
      
      
         [image: Cover]


      
   

      

Praise for CALORIE QUEENS


      

“There is no such thing as coincidence. It was providence that brought Diane and Jackie Scott into our lives after David had

         a TIA (transient ischemic attack). Their nurturing care and careful planning of our meals blessed us. We continue to benefit

         from the nutritional balance they have given us through Eucalorics.”

      


      

—Jackie and David Bondurant


      

“What an easy read; full of real-life humor and experience. It was a breath of fresh air after years of being bombarded with

         gimmicky diets! Following a plan that encourages small steps over time is not only a good eating strategy, it’s a good life

         plan for all aspects of living.”

      


      

—Mary Dodds, owner, North Aire Market


      

“I have been off and on diets for years and have a bad tendency to use food to deal with stress. As a physician I know what

         I am supposed to do. When I heard about Eucalorics, it made so much sense and I was glad to have a realistic calorie goal

         to shoot for instead of unrealistic diets of 700 to 1,000 calories. I already exercised but needed to pay more attention to

         what I ate. The food is great and the structure of the program is what I needed to get on the right track. My clothes fit

         better, my exercise endurance is better, and my blood work (cholesterol, triglycerides, etc.) improved during the 12 weeks

         on the program.”

      


      

—Melinda G. Rowe, MD,
Eucalorics Healthy Lifestyle Program participant


      

“This multifaceted program helps you improve not only your weight, but also your health by teaching you to make permanent

         changes in your eating and exercise habits. It’s not designed for quick, easy weight loss; it’s designed to help you find

         a balance between food and exercise that you can live with.”

      


      

—Pamela Treas, office manager, Eucalorics Healthy Lifestyle Program
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Introduction


      

If you pick up most dictionaries and turn to the word “diet,” the first definition doesn’t mention weight at all. A diet is

         supposed to be what a person or animal usually eats and drinks; our daily fare. In today’s overweight society, however, most

         of us are either on a diet or planning to be on a diet, and the word has become synonymous with the unpleasant, unsuccessful,

         and unending pursuit of weight loss. How did we get so far away from the basic concept of daily fare? 

      


      

The modern diet era began in 1961, when Dr. Herman Taller published Calories Don’t Count. There’s no evidence that his message descended from a mountain etched on a stone tablet, but over the last few decades this

         simple phrase has somehow become a fundamental “diet truth” that has supplied the foundation for an assortment of low-carbohydrate-based

         diet plans. As the steady stream of popular books echoed the calories-don’t-count mantra, counting calories became old-fashioned.

         It was relegated to the realm of outdated and unnecessarily complex practices.

      


      

I personally don’t find counting to be that difficult a process. Somewhat more involved than learning colors or knowing that

         a pig says, “Oink,” but still pretty fundamental stuff. Everyone knows how to count, right? We can count fingers and toes

         and money. But ask someone to count calories, and they’re suddenly counting-challenged. Suggest that someone keep track of

         the calories they consume, and suddenly counting becomes an unbearably intricate task. It’s especially puzzling because calories

         are the only thing people find hard to count.

      


      

Count fat grams? Okay. I’ll just sit here on the sofa eating fat-free jelly beans and practice for the Couch Potato Olympics.


      

Count carbohydrates? No problem. I’ll just snack on these pork rinds until my 24-ounce sirloin arrives.


      

Count calories? Oh dear, I don’t think I could possibly manage to do that. Much too complicated.


      

Shortly after we drop-kicked calorie counting, Dr. Irwin Stillman’s The Doctor’s Quick Weight Loss Book appeared on the best-seller list. Everybody really liked that title, and “quick weight loss” was carefully chiseled below

         “calories don’t count” on the stone tablet of dieting rules.

      


      

If you need to lose ten pounds, quick weight loss is possible. If, however, you’re in the 31 percent of the population that is classified as obese,

         

            1

         

          you need to lose at least thirty pounds to be a normal weight; for the nearly 5 percent of the population that is morbidly

         obese,

         

            2

         

          it requires a weight loss of more than one hundred pounds. For most of us, quick weight loss is no longer physically possible, but no one wants to admit it.

