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Self-Monitoring Compliance

. Compliance of self-monitoring has only been
assessed using Quantitative measures to date

e.g. Number of Days Monitored
Number of Items Recorded

» Therapeutic homework literature indicates Quality
of self-monitoring may also be important

: Quality is the degree to which tasks are done
correctly.
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Treatment of Ovérweight &
Self-Monitoring

_: Family based cognitive behavioural interventions are
fficacious

_: Self-monitoring is the cornerstone of behavioural treatment
., Self-monitoring is important for adult weight loss

'+ Self-monitoring may have its effect via improved self-

I_?gulation

Efficacy of self-monitoring for overweight children is

U Choose Health Program

Sessions
Overview of Overweight and Obesity
Eating Habits and Family Change
Movement Habits
Health Food Choices
Physical Activity
Coping Strategies
Body Image
Barriers and High Risk Situations
Maintaining Change
Maintenance and Relapse Prevention
11-20 Maintaining Change
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Sample of
Quantitative Components

= Number of days monitoring was done
= Average number of food & drink items recorded
= % of food & drink items an amount was recorded for

= % of food & drink items hunger was rated prior to
consumption

= % of food & drink items the reason for consumption was
recorded

= % of food & drink items that were classified into food groups
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Qualitative Components

1. Quality of Item Description
1= e.g. sandwich

2= e.g. ham sandwich

3 = e.g. multigrain ham sandwich

4 = e.g. multigrain ham sandwich with butter

2. Quality of Quantity Description
3.Correctness of Food Group Classification
4.Accuracy of Daily Food Group Tally
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Results
Group Analyses: Losers and Gainers
‘ )
Losers recorded:
Food Group Classification more frequently
<.01
(Quantity)
Food Group Classification more correctly
<.01
(Quality)
More food and drinks items
<05
E
Results
Group Analyses: Completers and
Dropouts.
Completers recorded in Session 2:
Quantity of food consumed more frequently <.01
(Quantity)
Quantity of food consumed in greater detail <.05
(Quality)
Reason for eating more frequently
<.05
(Quantity)

Results

T Treatment Outcomes

Of the 55 participants, 42 (76%) completed the
intervention

30 (71%) reduced percentage body fat (Losers)
12 (29%) increased percentage body fat (Gainers)

' Variability in Self-Monitoring
90% monitored on at least 50% of treatment days

- Correlations

No correlations between self-monitoring components
and change in percent body fat

Hunger Ratings Before Consumption (Quantity)
<.01

Correctly Classified Food Groups (Quality)
<.01

Speed of Eating (Quantity)
<.05

Reason for Eating (Quantity) <.05
Hunger Rating After Consumption (Quantity) <.05
Quality of Iltem Descriptions (Quality) <.05

Results
Group Analyses: Losers and Gainers
‘ m—
Completeness on the Days Monitored
Losers recorded more completely:
Food Group Classification (Quantity) <.01

U Conclusions

Self-monitoring compliance rates were high

The number of items recorded and number of

é_ days monitored did not differentiate Losers and
—— Gainers

lassifying items into food groups may be
important

and physical activity may not be important to
record




U Conclusions

benefit from monitoring more completely on fewer
days, than monitoring less completely on more
days

Dropout may be predicted early in treatment by self-
monitoring, especially by the quantity of items

= The findings support the general homework
literature that quality of self-monitoring is
important
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Questions

You can contact me at:
mary@sandilands.id.au




