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1 Introduction



Thank you so much for picking up this book. I hope it will be part of your journey to developing a more compassionate relationship with your mind and body, particularly if you, like so many others, have difficulties with overeating.


I am a consultant clinical psychologist, researcher, trainer and supervisor, with over thirty years’ experience of working with people with an eating disorder. I developed a compassion focused approach to eating disorders (CFT-E) with the guidance, support and encouragement of my mentor (and good friend) Professor Paul Gilbert. He developed compassion focused therapy to help people experiencing difficulties with shame and self-criticism, and I was lucky enough to be with him at the beginning of that journey. Compassion focused therapy is now used in clinical settings for people with a range of mental health and physical health difficulties and is also used to improve psychological wellbeing for the wider public (for example, in schools and businesses). From small beginnings over twenty-five years ago, I am proud to say that CFT-E is now widely used by eating disorder services in the UK and around the world.


For many years I have been interested in the similarities between those people I see as clients in a mental health setting and those who struggle with overeating in the community. I have also been saddened and angered by the way people who overeat are often portrayed in the media (as lazy and lacking self-discipline) or offered ‘quick fixes’ by a diet industry that knows the vast majority of people will lose some weight, only to regain it (or put on even more weight) at the end of each dieting cycle. The cost of this in human terms is huge, with many people experiencing shame and self-criticism when a diet does not work. I am also angry about the lack of services or support that would help address this from a scientific, evidence-based approach. Research suggests that there are many similarities between the people I see in clinic and the people I have written this book for. Professor Gilbert wisely advised me to focus my anger into doing something that might be helpful, and that advice began my journey to writing this book and hopefully doing my small part to address these issues.


How to use this book


This book will help you think about the common difficulties with eating that all humans have, and it will help you to explore and change your personal relationship with food, eating and your body.


You should make time for yourself to use the book. Each chapter has questions and exercises to help you understand how and why you eat and learn ways to change your relationship with food and your body. You may find it useful to keep notes or a journal of your thoughts and feelings about the things you read or the exercises you are doing. You may choose for this to be a private journey, or you might want to share this work with a supportive friend or with a professional. I have included details of voluntary and professional organisations in the ‘Useful resources’ section, if you choose this path. The book also contains reflections and feedback from others who have used these methods themselves.


This book consists of two intertwined elements: an outline of the compassionate mind approach to human psychology, and specifically to our relationships with food, eating and our bodies; and a practical programme of staged tasks that will enable you to relate these ideas to your own life and your own habits, thoughts and feelings around food and eating. You will find exercises you can do and worksheets you can use to keep records. Try these in your own time and at your own pace. Blank copies of the various worksheets can be found at overcoming.co.uk/715/resources-to-download. You can print as many of these as you need – and you may wish to adapt them to make them personal to you. As mentioned previously, you may also find it useful to have a notebook and pen with you as you work through the book so that you can make your own notes on things that you find particularly useful or challenging.


This book contains a lot of ideas, and on first reading it may seem to you that the prospect of change is too complex, difficult or overwhelming. The key is to go one step at a time: try things out for yourself, see what you can use, and if you only change one or two things, that’s still helpful.


Understanding our relationship with food


Food can be a pleasure or a curse. Without it we die, and with too much we develop a whole range of health problems. We eat because we’re hungry, to be sociable, because we’re miserable, or because we just like the taste and the pleasure of putting things in our mouth. We enjoy our food because of its tastes and textures. For most of us, chocolate cake and ice cream are an awful lot more desirable than turnips and spinach. Unfortunately, the latter are much better for us. Although over half the world does not have enough to eat, many of us have the opposite problem – managing the availability of relatively cheap and appetising food. The abundance of easily accessible processed foods brings with it serious difficulties relating to our desire for food and our appetites and weight. In the modern Western world, we are surrounded with enticements to buy and eat more. If we follow these cultural demands, we are pretty likely to put on weight but then become the target of moral and medical condemnation, feeling guilty or ashamed about our eating. Simply telling ourselves not to eat too much is no help. Indeed, it tends to make things worse because we now feel depressed, so we eat more to feel better. Sometimes it can feel as if you just can’t win!


What does a ‘compassionate mind’ approach mean?


When we look more closely at overeating, we come to understand how complex it is, and to realise that it’s not our fault that so many of us struggle to regulate our eating behaviour and weight. Our brains have evolved to be attracted to foods that are high in fat and sugar, and our bodies have evolved to store excess energy (in the form of fat) for leaner times. Your brain is not really designed to regulate eating, because for much of the time over which mammals have evolved it didn’t need to: we had to make the most of it when it was available.


Once we give up blaming ourselves for the problems we have with our diets and our weight, we become less ashamed and more open to taking responsibility for finding ways to eat, and to exercise, that are appropriate and helpful for us. This is a hard task, and it’s even more difficult to tackle it if we are swamped by self-critical feelings.


A compassionate mind approach starts with understanding what we’re up against. This means understanding how, and in what conditions, our brains evolved to give us certain desires and passions, and how modern environments can make life both easier for us in some ways and very difficult in others.


Understanding the problem: why we love to eat


Let’s go back a million years or so and consider how our ancestors lived. They would have spent much of their time foraging, because food was usually in short supply and they were not as good at hunting as other meat-eating animals such as lions, wolves and hyenas. Foraging animals eat as often as they can because food is often hard to find. Seeking it out requires time and energy, and foragers are constantly on the move. In this environment, our brains did not evolve mechanisms for self-restraint because they did not need them; we evolved for the ‘see food’ diet: ‘see food and eat it’! You may recognise the same tendency in your family dog. It’s not our fault that our brains and bodies did not evolve with effective mechanisms for self-restraint in eating, but this can make life very difficult for us in the modern world, where many of us have easy access to cheap, nutritious food and tend to be far less active than our pre-industrial ancestors.


What about the food itself? Well, most of the food our ancestors would have foraged for would have been pretty low in calories, and so they needed to eat a lot of it. We also became hunters of meat and could bring down large game, particularly when we operated in teams. However, hunting tends to be a hit-and-miss affair: even the most successful carnivores actually make a meal out of only about one in ten of their intended prey. So, although meat and fish was an important part of our ancestors’ diet, it was a bonus; for the most part they would have relied on foods that could be gathered: nuts, berries, root vegetables and other plants.


Many plants evolved fruits and seeds that were palatable to herbivores, so that they would eat them and spread the seeds; thus, when ripe, they were sweet tasting, as a result of a high sugar content that made them both appetising and naturally high in calorie (energy) content. In fact, the sugary taste is how we know they are ripe: plants that are poisonous or not ripe tend to have a sour taste. Therefore, we evolved with a sweet tooth!


Other energy-dense foods (such as fish or meat) tend to have higher fat and protein contents. They were harder for hunters to obtain but they keep us fuller for longer, which gave hunters an evolutionary advantage in times of famine. In more bountiful times it also meant that, rather than having to constantly forage, humans had time for thinking and making things. This led to an explosion in human development, as we became toolmakers and planners.


