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Expectation, Fantasy, and Weight Loss: Is the
Impact of Positive Thinking Always Positive?’
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We investigated the impact of expectation and fantasy on the weight losses of
25 obese women participating in a behavioral weight reduction program. Both
expectations of reaching one’s goal weight and spontaneous weight-related fan-
tasies were measured at pretreatment before subjects began 1 year of weekly
group-treatment. Consistent with our hypothesis that expectation and fantasy
are different in quality, these variables predicted weight change in opposite
directions. Optimistic expectations but negative fantasies favored weight loss.
Subjects who displayed pessimistic expectations combined with positive fan-
tasies had the poorest treatment outcome. Finally, expectation but not fantasy
predicted program attendance. The effects of fantasy are discussed with regard
to their potential impact on weight reduction therapy and the need for further
studies of dieters’ spontaneous thoughts and images.
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A growing body of literature suggests that positive thinking enhances men-
tal health and well-being (Taylor & Brown, 1988). Studies have identified
a group of individuals who hold unrealistically positive views of themselves
(Brown, 1986; Lewinsohn, Mischel, Chaplin, & Barton, 1980), overestimate
their ability to control their environment (Langer, 1975), and look overop-
timistically to the future (Perloff & Fetzer, 1986). Such positive thinking,
despite being illusory, is associated with increased happiness, productivity,
and creativity (Taylor & Brown, 1988), as well as physical health (Scheier
& Carver, 1987). Persons with an optimistic outlook also cope more suc-
cessfully with a variety of adverse life situations (Bandura, 1986).

A separate line of research has investigated strategies to facilitate
coping with physical illness and medical procedures. Here, -accurate and
thus often negative information improves patients’ adjustment and recovery
(Johnson, Lauver, & Nail, 1989). A meta-analysis by Suls and Wan (1989)
directly posed the question whether accurate information about upcoming
medical problems is helpful or harmful. A combination of accurate infor-
mation about the anticipated procedures (i.e., procedural information) and
descriptions of the sensations that would be seen, heard, felt, smelled, and
tasted (i.e., sensory information) had the strongest effect on reducing nega-
tive affect, reports of pain, and rated distress in response to medical pro-
cedures. Similar findings come from investigations with children who
actively seek information about upcoming surgical or diagnostic procedures
(see Peterson, 1989).

These two lines of research suggest that positive expectations, as
described by Taylor & Brown (1988), may be independent of the tone of
the images and fantasies in which persons engage when anticipating future
events. This is because expectations are based on probability judgments
pertaining to the occurrence of certain desirable or undesirable events
(Bandura, 1986; Bernier & Avard, 1986). The research on coping with
medical problems, however, does not refer to such judgments. Instead,
patients focus on mental images stemming from the sensory and procedural
information they received about the upcoming experiences.

These considerations lead us to suspect that the concepts of expec-
tation and fantasy may differ in quality and may have different impacts on
behavior. Thus, an ex-smoker may be confident of her ability to abstain
from smoking at an upcoming party, but nevertheless fantasize about the
nagging temptations of having a cigarette when enjoying a drink with a
friend who smokes. Images of succumbing to such temptations might lead
her to develop strategies to contend with the anticipated situations. Covert
modeling, hypnosis, guided imagery, and related therapies encourage
patients to fantasize about upcoming events as a means of preparing them-
selves for high-risk situations (Marlatt & Gordon, 1985). The present study
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investigated the expectations of success and weight- and food-related fan-
tasies of 25 obese women participating in a weight-reduction study. We
wished to determine the effects of expectation on weight loss, as well as
the effects of subjects’ fantasies regarding their eating behavior and body
weight.

METHOD
Subjects

Subjects were 25 obese women who were randomly selected from a
larger study on the long-term treatment of obesity by behavior therapy and
very-low-calorie diet (Wadden, Foster, & Letizia, 1990). Subjects had an
average age of 39.5 years (SD = 9.8), weight of 106.4 kg (SD = 16.9) and
body mass index (weight in kilograms/height in meter squared) of 39.1 (SD
= 6.3). Subjects were recruited by means of newspaper advertisements seek-
ing women at least 25 kg overweight. Prior to treatment, subjects completed
a thorough medical evaluation (Wadden & Stunkard, 1986) and gave their
informed consent to participate in the study, which was approved by the
University of Pennsylvania’s Committee of Studies Involving Human Beings.

Procedure

Subjects were randomly assigned to one of two dietary conditions:
(1) very-low-calorie diet (VLCD) (n = 13); or (2) balanced-deficit diet
(BDD) (n = 12). Subjects in both conditions attended weekly treatment
sessions (of 90 min) for 52 weeks and were instructed in cognitive-be-
havioral methods of weight control (Brownell, 1989; Wadden & Stunkard,
1986). Subjects paid $600 of which $150 were returned upon completion
of the program.

VLCD Condition. Subjects in this condition consumed a 1200-kcal diet
the first week, a 420-kcal liquid diet for weeks 2-17, and a refeeding diet
from weeks 18-23 (Wadden et al., 1990; Wadden & Stunkard, 1986). They
followed a self-selected diet of approximately 1000-1500 kcal/day for the
remainder of treatment. While consuming the very-low-calorie diet, subjects
were seen every other week by an internist and had their electrolytes
measured (Wadden & Stunkard, 1986).

