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To failis a natural consequence of trying.

To succeed takes time and prolonged effort in the face of
unfﬂ'ena@ oddbs,

To think it will be any other way, no matter what you
do, is to invite youm/fr to be hurt and to limit your enthusiasm

for trying again.

David Viscott

The holidays are over; the festivities, the celebrations hence the candy and treats are gone. Hopefully your life
has returned to a normal routine. It is time for a reality (weight) check; a New Year evaluation. What if any
damage has occurred, | am referring to weight gain? It is time to get on the scale! Are you at the weight you
want to be? If not, what do you want to do about it?

Here are some common problems that people who have relapsed usually have. Can you relate to any of
them?

1. They can't tell the difference between thoughts and feelings. They tend to believe that they can think anything
they want and it won't affect their feelings. Then when they start to feel bad they can’t understand why and
convince themselves the only way to feel better is to use food inappropriately.


http://www.icnoptifast.com/

2. They can't tell the difference between feelings and urges. They believe each

feeling carries with it a specific urge. They don't realize they can experience Start your New
a feeling, sit still and breath into the feeling, and that it will go away without Year's Resolution
being acted out. | | with a return to the
3. They can't tell the difference between urges and actions. They don't realize basics:
there is a space between urge and action. y
4. They can'’t control their impulses. They believe they must do whatever they EXGI‘CISG'
feel an urge to do. They have never learned that to practice impulse control Less Calories
you must learn how to pause, relax, reflect, and decide even when you feel a Planned Meals,
strong urge to act immediately. Let’s look at these four steps of the impulse and
control process: Attend a support
o Pause and notice the urge without doing anything about it; group

o Relax by taking a deep breath, slowly exhaling, and consciously imaginaging
the stress draining from your body;

o Reflect on what you are experiencing by asking yourself, “What do | have an urge to do? What has happened
when | have done similar things in the past? What is likely to happen if | do that now?”; and then

o Decide what you are going to do about the urge. Make a conscious choice instead of acting out automatically
in an unconscious way. When making the choice about what you are going to do remind yourself that you will
be responsible for both the action you choose to take and its consequences.

5. They can't tell the difference between actions and social reactions. They tend to believe that people respond
to them for no reason at all. They don't link the response of others to what they do when they are with others.
In reality what we do gives an invitation to other people to treat us in certain ways. Ask yourself: “How do |
want to invite other people to treat me in this situation.”

IN GROUP FOR JANUARY

In group for the next six weeks, we have a challenge going on for those on a modified
program. Based on your weight when you start (some started on January 3rd, others
will weigh in over the next week or two) and the amount lost over 6 weeks, we will
establish a percentage of weight loss. The one with the highest percentage will win 5
free group sessions. Anyone interested in participating is welcome, but you must
weigh on the office scales with Collette. Group participation is strongly
recommended.

% E_)

! From Stephen f. Grinstead and Terence T. Gorski ‘Food Addiction’, pg. 64-65
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HEALTH

The Fat Trap

By TARA PARKER-POPE December 28, 2011, The New York Times Magazine

For 15 years, Joseph Proietto has been helping people lose weight. When these obese patients

arrive at his weight-loss clinic in Australia, they are determined to slim down. And most of the time,

he says, they do just that, sticking to the clinic’s program and dropping excess pounds. But then,

almost without exception, the weight begins to creep back. In a matter of months or years, the

entire effort has come undone, and the patient is fat again. “It has always seemed strange to me,”

says Proietto, who is a physician at the University of Melbourne. “These are people who are very

motivated to lose weight, who achieve weight loss most of the time without too much trouble and

yet, inevitably, gradually, they regain the weight.”

Anyone who has ever dieted knows that lost
pounds often return, and most of us assume the
reason is a lack of discipline or a failure of
willpower. But Proietto suspected that there was
more to it, and he decided to take a closer look at
the biological state of the body after weight loss.

Beginning in 2009, he and his team recruited 50
obese men and women. The men weighed an
average of 233 pounds; the women weighed
about 200 pounds. Although some people
dropped out of the study, most of the patients
stuck with the extreme low-calorie diet, which
consisted of special shakes called Optifast and
two cups of low-starch vegetables, totaling just
500 to 550 calories a day for eight weeks. Ten
weeks in, the dieters lost an average of 30
pounds.

At that point, the 34 patients who remained
stopped dieting and began working to maintain
the new lower weight. Nutritionists counseled
them in person and by phone, promoting regular
exercise and urging them to eat more vegetables
and less fat. But despite the effort, they slowly
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began to put on weight. After a year, the patients
already had regained an average of 11 of the
pounds they struggled so hard to lose. They also
reported feeling far more hungry and
preoccupied with food than before they lost the
weight.