However, as these high-fat and high-sugar foods were in short supply, we never had to develop the means to restrain our appetites or our weight – we simply didn’t need a brain that would do this! The trouble is that now (for those fortunate to have access to cheap and nutritious food), the see-food-and-eat-it brain is no longer helpful. Indeed, it is becoming a major problem for many of us, who are eating much more than our ancestors and taking far less exercise, developing unhealthy eating habits and becoming overweight as a result.


To make matters worse, we also evolved to be an energy-conserving species. This means that when we have eaten enough to meet our energy needs, we will tend to become less active. We only get more active when we need to go and find more food because we are hungry. So, we have an inherent tendency to become couch potatoes!


There is another interesting aspect to our story. We know that the process of human evolution began around two million years ago, and, along the way, we became a strongly cooperative species, wanting to share a whole range of resources and information with one another. Indeed, language would not have evolved had we not taken an interest in communicating with each other. Hunting relied on social cooperation and the subsequent sharing of the meal. The most successful hunters (those lions, wolves and hyenas) are very sociable within their own groups; they follow very specific rules about eating after a kill to ensure that those who are most valuable to the group all receive a share. We think that these habits also developed among our human ancestors, and so getting food and sharing it became strongly linked to our social lives. Even today, one of the most important ways we entertain others is to cook for them, and we love going out for meals together.


Being fed has always been a comforting experience for humans. Breastfeeding has calmed babies the world over for millennia. Feeding can be soothing – understandably, as it signals the physical closeness of a caregiver and the safeness that this offers. Eating in social groups has also been with us for thousands of years; and still today, eating together and sharing our food solidifies our relationships. Where resources are scarce, it helps us manage their use effectively. When they are more plentiful, we want to share high-quality food, to be seen as generous and as good cooks. Thus, eating together can be a source of both pleasure and social comfort. So, there is nothing wrong with deriving comfort from food. However, at most times in human history the comfort derived from food was self-limiting: mothers can only produce so much milk, and social groups often struggled to find enough to eat.


Our natural preference for sweet foods can easily be used to train us to behave in certain ways, and such foods may soothe us (as we will explore in Chapter 3). The link between them and approval – ‘being a good boy or girl’ – is made early if sweets are given as a reward for behaving in a particular way. For example, imagine you are in a crowded supermarket, your child is crying, and you know you will be stuck in the queue for at least another twenty minutes. It is easy to see how we could end up giving them a sweet, both to take their mind off their distress and to comfort them, and of course parents learn that it can work! So, they do it again and again. So, what do we do when we are upset as adults? We do what we have learned to do, of course – where’s that chocolate? What do we do when we feel we want a reward or want to celebrate? Go for the food and drink, the good night out or a raid on the fridge. We sometimes find that people with eating problems as adults were often soothed with food as children, rather than with hugs or by talking things through and learning how to manage emotions. Indeed, some people are not aware of the link between their emotions and eating.


Of course, until recently in most parts of the world, cakes, chocolate bars, chips and crisps weren’t available to be used as treats and pacifiers. But today, from the day we are born to the day we die, food is linked in our minds to enjoyment, treats, celebrating, socialising, having friends, caring, calming difficult emotions and a sense of deserving – and much more. It is unlikely that there has been any time in our history where food has had such complex and multiple associations and meanings.


In a world in which we all have less and less time to care for ourselves and others, where many of us are working in two or more jobs just to keep up, food (and of course drink) has become one way in which we have learned to reward ourselves, manage our feelings or comfort those around us. It’s not surprising, then, that those of us who have grown up in the past century have increasingly associated food with comfort and soothing of distress on the one hand, and with rewards and having a good time on the other.


We must be honest, too, in acknowledging that sometimes our problems with food relate to quite complicated emotional difficulties. We know that some children are relatively neglected or come from difficult and abusive families. Having never really felt loved or connected or worthy, they can spend a lot of time as adults trying to cope with difficult emotions with roots in their childhoods. Food can get caught up in all that. Someone who tended to binge-eat once told me that it was like a rebellion: she could do it, and no one could stop her. It was also a way of keeping down painful feelings which at times came close to overwhelming her. ‘Food,’ she said, ‘thinking about it, imagining it, planning to eat and enjoying it – is a way of distracting myself. Problem is, after I finish bingeing, I feel disgusted with myself and so the whole cycle starts up again, fuelled by anger that I can’t do anything about.’


Some people struggling to cope with emotional difficulties in this way develop serious eating disorders such as bulimia or anorexia. These are usually best tackled with professional support, though self-help certainly can have a part to play. However, many people who do not develop these grave illnesses still struggle with their eating habits, and often feel angry, ashamed and anxious, habitually binge-eat, raid the fridge when they are upset or find it hard to stop eating once they have started. If any of these descriptions ring a bell and you want to develop a healthy relationship with food in a way that will care for your physical and emotional needs, then this book is for you.


It is important to recognise and have compassion for the complexity of our relationship with food, eating and weight. If we are gentle with and kind to ourselves, if we accept this complexity and the pain that can be hidden behind the ‘food problem’, we have a better chance of working with these issues. All the time keep in mind that if you’re struggling with food there are reasons for it that are to do with how all humans have evolved, which is hardly something you can blame yourself for! Once you come to understand this, and then free yourself from the shame and the blame that so often go with overeating, you can then move on to think about what’s really going to help you; what’s really in your best interests and how you can look after and urge yourself on to be your very best – and yes, you do deserve that, even if a little voice in your head says, ‘Oh no you don’t.’


The perils of modern societies and supermarkets


As the human brain evolved, so did its intelligence, and it wasn’t far along the road of human evolution that we worked out that you don’t need to look for food – you can make it come to you. Humans became farmers, planting crops rather than going out to gather them, and herding and breeding livestock rather than roaming the plains looking for animals to kill. No longer did we have to spend our time firing arrows that missed the buffalo by a mile and getting back to camp exhausted; we simply went to the pen and knocked one on the head. It wasn’t quite a supermarket yet, but we were on our way. Over time, of course, barter and then money came into the equation and food became a commodity to be traded like many others – and so, over the past few thousand years, we have trudged down the trail towards modern capitalist societies where we get our food in a totally different way from how we evolved to find and eat it. It’s all much easier, of course, but it’s created new problems.


Modern Western societies have allowed industries to exploit that old evolutionary ‘see-food-and-eat-it’ drive in our brains, and those deep and powerful associations between food, pleasure and security. The food industry spends billions artificially enhancing the taste, texture and look of foods to tempt us to buy them and to associate them in our minds with having a good time, surrounded by happy people. Sometimes foods are advertised as ‘secret pleasures’, but usually the subliminal message is that eating high-fat and high-sugar foods goes with social pleasures such as enjoying family outings or parties.


Not only are the foods themselves tempting but the ways in which they are packaged and displayed are designed to tempt you even more. Supermarkets employ psychologists to help them find the most effective ways to do this. For example, that smell of freshly baked bread stimulates your appetite, and the sight of the cream cakes and two-for-one offers encourages you to buy more than you might have planned. Sweets are placed near checkout tills where stressed shoppers, accompanied by bored children, can easily reach them.