      


      

We’ve all purchased, perused, and followed an amazing variety of diets that ridiculed counting calories and promised quick

         weight loss. But while we’ve been faithfully following the rules of these diet regimes, we’ve been getting heavier and heavier.

         Isn’t it time to change the rules? Isn’t it time for a different approach?

      


      

Calorie Queens is a book about losing weight, but it’s not a book about dieting. It’s a book about eating. Specifically, learning to eat

         correctly. Every day. Day after day. Forever. It’s a book that describes how to make your diet your daily fare by applying the theories of Eucalorics to your life.

      


      

What’s Eucalorics? The prefix eu- means “normal,” so a eucaloric diet is a normal-calorie diet. It is a diet designed to achieve and maintain a healthy weight by consistently consuming the number of calories that support

         that weight.

      


      

If you follow a diet that doesn’t provide a sufficient quantity of high-quality food, you’ll never stay on it long enough

         to lose any significant amount of weight. If you follow a diet that says you can never eat at fast-food places and fancy restaurants

         or have candy, cookies, and chips, you may lose weight, but you have very little chance of keeping the weight off. This is

         a book about learning to live thin in a fat world so you can lose weight and not find it again.


      

Calorie Queens doesn’t start with the words “Once upon a time . . .” but when you read our story, you might think it should. In June of

         2000, my daughter, Diane, and I never dreamed we were going to lose three hundred pounds and write a book about a new approach

         to losing weight. Or that we’d be designing menus and preparing meals for a commercial weight management program being developed

         in conjunction with a local hospital.

      


      

There’s a lyric from a wonderful song in Stephen Sondheim’s Merrily We Roll Along that asks, “How did you get to be here?” When Diane and I talk to people about our personal fairy story, that’s what they

         want to know. How did we get from morbid obesity to our present healthy weights? What changes did we make in our lives? And

         will our approach to permanent weight loss work for them?

      


      

We’re hoping that Calorie Queens will help you understand how we got to be here, and will help you get here too, so we can all live happier and healthier ever after.


   

      

Part One


      

Eucalorics


   

CHAPTER 1


Realistic Expectations


Losing weight is the modern-day quest. The search for the famed city of El Dorado, the fountain of youth, the impossible dream. Most of us have experienced many diet failures, and each failure makes it harder and harder to believe that any long-term solution exists. But we haven’t given up hope. We’re still looking.


When we’re looking for a solution to our weight problems, what do we want? A quick fix. Advertise quick weight loss, and we will buy absolutely anything. Advertise quick weight loss, and we will believe absolutely everything. Outrageous statements. Ridiculous promises. Absurd testimonials. We swallow them all. Hook, line, and sinker.


“And here’s the fabulous new weight loss product you’ve been hearing so much about, Dr. Ima Lyer’s Weight Loss Elixir. Dr. Lyer, IMD, received her Imaginary Medical Degree from a highly respected mail-order university just last month. Her extensive research has discovered a previously overlooked medical phenomenon that causes amazingly quick weight loss.
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“Dr. Lyer’s Weight Loss Elixir comes in handy, singleserving-sized bottles and tastes like chocolate. When consumed at bedtime, it acts as a sleeping aid, induces lovely dreams in Technicolor, and dissolves fat while you sleep. But wait—that’s not all, folks. It tightens skin, improves your complexion, and hardens your nails. Of course, there’s no unpleasant exercise, and you can lose weight while continuing to eat anything you want. And we’re practically giving it away! A one-month supply for the bargain price of $19.95.


“Order within the next fifteen minutes, and we’ll include an additional month’s supply at no extra charge. Be one of our first one hundred callers, and you’ll also receive a jar of our specially formulated cellulite cream, valued at $29.95, absolutely free. In addition to reducing cellulite and eliminating stretch marks, this amazing cream removes warts and prevents hair loss. Order now. Supplies are limited.”


No matter how incredible the claims, we appear to be easy prey for any and all weight loss advertising. Lose ten pounds in forty-eight hours! You bet, sign me up. Pills and potions that melt weight away! Sounds great, where do I send my money? Snake-oil salesmen are alive and well, and they’re getting rich selling weight loss elixirs and magic beans.


