarrpl e food - rel ated cues such as taste ( Nisbett" 

1972 ). 

Unresponsiveness to their internal state and hyper

sensitivity to food - related cues are also charecteristics 

of obese humans. Stanley Schacter starting from 1967, later 

together with Nisbett have done a large nurriber of experiments 

with college students. They point out the specific aspect of 

obesity which discriminates between obese and nonobese people. 

regarding the extent to which they refer to eating by externa~ 

food relatedccues or by internal physiological cues or noti

vat ion. They have shown that the actual food consumption of 

the obese individual is relatively Unrelated to his internal 

state that is his physiological needs. As a result'of their 

findings, Schacter developed the notion of " stinrulus 

boundedness " which refers to eating in existence of external 

food - relevant cue, presumably any food cue but being less 

likely to try to eat or to complain hunger when such cue is 

absence ( Schachter and Rodin, 1974 ). 

The hypothesis stating that the obese are more 

responsive to salient external cues in their eating pattern 

is supported by considerable studies. Rodin and Slochower 

( 1974 ) found bat among adolescent normal weight girls 

in a food - rich summer camp, the more stimulus bounded 

. girls gained more weight. So, they hypothesized that exter

nality in general, leads to overeating ~~d obesity. In 

another study by Schachter and Friedman ( 1974 ), obese and 

normal subjects were given either shelled or unshelled nuts. 

They concluded that obese subjects ate significantly fewer 
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nuts if they were shelled, whereas normals were unaffected 

by this special feature of the external stimulus. It was 

also shown by Nisbett ( 1968 ) that the obese are affected 

more by a difference in taste than the normals, that is if 

there is an unfavorable change in taste, the obese eat 

considerably less compared to the normals under same conditio] 

In one of his other surveys, Nisbett ( 1968 ) found that many 

obese young males recognized the tendency in themselves to 

, clean the plate ' whereas the nonobese did not show such 

a tendency ( in Baird and Howard, 1969 ). One more supporting 

finding by Schachter et ale ( 1968 ) demonstrated that after 

a certain periOd of deprivation, normals ate more than the 

obese ( in Schachter, 1971 ). Being recently fed or not did 

not affect the amount the obese ate aft~r deprivation as it 

affected normals. 

As a result of these series of experiments, parallel 

patterns of eating behavior between obese animals and humans 

were found. Schachter listed the commonalities between lesionl 

animals and obese humans as follows: 

1. The obese eat on the average Slightly, not hugely, more 

than normals. 

2. The obese eat more good tasting and less bad tasting 

food than normals. 

3. The obese eat fewer meals and more per meal than normal s .. 

4. The obese eat :rrore rapidly. 

5. The obese are less active than normals. 

6. The obese are more e:rrot i onal than normals. 

7. The obese do better at pain avoidence. 
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8. When obtaining food requires no particular effort, the 

obese eat more but they eat less when it req~ires work 

( Schachter and RO,din, 1974 ). 

Besides Schachter's studies, there are others which 

are against stimulus boundedness characteristics of the 

obese which claim that there is no difference between the 

eating styles of obese and normal individuals. They criticize' 

Schachter's results for not being obtained in a natural 

environment. ' 

One of these studies found a remarkable similarity 

between the food choices by obese and nonobese individuals. 

Changes in the accessibility of food afeccted persons of 

all weight categories equally ( Meyers et al., 1980 ). In 

another study, eating styles of obese and nonobese women 

were again found to be similar. It is reported in this 

paper, " In recent years, there have been ten studies 

that directly measured the eating behavior of obese and 

nonobese adults. Three studies found a difference, six 

did not, one may explain why this conflict has arisen. " 

This latter study by Dodd el ale reported that a randomly 

selected group of obese women in a fast food shop ate 

more rapidly than did the nonobese. When the women "\;rere 

matched on the characteristics of their food however, this 

difference disappeared. When they ate the same food as obese 

women, the nonobese women increased their intake to that of 

obese women ( Stunkard et al., 1980 ). In this paper, it has 

been stated that obese people might eat more rapidly than 

nonobese people, chew their food less thoroughly, or differ 

in a number of other eating habits. yet these differences 

could result as much from the type of food selected ( for 
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example soft food requires less chewing ) as from the style 

in which that food is eaten. Stunkard et ale matched the f"ood 

in size and character, and only small and inconsistent 

differences between obese and normal-weight women were found. 

Though criticizing views have also been reported, 

these findir;.gs in general support the idea that the obese 

are more reactive to external stimuli rather than internal 

drive, that is they are more stimulus bound. 

b) Field Dependence - Independence In addition to eating 

patterns, other behaviors of the obese are also apperantly 

determined by environmental and external factors. One of the 

aspects of the obese is their being field dependent. 

Generalizing from their experimen~s on a wide range 

of personality characteristics, Witkin and his colleaques 

have identified a dimension which they called field dependencE 

independence ( 1976 ). The field dependency concept refers to 

the extent to which the individual is influenced by the 

perceptual, interpersonal, social or environmental context 

in his decisions, perceptions, and actions. The field depende] 

individual is one who has difficulty freeing himself from 

the demands of the context, cannot approach a situation 

analytically, but acts on the basis of a global or undifferen 

iated perception of the situation. The field independent 

individual does the opposite and can tunction autonomously 

from his context. Small group interactiDn studies have show~ 

that those who are field dependent are more likely than field 

independent individuals to be affected by others' views and 

to make use of information provLded by others in arriving at 

a decision ( Birmingham, 1974; Linton, 1955; oltman et al., 

/ 
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1975; Paeth, 1973; Rosner, 1957; Shulman, 1975; SOlar et al., 

1969 cited in Witkin and Goodenough, 1976 ). Field independent: 

people rely on internal referents in interpersonal behaviors. 

Also, compared to field dependent subjects they have more 

autonomy, show more initiative and take more responsibility 

( Witkin and Goodenough, 1976 ). Relying on internal referents 

requires acting on the field on his own or in other words 

going beyond the information given. It means oreaking up an 

organized field so that its parts may be perceived as separate 

forms differentiated from the background. Since such processes 

require Changing the field rather than accepting it as it is, 

restructering is necessary. To be able to perceive the parts 

of the whole as discrete items, one needs to reorganize the 

field, that is to structure it again. On the other hand, 

when one cannot use inner referents and cannot perceive parts 

as se~arate items, the field is likely to be experienced as 

it is. Field dependent people are more likely to rely on 

external information rather than internal referents and are 

not'likely to attempt restructuring ( Witkin and Goodenough, 

1976 ). 