Of course, this isn’t to cast supermarkets as out-and-out villains: they’re not deliberately trying to cause problems, and they also provide us with good-quality fresh food, including a wide range of fruit and vegetables that even a few years ago were not readily available to most people. However, they’re not in business to help us manage our eating either. Instead, they provide what we are prepared to buy and entice us to buy and consume as much of it as we will pay for, and we evolved to prefer sweet and fatty foods.


Modern societies have a rather damaging tendency to blame the individual for problems that are in fact side effects of our new ways of living, and to see them as our individual, rather than collective, responsibility to sort out. But it’s really difficult for most of us to understand how our brains and bodies, which evolved in a very different environment over many thousands of years, are responding to demands and enticements that have come into being over mere decades. So, rather than seeing the problem clearly, we get squeezed in the middle between the pressures to overeat and the warnings that we shouldn’t. As a result, we end up feeling inadequate, ashamed, helpless and hopeless in managing our eating and weight. So, it is not surprising that we turn to the diet industry for ready-made answers and then blame ourselves when these solutions do not work.


Our need for compassion


It doesn’t take long to begin to understand the problems we face and to see that we are dealing with complex relationships between our current diets, our weight and our feelings about ourselves. We may eat because we are happy, because we’re just enjoying eating or because we’re celebrating (speaking personally, feel-good times are actually my danger times). We may eat because everybody else is and we just go along with that. We may eat because we feel miserable and alone or to distract us from the unhappiness and difficulties in our lives.


Our compassionate journey towards a healthy relationship with food must begin with a clear understanding that this relationship is a complex one. The way our brains have evolved has set us up to have problems that our modern society has simply added to – and that we’re not responsible for either! The moment you begin to move away from self-blaming and self-criticism, to take shame out of the complicated web of feelings associated with eating, you will be free to think about how to help yourself in a more compassionate and responsible way. Rather than fighting against temptations, you can learn to work with them.


The key message of this book, then, is this: your overeating is not your fault, but you can take responsibility for and gain control over it if you are supportive and compassionate to yourself along the way. As the book progresses – and particularly in Chapter 4 – we will investigate more thoroughly what being compassionate to yourself means. An advert on television may tell you that being nice to yourself is treating yourself to boxes of chocolates – but if you eat too many, you may be giving yourself health problems. It’s much more compassionate to learn how to acknowledge and respond to your real needs, rather than being easy prey to tempters who really just want you to spend money on their products!


Physical and psychological health professionals, too, need to understand this message very clearly. I see many clients who tell me that their conversations with professionals have left them feeling rather ashamed and criticised. There has been an undertone that being overweight is simply about greed or laziness, about lack of willpower, control, or effort – well, lack of everything, really. Having been shamed, blamed and stigmatised, of course people simply turn off, tune out, get depressed, withdraw and take solace in the only thing that can be guaranteed to give them a little pleasure – food! They may also feel a certain amount of anger and rebelliousness – one person who had been told off by a professional went back home and thought, ‘How rude you are – how unkind – and how much you don’t understand me – well, to hell with you, then’, and raided the fridge.


Moving away from moral judgements about eating


Most of us who overeat will diet at some point to manage our weight or our appetite for certain foods. All weight-loss diets aim to restrict our eating below the level of energy that our body needs, but we may also try to limit the types of food we eat because they are seen as in some way unhealthy. For example, until relatively recently diabetics were required to cut out all sugary foods to manage their condition (these rules have been relaxed as the medical profession has recognised that such a restrictive diet is not usually necessary and that clients find it very difficult to maintain anyway).


Anyone who has tried to diet will be only too well aware that television programmes, magazines and diet books are full of conflicting advice and pseudoscience. The diet industry is worth billions worldwide, and hardly a month goes by without some new fad or diet being launched, or some celebrity telling us how they lost 5 kilograms in a week! And yet, despite all this advice, the Western world is plagued by obesity and related diseases, by eating disorders and eating problems – some of which can have profound psychological and physical consequences. With so many conflicting messages, we can feel damned if we diet and damned if we don’t.


Many of these diets also contain hidden messages – for example, that if you have a weight problem then it’s because there is something wrong with you. They imply that if you are a reasonable person you will want to lose weight by controlling your eating; so, if you don’t, then somehow you must be an unreasonable or weak-willed person. A lot of diets also imply that with a little willpower – and, of course, their diet – controlling your eating and losing weight is really not so difficult. Therefore, if you’re finding it tough going, if you have a few successes but then put the weight back on again, that is again because there’s a problem with you. No wonder many people who are overweight or struggling with their eating feel ashamed!


There are even competitive reality TV programmes that follow people as they struggle to manage their weight. These entice us to pass judgement on those who are succeeding or failing in their battle with food and the scales. These programmes feed – and feed on – our fascination with people’s struggles but also invite us to treat those ‘contestants’ who don’t make it at best dismissively and, at worst, with contempt and ridicule. We are not encouraged to feel sympathy or understand the complex reasons for their relationship with food and their bodies, to hear of (maybe) the stories of early emotional neglect or the sadness and loneliness of a bullied childhood. Nor are we invited to follow the longer-term journey that these people take – including those who ‘win’ but regain weight later.


Current evidence suggests that only one dieter in twenty who loses a significant amount of weight will maintain the loss in the long term. Even people taking part in research trials, with a high degree of professional support, are unlikely to lose more than 4–10 kilograms and maintain this for at least a year. If we are overweight, only a moderate amount of weight loss (approximately 5–10 per cent) is necessary to provide some improvement in health, and anything more than this tends to be impossible to maintain. Yet most diet programmes promote a far higher level of weight loss than this and suggest that the results can be maintained for ever if only we follow their advice.


Of course, anyone who has ever been on a diet (and that includes me) will know that losing weight, and keeping it off, is pretty tricky. However, when we run into obstacles it is common for us to blame ourselves, and this tendency is supported by many diet regimes. For example, negative attitudes and moral judgements about food and eating are often reflected in the language used: certain foods are seen as a ‘sin’ or a ‘treat’; or are given ‘points’, values that are to be earned. Being weighed in front of others at a slimming club can be seen as a supportive gesture, but also as a way of putting pressure on participants through the potential for ritual humiliation in front of the group. Many of these diets and clubs focus on successes with weight loss, holding them up as positive motivation – but what about those who feel too ashamed to reach out for help, or who wander off because they feel they are failing?


I work with many people who have come to see eating as bad, or a sin, or something they have to earn, rather than something their body needs to do in order to function; people who report binge-eating after being weighed publicly, either as a treat for their success or as a punishment for not losing enough. A compassionate mind approach needs to move away from these moral judgements and their inherent criticism of our need and desire to eat. It requires us to support the changes we wish to make without attacking ourselves when we struggle, as we inevitably will. We also need to learn to focus more on our health and wellbeing and less on the feelings of competition that can be associated with seeing the numbers on the scales go down, and to learn other ways to feel a sense of success and to be comforted when we are distressed. This means putting food back in its place, as an important and enjoyable part of our lives, something that can be shared with others, and not a threat to our health or sense of personal wellbeing.