How has everyone reached such levels of desperation? We’re fat. And we’re getting fatter.


Is there any other human endeavor that squanders so much time, effort, and money, and yields such wretched results as dieting? We’re told that 95 to 98 percent of the weight we lose is eventually regained. This level of failure would simply not be tolerated in any other enterprise. Here in Kentucky, if diet counselors coached basketball, they’d be stoned to death.


What effect have all our diet failures had on our weight loss goals? Very little. Even though we’re moving further and further away from those goals, we’re simply not willing to change them. We just spend more money on promises that don’t deliver results.


Ambitious Goals


No one in America is happy with their weight. No matter our present weight, we all want to weigh less. A little less? No. A little less is not good enough. We want to weigh a lot less. What is it about human nature that causes us to struggle so determinedly against being average? When I was overweight, I was stunningly overweight. But whenever I began a diet, did I pick the average female number to strive for? Of course not.


The mythical “average female” is reported to be 5'4" tall, weigh 164 pounds,  3   and wear a size 14.  4   (Or maybe a 12 or a 16 depending on the brand.) But I’m only 5'2". Since I’m shorter than the average woman, I obviously need to weigh less. Never mind that my weight was 83 pounds greater than the average woman’s. When I decided to do something about it, suddenly average wasn’t good enough. I hadn’t weighed less than 200 pounds in ten years, yet weighing 164 pounds wasn’t sufficient. Was I crazy? Yes. But I was not alone.


A recent national survey indicted that one-third of Americans are on a diet.  5   Health care professionals consider a diet successful if 5 to 10 percent of total body weight is lost, since this level of weight loss can produce statistically significant improvement in those medical conditions that are related to overweight, such as high blood pressure and type 2 diabetes.  6   The typical dieter, however, sets far more ambitious goals.


In a study of overweight women,  7   whose average weight was 220 pounds, members of the group selected 135 pounds as a dream weight. This represented a 38 percent reduction in body weight. Their happy weight was 150 pounds, a 32 percent reduction in body weight; their acceptable weight was 164 pounds, a 25 percent reduction in body weight. The group indicated they would be disappointed in a 10–15 percent weight loss. A 10 percent loss would be 22 pounds; a 15 percent loss would be 33 pounds.


Why would anyone be disappointed in a weight loss of 33 pounds? We’re not satisfied with losing weight. We want to be thin. No matter how heavy we are, we don’t want to be less heavy. We want to be thin.


What else do we want?




	We want to be thin now.



	We want it to be easy to get thin.


	We want it to be easy to stay thin.





When it comes to losing weight, we want instantaneous, painless, and permanent results.


Verbal Weight Loss


When we moved to Kentucky in June of 2000, I stood very calmly in the Department of Motor Vehicles and told a spectacular lie. Now, I normally consider myself to be an honest person, but one major, ironclad, cast-in-stone, no-doubt-about-it Rule of Life is that none of us tells the truth when someone asks about our weight.


We all know that we’re going to lie. And the heavier you are, the bigger the lie. How many pounds can you deny without the person behind the counter breaking into hysterical laughter? I opted for a verbal weight loss of 72 pounds. The woman behind the counter put 175 pounds on my license without batting an eyelash. Bless her kind soul.


What should my license have read? Birth date: 10/18/52. Height: 5'2". Weight: 247 pounds. What did these vital statistics reveal?




	Forty-seven years old


	Short


	Fat





I didn’t mind being forty-seven. I was used to being short. I hated being fat. And I was fat enough to meet the medical definition of morbid obesity, 100 pounds over normal weight.


When I was lying about my weight at the Department of Motor Vehicles, I could easily have been included in that overweight women’s study. I weighed 247 pounds, and my dream weight coincided with theirs, 135 pounds. That weight represented a 45 percent reduction in body weight and, coincidentally, corresponded with the medical definition of normal weight for my height. I needed to lose a mere 112 pounds in order to satisfy the dream of being thin.