While researchers have known for decades that
the body undergoes various metabolic and
hormonal changes while it's losing weight, the
Australian team detected something new. A full
year after significant weight loss, these men and
women remained in what could be described as
a biologically altered state. Their still-plump
bodies were acting as if they were starving and
were working overtime to regain the pounds they
lost. For instance, a gastric hormone called
ghrelin, often dubbed the “hunger hormone,” was
about 20 percent higher than at the start of the
study. Another hormone associated with
suppressing hunger, peptide YY, was also
abnormally low. Levels of leptin, a hormone that
suppresses hunger and increases metabolism,
also remained lower than expected. A cocktail of
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other hormones associated with hunger and
metabolism all remained significantly changed
compared to pre-dieting levels. It was almost as if
weight loss had put their bodies into a unique
metabolic state, a sort of post-dieting syndrome
that set them apart from people who hadn't tried
to lose weight in the first place.

“What we see here is a coordinated defense
mechanism with multiple components all directed
toward making us put on weight,” Proietto says.
“This, | think, explains the high failure rate in
obesity treatment.”

While the findings from Proietto and colleagues,
published this fall in The New England Journal of
Medicine, are not conclusive — the study was
small and the findings need to be replicated —
the research has nonetheless caused a stir in the
weight-loss community, adding to a growing body
of evidence that challenges conventional thinking
about obesity, weight loss and willpower. For
years, the advice to the overweight and obese
has been that we simply need to eat less and
exercise more. While there is truth to this
guidance, it fails to take into account that the
human body continues to fight against weight
loss long after dieting has stopped. This
translates into a sobering reality: once we
become fat, most of us, despite our best efforts,
will probably stay fat.

| have always felt perplexed about my inability to
keep weight off. | know the medical benefits of
weight loss, and | don’t drink sugary sodas or eat
fast food. | exercise regularly — a few years ago,
| even completed a marathon. Yet during the 23

years since graduating from college, I've lost 10
or 20 pounds at a time, maintained it for a little
while and then gained it all back and more, to the
point where | am now easily 60 pounds
overweight.

| wasn’t overweight as a child, but | can’t
remember a time when my mother, whose weight
probably fluctuated between 150 and 250
pounds, wasn't either on a diet or, in her words,
cheating on her diet. Sometimes we ate healthful,
balanced meals; on other days dinner consisted
of a bucket of Kentucky Fried Chicken. As a high-
school cross-country runner, | never worried
about weight, but in college, when my regular
training runs were squeezed out by studying and
socializing, the numbers on the scale slowly
began to move up. As adults, my three sisters
and | all struggle with weight, as do many
members of my extended family. My mother died
of esophageal cancer six years ago. It was her
great regret that in the days before she died, the
closest medical school turned down her offer to
donate her body because she was obese.

It's possible that the biological cards were
stacked against me from the start. Researchers
know that obesity tends to run in families, and
recent science suggests that even the desire to
eat higher-calorie foods may be influenced by
heredity. But untangling how much is genetic and
how much is learned through family eating habits
is difficult. What is clear is that some people
appear to be prone to accumulating extra fat
while others seem to be protected against it.

ICN January 2012 Newsletter

Page 4


http://www.nejm.org/doi/full/10.1056/NEJMoa1105816
http://www.nejm.org/doi/full/10.1056/NEJMoa1105816

In a seminal series of experiments published in
the 1990s, the Canadian researchers Claude
Bouchard and Angelo Tremblay studied 31 pairs
of male twins ranging in age from 17 to 29, who
were sometimes overfed and sometimes put on
diets. (None of the twin pairs were at risk for
obesity based on their body mass or their family
history.) In one study, 12 sets of the twins were
put under 24-hour supervision in a college
dormitory. Six days a week they ate 1,000 extra
calories a day, and one day they were allowed to
eat normally. They could read, play video games,

play cards and watch television, but exercise was

limited to one 30-minute daily walk. Over the
course of the 120-day study, the twins consumed
84,000 extra calories beyond their basic needs.

That experimental binge should have translated
into a weight gain of roughly 24 pounds (based
on 3,500 calories to a pound). But some gained
less than 10 pounds, while others gained as
much as 29 pounds. The amount of weight
gained and how the fat was distributed around
the body closely matched among brothers, but
varied considerably among the different sets of
twins. Some brothers gained three times as
much fat around their abdomens as others, for
instance. When the researchers conducted
similar exercise studies with the twins, they saw
the patterns in reverse, with some twin sets
losing more pounds than others on the same
exercise regimen. The findings, the researchers
wrote, suggest a form of “biological determinism”
that can make a person susceptible to weight
gain or loss.