It is likely that your mind will come up with many fears, blocks and resistances along the way. It is important to make a note of these, and we will work on ways to address them throughout the book. These are perfectly normal, as you may have thought for a long time that your current approach to dieting and eating would be helpful for you. A client once said that ‘The idea of developing self-compassion feels hard. I want to care for myself, but I don’t have enough time for myself. I care for everyone else. I tend to just get on with it.’ They had to work on when and how they could find time for themselves and have the courage to prioritise their own needs for short periods during the day. The self-compassion exercises in the book helped them to do this.


Sometimes we decide that we are not going to engage with old coping behaviours, or we want to understand the causes of our suffering, but do not feel that we can tolerate our distress. At these times, knowing that we have a way to alleviate our distress can be very helpful. It can give us the courage to understand why we became distressed and learn new ways to cope. In this book we will work on developing new ways to manage your emotions and to care for yourself more compassionately.


Managing distress


Often when we are distressed it is hard to think about what we can do or who can help us. It may be that there are people who you can talk to directly to manage your distress, or who don’t know anything about your difficulties but can provide a helpful temporary distraction from the things that are upsetting you, or remind you that there are people who do care about you and want to spend time with you. It can also be helpful to have a distress management plan that you can turn to if needed. You may wish to complete Worksheet 1 and keep a copy with you (e.g. on your phone) so that you always have it available if you need it. You can find a list of some websites to help you in the ‘Useful resources’ section at the back of the book.



Worksheet 1: Who can help me if I am distressed?







	Friends/family


	Name


	Contact details







	


	


	







	Voluntary agencies


	Name


	Contact details







	


	


	







	Professionals


	(e.g. my doctor)


	







	


	


	









How this book works



In this book we will explore some of the contradictions involved in trying to change our weight, and some of the obstacles we may meet. This will include looking at how our bodies have evolved to eat and drink and regulate our appetite. We will also look at how our body manages our attempts to eat too much or too little food. We will see how, if we attempt to alter our natural mechanisms, this can have a significant effect on our ability to let our body maintain its weight. We will explore how to find out what our personal healthy weight is – and this doesn’t mean an ‘ideal weight’ according to weight charts and diet books, but one that is ideal for us to function healthily.


I hope that as you read through this book you will find ways to get back in touch with your body. You will learn to respond to the need for food and drink, and to manage some of the complex challenges that our new ways of producing and consuming food pose to letting us reach our naturally healthy weight. As you discover more about the complex links between food and our emotional life, and find ways to disentangle the two, you can let your body do what it is designed to do (stay healthy) and find other ways to manage your thoughts and feelings instead of using food to do this.


Self-criticism is incredibly common in people who diet. This is often one of the most important factors in lowering our mood and isolating ourselves. Moreover, constant self-criticism when our diets don’t work, or when we break the rules we set around what, when and how we should eat, is almost bound to lead to failure in our attempts to manage our eating. The new understandings and skills you will learn in this book will help you develop a new relationship with food and eating, free you from unhelpful self-criticism, and increase your chance of letting your body find a weight that is healthy and sustainable for you. You might like to think about whether you tend to criticise yourself a lot, particularly around issues of size, shape, weight and eating. If you do, then this book is probably going to be useful to you.


The key to the approach set out in this book is learning to be compassionate towards ourselves and others. Compassion begins with understanding, and the early chapters aim to help you come to a better understanding of how our brains and bodies work. This is not another diet book, although it will help you find ways to manage your food intake and energy output that are more in tune with your body’s needs. Instead, it offers you a different approach to learning to live in a complex body, in a world it is not evolved to live in, with a mind that also hasn’t really evolved to deal with all these problems in the first place! It could help you find new ways to deal with the very complex challenges we all face as human beings, particularly in a rich country where food is plentiful. These challenges include:




• to learn to regulate our eating in a way that is best for both our physical health and psychological wellbeing


• to be able to accept and live comfortably with the notion that there are normal variations in human size, shape and weight, and that the shape we might wish to be might not be the size or shape we are biologically designed to be


• to be able to accept and value human beings, including ourselves, regardless of weight and shape


• to be able to manage our feelings without using food as our main or only way of coping with distress.





Most of the chapters contain exercises to help you explore these issues. You may well come to think, as I have, that our bodies are pretty tricky things and that managing them can be hard work; but I hope you will also come to believe that it is possible to do so – without constantly criticising ourselves or feeling under pressure, and without ‘going on a diet’. We will explore a different approach that involves learning to respond to our body’s needs. This is more likely to lead to long-term weight change and stability than following any of the myriad dietary fads that, although initially appealing, usually end in failure.


In Chapter 2, we explore our relationship with food and eating. It introduces ‘set point theory’: the idea that your body evolved to keep you at a healthy weight if you feed it enough energy on a regular basis. We will also explore the various ways in which you can affect your body’s ‘set point’, including eating too much or too little, your eating pattern, other substances you take into your body, and of course your emotional life.


In Chapter 3, we will explore the complex relationship between eating and our emotions and thoughts. It introduces the ‘three systems’ (or circles) model of emotional regulation. We will also examine the impact that dieting, or denying ourselves foods, can have on our feelings, and how this in turn can lead us to feeling self-critical and ashamed.


In Chapter 4, we will explore the meaning of compassion in relation both to our attitudes to food and to our overall emotional wellbeing. We will explore some of the mindsets that lead us to overeat and consider how a more compassionate mindset can help us manage life’s challenges in a more effective way.


In Chapter 5, we help to prepare our minds for compassion. It includes exercises to learn to focus our attention, become more mindful and calm our mind and body by deliberately turning on our soothing system.


We expand on these skills in Chapter 6, concentrating on developing our compassionate mind. We will explore new ways of thinking and acting from a self-compassionate perspective that can help you move away from the mindsets and patterns of behaviour that so often lead to overeating.


Chapter 7 explores some of the common fears, blocks and resistances people can have to developing a compassionate approach. Many people find this difficult but, as we will see, through gentle practice and persistence we can train our minds to work in this different way.


In Chapter 8, we explore how to address difficult thoughts and feelings. It provides ways to manage in the short term by using distraction techniques, tolerating distress for long enough to learn what we need to do about it in the longer term, and using our compassionate mind to help us through compassionate thought balancing or letter writing.


In the later chapters, we will work on understanding how your overeating has developed and what keeps it going now. Chapter 9 introduces diary-keeping to help you make sense of your current eating patterns and triggers. Chapter 10 outlines the compassionate mind approach to understanding the influences on your overeating, including the key threats it may have helped you to deal with, and how the unintended consequences may have made you likely to carry on overeating. Chapter 11 brings all this together to help you develop your own personal ‘formulation’ of how overeating works for you, so that you can use it as a basis for helping resolve overeating for good.


We begin Chapter 12 by looking at the process that we all go through, in one way or another, when making changes in our lives, and how this is likely to affect you when tackling overeating. It also provides exercises to help you explore, maintain and increase your motivation to address overeating and improve your overall wellbeing, and to help you manage setbacks with compassion.