BDD Condition. Subjects in this condition consumed a 1000- to 1500-
kcal/day diet throughout treatment. The diet provided approximately 15—
20% calories from protein, 50-55% from carbohydrate, and 30% from fat.
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Measures

Weight Goal and Expectation. At pretreatment, each subject indicated
the number of pounds she wished to lose in the program and the likelihood
of her reaching this goal. Expectation of reaching the goal weight was
measured by three related questions: (1) “How likely do you think it is
that during this weight reduction program you will lose the amount of
weight (that you have specified)?”; (2) “Do you feel that you will be suc-
cessful in the weight loss program?”; and (3) “How confident are you that
after this program is completed, you will have lost the amount of weight
you indicated in question number 1?” Questions were answered using 7-
point scales (1 = low, 7 = high). These three items yielded a Cronbach’s
alpha of .73; thus, they were combined into a single “expectation” score.
To check if our measure of overall expectation covered subjects’ self-ef-
ficacy expectations, we included a question composed of two parts: First,
subjects indicated “to what extent do you believe that the following, if ap-
plied regularly, will contribute to your losing the amount of weight indi-
cated in question number 1?” Subjects scored six choices: dieting, exercise,
will power, preplanning weight control behaviors, adherence to the pro-
gram, and a final factor subjects chose themselves. Subjects were then
asked, “How likely do you think it is that you will be able to perform these
behaviors (indicated in the preceding question)?” Subjects answered all
questions on a 7-point scale (1 = low, 7 = high). This measure of self-ef-
ficacy showed a correlation coefficient of r = .77 with the measure of over-
all expectation. Therefore we did not include it in the analysis as a separate
measure.

Weight-Related Fantasy. Each subject was asked to vividly imagine her-
self as the main character in four hypothetical weight- and food-related
scenarios. Two stories were designed to elicit fantasies about the subject’s
weight loss, whereas two others described encounters with tempting foods.
Each story led to an unspecified outcome which subjects were asked to com-
plete (in writing) by describing the stream of thoughts and images that oc-
curred to them. Care was taken to make the scenarios open-ended in order
to elicit a variety of responses. One of the scenarios is described below:

You have just completed Penn’s weight loss program. Tonight you have made plans
to go out with an old friend whom you haven’t seen in about a year. As you wait
for your friend to arrive, you imagine . . ..

Subjects rated the positivity, negativity, and intensity of their respon-
ses to each scenario, as well as their imagined body shape (using 7-point
scales; 1 = low, 7 = high). After completing one scenario, they proceeded
to the next. Scores were averaged across all four stories to form positivity,
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negativity, intensity, and body shape scales. The internal consistency of the
four stories, as measured by Cronbach’s alpha, was sufficiently high
(positivity: .70, negativity: .65, intensity: .71, body shape: .69).

There was a strong inverse relationship between the positivity and
negativity scales (r = -.94). Thus, we subtracted the negativity from the
positivity scale to obtain a comprehensive valence scale, ranging from -6
to +6. The more positive the fantasies subjects reported, the higher the
scores on the valence scale. Since this valence scale was not related to the
intensity scale (r = .09), we did not include the intensity measure in our
analyses. Finally, a high correlation (r = .72) between the valence and the
body shape scale was observed, indicating that the content of positive fan-
tasies pertained to dieting and losing weight and not to the joy of eating
and gaining weight.

RESULTS

Weight Loss

Weight was measured using a balance-beam scale. At weeks 17 (end
of VLCD, N = 25) and 52 (1 year, N = 20), weight losses for the VLCD
subjects were 17.1 kg (SD = 5.4) and 16.1 kg (SD = 10.5), respectively.
Losses for the BDD subjects were 11.1 kg (SD= 10.1) and 14.8 kg (SD =
11.5). Analyses of covariance (with initial weight taken as the covariate)
showed that conditions tended to differ at week 17, F(1, 22) = 3.00,p =
.10, but not at week 52, F (1, 17) = .51, n.s. Partial correlation analyses,
removing the effect of condition, showed that initial weight was not sig-
nificantly related to weight loss at any time (rs < .27, n.s.).

Expectation and Fantasy

Subjects’ expectation and fantasy scores showed a significant posi-
tive correlation (r = .45, p < .05; expectation: M = 6.2, SD = .7; fantasy:
M = 2.5, SD = 2.6), indicating that expectation and fantasy shared com-
mon variance. Fantasy and weight loss were consistently negatively cor-
related at weeks 17 and 52 (r = =34, p = .05, and r = =31, p = .09),
whereas there was no systematic correlation between expectation of suc-
cess and weight loss (rs between .07 and .22). Finally, both expectation
and fantasy did not differ between VLCD and BDD conditions (both
ps > .58).
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Table I. Multiple-Regression Analyses on Prospective Weight After 17 and 52 Weeks

Weight after 17 weeks Weight after 52 weeks

Predictor

variable p F g F
Initial weight 86 81.65° .76 kYN
Fantasy 14 1.72 34 6.22°
Expectation -07 53 -31 5.85°
Fantasy x Expectation =25 9.59" -25 5.14°
“p < .05.
bp < 0L
‘p < .001.