But while there is widespread agreement that at
least some risk for obesity is inherited, identifying
a specific genetic cause has been a challenge. In
October 2010, the journal Nature Genetics
reported that researchers have so far confirmed
32 distinct genetic variations associated with
obesity or body-mass index. One of the most
common of these variations was identified in April
2007 by a British team studying the genetics of
Type 2 diabetes. According to Timothy Frayling
at the Institute of Biomedical and Clinical Science
at the University of Exeter, people who carried a
variant known as FTO faced a much higher risk
of obesity — 30 percent higher if they had one
copy of the variant; 60 percent if they had two.

This FTO variant is surprisingly common; about
65 percent of people of European or African
descent and an estimated 27 to 44 percent of
Asians are believed to carry at least one copy of
it. Scientists don’t understand how the FTO
variation influences weight gain, but studies in
children suggest the trait plays a role in eating
habits. In one 2008 study led by Colin Palmer of
the University of Dundee in Scotland, Scottish
schoolchildren were given snacks of orange
drinks and muffins and then allowed to graze on
a buffet of grapes, celery, potato chips and
chocolate buttons. All the food was carefully
monitored so the researchers knew exactly what
was consumed. Although all the children ate
about the same amount of food, as weighed in
grams, children with the FTO variant were more
likely to eat foods with higher fat and calorie
content. They weren’t gorging themselves, but
they consumed, on average, about 100 calories
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more than children who didn'’t carry the gene.
Those who had the gene variant had about four
pounds more body fat than noncarriers.

| have been tempted to send in my own saliva
sample for a DNA test to find out if my family
carries a genetic predisposition for obesity. But
even if the test came back negative, it would only
mean that my family doesn’t carry a known,
testable genetic risk for obesity. Recently the
British television show “Embarrassing Fat
Bodies” asked Frayling’s lab to test for fat-
promoting genes, and the results showed one
very overweight family had a lower-than-average
risk for obesity.

A positive result, telling people they are
genetically inclined to stay fat, might be self-
fulfilling. In February, The New England Journal
of Medicine published a report on how genetic
testing for a variety of diseases affected a
person’s mood and health habits. Over all, the
researchers found no effect from disease-risk
testing, but there was a suggestion, though it
didn’t reach statistical significance, that after
testing positive for fat-promoting genes, some
people were more likely to eat fatty foods,
presumably because they thought being fat was
their genetic destiny and saw no sense in fighting
it.

While knowing my genetic risk might satisfy my
curiosity, | also know that heredity, at best, would
explain only part of why | became overweight. I'm
much more interested in figuring out what | can
do about it now.

The National Weight Control Registry tracks
10,000 people who have lost weight and have
kept it off. “We set it up in response to comments
that nobody ever succeeds at weight loss,” says
Rena Wing, a professor of psychiatry and human
behavior at Brown University’s Alpert Medical
School, who helped create the registry with
James O. Hill, director of the Center for Human
Nutrition at the University of Colorado at Denver.
“We had two goals: to prove there were people
who did, and to try to learn from them about what
they do to achieve this long-term weight loss.”
Anyone who has lost 30 pounds and kept it off for
at least a year is eligible to join the study, though
the average member has lost 70 pounds and
remained at that weight for six years.

Wing says that she agrees that physiological
changes probably do occur that make permanent
weight loss difficult, but she says the larger
problem is environmental, and that people
struggle to keep weight off because they are
surrounded by food, inundated with food
messages and constantly presented with
opportunities to eat. “We live in an environment
with food cues all the time,” Wing says. “We've
taught ourselves over the years that one of the
ways to reward yourself is with food. It's hard to
change the environment and the behavior.”

There is no consistent pattern to how people in
the registry lost weight — some did it on Weight
Watchers, others with Jenny Craig, some by
cutting carbs on the Atkins diet and a very small
number lost weight through surgery. But their
eating and exercise habits appear to reflect what
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researchers find in the lab: to lose weight and
keep it off, a person must eat fewer calories and
exercise far more than a person who maintains
the same weight naturally. Registry members
exercise about an hour or more each day — the
average weight-loser puts in the equivalent of a
four-mile daily walk, seven days a week. They
get on a scale every day in order to keep their
weight within a narrow range. They eat breakfast
regularly. Most watch less than half as much
television as the overall population. They eat the
same foods and in the same patterns
consistently each day and don’t “cheat” on
weekends or holidays. They also appear to eat
less than most people, with estimates ranging
from 50 to 300 fewer daily calories.

Kelly Brownell, director of the Rudd Center for
Food Policy and Obesity at Yale University, says
that while the 10,000 people tracked in the
registry are a useful resource, they also
represent a tiny percentage of the tens of millions
of people who have tried unsuccessfully to lose
weight. “All it means is that there are rare
individuals who do manage to keep it off,”
Brownell says. “You find these people are
incredibly vigilant about maintaining their weight.
Years later they are paying attention to every
calorie, spending an hour a day on exercise.
They never don'’t think about their weight.”