In Chapter 13, we explore how to work out what your body needs in terms of energy and nutrition, so that you can use this as a basis for changing your eating. In Chapter 14, we outline the steps to a healthy relationship with food and eating based on and maintained with compassion, starting with eating more regularly and managing foods that can trigger overeating. In Chapter 15, we build upon this foundation to help you plan to meet your nutritional needs, as you learn to recognise and respond to feeling hungry and full, to care for your body – and, finally, to enjoy eating!


Chapter 16 sets out a summary of the key points of this approach. At the end is a section of ‘Useful resources’ that may be valuable as you work through the book, and in the future.


I have used examples of several clients in the book. These are fictitious characters, but their histories and the problems they face are typical of many people I have worked with. None of them is based on any particular person, but they have been developed to help you explore particular mindsets that can drive overeating.


This book is designed for most of us who overeat, and many people will be able to work through it happily and productively on their own. You may, however, find that you want some more support. I have written the book with this in mind, so that you can also use it with the help of a friend or in collaboration with a professional therapist. Also, if you are pregnant or have a serious physical illness it would be a good idea to consult a physician or dietitian, as the broad guidelines about your energy needs may not be specific enough for your particular needs. Dr Lesley Armitage and I have also developed a clinician’s guide for professionals who are using this book to help people who need additional support to make changes in their relationship with food. It is available to download free of charge from overcoming.co.uk/715/resources-to-download.


If your overeating is accompanied by feeling very depressed, if you deliberately vomit or use laxatives to help you manage your feelings about eating or your size and shape, or if you hurt yourself in other ways, you may need to seek professional help rather than use this book on its own. It is also important to note that if you are significantly underweight – if your body mass index (BMI) is under 18 (see page 39 for how to work this out) – then you should seek medical support, either through your GP or from a professionally trained therapist. You can use some of the websites in the ‘Useful resources’ section to help you find advice.


As you work through this book, you will discover various examples of the complex relationship we can have with food. We will explore how a compassionate mind approach can help you to understand this, to move towards a non-dieting life, and gradually to accept yourself for who you are, including your size and shape. Moreover, it will help you find a place of fulfilment and happiness, and cope with life’s inevitable ups and downs.




My personal reflections on Chapter 1


Please give yourself some time to think about the following key questions. You may like to write the answers down or to talk about them with someone else.


• What are your personal take-home messages from this chapter?


• How do you think developing a compassionate approach to eating and your body would help you?








SUMMARY


A compassionate approach always starts with understanding what we are up against.


• Our brains have not really evolved mechanisms for self-restraint; they did not need to because our eating was constrained by the relative shortage of food and our foraging survival style.


• Eating evolved to be a highly social event, is associated with soothing and can be used as a reward, but we can also use it to punish ourselves.


• Our problems with food can relate to complicated emotional difficulties.


• Modern Western societies have a damaging tendency to blame us for the problems that are the side effects of our new ways of living, and to see them as our individual, rather than collective, responsibility to sort out.


• Many of us take the blame for problems that are not our fault, resulting in us feeling inadequate, ashamed, helpless and hopeless in managing our eating and weight.


• Your struggle with food is absolutely not your fault.


This book will help you to compassionately understand your eating and emotions and learn to care for yourself without the need for dieting or overeating.










2 Making sense of overeating, part 1 – how our bodies work



When survival skills backfire


As we saw in Chapter 1, our ‘see-food-and-eat-it’ brain gave us a massive evolutionary advantage in times of unpredictability, shortage or famine. So, we have a body that is very good at storing energy (as fat, muscle and glycogen) and able to survive for weeks at a time with a poor food supply. Indeed, it can even boost its immune system during periods of famine by absorbing essential minerals from our bones. Our body helps us survive by slowing down our reproductive system and the rate at which we burn energy. It even helps us manage the distress caused by being hungry; with a ‘high’ and extra burst of energy that stops us sleeping until we find the next available food source. People who diet can become somewhat addicted to this natural ‘high’.


These remarkable survival skills first became potentially problematic when we moved from nomadic hunter-gatherer groups into agricultural economies. It then became a little easier to obtain a more regular supply of protein (from the meat of domestic animals or products from them such as milk, eggs or cheese).


The problems that we face now with eating habits and obesity only really emerged over the past two hundred years as we became more efficient at producing reliable and sustainable supplies of energy-dense and good-tasting food. We have moved away from the diet we evolved to eat (primarily fruit and vegetables, with a small amount of protein from fish and meat) to one of highly processed protein and carbohydrate, with only a relatively small proportion of fruit and vegetables; and at the same time we have significantly reduced the energy we use in day-to-day life.


We also evolved with a sweet tooth and a strong disgust response to food that might be contaminated or poisonous. Experiments clearly show that when good-tasting foods are available we tend to prefer them over bland foods – and we tend to eat more of them than we actually need. One of the consequences of eating sweet or sugary food is that it forces our body to increase production of a hormone called insulin, which is designed to ‘sweep up’ excess glucose in the blood. Once the extra insulin has gone to work, our ‘blood sugar level’ drops, and our body interprets this as us being hungry. The longer this cycle goes on, the more likely we are to want to eat more than we need, and the more likely it is that this will be stored as fat. This chapter and the next are designed to provide you with the information you need to begin to manage your body and brain, and in particular the complex relationship between your emotions, body shape, weight and eating.


Body issues


Although we share an evolutionary history, it is pretty obvious that we are not all the same. There are lots of ways in which we differ – for example, in height, hair colour, sporting talent and intellectual abilities. It is important to recognise that our bodies are not all the same when it comes to eating and weight gain, either. There are several important differences that we need to take into account when we consider these issues.


The ease with which we put on weight is linked to basic physiology. For example, there are cells in your body called ‘brown fat cells’, which regulate how much fat you lay down. Some ethnic groups tend to put on weight faster than others because their bodies are better adapted to survive in environments where food is scarce. We all know people who seem to be able to eat loads but do not put on weight. Some of them will have a faster metabolic rate, so they tend to burn the food they consume more quickly than others; some are more active – even when resting, they fidget more! – which both increases their metabolic rate and means they are using up more energy than people who are less active.


How easily we are satisfied by food also seems to vary. Some people, even when they are physically full, don’t seem to experience the feeling of fullness. Many of us still feel able to put in a little bit more, having just an extra biscuit or bit of cheese. But for some it’s more serious: they are constantly hungry. The scientific reasons for this are still being investigated and there remains much to learn about hunger, appetite and craving regulation.


As we’ve already seen, regulating our eating isn’t just a matter of willpower, as many diet gurus try to tell us – but, yes, there are some people who seem to find it easier to control their desires than others. Why this should be so is also still a matter of scientific debate. We do know, however, that there are many things that can undermine willpower – for example, a lack of opportunities to learn to cope with our feelings, or unhelpful rules about how and what we are ‘allowed’ to eat. Psychological studies suggest that we can learn to develop willpower by creating helpful conditions for our efforts.


It’s important to note, then, that the differences between us in terms of appetite and weight gain, our ability to recognise when we’re full and even our willpower are in large part biologically determined, and therefore out of our hands. We may be able to learn to manage them differently, but we are not responsible for how and why they occurred in the first place.


