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Foreword


 


Why cognitive behavioral approach?


You may have picked up this book uncertain as to why a psychological therapy such as cognitive behavioral therapy could help you overcome your weight problems. Weight problems are physical problems, you might think. Cognitive behavioral therapy (CBT) is for people who have psychological problems, and that’s not me. In fact although CBT was developed initially for the treatment of depression, the techniques this therapy uses have been found to be extremely effective for a wide range of problems including compulsive gambling and drug and alcohol addiction. So what is CBT and how does it work?


In the 1950s and 1960s a set of techniques was developed, broadly collectively termed ‘behavior therapy’. These techniques shared two basic features. First, they aimed to remove symptoms (such as anxiety) by dealing with those symptoms themselves, rather than their deep-seated underlying historical causes (traditionally the focus of psychoanalysis, the approach developed by Sigmund Freud and his followers). Second, they were techniques, loosely related to what laboratory psychologists were finding out about the mechanisms of learning, which could potentially be put to the test, or had already been proven to be of practical value to sufferers. The area where these techniques proved of most value was in the treatment of anxiety disorders, especially specific phobias (such as fear of animals or heights) and agoraphobia, both notoriously difficult to treat using conventional psychotherapies.


After an initial flush of enthusiasm, discontent with behavior therapy grew. There were a number of reasons for this, an important one of which was the fact that it did not deal with the internal thoughts which were so obviously central to the distress that patients were experiencing. In particular, behavior therapy proved inadequate when it came to the treatment of depression. In the late 1960s and early 1970s a treatment was developed specifically for depression called ‘cognitive therapy’. The pioneer in this enterprise was an American psychiatrist, Professor Aaron T. Beck, who developed a theory of depression which emphasized the importance of people’s depressed styles of thinking. He also specified a new form of therapy. It would not be an exaggeration to say that Beck’s work has changed the nature of psychotherapy, not just for depression but for a range of psychological problems.


The techniques introduced by Beck have been merged with the techniques developed earlier by the behavior therapists to produce a therapeutic approach which has come to be known as ‘cognitive behavioral therapy’. This therapy has been subjected to the strictest scientific testing and it has been found to be a highly successful treatment for a significant proportion of cases of depression. However it has become clear that specific patterns of thinking are associated with a range of psychological problems and that treatments which deal with these styles of thinking are highly effective. So effective cognitive behavioral treatments have been developed for anxiety disorders, like panic disorder, generalized anxiety disorder, specific phobias and social phobia, obsessive compulsive disorders and hypochondriasis (health anxiety), as well as for other conditions such as compulsive gambling, alcohol and drug addiction, and eating disorders like bulimia nervosa and binge-eating disorder. Indeed, cognitive behavioral techniques have a wide application beyond the narrow categories of psychological disorders: they have been applied effectively, for example, to helping people with low self-esteem, those with marital difficulties or weight problems, and those who wish to give up smoking.


The starting-point for CBT is that the way we think, feel and behave are all intimately linked, and changing the way we think about ourselves, our experiences and the world around us changes the way we feel and what we are able to do. So, by helping a depressed person identify and challenge their automatic depressive thoughts, a route out of a cycle of depressive thoughts and feelings can be found. Similarly, habitual responses, such as those associated with weight problems, are driven by a nexus of thoughts, feelings and behavior; and CBT, as you will discover from this book, by providing a means for the behavior to be brought under cognitive control, enables these responses to be undermined and a different kind of life to be possible.


Although effective CBT treatments have been developed for a wide range of problems, they are not widely available, and when people try to help themselves they often make matters worse. In recent years the community of cognitive behavioral therapists has responded to this situation. What they have done is to take the principles and techniques of specific cognitive behavioral therapies for particular problems and present them in self-help manuals. These manuals specify a systematic program of treatment which the individual sufferer is advised to work through to overcome their difficulties. In this way, cognitive behavioral therapeutic techniques of proven value are being made available on the widest possible basis.