Field dependent and field independent individuals also I 

differ in social behavIors such as being responsive to exter

nal cues, prefering to be physiCally dose, being interested 

in people. Field dependent people are more attentive to social 

sources of information than field independent people ( Kendon 

and Cook, 1969; Konstadt and Forman, 1965; Meskin and Singer, 

1974; Ruble and Nakamura, 1972, cited in Witkin and Goodenough, 

1976 ). It has also been found that field dependent people are 

better at remembering the faces of persons they met before 

( Crutchfield, et ale cited in Witkin and Goodenough, 1976 ).' 

They also prefer to be physically closer to those with whom 
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thel interact than field independent people (HOlley, 1972; 

Justice, 1969. cited in Witkin and Goodenough, 1976). Preferin, 

to be physically close to people, field dependent individuals 

are naturally interested in people, they like to help others, 

to be with others. They know many people and are known by man: 

people. Field independent individuals; on the other hand pref, 

solitary activities. They are interested in ideas and princip 

rather than people ( Bell, 1955; Elliot,196l; Peffiberton,1952 

cited in Witkin and Goodenough, 1976 ). 

Several studies have been done exploring whether there 

are dif"ferences in the field dependency level of obese and 

normal persons and contradictory outcomes have been obtained 

by different investigators. Karp and Pardes ( 1965.) made an 

experiment and as a result they' concluded that the obese are 

relatively more field dependent.' But Schachter. states that tb 

experiments conducted with his classic COlumbia University 

undergraduates did not rep~icate these findings. In two other 

studies by Kliner and Kay; and Maher, Mayhew and Zellner, 

( all cited in Schachter, 1971 ) contradictory results were 

obtained. In the former, normals were found to be more field 

dependent than the obese, and in the latter, the difference 

is in the direction of greater field dependence in the obese 

group. But in both studies, the differences were not statistj 

ally significant ( Schachter, 1971 ). Still, there are other 

studies supporting the notion that the obese would show more 

signs offield dependence than normal weight persons ( Ryden 

and Danielson, 1981; Greene, 1976 ). 

c) Internal - External LocUS of Control Another concept 

somewhat similar to field dependence is internal - external 
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locus of control of reinforcement. It is also a personality 

variable which refers to, to what extent an individual thinks ~ 
his behaviors are a consequence of internal or external 

reinforcement. 

The term Was first introduced by J. B. Rotter ( 1966 ) .-1 

In his social learning theory, he hypothesized that reinforce-! . 
ment fOllowing a behavior acts to strengthen an expectancy 

that this particular event will be followed by that reinforc~ 

ment in the future. This process depends upon whether or not 

the person perceives a causal relationship between his own 

behavior and the reward. A perception of causal relationship 

can vary in degree. When a person perceives the reinforcement 

fOllowing his own behavior or his own characteristics, then 

he is said to be internally controlled. When a person perceivE 

the reinforcement as not being dependent on his- action but as' 

a result of luck, fate, chance, under the control of powerful 

others or unpredictable because of great complexity of the 

forces around him, then he is said to be externally controlle( 

( Rotter, 1966 ). 

since they are hypersensitive to external cues, the 

obese are expected to be externally conrolled, that is they 

are expected to have an external locus of control. The intern: 

external distinction is one of the most widely investigated 

frameworks used to explain differences between normal and 

overweight persons. There are many studies which failed to 

find any significant difference in I-E scores between normal 

and obese subjects ( Barrios et al., 1977; Geller et al., 

1981; Garmanious and Lowe, 1975; Held and Snow, 1972; Kessler 

1978; Rodin, 1981; Wampler et al., 1980 ). 
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However, findings by other researhers show that over

weight and normal weight individuals do not differ on the 

internal - external dimension' but among overweight persons, 

those who who are internally controlled achieve significantly 

more weight loss than those who are externally controlled 

( Balch and Ross,1975; Chavez and Michaels, 1980; Cohen and 

Alpert, 1978; Kincey, 1981 ). They suggest that locus of 

control should be considered in the selection of appllcants 

for sel f - control weight reduction therapy. 

d) Future Time Perspective In their special behavior 

reportoire, obese individuals are also expected to have some 

problems with their time concept. Because they are affected 

by axternal stimuli, time is an excellent outside cue to 

either trigger an obese individual to eat or postpone his 

meal time. Schachter and Grass have constructed an experiment 

in which they manipulated time by the help of doctored clocks 

which showed the time as being earlier or later than the 

actual time. Obese subjects were observed to eat according to 

the manipulated time whereas normals did not seem to be 

affected by it but ate according to their physiological and 

internal needs ( Schachter, 1971 ). 

The concept of future time perspective was first 

introduced by Yufit ( Yufit and Benzies, 1979 ). He has 

developed a time questionnaire which is a semi - projective 

personality assessment technique. Actually, the questionnaire 

was developed to assess the suicide potential of depressed 

patients. Depressed patients seem to have difficulty with 

their future projections and suicidal patients frequently 

refused or were unable to perform the test ( Yufit and Benzie: 

1979 ). In reviewi~g the literature, it appears that no 
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studies have been done with overweight subjects using future 

time perspective asses.sments. However in light of the claims 

that they are responsive to external cues and.immediate 

stimuli, may be field dependent and have difficulty with 

the time concept in general they may also be expected to 

have poor f·uture time perspective; that, it may be expected 

that they would have a difficult time planning their future 

positions, and would not be able to plan a long term, clearly 

proposed future for themselves. 

The Implication of the Literature and the Rationale of the 

Study 

In light of the literature reviewed, the resemblance 

between stimulus boundedness and the concepts of field qepend 

ence and internal - external locus of control is easily 

observed. In the theoretical framework, the most specific 

aspect of the obese is their being environmentally or 

externally motivated both in eating behaviors and various 

other behaviors and attitides. 

In the present study, the relationship between weight 

and externality will be observed .. Being stimulus bound, 

obese people are anticipated to be passive and dependent in 

relation to their environment. They will tend to rely on 

external information rather than their internal referents, 

( to be field dependent ). Since overweight individuals are 

expected to respond more to external cues and al'1vironmental 

stimuli, they are also anticipated to have an external locus 

of control, meaning that they are not able to control themsel 

on their own initiative, and would perceive the reinforcement 

following their own behaviors as not being dependent on their 
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action but because of chance, luck and fate, ( having externaJ 
locus of control ). 