Different cultures find different body shapes and sizes attractive. There are cultures where men and women seek to put on weight because plumpness signals possession of resources and status. Sumo wrestlers try desperately to put on weight because this is culturally attractive and gives them an advantage in the wrestling ring. There is nothing intrinsically attractive or unattractive in being large. However, in most Western cultures slimness and a high hip-to-waist ratio is now the culturally desired shape for women, and a flat stomach and well-defined muscles are the desired shape for men, with these body shapes indicating youth, health and success.


We live in a society that has become highly focused on how people look – which includes facial appearance, body size and clothes. A drive for a slim and young-looking body shape is partly linked to social and cultural definitions of what is attractive – and these in turn both feed off and are fed by consumer industries whose business is selling things.


If we cannot meet these goals, we often feel inferior and ashamed, and fearful of being rejected; so, we push ourselves to change our eating habits and our bodies to get closer to what we think is the ‘ideal’. And when – as is so often the case – we can’t reach our unrealistic goals, we can also become very self-critical.


Health issues


More pressure to eat and weigh less has come from an entirely different source. Medical science has recently shown that there is a link between weight and health. People with a body mass index (BMI) above a certain level are more likely to suffer from significant difficulties with blood pressure, vulnerability to diabetes, pressure on joints and so forth. Indeed, some of the health problems associated with being excessively overweight can be tragic. On the face of it, it’s hard to argue with the message that we should avoid being overweight if it’s doing us physical harm. But part of the problem with this message is that it comes with an associated idea that healthy is morally good and unhealthy is morally bad. This rather accusatory approach is reflected in the number of television programmes about losing weight where overweight people are targeted. In some cases, too, there are class undertones, with barely disguised suggestions that working-class people have poor diets because they are somehow lazy or can’t be bothered to eat ‘properly’. Again, all too often, concerns about the consequences of being overweight, whether based on medical or commercial motives, have come to be increasingly associated with shame and problems of self-control.


Increasingly, a healthy lifestyle is seen as a matter of choice, and failure to adopt one as shameful and weak. Indeed, some in the medical profession have even debated whether treatment should be withheld because resources are scarce and should not be ‘squandered’ on people who don’t ‘look after themselves’. Many of my clients have stories to tell about health professionals who have not been very sympathetic to their struggle. And yet there is plenty of evidence that it is really difficult to lose weight and keep it off in the long term, and that you don’t need to lose very much weight to become healthy.


It is hard not to feel as if you are caught between two worlds – one that tells you cakes are ‘naughty but nice’ and hires popular football stars to advertise crisps, and one populated by people in white coats who imply there is something morally suspect about you if you can’t control your weight. No wonder so many people struggle, and criticise themselves when they cannot exert perfect control over their appetite or desire for food!


It’s also important to keep in mind that most of us rarely use our bodies for the things they evolved to do, namely the various kinds of physical activity that filled up the vast majority of most people’s lives from hunter-gatherer times to the Middle Ages. Our working life has become more sedentary, and manual work has become the exception rather than the norm. We are far more likely to travel by car or public transport than by foot or bicycle, as our homes are further from our jobs; and fear of harm has meant that our children are less likely to walk to school, play outside, or even take part in some sports, while curriculum pressures have all too often resulted in less and less time being given to formal and informal physical activity in the school week. There is now real concern about the lack of physical activity that both we and our children undertake, but it’s only recently that our governments have woken up to the problem and tried to introduce schemes to encourage us to be more active. Even if we want to be physically active, it can be difficult to fit exercise around our working and family lives. Cultural changes and constraints are no more our fault than is our biological make-up, and yet they do pose significant problems in how we manage our bodies.


I’m not suggesting for a moment that we should ignore these health issues or brush them under the carpet. It is the blaming and shaming that are wrong – because these just make us feel bad, and do not encourage or inspire us to try harder if we need to. An accusatory approach does not offer solutions and often makes it even less likely we will lose weight for the sake of our health.




My personal reflections on dieting


In this section, I invite you to pause your reading and think about your personal history with dieting. If you have felt pressure to lose weight (as many of us have), the following questions are designed to help you understand your relationship with weight loss and dieting. If this has been difficult for you, you are not alone; most people who diet find it difficult, but blame themselves for the diet not working, or motivate themselves though shame, fear and self-criticism. Very rarely do people sustain weight loss in the longer term, and many people end up yo-yo dieting. Again, you may wish to use these as discussion points with someone who cares about you, or as private written exercises:


• How many times in your life have you tried to lose weight?


• What did you hope losing weight would bring you (e.g. happiness, confidence, health benefits, etc.)?


• What pressures do you think led to you thinking that you needed to lose weight in the past?


• Are there any current pressures for you to lose weight?


• What has it been like trying to diet?


• How long could you keep your diet going?


• How have you motivated yourself to diet?


• How did you deal with the inevitable urges to eat when you dieted (e.g. trying harder, beating yourself up, giving up, etc.)?


• Can you imagine what life would be like if you stopped dieting? What would be your biggest fears of giving up dieting?


The answers to these questions will help you decide whether you want to carry on dieting, and therefore be prone to overeating, for the rest of your life, or if you want to try a new approach that helps to meet your emotional and physical needs without food being a major way of doing this.








Aoife’s story


We can get more insight into how complex these difficulties can be, and how mixed messages can make us feel ashamed and self-critical, by looking at one individual’s experience. Aoife’s story is typical of many people who have attempted to diet. It shows how something as supposedly easy as losing weight can be a very complicated and tricky business, and how this struggle can often be linked with other feelings we have about ourselves.


Aoife was in the ‘healthy’ weight range for her height, although her weight had fluctuated and at times in her life she had weighed much more. Whatever her weight, she always felt very dissatisfied with her body. While she was growing up, she was a little overweight for her height and was often teased by her peers about her appearance. She learned to think about her body all the time, because that was the aspect of her that attracted criticism, and also to be fearful of what people thought about her. She believed that the only way she could be accepted by others was to be thinner; and so, ever since her early teens, she has been on and off diets.


In some ways, Aoife was a relatively successful dieter. Although her weight fluctuated, she was able to keep it within the healthy weight range. However, she believed she needed to be constantly vigilant about what and when she ate. She had lots of rules about this and did her best to avoid eating socially so that people could not pressure her into eating things she thought she should not eat.


Like many dieters, Aoife often found that she could not keep to her strict rules for more than two or three months. When she gained weight after a diet (as most dieters will) she became very afraid, and after a week or two she would try to diet again. Aoife felt that the best way to keep her desire for her ‘forbidden foods’ and her hunger in check was to constantly call herself names – names like ‘fatty’, ‘pig’ and ‘fat cow’ – some of which she had learned from the children who had bullied and teased her when she was young, and others she had made up herself. Not surprisingly, Aoife felt low and miserable when she called herself these names. Because Aoife was fearful of her weight, and because it was associated in her mind with social unacceptability and shame, when she felt overweight those feelings of being pointed at and ashamed would return. This would then trigger a sinking feeling and a sense of frustration, which quickly turned into self-criticism: ‘What’s the matter with me? Why can’t I keep to my diets?’ Out of this would come feelings of anger and contempt, and more name-calling.