Janice Bridge, a registry member who has
successfully maintained a 135-pound weight loss
for about five years, is a perfect example. “It’'s
one of the hardest things there is,” she says. “It’s
something that has to be focused on every

minute. I'm not always thinking about food, but |
am always aware of food.”

Bridge, who is 66 and lives in Davis, Calif., was
overweight as a child and remembers going on
her first diet of 1,400 calories a day at 14. At the
time, her slow pace of weight loss prompted her
doctor to accuse her of cheating. Friends told her
she must not be paying attention to what she was
eating. “No one would believe me that | was
doing everything | was told,” she says. “You can
imagine how tremendously depressing it was and
what a feeling of rebellion and anger was building

up.

After peaking at 330 pounds in 2004, she tried
again to lose weight. She managed to drop 30
pounds, but then her weight loss stalled. In 2006,
at age 60, she joined a medically supervised
weight-loss program with her husband, Adam,
who weighed 310 pounds. After nine months on
an 800-calorie diet, she slimmed down to 165
pounds. Adam lost about 110 pounds and now
weighs about 200.

During the first years after her weight loss, Bridge
tried to test the limits of how much she could eat.
She used exercise to justify eating more. The
death of her mother in 2009 consumed her
attention; she lost focus and slowly regained 30
pounds. She has decided to try to maintain this
higher weight of 195, which is still 135 pounds
fewer than her heaviest weight.

‘It doesn’t take a lot of variance from my current
maintenance for me to pop on another two or
three pounds,” she says. “It's been a real
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struggle to stay at this weight, but it's worth it, it's
good for me, it makes me feel better. But my
body would put on weight almost instantaneously
if I ever let up.”

So she never lets up. Since October 2006 she
has weighed herself every morning and recorded
the result in a weight diary. She even carries a
scale with her when she travels. In the past six
years, she made only one exception to this
routine: a two-week, no-weigh vacation in Hawaii.

She also weighs everything in the kitchen. She
knows that lettuce is about 5 calories a cup, while
flour is about 400. If she goes out to dinner, she
conducts a Web search first to look at the menu
and calculate calories to help her decide what to
order. She avoids anything with sugar or white
flour, which she calls her “gateway drugs” for
cravings and overeating. She has also found that
drinking copious amounts of water seems to
help; she carries a 20-ounce water bottle and fills
it five times a day. She writes down everything
she eats. At night, she transfers all the
information to an electronic record. Adam also
keeps track but prefers to keep his record with
pencil and paper.

“That transfer process is really important; it's my
accountability,” she says. “It comes up with the
total number of calories I've eaten today and the
amount of protein. | do a little bit of self-analysis
every night.”

Bridge and her husband each sought the help of
therapists, and in her sessions, Janice learned
that she had a tendency to eat when she was

bored or stressed. “We are very much aware of
how our culture taught us to use food for all kinds
of reasons that aren't related to its nutritive
value,” Bridge says.

Bridge supports her careful diet with an equally
rigorous regimen of physical activity. She
exercises from 100 to 120 minutes a day, six or
seven days a week, often by riding her bicycle to
the gym, where she takes a water-aerobics class.
She also works out on an elliptical trainer at
home and uses a recumbent bike to “walk” the
dog, who loves to run alongside the low, three-
wheeled machine. She enjoys gardening as a
hobby but allows herself to count it as exercise
on only those occasions when she needs to
‘garden vigorously.” Adam is also a committed
exerciser, riding his bike at least two hours a day,
five days a week.

Janice Bridge has used years of her exercise and
diet data to calculate her own personal fuel
efficiency. She knows that her body burns about
three calories a minute during gardening, about
four calories a minute on the recumbent bike and
during water aerobics and about five a minute
when she zips around town on her regular bike.

“Practically anyone will tell you someone biking is
going to burn 11 calories a minute,” she says.
“That's not my body. | know it because of the
statistics I've kept.”

Based on metabolism data she collected from the
weight-loss clinic and her own calculations, she

has discovered that to keep her current weight of
195 pounds, she can eat 2,000 calories a day as
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long as she burns 500 calories in exercise. She
avoids junk food, bread and pasta and many
dairy products and tries to make sure nearly a
third of her calories come from protein. The
Bridges will occasionally share a dessert, or eat
an individual portion of Ben and Jerry’s ice
cream, so they know exactly how many calories
they are ingesting. Because she knows errors
can creep in, either because a rainy day cuts
exercise short or a mismeasured snack portion
adds hidden calories, she allows herself only
1,800 daily calories of food. (The average
estimate for a similarly active woman of her age
and size is about 2,300 calories.)