Beside the personality characteristics of being field 

dependent and externally controlled, overweight people are 

also expected to exhibit poor future time perspective. Refer

ring to the externality hypothesis, the obese were found to 

have difficulty with time concept. The obese tend to eat 

according to the manipulated time rather than their internal 

needs. On the other hand, obese people are found to have low 

se1 f - esteem, high se1 f - dissatisfaction, high anxiety and 

frustration ( Chwast, 1978; Hudson and Williams, 1981 ). Giver 

these these somewhat depressive symptoms, the overweight are 

anticipated not to be able to plan a long term and clearly 

thought - out future. Also being responsive to immediate 

stimuli, 'the 9bese would not be able to plan their lives in 

terms of future consequences. 

Within this rationale, this study aims to compare 

overweight and normal individuals in terms of these three 

dimensions. In other words, it will be tested whether field 

dependency, externality, future time perspective levels 

change with the change in weight. With the help of the resu1t~ 

some recommendations will be reported to improve the already 

available weight reduction mE~thods. 

On the basis of above discussions, fOllowing hypotheseE 

will be tested in this study. 

Hypotheses: 

1. Field dependency will vary positively with weight. 
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2. External control will vary positively with weight. 

3. Future time perspective will vary negatively with 

'\.;reight. 
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METHOD 

Subjects 

This study was carried out on senior students of two 

technical high schools, Kadlkoy KlZ Meslek Lisesi and Ni§an

t~l Rli§tli Uzel KlZ MeslekLisesi. 133 female students 

participated. They were students of five different departments, 

Giyim ( Sewing ), Konfeksiyon ( Ready Made Clothing ), Nakl§ 

( Embroidery ), El Sanatlarl ( Handicrafts ), Ev Yonetimi ve· 

Beslenme ( Home Economics and Nutrition ), Resim ( Drawing) 

and gocuk Geli§imi ( Child Development ). As a subject group 

the Technical High Schools for Girls were selected because 

in contrast to their normal high school conterparts, they were 

thought to have various future plans, such as working in the 

clothing industry other than going to the university Only. 

This fact would affect their F.-T.P. scores 

Measurement Instruments 

Three types of scales were utilized in this study. The 

group Embedded Figures Test was used to measure field depe~ 

dence - independence, the Internal - External Seal e was used 

to measur~ locus of and the future section of the Time 

Questionnaire was used to measure future time perspective. 

1. The Field Dependence - Independence Measure 

The instruments which are used measure field dependence -
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independence are perceptual. Of those, the body - adjustment 

test ( BAT) and the rod -and - frame.test ( RFT ) were first 

used by Witkin in the experiments on the perception of the 

upright ( Witkin et a1., 1971 ). The embedded figures test 

( EFT ), on the other hand, was first used in experiments on 

separating an item from a more complex organized field ( Witkin 

et a1., 1971 ). Though some other tests have also been deve10pedi 

to assess field dependence - independence, the rod - and - I 

frame test and the embedded figures test have been accepted 

as the main tools ( Witkin et a1., 1971 ). 

The EFT was developed by Witkin and his associates 

( 1971 ) was modified from the figures used ~n the perceptual 

experiments of Gestalt Psychology. The test is composed of 

single geometric f·igures and complex designs which are so 

patterned that the simple figures are effectively hidden in 

them by means of the combination of colors and lines. The 

subject is required to find the simple figure embedded in 

the complex ·design. 

After various studies on reliability and validity, 

Witkin and his associates developed two sets of 12 complex 

and 8 simple figures. The EFT is a timed test. For each 

figure a maximum 3 minute interval is given and those who 

can complete the task correctly in the shortest time are 

rated as field independent ( Witkin et a1., 1971 ). 

The embedded figures test was deve1·oped mostly for 

adults, but there is a modified form for children between 5 

and 12 years of ages ( Children's Embedded Figures Test ) 

( Witkin et a1., 1971 ). 

Witkin, Raskin and Ottman have also redesigned the EFT 

so that it can be administered to a group of subjects at the 
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same time. This is the Group Embedded Figures Test ( GEFT ) 

( Witkin et a1., 1971 ) which contains 18 complex figures, 

17 of which were taken from the EFT, and 8 simple figures, 

all in black and white. The function served by colors in the 

EFT is served by light shading of similar sections in the GEFT, 

The GEFT is given in the form of a booklet, with the simple 

~forms printed on the back cover and the complex figures on the 

inner pages. Thus the subject is prevented from seeing simple 

forms and complex designs simultaneously, although she / he 

can look at the simple forms as many times as she /~he wishes, 

The GEFT, which has been developed after various re1iabil' 

and validity studies contains three sections: the First Sectio 

contains 7 very simple items and is mainly for practice. Each 

of the Second and Third Sections contains 9 more difficult 

items. The Second and Third Sections are matched for item 

difficulty, discriminative indicies and the frequency with 

which the different simple forms are used in the complex 

figures. The test score is the total number of simple figures 

correctly found in the complex designs. 

The reliability of the GEFT was reported by Witkin et 

a1. ( 1971 ) according to the Spearman - Brown formul a as .82.; 

For a validity measure, it was correlated with other field 

dependence - independence tests, and validity coeff'icients 

varying from .30 to .82 were obtained ( Witkin et 2.1.,1971 ).' 

since the application of the GEFT requires a literate 

subject population, lt cannot be used in many cross - cultural 

studies, ( Park and Gallimore, 1975 in Fi§~, 1979 ). But, 

because it is easy to administer, it is one of the widely 

preffered tests in the West. The GEFT has been translated into 

Turkish and used in previous research in Turkey. ( Fi§ek, 1979 ) 
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The GEFT has been used in this research because of the ease 

of administration to a 1 arge group of sub jects.-

2. The Measure of Locus of Control 

The attempt to measure individual diff"erences in a 

generalized expentancy for locus of control a psychO'logical 

variable was that by Phares ( 1957'), who used a Likert - type 

scale with 13 external attitude and 13 internal attitude 

items. This attempt was followed by other studies which led 

to the revision of the scale. Finally, Rotter developed the 

Internal - External ( IE ) Scale which contained 29 forced -

choice items, 23 of which are related to the internal -

external dimension and 6 of which are filler items, used to 

make the purpose of the'test rrore arribigous. Each item consists 

of a pair of alternatives. Subjects were required to select 

the one statement of each pair with which they agree more 

strongly. The nurriber of external items selected is the score 

of the test. 