Sometimes, when she felt low, Aoife would stand in front of the mirror looking at bits of her body that she particularly didn’t like and calling herself even more names. At other times she would scream and shout at herself as she tried on clothes (usually the ones she could only fit in at her lowest weight) or look at pictures of herself in the past and predict future misery if she did not lose weight. Sometimes Aoife could not stand the misery that dieting caused her and would have what she called a ‘stuff it’ moment, when she would give up dieting and eat a lot of her ‘forbidden’ foods. At these times, food would sometimes give her comfort and relief but also was a way of punishing herself.


Aoife’s rejection of dieting showed a more rebellious side of her that was struggling to feel free – and in some ways was vital to her moving forward. However, as you can imagine, she had a real battle going on inside herself, between the angry, ‘stuff it’ part of her and the fear-driven part that wanted to control her eating. If we are honest, we can all feel that battle sometimes.


So, Aoife had two problems. One was linked to her eating and weight, and the other, more serious, was about her relationship with herself – which was negative, attacking and rejecting. Self-criticism of this type never creates confidence, encouragement, enthusiasm, sustained effort or genuine attempts to take responsibility. At best it can create a temporary, fearful falling-into-line, which is what it did for Aoife.


It is clear that her relationship with food and eating had little to do with managing her physical health. Rather, it was tied up with managing her painful memories, and her fear of bullying and rejection. Given how horrible these events made her school years, it is understandable that Aoife would try to manage her size and shape to avoid further rejection as an adult. But one of the unintended consequences of doing so was that she became a bully to herself, and she got caught up in a vicious circle of dieting, self-attack, low mood and binge-eating. This in turn left her feeling even more fearful of rejection by other people and led to her weight yo-yoing by about 13 kg, even though she remained in a ‘healthy’ weight range.


It is for people like Aoife that this book is written. Aoife was able to use many of the skills we will explore later to help her end this vicious cycle and develop a more compassionate relationship with her eating and her body.




My personal reflections on Aoife’s story


You may wish to pause your reading again and spend some time reflecting on your experience of Aoife’s story: how it connects (or doesn’t) with your own, and whether it encourages you to explore a compassionate approach to understanding your relationship with eating.


• What did it feel like to read Aoife’s story?


• Was there a part of you that was angry? If so, what made you feel this way?


• Was there a part of you that was sad? If so, what made you feel this way?


• Was there a part of you that was angry? If so, what made you feel this way?


• Was there a part of you that was critical of Aoife? If so, what made you feel this way?


• Is there a part of you that wants to find a compassionate way for Aoife (and other people) to manage their complex relationship with food and eating? If so, you may wish to continue reading this book and try out some of the exercises for yourself.









Food, eating and the need for self-compassion



Many of us live in a culture that dictates what our body size should be, and links this with success in our relationships and professional lives, and with our self-esteem. And yet I have never met anyone, in either my professional or my personal life (and that includes me), who is completely happy with their body size and shape. Indeed, all of us can find fault with parts of our bodies if we look hard enough. If you don’t believe this, imagine standing right in front of a mirror and looking closely at a part of your body you feel happy with, trying to spot small flaws and imperfections. If you tell yourself that these things are important and will have a bearing on how other people see you or treat you, you will find an easy path to dissatisfaction with your body. In fact, when people are anxious about their looks, that’s exactly what they sometimes do – stare into the mirror looking for flaws. When we focus in like this, our brain can easily give us a feeling of dissatisfaction, even with things we were satisfied with before!


On the other hand, we know that the numbers of people who are very overweight – that is, clinically obese, which is defined as having a BMI of 35 or over, or morbidly obese (having a BMI over 40) – are rising sharply. Recent estimates suggest that more than 25 per cent of adults in the UK are now clinically obese; this is almost double the rate of ten years ago. In the USA, 31 per cent of adults are estimated to have a BMI over 30. And the picture is even worse for our children, whose overall levels of obesity and rates of increase are higher than those of their parents.


As we have already seen, there is a range of reasons why obesity has become such a serious problem. It’s very clear that the cause of the problem lies not in individuals but in our societies. You might think, then, that it would best be tackled by trying to develop social interventions that target the food industry and increase activity levels. In fact, quite the opposite has happened, with yet another industry flourishing – the diet industry.


Most diets tell us that significant reductions in energy intake and increases in energy output through exercise will give us complete control over our size and shape. There is also the suggestion that weight loss is both desirable and sustainable for everyone. Anyone who has been on a diet, or seen their friends and family dieting, will probably know that things are not this straightforward. Indeed, the evidence suggests that most diets, and particularly those involving severe or rapid weight loss, are likely to end in failure, and in all probability further weight gain. Furthermore, dieting can have significant physical and psychological consequences, particularly if your weight goes up and down repeatedly – known as ‘yo-yo dieting’ – or you lose it too rapidly. There is also the psychological harm that can arise if we keep trying and failing at things, which doesn’t exactly inspire confidence or build self-esteem – and yet this is the common experience of dieters.


We need to recognise that it’s important that we eat enough healthy food, maintain a relatively stable and healthy body weight, and provide our body with the degree of both physical activity and rest that it needs. We also need to take responsibility, as best we can, for doing all these things, despite living in a society that doesn’t really help us. So we have to find a way of helping ourselves; and, as we will see in the rest of this book, that means learning to be deeply compassionate in tackling these difficulties so that we can feel encouraged and supported, are able to ‘fail’ without feeling ashamed or critical, and can just pick ourselves up and keep going.



What is a ‘healthy body weight’?



Let’s now look more deeply into the health aspects of weight. Medical professionals today calculate a ‘healthy body weight’ using something called the body mass index, or BMI, which I’ve already referred to. It’s not hard to work out your own BMI. First, multiply your height in metres by itself. Then divide your weight in kilograms by this number. The number you end up with is your BMI. (You might want to look at www.nhs.uk/health-assessment-tools/calculate-your-body-mass-index to help you calculate your BMI.)


For example, Aoife weighs 70 kilograms (11 stone) and is 1.7 metres (5 feet 7 inches) tall. So, to work out her BMI she would first multiply 1.7 by 1.7, giving a figure of 2.89, and then divide 70 by 2.89. This gives her BMI, which is just over 24. People with a BMI in the range 20–25 are believed to have a healthy body weight. So, Aoife could weigh anything between 58 kg (9 st 2 lb) and 75 kg (11 st 10 lb) – a range of 17 kg, or 2 st 6 lb – and still be at a healthy weight for her height. This gives people considerable scope in what their healthy weight can be and represents a move away from the old-fashioned (and unsustainable) very narrow ‘ideal weight’ bands, which were mainly based upon the dictates of fashion rather than health.


Many health professionals believe that risks to our health increase significantly if we have a BMI of over 30 or below 18. However, even this wider band – at the upper end, at least – has been questioned. There is now good evidence to suggest that some people with a BMI of over 30 may face significantly fewer health risks than people who are in the ‘healthy’ weight range, if they are physically active and eat healthily according to their body’s needs.