Just talking to Bridge about the effort required to
maintain her weight is exhausting. | find her story
inspiring, but it also makes me wonder whether |
have what it takes to be thin. | have tried on
several occasions (and as recently as a couple
weeks ago) to keep a daily diary of my eating
and exercise habits, but it's easy to let it slide. |
can’t quite imagine how | would ever make time
to weigh and measure food when some days it's
all I can do to get dinner on the table between
finishing my work and carting my daughter to
dance class or volleyball practice. And while |
enjoy exercising for 30- or 40-minute stretches, |
also learned from six months of marathon
training that devoting one to two hours a day to
exercise takes an impossible toll on my family
life.

Bridge concedes that having grown children and
being retired make it easier to focus on her
weight. “| don’t know if | could have done this

when | had three kids living at home,” she says.
“We know how unusual we are. It’'s pretty easy to
get angry with the amount of work and dedication
it takes to keep this weight off. But the alternative
is to not keep the weight off. ”

“I think many people who are anxious to lose
weight don’t fully understand what the
consequences are going to be, nor does the
medical community fully explain this to people,”
Rudolph Leibel, an obesity researcher at
Columbia University in New York, says. “We
don’t want to make them feel hopeless, but we
do want to make them understand that they are
trying to buck a biological system that is going to
try to make it hard for them.”

Leibel and his colleague Michael Rosenbaum
have pioneered much of what we know about the
body’s response to weight loss. For 25 years,
they have meticulously tracked about 130
individuals for six months or longer at a stretch.
The subjects reside at their research clinic where
every aspect of their bodies is measured. Body
fat is determined by bone-scan machines. A
special hood monitors oxygen consumption and
carbon-dioxide output to precisely measure
metabolism. Calories burned during digestion are
tracked. Exercise tests measure maximum heart
rate, while blood tests measure hormones and
brain chemicals. Muscle biopsies are taken to
analyze their metabolic efficiency. (Early in the
research, even stool samples were collected and
tested to make sure no calories went
unaccounted for.) For their trouble, participants
are paid $5,000 to $8,000.
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Eventually, the Columbia subjects are placed on
liquid diets of 800 calories a day until they lose
10 percent of their body weight. Once they reach
the goal, they are subjected to another round of
intensive testing as they try to maintain the new
weight. The data generated by these
experiments suggest that once a person loses
about 10 percent of body weight, he or she is
metabolically different than a similar-size person
who is naturally the same weight.

The research shows that the changes that occur
after weight loss translate to a huge caloric
disadvantage of about 250 to 400 calories. For
instance, one woman who entered the Columbia
studies at 230 pounds was eating about 3,000
calories to maintain that weight. Once she
dropped to 190 pounds, losing 17 percent of her
body weight, metabolic studies determined that
she needed about 2,300 daily calories to
maintain the new lower weight. That may sound
like plenty, but the typical 30-year-old 190-pound
woman can consume about 2,600 calories to
maintain her weight — 300 more calories than
the woman who dieted to get there.

Scientists are still learning why a weight-reduced
body behaves so differently from a similar-size
body that has not dieted. Muscle biopsies taken
before, during and after weight loss show that
once a person drops weight, their muscle fibers
undergo a transformation, making them more like
highly efficient “slow twitch” muscle fibers. A
result is that after losing weight, your muscles
burn 20 to 25 percent fewer calories during
everyday activity and moderate aerobic exercise

than those of a person who is naturally at the
same weight. That means a dieter who thinks
she is burning 200 calories during a brisk half-
hour walk is probably using closer to 150 to 160
calories.

Another way that the body seems to fight weight
loss is by altering the way the brain responds to
food. Rosenbaum and his colleague Joy Hirsch,
a neuroscientist also at Columbia, used
functional magnetic resonance imaging to track
the brain patterns of people before and after
weight loss while they looked at objects like
grapes, Gummi Bears, chocolate, broccoli,
cellphones and yo-yos. After weight loss, when
the dieter looked at food, the scans showed a
bigger response in the parts of the brain
associated with reward and a lower response in
the areas associated with control. This suggests
that the body, in order to get back to its pre-diet
weight, induces cravings by making the person
feel more excited about food and giving him or
her less willpower to resist a high-calorie treat.

“After you've lost weight, your brain has a greater
emotional response to food,” Rosenbaum says.
“You want it more, but the areas of the brain
involved in restraint are less active.” Combine
that with a body that is now burning fewer
calories than expected, he says, “and you've
created the perfect storm for weight regain.” How
long this state lasts isn’t known, but preliminary
research at Columbia suggests that for as many
as six years after weight loss, the body continues
to defend the old, higher weight by burning off far
fewer calories than would be expected. The
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problem could persist indefinitely. (The same
phenomenon occurs when a thin person tries to
drop about 10 percent of his or her body weight
— the body defends the higher weight.) This
doesn’t mean it's impossible to lose weight and
keep it off; it just means it's really, really difficult.