The justification for my lie was easy. I was starting a new diet, so it was just a matter of time before the weight on my license was correct. Perfectly reasonable, right? Based on the logic of that statement, I started thinking about the last time the weight on my driver’s license was accurate.


When I was a senior in college, I gained 20 pounds my final semester. I had stupidly signed up to take organic chemistry pass/fail. I had more credit hours than I needed to graduate, but I needed a three-hour science elective. My husband, Brett, was a chemical engineering major, so I thought it would be nice if I learned a little organic chemistry. This was not a wise decision on my part, and a little was exactly how much I learned. By the time I survived the course, and somehow passed, I weighed 147 pounds. It was the most I had ever weighed. I would never have believed that one day I’d weigh 100 pounds more.


In the summer of 1974, I joined Weight Watchers for the first time, and I lost 35 pounds. Therefore, sometime in the fall of 1974 I would have weighed what my driver’s license said I did. It had been twenty-seven years since my license weight had been correct.


The worst part of this story is that even when I weighed 112 pounds, I wasn’t happy with my body. I still looked bad in shorts, because my thighs were not perfectly proportioned with the rest of my body. My fingernails hadn’t miraculously become long and strong. No photographer appeared begging me to participate in a photo shoot featuring “Women of the Big Ten.” I was thinner than I’d been since fifth grade, and I still wasn’t happy with my body.


The Dream of Physical Perfection


The dream represents more than just being thin; the dream represents physical perfection. A great body is just the beginning. Women also want flawless makeup, and an excellent manicure, and thick, shiny, manageable hair. Men want muscular chests, and flat stomachs, and enough hair that their scalp doesn’t show through. We all want to be attractive, and we’re willing to consider injections, liposuction, and surgery in our search for external beauty.


Why do we do this to ourselves? Why do we insist on comparing ourselves to the limited and unrealistic images presented by Hollywood and Madison Avenue? Based on the height, size, and weight of the average woman, there has never been a greater difference between the women chosen to represent us and ourselves. And even though we know it, we still blame ourselves, rather than the people responsible for creating this disparity.


These societal influences contribute to our unrealistic expectations of appropriate weights and body shapes. Television and print ads surround us with images of disgustingly young, amazingly tall, impossibly thin women. Oh yeah, and it’s not enough that they’re young and tall and thin, they’re also gorgeous and have high, firm, full breasts. Where do they find these women? Are they cloning them in the basements of New York modeling agencies? Are they grown on specially grafted trees in a top-secret research facility high in the Hills of Beverly?


Trust me, these women are not average. Remember the average woman? She’s 5'4" tall, weighs 164 pounds, and wears a size 14. How does she compare to the average model? The average high-fashion model is 5'10" tall, weighs 117 pounds, and wears a size 4 or 6. The only thing that the average woman has in common with the average model is that neither is happy with their weight. They’re both on a diet.


When we lose weight, we’re devastated to discover that losing weight simply produces a smaller version of our less-than-perfect bodies. We can wear a smaller size. We look better in clothing. But we still look crummy in a bathing suit.


Who should we blame? Fairy stories or television or movies? Have we spent so much time looking at unrealistically beautiful people that we can no longer recognize normal? Quit watching TV. Go to the mall, to the grocery store, to the discount store. Look around. This is what normal looks like. And normal is okay.


Are we doomed to be shallow and unhappy? If we find a genie’s bottle washed up on the beach, will we ask for thin thighs or world peace? If we catch a leprechaun perched on a rainbow, do six-pack abs seem more important than a cure for AIDS?


Focus on the Possible


If you want to lose weight and keep it off, you have to start by making changes in your head. When you decide to diet, do so with realistic expectations. Losing weight changes a number on the scales. It may make you happier and healthier; it won’t make you perfect.


If you’re a hundred pounds overweight, it’s easy to decide that you need to lose weight. But the question is not necessarily easy to answer if you’re ten, twenty, or even forty pounds heavier than the recommended weight for your height.


If you’re fifty, and you’re still trying to weigh what you did when you were twenty, you’re expecting a lot. If you’re a reasonable weight, if your blood pressure is normal, if you’re not diabetic, if your cholesterol and triglycerides are in the normal range, maybe you should quit worrying about the scales and start walking for a half hour every day.