To measure the reliability of the scale, the test -retest 

technique was used for 1 - rronth and 2 - rronth periods. Rela

tively higher coefficients varying from .60 to .'83 were 

obtained from the 1 - month period compared with the 2 - rronth 

period whose coefficients varied from. 49 to .'61 ( Rotter, 

1966 ). For a validity measure, on the other hand, it was 

correlated with the Marlowe - Crowne Social Desirability Scale 

in a nurriber of COllege student samples and correlations rangin, 

between - .35 and - .40 were obtained ( Rotter, 1966 ). 

9 of the 29 items have been previously translated and 

used by a Turkish researcher ( Kaglt9ib~1, 1972 ). 
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3. The Future Time Perspective Measure 

The future section of the Time Questionnaire ( TQ ) 

( Yufit. 1979 ) was used to assess the subJects~~ future 

time perspective. Actually, the TQ was developed to assess 

the suicide potential of depressed patiens. It is a semi

projective personality assessment teChnique which quantita

tively assesses suicide potential. .. 

While working with psychiatric patients, Yufit ( 1979 ) 

first developed an autobiographical technique as a diagnostic 

test. This technique was expended into a " Future Autobiography: 

The " Future Autobiography " technique was then modified into 

a questionnaire called" Ideal Future" on which subjects were 

required to select a ·future year and then answer questions 

about their status and activities i~ that future year. This 

was the basis of the TQ which was developed later by adding 

" Present " and " Past " section,s and changing the " Ideal 

Future It to II Future " 

The TO is composed of three types of items: multiple

choice items, open €nded questions and rating scales. Some 

items can be objectively scored while others cannot. The TQ ~ 

is divided into three sections: Present, Future and Past; 

each section is scored separately. The TQ score is the sum 

of the scores of the three sections. Additional scores may 

be computed for the full questionnaire:~ an " 0 " ( omission ) 

score, an " F " ( faking ) score, a " B " ( bizarre ) score 

and a " U " ( unscorable ) score. 

The future section of the TQ was translated and used in 

this study from a somewhat different scoring system was develo] 

from the original by Yufit. 



- 34 

There are 17 items in the Future section of the original 

questionnaire one of which was omitted in the translated 

version because it was unrealistic for Turkish society. 

Subjects were required to select a future year and answer 

the questions on the scale accordingly. 

since the questionnaire is semi - projective and there 

are no scoring norms for it in Turkey, let aldng any norms 

for its present use, certain scoring criteria were developed 

based on a conception of future time perspective as it may 

apply to these subjects. 

For all questions, the presence of.an answer was taken 

as the main criterion. That is if a question had a specefic 

answer it received a score of +1. Unanswered questions were 

scored -1, since the lack of an answer was assumed to indicate 

that the subject had no future projection for that question: 

Besides, the presence of an answer, the scale was scored 

in terms of four primary variables as it was in the original 

questionnaire: a) the extent of future projection, b) the 

degree and specificity of elaboration, c) the consistency of 

elaboration, d) the amount of realistic change projected in 

the future as compared with the person's present status; 

Accordingly, the first question, for example, asks the 

person to select a year in the future; only a projection of 

5 or more years was given a positive score, with a maximum 

score of +4 for a projection of 10 years or more.'! 

For open ended questions, the amount of detail and 

elaboration 'were taken as criterion. The more detail the 

subject gives, the more planned and organized future she is 
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assumed to have in her mind, therefore that ans'\-ler is given 

higher score. 

Subjects were also rated on their consistency, both 

between the answers given to different questions and between 

their projected and present status.' Also, these projected 

future sit~ations were to be realistic taking into account 

the subjects' present situations. Inconsistent and ~ 

real istic answers were scored 0.' 

For multiple choice and rating items, disregarding the 

content of the items, the presence of an answer was weighted 

positively which showed that subjects thought about their 

future and had a perspective about it~'I 

Two items on ownership and locatio~ of residence were 

used as filler items and were not scored because they were 

not seen as related to future time perspective.~ The total 

score is the sum of the scores taken from each item. A sub ject 

can get a maximum score of 23 and a minimum score of -14; 

To test the reliability of the scoring system, 

questionnaires of 20 subjects were selected randomly from 

among 133 subjects and were scored independently by two judges 

using the above mentioned criteria. The two sets of scores 

were correlated and a significantly high correlation was 

obtained ( r II! 0.99, p 0.001 ).~ 

Procedure 

The tests were administered during counseling hours in 

the two high schools. The 133 subjects were tested in 4 
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groups including 30 to 45 subjects each. 

Because it is a 'timed test the GEFT was always presented 

first ( see Appendix 1 ), and the other two scales, I~E ( see 

Appendix 2 )and FTP ( see Appendix 3 ) were administered in 

different orders to different groups, The whole procedure 

lasted about 1.5 hour. 
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R E-S U L T S 

Before discussing each of the hypotheses separately, 

it would be useful to look at the scores received by the 

subjects for the WI, GEFT, I-E and FTP scales. Accordingly, 

the means and standard deviations of the scores for each 

variable are presented on Table I. 

The standard deviation of the WI ( 0.03 ) shows that 

the weight index of the subjects did not show sufficient 

variance. The highest weight index among the subjects was 

0.29 and the lowest weight index was 0:17 which is not a 

sufficient dispersion. 

The GEFT scores of this subject group are lower 

compared with the subjects of other studies done previously 

in Turkey. Fi§ek's ( 1979 ) 13 year old subjects had a mean 

score of 8.49 and Eski's ( 1980 ) 11 year old subjects had a 

mean score of 11.08 indicating that the subjects of this 

study show lower level of performance compared to other age 

groups who come from different sorts of schools. 

The mean score of theI-E scale was found to be 9.11.' 

Considering that the maximum score is 23, this mean score 

shows that these subjects are apparently on the internal end 

of the I-E continuu~ 
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TABLEI- "Mean values standard deviations of the variables; 

weight index ( WI ), group embedded figures test 

( GEFT ), internal -external scale ( I-E ), and 

future time perspective scale ( FTP ),~ " 

Variables Mean Standard Deviation 

WI 0.21 0,'02 

GEFT 7.45 4.'51 

I-E 9.12 3.50 

FTP 16. 57 4.75 
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The maximum score a subject can get from the FTP scal 

is 23 and the minimum score is -14. The mean score of this 

subject group was found to be 16.57, thus indicating a moder, 

arrount of perspective. 