Lynn Haraldson, a 48-year-old woman who lives
in Pittsburgh, reached 300 pounds in 2000. She
joined Weight Watchers and managed to take
her 5-foot-5 body down to 125 pounds for a brief
time. Today, she’s a member of the National
Weight Control Registry and maintains about 140
pounds by devoting her life to weight
maintenance. She became a vegetarian, writes
down what she eats every day, exercises at least
five days a week and blogs about the challenges
of weight maintenance. A former journalist and
antiques dealer, she returned to school for a two-
year program on nutrition and health; she plans
to become a dietary counselor. She has also
come to accept that she can never stop being
‘hyper vigilant” about what she eats. “Everything
has to change,” she says. “I've been up and
down the scale so many times, always thinking |
can go back to ‘normal,’ but | had to establish a
new normal. People don't like hearing that it's not
easy.”

What's not clear from the research is whether
there is a window during which we can gain
weight and then lose it without creating biological
backlash. Many people experience transient
weight gain, putting on a few extra pounds during
the holidays or gaining 10 or 20 pounds during
the first years of college that they lose again. The

actor Robert De Niro lost weight after bulking up
for his performance in “Raging Bull.” The
filmmaker Morgan Spurlock also lost the weight
he gained during the making of “Super-Size Me.”
Leibel says that whether these temporary pounds
became permanent probably depends on a
person’s genetic risk for obesity and, perhaps,
the length of time a person carried the extra
weight before trying to lose it. But researchers
don't know how long it takes for the body to reset
itself permanently to a higher weight. The good
news is that it doesn’t seem to happen overnight.

“For a mouse, | know the time period is
somewhere around eight months,” Leibel says.
“‘Before that time, a fat mouse can come back to
being a skinny mouse again without too much
adjustment. For a human we don’t know, but I'm
pretty sure it's not measured in months, but in
years.”

Nobody wants to be fat. In most modermn
cultures, even if you are healthy — in my case,
my cholesterol and blood pressure are low and |
have an extraordinarily healthy heart — to be fat
is to be perceived as weak-willed and lazy. It's
also just embarrassing. Once, at a party, | met a
well-respected writer who knew my work as a
health writer. “You’re not at all what | expected,”
she said, eyes widening. The man | was dating,
perhaps trying to help, finished the thought. “You
thought she’d be thinner, right?” he said. |
wanted to disappear, but the woman was
gracious. “No,” she said, casting a glare at the
man and reaching to warmly shake my hand. ‘|
thought you'd be older.”
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If anything, the emerging science of weight loss
teaches us that perhaps we should rethink our
biases about people who are overweight. It is
true that people, who are overweight, including
myself, get that way because they eat too many
calories relative to what their bodies need. But a
number of biological and genetic factors can play
a role in determining exactly how much food is
too much for any given individual. Clearly, weight
loss is an intense struggle, one in which we are
not fighting simply hunger or cravings for sweets,
but our own bodies.

While the public discussion about weight loss
tends to come down to which diet works best
(Atkins? Jenny Craig? Plant-based?
Mediterranean?), those who have tried and failed
at all of these diets know there is no simple
answer. Fat, sugar and carbohydrates in
processed foods may very well be culprits in the
nation’s obesity problem. But there is
tremendous variation in an individual’s response.

The view of obesity as primarily a biological,
rather than psychological, disease could also
lead to changes in the way we approach its
treatment. Scientists at Columbia have
conducted several small studies looking at
whether injecting people with leptin, the hormone
made by body fat, can override the body’s
resistance to weight loss and help maintain a
lower weight. In a few small studies, leptin
injections appear to trick the body into thinking
it's still fat. After leptin replacement, study
subjects burned more calories during activity.
And in brain-scan studies, leptin injections

appeared to change how the brain responded to
food, making it seem less enticing. But such
treatments are still years away from commercial
development. For now, those of us who want to
lose weight and keep it off are on our own.

One question many researchers think about is
whether losing weight more slowly would make it
more sustainable than the fast weight loss often
used in scientific studies. Leibel says the pace of
weight loss is unlikely to make a difference,
because the body’s warning system is based
solely on how much fat a person loses, not how
quickly he or she loses it. Even so, Proietto is
now conducting a study using a slower weight-
loss method and following dieters for three years
instead of one.

Given how hard it is to lose weight, it’s clear,
from a public-health standpoint, that resources
would best be focused on preventing weight gain.
The research underscores the urgency of
national efforts to get children to exercise and eat
healthful foods.