Before you decide to go on a diet, make sure that your present weight isn’t okay for this age and stage of your life. If you do decide to go on a diet, focus on getting to a healthy weight and getting some exercise. Focus on what’s possible.


Accept the fact that your thighs are not going to be thin. Consider the possibility that it doesn’t matter. It’s not only mentally unhealthy to set completely unrealistic goals, it also makes losing weight and keeping it off much more difficult.



CHAPTER 2


The Perfect Diet


Since you purchased this book, there’s a good chance you’re overweight or obese and looking for help. The government keeps lots of statistics on health and nutrition, and the most recently published results have focused tremendous attention on the nation’s epidemic of obesity. According to the National Health and Nutrition Examination Surveys (NHANES), the percentage of the population that is overweight or obese keeps increasing, from 47 percent (1976–80) to 56 percent (1988–94) to 65 percent (1999–2002).  8   In today’s society, “normal weight” is no longer the norm.


In June 2000, Diane and I fit nicely into the national statistics, but we didn’t fit nicely into anything else. Diane needed to lose more than 200 pounds. I needed to lose at least 100 pounds.


If I lost 100 pounds, I could move out of the Land of the Morbidly Obese into the slim, trim Neighborhood of the Merely Overweight. The loss of 100 pounds would put me at a weight of 147 pounds. This had been one of my weight plateaus (before I moved on to weight mountains). It was what I weighed at age twenty-two, when I joined Weight Watchers the first time. It was what I weighed each of the two times I became pregnant. It was the lowest weight I achieved after each pregnancy.


It was also a weight I hadn’t seen in about fifteen years, but losing 100 pounds sounded nice. In fact, it sounded great. But I wanted more than just weight loss for myself. I was a morbidly obese mother with a daughter whose weight was completely out of control, and I blamed myself for her weight problems. In addition to my own excess body weight, I was also carrying around a staggeringly heavy load of maternal guilt.


Despite her weight and my concerns, Diane had always been an extrovert with many friends, and she describes her former self as “a remarkably well-adjusted person who just happened to have been really fat.” She was a good student and active in extra curricular activities, but her college experience hadn’t included any personal relationships. I lived with the fear that my daughter would never marry or have children of her own, because I had failed her.


While I worried about Diane’s personal future, her father worried about her health. She had her gallbladder removed at age twenty, and Brett was very concerned about the serious health risks associated with her extreme obesity. And he was worried about my health as well. What could he do to help us? In the summer of 2000, he gave us a remarkable gift; he gave us the gift of time.


We were a family in transition; Brett had changed jobs, and he and I were moving from Michigan to Kentucky. Diane was graduating from college, and Brett wanted her to move with us rather than look for a job. He offered to support the two of us for an entire year so we could try to lose weight. He asked us not only to lose weight, but also to “figure out what was wrong with our lives and fix it.” His goal for us was not simply weight loss, but weight loss we could maintain. His goal for us was happier, healthier, longer lives. His gift to us was the opportunity to achieve together what neither of us had been able to accomplish alone.


On June 12, 2000, Diane and I made a commitment to each other and to Brett to try one more time to lose weight. Who could have guessed how much our lives were going to change?


Diet Failures


What made this time different? After spending decades playing the lose-it, find-it, find-some-more game of unsuccessful weight loss, what did we do to finally get it right? First, we spent hours thinking and reading and talking about losing weight; it was our only responsibility. Losing weight was our job, and we were determined not to disappoint our benevolent employer.


Diane and I both have backgrounds in engineering, and engineers are trained to solve problems. We approached weight loss as a problem to be solved, and utilized the scientific methods we had learned in school. We started by analyzing our previous weight loss failures to determine if our past mistakes could provide a framework for future success.


If, for instance, we could identify when and why our previous diets failed, would we be able to recognize useful patterns that would help us avoid the same mistakes this time around? Suddenly, a lifetime of frustration was magically transformed into useful research.


When did our diets fail?