Multiple Regression Analyses. Subjects’ weight data were examined
further by two hierarchical regression analyses. Initial weight, fantasy, and
expectation were entered simultaneously in the first step, and the inter-
action between fantasy and expectation in the second. Weights at weeks
17 and 52 were the dependent variables of the two analyses, respectively.

The results are summarized in Table 1. Negative fantasies and posi-
tive expectations were both associated with increased weight loss at week
52. Step 2 of the regression analyses revealed that the main effect of fan-
tasy and expectation was qualified by a significant Fantasy x Expectation
interaction. This interaction was also significant in predicting weight loss
at week 17. According to followup analyses (Cohen & Cohen, 1983), the
significant interaction terms of the prospective analyses indicated that pes-
simists (i.e., those entertaining low expectations of success) with positive
fantasies were less successful in losing weight than were pessimists with
negative fantasies. Weight loss of optimistic subjects (i.e., those entertain-
ing high expectations of success) was not affected by their fantasy scores.
Figure 1 depicts the estimated regression lines representing predicted per-
cent weight change after 17 and 52 weeks.

Attendance. Subjects attended an average of 33.6 sessions (SD =
8.3, range: 11-43). Attendance correlated significantly with expectation
(r = .56, p = .002), but not with fantasy (r = .00, n.s.). A third hierar-
chical regression analysis revealed a significant relationship between op-
timistic expectations and program attendance (f = .71, F (2, 22) = 14.44,
p = .001), whereas both the effects of fantasy and its interaction were
negligible.

The three regression analyses reported were repeated with dietary
condition as a fourth predictor variable. Consistently, dietary condition did
not account for a significant portion of the variance nor did it change the
effects of any of the other predictor variables.
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Fig. 1. Percent weight change after 17 and 52 weeks as a function of
negative, average, and positive fantasies and pessimistic, average, and op-
timistic expectations.

DISCUSSION

Both expectations and fantasies predicted weight loss, although in op-
posite directions. The more positive a subject’s expectation of success, the
more weight she lost. The more positive her fantasy about weight reduction,
however, the smaller her weight loss. Individuals with negative expectations
and positive weight-related fantasies had by far the poorest treatment out-
come, as illustrated in Fig. 1.

Our findings are consistent with those of previous studies showing a
positive relationship between weight loss and both optimistic expectations
(Wadden & Flaxman, 1981) and self-efficacy (Bernier & Avard, 1986;
Edell, Edington, Herd, O’Brien, & Witkin, 1987; Forster & Jeffrey, 1986;
Glynn & Rudermann, 1986). Thus dieters’ judgments concerning perfor-
mance of weight control behavior and overall weight loss provide useful
means (though clearly modest) of identifying persons at risk of a poor out-
ceme. The present results also confirm previous findings that both negative
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expectations and low self-efficacy appear to be associated with increased
attrition (Bernier & Avard, 1986).

Our findings concerning the relationship of fantasies to weight loss
are, to our knowledge, the first of their kind and should be considered
exploratory. Persons who engaged in fantasies which they rated as having
a negative quality were more successful in losing weight than persons who
rated their fantasies more positively. Apparently, images of staying obese
and failing to resist food-temptations promoted weight loss. Although these
findings may at first seem surprising, they uphold our considerations that
expectations and fantasies differ in their impact on behavior. Moreover,
fantasies, unlike expectations which influenced reflected decisions (i.e.,
whether to attend program meetings), might have predominantly affected
spontaneous or reactive eating behavior. Subsequent discussions with sub-
jects revealed that negative fantasizing was indeed used as a means of
preparing for upcoming temptations and hardships. Thus, in their
preparatory fantasies, subjects spontaneously created food- and weight-re-
lated problems and rehearsed responses to them, in much the same manner
that patients are taught to prepare for high-risk situations (Marlatt & Gor-
don, 1985). Subjects who reported very positive fantasies, however, ap-
peared to daydream that weight loss would occur effortlessly and without
suffering. Such wishful thinking did little to facilitate successful weight con-
trol in either the short or the long term (as shown in Fig. 1). Moreover,
hopeful fantasies were particularly harmful to subjects who estimated their
chances of success to be comparatively low.

Dieters are frequently thought to have maladaptive cognitions which
hinder their successful treatment, and cognitive therapy is now an integral
part of behavior therapy for obesity (Bennett, 1986; Brownell, 1989; Collins,
Rothblum, & Wilson, 1986). Nevertheless, little is known about overweight
individuals’ spontaneous cognitions, daydreams, and fantasies. The results
of this pilot study suggest that the impact of positive thinking is not always
positive. Moreover, it would appear useful to differentiate between expec-
tations and fantasies when considering the effects of cognition on success
in a weight loss program. Further studies are clearly needed in which larger
numbers of subjects and different health problems are examined.
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