But with a third of the U.S. adult population
classified as obese, nobody is saying people who
already are very overweight should give up on
weight loss. Instead, the solution may be to
preach a more realistic goal. Studies suggest that
even a 5 percent weight loss can lower a
person’s risk for diabetes, heart disease and
other health problems associated with obesity.
There is also speculation that the body is more
willing to accept small amounts of weight loss.
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But an obese person who loses just 5 percent of
her body weight will still very likely be obese. For
a 250-pound woman, a 5 percent weight loss of
about 12 pounds probably won’t even change her
clothing size. Losing a few pounds may be good
for the body, but it does very little for the spirit
and is unlikely to change how fat people feel
about themselves or how others perceive them.

So where does that leave a person who wants to
lose a sizable amount of weight? Weight-loss
scientists say they believe that once more people
understand the genetic and biological challenges
of keeping weight off, doctors and patients will
approach weight loss more realistically and more
compassionately. At the very least, the science
may compel people who are already overweight
to work harder to make sure they don'’t put on
additional pounds. Some people, upon learning
how hard permanent weight loss can be, may
give up entirely and return to overeating. Others

may decide to accept themselves at their current
weight and try to boost their fitness and overall
health rather than changing the number on the
scale.

For me, understanding the science of weight loss
has helped make sense of my own struggles to
lose weight, as well as my mother’s endless
cycle of dieting, weight gain and despair. | wish
she were still here so | could persuade her to
finally forgive herself for her dieting failures.
While | do, ultimately, blame myself for allowing
my weight to get out of control, it has been
somewhat liberating to learn that there are
factors other than my character at work when it
comes to gaining and losing weight. And even
though all the evidence suggests that it's going to
be very, very difficult for me to reduce my weight
permanently, I'm surprisingly optimistic. | may not
be ready to fight this battle this month or even
this year. But at least | know what I'm up against.

Tara Parker-Pope is the editor of the Well blog at The Times.

Editor: llena Silverman

“~IN THE NEWS

One big dream takes many small steps

By Lya Wodraska The Salt Lake Tribune, Published: December 28, 2011 04:28PM

Sunday marks the beginning of a new year and the day most of us make resolutions.

The idea is to start the New Year with a fresh
outlook, fresh determination and fresh goals.

A crucial part of starting fresh is leaving old
habits behind. Often we carry our failures or
disappointments around like rocks in a bag. They

ICN January 2012 Newsletter

Page 13


mailto:tpp@nytimes.com
http://well.blogs.nytimes.com/
mailto:i.silverman-MagGroup@nytimes.com

weigh us down, make us lethargic and sap our
motivation.

A good way to get rid of this baggage is with a
simple ritual. Write down all the negative patterns

that made vyou feel stuck in 2011. Write down
disappointments, shortcomings, anything that
made you feel heavy and disappointed.

Then take a match and burn the paperin a
fireplace or other fireproof container, being
mindful that you are saying goodbye to the
negatives and clearing space for new hopes,
ideas and opportunities.

Find a new dream * Now there’s room for new
goals. Unfortunately, most people associate the
term “goal” with weighty, serious topics. If you fall
into that category, simply forgo the word “goal”
and instead make a “dream” for this year. What
do you want to do to make yourself a fitter,

happier person?

It's extremely important to set specific dreams for
the long and short term.

The long-term dream should be the one that is
out there in the distance, such as “l want to lose
10 pounds by Memorial Day,” or “l want to run a
marathon in the spring.” Make the dream

meaningful, so you will work for it and dedicate
yourself to it.

Write it down * Once you've decided on a dream
that is truly yours and that you can claim as your
own, write it down and post it where you will see
it every day.

Then, make short-term dreams to keep you on
track and to act as measuring sticks toward the

While these steps are small, they are the ones
most crucial to keeping you on track. Make as
many as you need to keep you moving forward. If
you have a yearlong dream, make weekly and
monthly checkpoints for yourself.

If you don'’t hit the checkpoint, don't get
discouraged, just figure out where you fell short
and determine how you can improve before the
next checkpoint.

Finally, celebrate your successes — big and
small.

Taking things too seriously can take the joy out of
improving. Life, after all, should be fun; that is a
great dream for everyone!

Lya Wodraska is a certified CHEK Practitioner and Holistic Lifestyle Coach. E-mail her at Lwodraska@sltrib.com
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Greeting from the Dietitian

Ten Foods to Eat Raw
By carolyn_r on Dec 21, 2011 10:00 AM in Healthy Eating

You don't have to be a raw foodist to enjoy fresh fruits and veggies daily. Not only
are they convenient for on-the-go snacks, raw fruits and vegetables can also
improve your health. A recent study has linked eating raw fruits and vegetables to a
decreased risk of cancer. Aside from research, simply broadening the scope of your
intake of fruits and vegetables will allow you to meet the minimum three servings of
vegetables and two servings of fruit each day. Enjoy these tasty foods without
having to pull out a recipe.