Results concerning the hypotheses: 

Hypothesis One stated that field dependency will vary 

positevely with weight. A regression anal sis was done to 

determine if weight affects the field dependency scores of 

the subjects. The results indicate that there is no causal 

relationship between weight and field dependency ( F= 0.20, 

d.f=126, n.s.). 

Hypothesis Two stated that external control will vary 

positively with weight. Again a regression analysis was 

performed to see if weight affects the scores achieved on 

the I - E scal e, No causal rel ationship was found between 

weight and external locus of control either ( F= 1.~56, 

d.f • .=126, n.s. ). 

Finally, Hypothesis Three was tested which stated that 

future time perspective will vary negatively with weight. 

Regression was the analysis for this hypothesis too a Accordin 

to the results, a causal relationship was not found between 

weight and FTP scores ( F=0.14, d.f.=126, n.s.') .. All thes 

results are presented on Table II. 

Thus it appears that none of the hypotheses of this 

study were supported. A relationship between weight and the 

three pychological variables could not be established. 
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TABLE 2- "A regression analysis of the variables " ~ • 

~ ~ R R2 B BETA F -
WI GEFT 0.04 0.001 -7.16 -0.04 0.'20 

WI I-E 0.11 0.01 -15.55 -0.11 1.~56 

WI FTP 0.03 0.001 -6.32 -0.03 0.114 



- 41 -

DISCUSSION and CONCLUSION 

The purpose of this research was to explore the relation

ship between weight and field dependence - independence, 

internal - external control and future time perspective, so 

that some recommendations could be given to improve weight 

reduction tecniques. It was hypothesized that as weight 

increases field dependency would increase, external locus of 

control would increase and future time perspective would 

decrease. 

As a result of the analyses, no significant relationship 

was found between weight and any of these variables. There 

may be various reasons for this lack of relationship. The 

main reason probably lies with the subject population. 

The subject population chosen was so homogenous in terms 

of their weight indicies and characteristics that the lack 

of significant relationship may be due to a lack of variance; 

Most of the researhes done on this topic took their subjects 

from weight reduction clinics and looked at the difference 

between clinically obese and normal subjects. The present 

study was restricted in finding subjects for two reasons: one, 

because weight reduction clinics are not that widely present 

in Turkey, therefore a sufficient number of subjects could 

not have been obtained. Secondly, the only weight clinic, 

found in Istanbul was part of a nutrition department of a 

hospital. There, patients were called noce a month and given 

a diet program to be applied by themselves. Those who attend 
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this institution were mostly women of middle age, mostly 

from middle to low SES and mostly uneducated. This group 

was thought to be inappropriate for this study, since t~e 

scales used would have presented a comprehension problem. 

No significant relationship was found between weight 

and field dependence - independence. Contradictory outcomes 

have been obtained in studies done by different researchers 

in the West. Some of these researhes found a difference betwee' 

the field dependency level of obese and normal persons whereas 

some did not. 

Scores of the Group Enibedded Figures Test ( GEFT ) 

which was developed to assess the field dependency were 

found to be highly correlated with the cognitive level of 

individuals ( Witkin et al., 1971 ). As stated earlier, 

previous researhes done in Turkey found higher mean scores 

of the GEPT than this one. One study by Fi§ek ( 1979 ) 

found the mean score of the GEFT f"or girls of 13.'5 years. 

of age as 8.49. Another study by Eski (1980 ) obtained the 

score as 11.08 for children 11 years of age. Both of these 

mean scores are higher than the mean score (7.'45) of the 

subjects used in this study though they are older ( 17-18 ) .-; 

This difference may be explained as follows: Subjects in the 

previous researches ,v-ere students of" either a normal high 

school where a more strictly acedemic cirriculum is applied 

or they we~e students who were taking entrance exam for 

pri vate se~ondary school s'. meaning they were eE.pecially well 

coached on cognitive tasks. However, in this study, subjects 

are from tecnical high school s where education is based mostLj 

on practical abilities and craftsmanship. Theref'ore, it may 

be speculated that the cognitive proceses of our subject grou] 

may not be as developed as the others whatever their weights! 

I 
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are which may also have caused them to get somewhat 

uniformly :)-ower scores on the GEFr. 

While the particular subjects of this study may have 

performed poorly on the GEFT, therefore leading to no 

result, this is not a SOlitary finding. Field dependency 

sounds very similar to stimulus boundedness which is said 

to be the most particular characteristics of the obese. 

Therefore, this dimension was planned to be tested. But 

these contradictory findings as well as other negative results 

indicate that the last word about field dependence -

independence and stimulus boundedness has not yet been said~~ 

A significant relationship was not found between weight 

and internal - external" control either. This finding confirms 

the findings of Western investigations on this subject. Many 

researhes f'ai1ed to find any significant difference in the 

I-E scores'of normal and obese individuals. Instead, they 

proposed that those who are internally controlled achieve 

significantly more weight loss than those who are externally 

controlled: 

The mean value of I-E scores of our subject population 

was found to be 9.11 which shows they scored on the internal 

end of the cnotinuum. This finding seems to be against some 

findings by other research on Turkish youth which report 

that Turkish youth tend to be externally oriented and brought 

with dicip1ine relying on external methods of controls ( K~ 

91t9 1ba§1, 1981 ). Our seemingly contradictory results may 

be due to the fact that the internal statements of most of 

the statement pairs on the questionnaire aer appearent1y 

more socially desirable. The subjects might have chosen the 
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st.atemehts which seemed rrore socially desirabl e to them 

rath~r than those which they really prefered and believed.; 

Therefore, their scores may not have reflected their actual 

beliefs but they may have answered the questions in what 

they thought was the socially accepted direction~! 

Similarly to other results, a significant relationship 

was not found betw:een weight and future time perspecti ve.1 

Because the FTP scale was originally developed to assess 

suicide potential, no other study was found which used some 

sort of FTP scale on obesity in the literature.1 Therefore, 

there was no chance to compare the score obtained in this 

study with any other finding. A different scoring system from 

the original was developed to manipulate tne scale for use 

"lith obesity. Though the reliability of the new scoring syste 

was tested between two judges, a validity check could not be 

achieved. Apparently, this scale requires further investigati 

In summary, no rel ationship was found ·betweenweight I 
• • I 

and the chosen var~ables wh~ch are thought to be the psycholOj 

giCal characteristicts of the obese. A methodologiCal ex.lanati.! 

can be brought to this finding, that is the horrogeneity of I 

the subject group in terms of their weight indicies.· In othe~ 
I 

words, there very few real obese arrong the subjects." However,' 

similar results were obtained in the West where researh can 

be maintained under better conditions~ This brings to mind 

the speculation that the origin of the problem is different 

than the proposed one, Maybe, behavioral characteristics of 

the obese do not play that important role in their being 

obese. Or maybe, the obese as a group do not even have commo!l 

psychOlogical characteristics.' 