Sometimes the diets failed us at the beginning. They allowed so little food, or placed such extreme restrictions on the food permitted, that we couldn’t stay on the diet long enough to lose any significant amount of weight. Even when we managed to lose weight by following one of these diets, we never kept the weight off longterm. Sometimes we gained it back quickly. Sometimes we gained it back slowly. But we always gained it back. Instead of the diet failing at the beginning, it failed at the end.


Why did our diets fail?


The diets that failed us in the beginning failed due to our minds’ responses to our dieting choices. We were bombarded by promises of fast and easy weight loss, so we started each new diet with the same unrealistic expectations. At the beginning of the diet, when weight loss was rapid (due primarily to the loss of water), we did well. As soon as weight loss slowed, due to our bodies’ natural physical reactions (more on that in chapter 4), we became discouraged and quit. We hadn’t mentally prepared ourselves to make any permanent and sustainable changes in our diet.


After we determined that our previous diets had failed due to our normal psychological and physical reactions to dieting, we began to itemize the requirements of the perfect diet. The diet that wouldn’t fail us at the beginning; the diet that wouldn’t fail us at the end. The diet we could stay on a really long time. The diet that would keep the weight off.


Searching for the Perfect Diet


Now that we knew exactly what we were looking for, we began searching diligently for that perfect diet. I started at the library and at the new and used bookstores. There’s a never-ending supply of diet books, so Brett and I read new ones and old ones, million-copy sellers and one-print wonders. I highlighted and took notes, and I asked Brett question after question.


What did we discover? There are lots of books, but the same information and misinformation keeps getting repackaged, recycled, relabeled, and resold. Many of the supposedly new ideas are just minor variations on old themes. And some of these old ideas were conceived when our knowledge and understanding of physiology and nutrition was tremendously limited.


Nontraditional diet books present ideas that differ from the traditional medical community’s opinions on health and nutrition, and explain the conflict by indicating that they are privy to information the rest of the medical community is lacking. These books frequently contain elaborate explanations for their personal diet theory, but underneath a lot of pseudoscientific explanations designed to impress and intimidate readers, the basic rules of thermodynamics have not been changed.


Diets work when your caloric intake is less than your caloric expenditure. To lose weight, you need to burn more calories than you consume. This basic fact is frequently disguised by elaborate rules for what to eat, and when to eat it, and what to eat it with. But if you cut through the camouflage, you end up with a reduced-calorie diet masquerading as something more impressive. And frequently it’s a diet that is not nutritionally balanced due to the restrictions placed on the consumption of certain food groups.


Traditional diets place no restrictions on types of foods, they simply reduce daily caloric intake in order to achieve weight loss. Since many nutrition experts believe it is very difficult to consume adequate nutrients at these caloric levels, these diets are often referred to as semi-starvation diets. Most of us have had personal experience with the accuracy of this description. It is very difficult to eat the calorie allotment of the typical reduced-calorie diet without feeling physically hungry, bodily fatigued, and mentally deprived.


When I finished analyzing our personal diet failures and studying the research about traditional and nontraditional diets, what did I conclude? If your goal is to lose weight, it doesn’t matter which diet you follow.


A study of subjects following a number of popular diets determined that their daily caloric intake consistently fell in the range of 1400–1450 calories per day. Since the typical American diet contains 2200 calories,  9   following any of these diets produced weight loss.


High-fat, low-carbohydrate diets: 1414 total calories




	Dr. Atkins Diet


	Zone Diet


	Sugar Busters


	Protein Power





Moderate-fat diets: 1450 total calories




	USDA Food Guide Pyramid


	DASH (Dietary Approach to Stop Hypertension) Eating Plan


	American Diabetic Association


	Weight Watchers


	Jenny Craig





Low-fat and very-low-fat diets: 1450 total calories




	Volumetrics


	Dean Ornish’s Eat More, Weigh Less


	New Pritikin Program





Look beyond the theories, discard the complex rules, ignore the complicated charts, and where do we end up? Even when we’re following a diet that theoretically does not restrict total calories, we consciously or unconsciously decrease our caloric intake. When we’re in “diet mode,” we hold our daily caloric consumption to 1400–1450 calories, and we lose weight.