Papaya
The red pulp of the Caribbean papaya or the slightly sweeter yellow pulp of

Hawaiian papaya both have similar nutritional value. The black seeds in their center

are edible, but are not as pleasant as the pulp's soft flavor.

Almonds

Stores may have roasted varieties, but if you can find the raw variety, go for it. You'll skip the added salt and possible
steaming or additional processing used if you go for the raw variety. Toss with unsweetened cocoa powder for a chocolatey
sugar-free treat.

Celery

A little fresh lime juice will take away the aftertaste of raw celery. | like a few sticks of celery following dinner for a fresh
crunch that cleans the palate. You can have it with any number of dips or cheeses as well.

Apricots

While dried apricots still qualify as raw, fresh apricots are quite delightful if you find them ripened just right. Their taste is
considerably sweet, but one can provide a day's worth of Vitamin A and packs a load of beta-carotene.

Spinach

Although Popeye popped open cans, fresh spinach is just fine on its own. Eaten with dried cranberries and walnuts, it's a
delightfully tasty snack. Get tons of Vitamin K from eating this which helps blood clot, which supports wound healing.
Pineapple

You may be tempted to take the prepackaged route to eating pineapple, but those usually have added sugar or fruit juice.
Put in the hard work yourself or buy fresh cut chunks.

Jicama

Salad bars typically display these julienne-style, but try them cut as fries and add a dash of cinnamon. Also known as
Yambean, these pack lots of fiber and potassium. If you like a little spice, chili powder adds a nice kick to it as well.

Bell Peppers

Red, green, yellow, or orange, fresh bell peppers are a good fix for the munchies. Dip in hummus, salad dressing, or a
vinaigrette or add to salads or meat dishes to add some nutritional value.

Radishes

In addition to being added to salads, you can eat radishes sliced with a dash of soy sauce or ground ginger. You can also
add thin slices to sandwiches or chunks to pasta salads for a slight spicy bite.

Cucumbers

Cucumbers, like most vegetables have a low energy density, so noshing on them will help stave off hunger. Raw cucumbers
are a great replacement chips. | like them with guacamole. Try Persian cucumbers for a more tender texture and sweeter
taste.
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Cool Chicken Salad?

2 cups chopped cooked chicken breast
1 cup canned black beans, drained and rinsed
1 %2 cups diced tomato
1 cup whole kernel corn
Y2 cup diced red onions
Ya cup chopped fresh cilantro
Dressing
2 tablespoons lime juice
1 tablespoon olive oil
1/2 teaspoon each ground cumin and sugar
Ya teaspoon each salt and black pepper

e Combine first 6 ingredients in a large bowl and mix well.
e Inasmall bowl, whisk together dressing ingredients. Pour over bean mixture and stir until dressing is

evenly distributed.
e Cover and refrigerate until ready to serve

Makes 6 servings

Per serving: 273 calories, 7.79 fat, 26.8g carbs, 26.6g protein, 427 mg sodium, 60 mg, cholesterol, 24.6% calories from fat

Melrose Plates?

6 ounces uncooked rotini or other shaped pasta (about 2 cups dry)
2 cups chopped cooked chicken breast

1 cup diced celery

1 cup mandarin orange sections (try apples if you hate mandarins)
Y2 cup water chestnuts cut into slivers

2 tablespoons chopped fresh parsley

% cup non-fat plain yogurt

2 tablespoons honey

1 tablespoon frozen orange juice concentrate

1 teaspoon poppy seeds

Y2 teaspoon dry mustard

Ya teaspoon black pepper

Lettuce (any kind you like)

e Cook pasta according to package directions. Drain and rinse with cold water. Transfer pasta to a large bowl. Add
the chicken, celery, orange sections, water chestnuts, and parsley. Mix well.

¢ |na separate bowl, stir together yogurt, honey, orange juice concentrate, poppy seeds, mustard, and pepper. Pour
yogurt mixture over chicken/pasta mixture and toss. Serve on a bed of lettuce.

Makes 4 servings

Hint: If you don’t have any chicken on hand, try tuna, turkey, crabmeat, or shrimp in its place.
Per Serving: 418 calories, 5g fat, 63g carb, 31g protein, 29mg sodium, 60 mg cholesterol, 10.6% from fat

% Looneyspoons, Janet & Greta Podleski, pg.26
® Looneyspoons, Janet & Greta Podleski, pg.27
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