In a series of experiments Schachter has claimed that 
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the obese have corrunon psychological characteristics" beinl. 

stimulus bounded. But variables which are very similar to 

stimulus boundedness, 'this finding is not always shov.T1l to 

be reliable by other researhers.' Thus" Schachter'is studieE 

may need to be reevaluated or better still, replicated. 

Thus" if the original claim of stimulus boundedness i 

found to be not valid, then attempts to find related psych 

ical characteristics would be abondened. Obesity" then neel 

a new perspective. The onset of obesity, weight reduction 

trials and maintainance of lost weight maybe depend on oth\ 

aspects than behavioral or psychological characteristics o~ 

the obese. Maybe, biochemical factors are more important it 

explanation of obesity, maybe the therapist patient relatic 

ship is more important in achieving weight reduction or may 

any other factor. Further investigations would unearth more 

unknown facts about obesity. 
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APPENDIX I 

GROUP EMBEDDED FIGURES TEST 
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GIZLENMi$ $EKiLLER 
GRUP TESTi 

Ge!i:?tirer'3r: Philip K.Oltman, Evely Raskin ve A.Witkin 

Ad; Soyadl 
Tarih 

ACIKLAMA Bu lest SiZ 
yeteneginizi ol~mektec 
~ekil verilml~lir 

urkeyeye ilk yeviren Guier Okma, 

Cinsiyet 
Dogum Tarihi 

,arms;;lk b:r ;;ekl ~lnde glzienml;; basil blr :;;ek!1 bUima 
Ornek olarak a;;~glda'X" diye adlandlrilml;; basil blr 

x 

C> 
Bu basil ;;ekil a;;aglda karma:;;lk :;;ekil I~inde glzienmi:;;lir: 

Slzden Istenen 'X" adll bu baslt ;;ekli karma;;lk ;;eklin I<;:inde bulup kaiemiE
uzennden ~Izmektlr UnutmaYln. basi! ;;ekil karma;;lk ~klin i<;:inde AYNI 
BUYUKLUKTE, AYNI BI(;IMDE ve AYNI YONE DON UK olarak bulunmaktadlr. 

Clzme I:;; In I bltlrince sayfdYI <;:evi~ip dogru <;:bzumle kar;;ila;;tmnlz. 
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Karma~lk ~ekil uzerinde basit ~eklin yizilerek i~aretlenmi~ oldugu ~~Idak! 
~bzum dogrudur 

GbrdugLinuz gibi. dogru ~ekil sag uE;tteki u~gendir. Sol Listteki ucgen basit ~ekle 
benzese de ters ybne dbnuk otdugundan yanli~tlr. 

$imdi a~agldaki brnegi deneyiniz. "Y" i~retli basit ~ekli sag alttaki karm~ ~kil 
I~inde bulup kalemle uzerini Ciziniz. 

y 

Kendi Cbzumunuzu kar~1 say'adaki dogru yozurr Ie kar~da~tlflnlz. 
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<:;:ozum 

.; 

Testin bundan sonrastnda yukandaki orneklere benzer problemler bulunmakta
dlL Her sayfada karma~lk bir ~ekil ve on un ic;inde gizlenmj~ olan basit ~kli belirten 
bir harf goreceksiniz. Her problem de, k.arma$!k $ekil ic;inde bulmamz gereken 
basit ~ekli gormek iCin bu kita~lgln ARKA KAPA~INA baklntz. Scora tekrar 
karma~lk $ekle dbnerek, onun icinde basit ~eklj bulup kalemle uzerini 9iziniz. 

$u noktalara dikkat ediniz· 

1. Basit $ekillere istediginiz Kadar bakabilirsiniz. 

2. YAPTI~INIZ HER YANLI$I S!LiNiZ. 

3. Probtemleri sirayta yapmlz yOk zor du'urnda kalmadlkya kesinlikie hicbir 
problemi atlamaYlmz. 

4. Her problem iCin karma$lk ~klin uzerine YALNIZ SiR TANE BASiT $EKil 
ciziniz. Birden fazla basi! ~kil gbrebilirsiniz ama bunlardan sadece birinir. 
Uzerini Ciziniz. 

5. Her seferinde, basit ~kil arka kapaktaki g6runu~uyle AYNI BOVOKlOKTE, 
AYNI BICiMDE ve AYNI YONE DONOK olarak .karma$lk ~Iin iCinde 
bulunmaktadlr. 

Size soyJenmeden sayfaYI c;evirmeyiniz. 

3 
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BiRiNCI BOLUM 

.~. 

Basit $ekil "B"yi bulunuz. 

2 

Basit $ekil "G"yi bulunuz. 

Obur sayfaya g~iniz. 

5 
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, 

3 

Basit $ekil "O"yi bulunuz . 

. ~-~-.--- ._---.... _----

[7/1 
. r I 

ILd ! 

Basit $eki! "Fyi bulunuz. 

Dbu, sayfaya ge9iniz. 

7 
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5 

Basit $ekil "C"yi bulunuz. 

6 

Basit $ekil 'Fyi bulunuz. 

9 
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7 

Basit $ekil "A "YI bulunuz. 

DURUNUZ 
Bundan soma ne yapaca(Jlnlz 
s6yleninceye kadar bekleyiniz 

11 
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iKiNCi BOLUM 

Basit Sekil "G"yi bulunuz. 

2 

bbur sayfaya ge<;iniz. 

Basit Sekil "A ''y/ bulunuz. 
, 1 
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; 

3 

Basit $ekil "G"yi bulunuz, 

,. 

Basit $ek!l'E"yi bulunuz 

Obur sayfaya g~miz, 

15 
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_ .... 

5 

Basit $ekiJ "B"yi bulunuz . 

.. ... -.--.. - ..• --.-.... . ....... - ..... -- ........ _--

Basit $ekil ··C"yi bulunuz. 

Obur sayfaya get;iniz. 