It’s not which diet we choose, it’s how long we manage to stay on it that determines whether or not we lose any weight. Any diet that decreases caloric intake will produce weight loss. And that decrease in caloric intake appears not to be a result of which diet we choose, but rather our own psychological response to being on a diet.


How do you decide which diet to follow, if you’re looking for more than just weight loss? I’m always fascinated when someone who’s lost weight, gained it all back, and is striving to lose the same weight again, tells how well they do on that particular type of diet. Excuse me. If you lose weight on a diet, but you don’t maintain any of that weight loss, you haven’t done well. Losing weight shouldn’t be the sole criterion of whether or not a diet is successful.


We have all arrived, however, at a point where the long-term results of our own personal dieting experiences are so depressing that most of us no longer expect weight loss from any diet to be permanent. And the statistics for weight maintenance indicate that our diets are delivering exactly what we’ve come to expect.


Why don’t our diets keep weight off? They’re not designed to keep weight off. Diets are designed to make you lose weight. Period. And that’s what they do. If you want to lose weight and keep the weight off, you have to do something different.


If being overweight were the problem that needed to be solved, then a diet would be the right choice. But being overweight is a symptom of the problem, not the problem. The problem is an unhealthy lifestyle: poor eating habits and physical inactivity. Diets try to fix the obvious symptom rather than the underlying problems. In order to achieve and maintain a normal weight, we have to fix the correct problem.


When we diet, we make temporary changes, so we lose weight temporarily. In order to lose weight permanently, we need to make permanent lifestyle changes. If you lose weight without making permanent changes in your habits, you’re setting yourself up for another diet failure.


If you are slightly overweight, you can lose weight by making small changes in your habits. The heavier you are, the greater the changes you need to make in your life to achieve and maintain a normal weight. We don’t need better or different diets. We need better habits.


In order to achieve and maintain weight loss, we need to learn how to eat like the normal-weight person we wish to become. We need to learn to consume a well-balanced variety of nutritious foods in the proper portions to maintain a healthy weight.



CHAPTER 3


Eucalorics


If you’re overweight or obese, and you want to learn to eat correctly, how do you begin? Based on the government statistics on overweight and obesity, the School of Correct Eating appears to be closed. Or is it? If 65 percent of us are overweight or obese, and 2 percent of the population is underweight,  10   do a little math and you discover that 33 percent of the population is still managing to maintain a normal weight. What are these people eating? In my case, what is the 5'2" female who’s a normal weight having for breakfast, lunch, and dinner? In order to achieve and maintain a normal weight, I need to learn to eat like her.


But first, I have to identify the normal weight I’m hoping to achieve. I need to know how normal weight is defined.


For many years, desirable weights were based on weightfor-height tables from the Metropolitan Life Insurance Company. The tables were gender specific and varied according to “frame” sizes defined by wrist measurements. (In the days before carbohydrate allergies, anyone who was overweight was large-framed. Is it possible that large-framed people are susceptible to food allergies?)


Today, the most common definitions of weight classification rely on the calculation of an individual’s BMI (body mass index), and body mass indices are determined using the following mathematical formula:
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What we refer to as a normal weight is actually a range of weights that corresponds to BMIs (body mass indices) between 18.5 and 24.9. The correlation between BMIs and weight categories is summarized in Table 3.1.


Table 3.1: Definition of BMI weight categories






	BMI

	<18.5

	Underweight





	BMI

	18.6–24.9

	Normal weight





	BMI

	25.0–29.9

	Overweight





	BMI

	30.0–34.9

	Obese I (mild)





	BMI

	35.0–39.9

	Obese II (moderate)





	BMI

	40.0–44.9

	Obese III (extreme)





	BMI

	>45.0

	Obese IV (morbid)





The BMI calculations can be presented in a table, as shown in table 3.2. The range of normal weights (in pounds) for my height, 5'2", or 62", is highlighted.


If you’re a power lifter, whose lean muscle to fat ratio is extremely high, or a frail little old lady, whose lean muscle to fat ratio is extremely low, the BMI calculation doesn’t work very well. For most of us, however, the BMI calculations and charts give a pretty accurate assessment of our weight category.