There are many myths around healthy body weight. As we’ve already seen, obesity is on the rise in many Western countries, and very substantial excess weight – described by medical professionals as ‘morbid obesity’ – does pose risks to health. However, there are other statistics to be taken into account. We are collectively a bit heavier (around 2.7 kg to 5.9 kg) than the previous generation, but we are also taller (2.5 cm on average) and are likely to live up to seven years longer.


So, there’s no need to panic. The key issue is not to let collective changes blind us to our own individual needs, or automatically to assume that we need to lose weight. We may live in a culture where being a little taller and heavier than our parents is actually more likely to mean we are healthy – if we also eat what our body needs and are physically active. However, if we overeat a lot – especially if we eat a lot of foods that are not particularly good for us – and are much heavier than we would be if we ate what our body needed, then it can only be a good thing to address this in a compassionate manner.


So, we know, then, that our bodies can be healthy in a relatively wide weight range. When we are at a healthy body weight, we can function to the best of our abilities, physically, intellectually and emotionally. It’s important to realise that it’s often not weight itself that poses risks to our health so much as not caring for our bodies by providing them with consistent levels of adequate nutrition and activity. Attempts to achieve rapid weight loss are no more likely to improve our health than rapid or prolonged weight gain. Weight does play a role in our health, but as one of a wide range of other factors.



How our bodies regulate their own weight: the set point system



Our bodies have evolved to maintain a set weight, which is determined by factors such as genetics and the level of nutrition received in the womb or as a child. People who do not diet or overeat very much tend to maintain a relatively stable weight throughout their adult lives. When weight changes do occur, biological mechanisms (e.g. increases/decreases in appetite, changes in body metabolism) then act to restore weight to a stable level. A model known as ‘set point theory’ has been developed to help us understand this. The ‘set point’ evolved to maintain our body weight at a level that is healthy for each of us. It is possible to override it, but it takes a great deal of effort to keep our weight below our set point in the long term, and doing so poses a significant risk to our health. Our bodies find it easier to maintain our weight above our set point, but again this can also affect our health.


In animals and young children, the set point is relatively easily maintained by the hunger–satiety system – in plain English, whether we feel empty or full. As we grow up, our relationship with food becomes far more complex and we can choose to ignore this system – for example, by not eating when we are hungry or eating when we feel full. Our bodies are able to cope with day-to-day fluctuations (for example, overdoing it at Christmas) and will normally restore our body weight by short-term changes in our appetite and metabolic rate. However, our bodies have not evolved to cope with prolonged periods of starvation, overeating or irregular eating patterns. These can override our body’s natural ability to stabilise our weight. Our bodies also work on a ‘better safe than sorry’ principle, which evolved in times when famine was a constant threat. So, if we do lose a significant amount of weight and then go back to eating normally again, our set point goes up to allow us to gain more weight in defence against future ‘famine’. This is why, on average, a person who goes on a diet ends up in the long term 1.3 kg heavier than they were before they began.


The set point system is a complex one. Our body regulates our weight and eating through two main mechanisms: the rate at which our body naturally uses up energy (the metabolic rate), and our experiences of feeling hungry or having had enough food (the hunger–satiety system). In addition, there are several ways in which the natural ‘set point’ mechanism can be overridden: some of them involve deliberate attempts to manage our weight or feelings, while others happen without any direct intention on our part. These are shown in Figure 2.1.


Figure 2.1 Ways we can override the hunger–satiety system


[image: Flow diagram with two-directional arrows to show different ways the set point can be overridden deliberately or accidentally.]



Overeating, set point and the hunger–satiety system



In the remainder of this chapter, we will explore how changing our set point can happen via the body’s natural response to things we take into it, our eating patterns, and the amount of energy we eat and use up (the first four boxes in the bottom row of Figure 2.1). In Chapter 3, we will explore the complex relationship between our social relationships, emotions and eating (the last box in the bottom row of the figure). We will see how central self-criticism is to many people’s attempts to manage their eating – even, in some cases, turning into self-disgust and self-loathing.


As a result of (probably unwittingly) altering the balance of your hunger–satiety system, it’s quite probable that you will be out of touch with, or afraid of, your body’s natural response to hunger or to being overfed. This section is designed to help you understand this system and to begin to work with it, rather than against it, as you develop a healthier relationship with eating.


What we take into our bodies


Fluid


Besides air, food is the third most important thing that we take into our body – the second most important is, of course, fluid. How much we drink can have a significant effect on our eating and our health. Many weight loss diets advise people to drink a glass or more of water before or during eating so they will feel full and hence eat less.


Given its importance, it is not surprising that we have evolved powerful and complex mechanisms for dealing with fluid intake, just as we have for hunger. If we eat less, we also tend to drink less, and the more we eat, the more we need to drink. Training our bodies to drink water rather than eat when we are hungry can upset this mechanism and will leave us feeling full, even bloated. It can also make it very difficult for us to know when we have had too much (or too little) food. If we drink far too much, particularly without eating, this can lead to imbalances in the body that can seriously affect our health, and in the most extreme cases kill us.


Over 70 per cent of our weight is made up of fluid. Rapid weight loss is often seen as desirable in diet programmes, but this usually relies on dehydration and so is not sustainable in the long term – as soon as we put fluid back into our body, the weight tends to go back on and even increase for a while. What happens when we lose weight rapidly, through dieting or a lot of activity, is that we lose water and glycogen. Glycogen is starch, and we store 0.5–1.5 kg of it in our liver and muscles. It is the body’s equivalent of rocket fuel, an easily accessible source of energy. Understandably, the body does not like running out of this handy resource, and if it runs low, we snatch it back as soon as some carbohydrate is eaten. Glycogen needs to be stored in solution, and we need 0.5–1.3 litres of water to store 0.5 kg of glycogen. So, if you use up 0.5 kg of glycogen you will actually lose 1–2 kg total weight. Conversely, if you put back 0.5 kg of glycogen, you will gain 1–2 kg total weight.


Suppose that you go on a strict diet for a week before your holiday, eating very little and going to the gym and for a run every day. By the end of the week the scales tell you that you’ve lost 3.5 kg. You’re delighted – now you can feel better on the beach. On holiday you eat normally – not excessively – and do a fair bit of walking and swimming, but nothing very energetic. You get home and stand on the scales and are horrified to discover that not only have you put that 3.5 kg back on but you’ve also put on another 1 kg! All that has happened is that you lost 1 kg of glycogen in that week of near starvation, which took another 2.5 kg of water with it. This sudden depletion of your glycogen stores rang warning bells in your body, so as soon as you started eating some carbohydrates again it made sure to get back all the glycogen it could, replacing more than the amount you lost so that, with the extra water needed to store it, you gained a little more weight than you’d lost in the first place. Not very encouraging, is it?


Alcohol and other drugs


It’s all too easy to think that weight is all about food, and in fact we are often unaware of the effects that other things we put in our bodies can have on our eating and weight. It is not surprising, given the prejudice and stigma attached to being even a little overweight, that some people are so desperate to change that they will deliberately take legal and illegal drugs in their attempts to lose weight. These include:
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