17 
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7 

Basit $ekil "E"yi bulunuz. 

8 

Basit $ekil "D"y; bu!unuz. 

Obur sayfaya ge<;iniz. 

19 



, 
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9 

Basit $ekil "H"yi bulunuz. 

DURUNUZ 
Bundan sonra ne yapacagmlz 
s6y/eninceye kadar bek/eyiniz 

21 
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Ur;;ONCO BOLOM 

Basit $ekil 'Fyi bulunuz. 

2 

Basit $ekil "G"yi bulunuz. 

Obur sayfaya gf}9iniz. 

23 
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:: 3 

Basi! Sekil "C"yi bufunuz. 

4 

Basit $ekil "E"yi bulunuz. . 

Obur sayfaya g~iniz. 

25 
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5 
. $.. 

Basit $eki! "S"y! bulunuz. 

6 

Basit $ekil "E"yi bulunuz. 

bbur sayfaya geqiniz. 

27 
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$. 

Basit $ekil "A"yl bulunuz. 

8 

8asit $eki! "C"yi bulunuz. 

Obur sayfaya ge9iniz. 

29 



I 
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9 

Basit $ekil "A'YI bulunuz. 

DURUNUl 
Bundan sonra ne yapacagmlz 
s6yleninceye kadar bekleyiniz 

31 
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BASiT $EKiLLER 

; 

A 8 c CJ$· 
F 

o 

(l 
! 

/\ 
/ \ 

~) 

G 
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A P PEN D I X II 

A§ag1da a ve b olarak veri1en ~ift cUmle1erin hangi

sinin daha dogru oldugunu dU§UnUyorsan1z onun online X i§a

reti koyunuz. I§aret1emeniz gerektigini dU§UndUglinUzU veya 

dogru 01mas1n1 arzu ettiginizi degi1, ger~ekten dogru oldu

guna inand1g1n1z1 i§aret1eyiniz: Baz1 ~ift cUmlelerin her 

ikisi de fikrinize uygun olabilir veya ikisi de fikrinize 

uygun 01 mayabil ira Boy1 e bir durum::1a da gene bu iki cUml eden 

fikrinize biraz daha uygun 01an1 se~iniz. Her ~ift Climleyi 

kendi ba§1na e1e a11n1z, ona gOre cevap verirken diger ~ift 

cUmle1ere verdiginiz cevap1ar1n tesirinde ka1maY1n1z.' 

1. _ a. ~ocuk1ar1n ba§lar1n1n be1aya girmesinin nedeni ana 

baba1ar1n1n on1ar1 ~ok faz1a ceza1and1rmas1d1r. 
b. BugUn1erde bir~ok ~ocUgun sorun 01maS1nln nedeni 

ana baba1ar1n1n on1ara kar§1 ~ok gev§ek davranmas1d1r. 

2. _ a. Ki§ilerin hayat1ar1ndaki UzUcU 01ay1ar1n ~oguna 

k1smen §anss1z11k neden olur. 

b. Ki§i1erin ba§1na ge1en ta1ihsiz1ik1ere kendi yap-
~ 

t1k1ar1 hata1ar neden olur. 

3. _ a. Sav~lar1n var 01mas1n1n ana neden1erinden biri 

insan1 ar1n siyasete yeterince i1 gi duymamal ar1d1r .. 

b. Insan1ar ne kadar onlemege ~a11§1r1arsa ~a11§s1nlar, 

sav~lar her zaman var 01acakt1r. 

4~ _ a. Eninde sonunda insan1arbu dUnyada hakettikleri 

sayg1y1 kazanacaklard1r. 
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__ b. Ne yazlk ki ne kadar gabalarsa gabalasln ki§inin 

degeri gogu zaman anI a§llmaz." 

5. a. Ogretmenlerin ogrencilere adil davranmadlklarl dli-

§lincesi gok sagmadlr; 

b. Birgok ogrenci aldlklarl notlarln ne dereceye ka

dar tesadlifi olaylardan etkilendiginin farklnda 
degildir. 

6. a. §lans izin vermezse ki§i etkili bir lider olamaz. 

b. Yetenekli olduklarl halde lider olamaffil§ ki§iler 

ellerine gegen flrsatlarl yeterince degerlendireme

mi§ demektir. 

7. __ a. Ne kadar gabalasanlz da nedense baZl insanlar sizi 

sevmezIer. 

__ b. Ba§kalarlnln kendisini sevmesini saglayamayan ki§i 

insanlarla nasll geginecegini bilmeyen ki§idir. 

S. __ a. Insanln ki§iIiginin belirlenmesinde en onemli rolli 

lrsiyet listlenir. 

b. Insanln ki§iligini gegirdigi deneyimler beIirIer.' 

9. a. Slk slk §ahir oldum ki "her §ey olacaglna varlr".' 

b. Kararll adlm atmak yerine kadere inandlglmda hep 

zararll glkffil§lmchr; 

10. __ a. ±yi hazlrlanffil§ bir ogrenci igin hakslz bir Slnav 

hemen hemen hig soz konusu 01 amaz. 

b. ~ogu zaman Slnav sorularl dersin konusuyla oylesini 

ilgisiz oluyor ki gall§manlll gergekten yararl olmuyor. 
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11. __ a. Ba§arl gok ga11§maya bag11dlr, §ans1a hemen hemen 
hig i1i§kisi yoktur. 

----...-~-b. Iyi bir i§e girmek esas olarak uygun zamanda uygun 
yerde bu1unmaya bag11dlr. 

12. __ a. Herhangi bir vatanda§ hUkUmet karar1arl Uzerinde 

etki1i olabi1ir • 

. __ b. DUnya ba§ta bulunan birkag gUglU ki§i taraflndan 

yonetilir, herhangi birinin bu konuda yapabilecegi 
fazla bir §ey yoktur: 

~ 

13. __ a. Plan yaptlglmda onlarl ba§arl ile uygulayacaglmdan 

hemen hemen eminimdir. 
__ b. ~ok onceden planlar yapmak her' zaman akllllca bir 

i§ degildir. ~UnkU, nasllsa birgok §ey iyi veya ko
tU §ansa baglldlr. 

14. _ a. Bazl insanlar vardlrki nereden bakarsan bak iyi 

degi1dirler. 
__ b. Her insanda iyi olan bir yon vardlr.' 