Looking at the chart indicates that a normal weight for my height ranges from 101 to 135 pounds. How convenient that my previously identified dream weight of 135 pounds makes the normal-weight cut. Terrific. Now let’s get to the important stuff. What do I get to eat if I want to weigh 135 pounds?


Research physiologists use a variety of formulas  11   to calculate Basal Energy Expenditure (BEE). (The BEE indicates how many calories we’re theoretically burning, so we can know how many calories we can eat to maintain or lose weight.)


Table 3.2: A chart based on BMI calculations


[image: art]


It’s important to recognize that these calculations are based on best-guess estimates. The formulas may be not only gender- but also age-dependent. They’re affected by our ratio of lean muscle to fat, and our exercise frequency and level of intensity. Most significantly, the calculations are based on “averages” of basal metabolic rates.


For most of us with a history of “yo-yo” dieting, there is concern that we have decreased our basal metabolic rates by subjecting our bodies to a series of self-induced famines. Additionally, numerous studies indicate that we all tend to underestimate our caloric consumption. For these reasons, we use the “low end” of caloric consumption in our calculations of daily caloric intake. We assume that an inactive female can maintain weight by consuming 12 calories per pound of body weight. (That number is based on 10 calories per pound for basic metabolic processes such as breathing and cell maintenance, and 2 calories per pound for walking to the refrigerator, pushing the buttons on the remote, and shopping for junk food.) An inactive male gets 14 calories per pound to maintain weight. (More on this obvious inequity later.) If I want to weigh 135 pounds, I calculate my daily caloric intake as follows:


135 pounds × 12 calories/pound = 1620 calories


Table 3.3 lists daily caloric allotments for both men and women based on this formula. My calculation is highlighted on the table.


Table 3.3: Daily caloric allotments by gender and weight
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Using a mathematical formula produces an exact number, but it’s important to remember that the calorie factor used in this formula is based on best-guess estimates of a variety of factors. A formula based on estimates produces a result that is an estimate. In the prose of the book, I estimate my daily caloric intake to be about 1600 calories, rather than the precise 1620 calories calculated by the formula.


I didn’t need a daily caloric intake carved in stone; I needed a place to start. I needed to recognize that wanting to weigh 135 pounds means I have to be mentally and physically happy eating about 1600 calories every day. Day after day. Forever.


What did I need to do to achieve my goal of weighing 135 pounds? I needed to practice weighing 135 pounds. In order to weigh 135 pounds, I started eating as if I already did weigh 135 pounds; I started eating about 1600 calories a day.


If you’re reading this book and you’re female, there’s a reasonably good chance that your dream weight is the same as my dream weight, 135 pounds. I’m willing to bet the following thought just popped into your head: “Sixteen hundred calories? It’ll take forever to lose any weight. I’ll just eat a little less.”


Stop and take a deep breath. Remember all those diets you’ve been on? They haven’t worked! You’ve lost weight, but you’ve always, always, always gained it back.


In order for this approach to weight loss to work, you have to be willing to make one extremely significant change in the way you approach weight loss. You have to quit worshipping at the altar of quick weight loss.


Advertising quick weight loss may sell diet books and a truly astonishing number of “miracle” diet pills, but it’s not doing a thing for teaching us, the overweight population, how to lose weight and keep it off.


When people find out I’ve lost a hundred pounds, the first question they invariably ask is, “How long did it take you?”


What’s my answer? “You’re asking the wrong question.”


Okay. What’s the right question?


How long have you kept the weight off?


What possible difference does it make how long it took me to lose it, if in the process of losing it I’ve learned to keep it off?


I was an experienced participant in the weight loss game. I tried every new diet. I bought books and magazines. I knew about carbohydrate addictions and sugar allergies. I watched infomercials. I read about zones and counting points, and, despite all my efforts, I’d spent the last twenty years getting fatter and fatter. And I’d passed my weight problems on to my daughter.


Diane started having serious weight issues when she was quite young, and she was much heavier at age twenty-two than I had ever been. When people find out that we’ve lost this much weight without having bariatric surgery, they can hardly believe it. And, of course, they want to know how we did it.
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