15. a. Benim igin istedigini elde etmenin §ansla hig ilgi-

si yoktur. 
__ b. ~ogu kez her§ey oylesine §ansa baglldlr ki, ne ya-

pacaglffilza karar vermek igin yazl tura bile ata

biliriz. 

16; a. Kirrin sozUnUn gegecegi genellikle uygun yerde en 

ilk bulunma §anslna sahip olmaga bag11dlr. 
b. Insanlara dogru olanl yaptlrmak yetenek i§idir, 

. §ansla hemen hemen hig ili§kisi yoktur.~ 
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17.' a. Dlinya meselelerinde <;ogumuz ne anlayabildigimiz ne 

de kontrol edebildigimizgli<;lerin kurbanl arJ.y~z; 

b. Insanlar siyasal ve toplumsal konularda aktif ola

rak kat~larak dlinya olaylar~n~ kontrol edebilirler.~ 

18. a. ~ogu ki§i hayatlar~n~n ne dereceye kadar tesadlifi 

olaylar taraf~ndan kontrol edildiginin fark~nda de. 

gildir. 

b. Ger<;ekte §ans diye bir §ey yoktur. 

19. a. Ki§i daima hatalar~n~ kabul etmege ganlillli olmal~dj 

b. Genellikle ki§inin hatalar~n~ ortbas etmesi en dog~ 

rudur. 

20. a. Birinin sizi ger<;ekten sevip'sevmedigini bilmek 

gli<;tlir. 

h. Ka<; tane arkada§~n~z~n oldugu sizin ne kadar iyi 

bir insan oldugunuza bag1~d~r. 

21. __ a. Ba§~~za ge1en kotli olaylar uzun vadede iyileriy-

1 e den gel enir • 

bQ Bir<;ok talihsiz olay yeteneksizlik, bi1gisizlik, 

terrilJe11 ik veya li<;linlin bir arada bul unmas~ sonucu 

meydana gelir. 

22. a. Yeterli <;aba harcarsak siyasette kotlilligli ortadan 

ka1d~rabi1 iriz •. 

b. ±nsan1ar~n p01itikac~lar~n masa ba§~nda yapt~g~ 

§ eyl eri kontro1 a1 t,~nda t utmas~ zordur.i 

23. __ a. Bazan ogretmenlerin nas~l not verdiklerini an1aya

~yorum. 
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__ b. ~all§ma Oranlm ile aldlglm notlar araslnda direkt 

bir baglantl Vardlr.i 

24. a. Iyi bir lider insanlarln ne yapmalarl gerektigi 

hakklndaki kararlarl kendi kendilerine vermele

rini bekl er. 

__ b. Iyi bir lider herkese dli§en garevi a~lkca bildiren 

ki§idir. 

25.' a. ~ogu zaman ba§lma gelen olaylar lizerinde ~ok az 

etkim oldugunu dli§linlirli~ 

__ b. Tesadlif ya da talihin hayatlmda onerrQi bir rol oy
nadlglna inanmaYl akllm alffilyor. 

26. a. Insanlar arkada§ca davranmaga ~all§madlklarl i~in 

yalnlzdlrl ar. 

-,--b. Insanlarl memnun etmek i~in ~ok fazla ~abalamanln 

yararl yoktur, seni ya severler ya sevmezler. 

27. a. Liselerde ~ok fazla spor lizerinde duruluyor. 

b. Taklm sporlarl olunQu bir ki§iligin geli§mesi 

i~in mlikemmel bir yontemdiro' 

, 

28. a. Ba§lma gelen her§ey benim davranl§larlffiln sonucudur.'! 

b. Zaman zaman hayatlffiln gidi§atl lizerinde yeterli konbi 

rollim YOkITIU§ gibi hissediyoru~ 

29. __ a. gogu zaman pOlitikaCllarln davranl§larlnl anlayarru

yorum. 

b. Uzun vadede blitlin vatanda§lar yerel de olsa lilke 

~aplnda da olsa kotli yonetimden sorunQudurlar. 
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A P PEN D I X III 

A §agldaki sorularl mlimklin oldugu kadar 9abuk ve tarn . 

olarak yanltlaYln. Yanlt olarak akllnlza ilk gelen dli§lince ve 

duygularlnlzl yazln. Bu sorularln dogru ya da yanll§ yanltlarl 

yoktur. Yanltlar ~adece sizin tepkilerinizi yansltrnaktadlr. 

Gelecekte bir Yll se9in ve a§agldaki sorularl sanki ° 
Yllda ya§lyorrnu§s~~uz gibi yanltlaYln. 

1. Se9tiginiz yll ve ay 

2. 0 zarnanki· ya§ lnlZ 

3. 0 zarnanki rnedeni haliniz: bekar -' 
--' bo§anffi1§ ___ , dul _, yeniden 

eVlenrni§ • 

4. ( Eger varsa ) 90cuklarlnlzln ya§larl ve cinsiyetleri ____ _ 

5. Ya1nlz ffi1 ya§lyorsunuz ___ , ba§kalarlyla ffi1 ya§lyorsunuz 

Ba§kalarlyla ise" kirninle oldugunu belirtin ______ _ 

6. Va;.rsa, arabanlzln rnarkaSl ve rrodeli _____ _ 

7. Nasll bir i§te 9al1§lyorsunuz tarif edin ( ya da siz 9al1§

ffi1yorsanlz e§iniz nasll bir i§te 9ali§lyor 

8. Bo§ zarnanlarlnlzda ne yaparSlnlZ 

9. 90gu zaman rne§gulmlislinUz evet __ , haylr ___ , bazan 
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10. Ne kadar degi§tiniz 90k ___ , biraz __ , az ___ , hi9 __ 

11. Hayatlnlzda onemi olan ki§i1er ne kadar degi§ti 90k ___ , 

biraz ,az ---' --" 

12. Ama91adlglnlz §ey1eri yerine getirdiniz mi ( ne1er oldugu

nu be1irtin ) 

13. Ya§amlnlz bugline kadar nasl1 sUregeldi 90k olumlu ___ , 

fena saYllmaz ___ , pek iyi degi1 ___ , 90k kotU ___ • 

14. Mut1umusunuz 

15 0 Yukarlda tasar1adlglnlz ge1ecekteki bu glin1erin ge1mesini 

arzuluyormusunuz ------_. 

16. Yukarlda tasar1adlgll11Z bu ge1ecegin gergekle§eceginden 

eminmisiniz evet eminim ___ , olabilir ama pek ihtima1 

vermiyorum __ , haylr emin degi1im ___ 0-
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