Self-help manuals are never going to replace therapists. Many people will need individual treatment from a qualified therapist. It is also the case that, despite the widespread success of cognitive behavioral therapy, some people will not respond to it and will need one of the other treatments available. Nevertheless, although research on the use of cognitive behavioral self-help manuals is at an early stage, the work done to date indicates that for a very great many people such a manual will prove sufficient for them to overcome their problems without professional help.


Many people suffer silently and secretly for years. Sometimes appropriate help is not forthcoming, despite their efforts to find it. Sometimes they feel too ashamed or guilty to reveal their problems to anyone. For many of these people the cognitive behavioral self-help manual will provide a lifeline to recovery and a better future.


Professor Peter Cooper


The University of Reading





Introduction


Many people are passionate about losing weight, either for the sake of their health or for some other important personal reason.


Many of the same people really don’t want to go on another quick-fix ‘diet’.


Interesting statements, aren’t they? It’s true that most overweight people have taken steps to try to reduce their weight. They have very sensibly looked around them and seen what most people recommend as the best way to do it: ‘Go on a diet.’


It is fair to say that lots of people are currently on diets! Across the world there must be millions of people who are trying to lose weight this way. An incredible amount of energy is being put into this, and many people have not stopped at dieting but have followed exercise programs and group weight-loss programs, attended private clinics and taken food supplements or replacements or, in the worst cases, unlicensed ‘weight-loss’ pills. People have followed diets promising that particular foods are the ‘magic cure’, or even that foods are good or bad in particular combinations.


Is it working? Well, around 250 million people across the world have serious weight problems, so perhaps most of these ‘cures’ have not been a great success. Some quick-fix ‘diets’ do work for some people in the short term. We have heard stories of people who have lost 20 or 30 stones through dieting. However, as soon as the diet is ‘broken’, the weight goes back on. As NHS clinicians, we have seen people who have been overweight for years, and very often for decades. They have usually been through the horrible ‘yo-yo’ pattern of regularly losing weight and putting it all (or more) back on again, and they often feel hopeless about the situation.


Many people have had such bad experiences with ‘dieting’ that they blame themselves. They think that they must be particularly lazy or weak-willed to have such a problem with their weight. Or perhaps they decide that they must have particular psychological problems with food. We think that someone who has spent 10 years struggling with diets is very far from lazy! Unfortunately, there are some health professionals who think that overweight people just need to ‘pull their socks up’ and stop being so greedy. Very often they are simply told to ‘eat less and exercise more’. This is like a business consultant telling an ailing company, ‘Well, you just need to sell more of your product s. Then you’ll make more money.’ The advice is correct, of course, but without any details of how you would do that, it is useless.


However, it is not all bad news. People do succeed at losing weight. We have seen people lose huge amounts of weight – 11 stones, for example – through only simple changes to their food intake and exercise. There is also the huge satisfaction of seeing people lose weight quite gradually – perhaps only a pound or two in a week – but being pretty sure that the weight will stay off. For someone who has spent 10 years losing weight through diets and then putting it back on, permanent weight loss – even if it is slow – is a huge achievement. And people can do it, even if they have been trying for years. We know this from our clinical experience and from scientific studies (more about this later).


We wrote this book because we believe passionately that many weight problems can be helped. We are a clinical psychologist and a dietician. Whilst we cannot give you all of our professional training, we will try to pass on some of our skills and knowledge, including all of the ‘top tips’ – the most useful information on losing weight for the long term.


Most problems are easier to deal with if they are well understood. So first we will look at three important questions:


1   Why are so many people overweight?


2   Why don’t quick-fix ‘diets’ work in the long term?


3   Is there an alternative?


Why are so many people overweight?


Hundreds of thousands of people are overweight and the number of people who are seriously overweight (‘obese’ in technical language) has trebled in the last 20 years in the UK. This pattern has been seen in most countries throughout the world, particularly in USA. It is estimated that 300,000 Americans died from diseases related to weight problems in 2001. Doctors in the USA are worried that more people are dying from being overweight than from smoking. It is possible that, for the first time in a very long time, the current generation of young people will have shorter lives than their parents. Many more of these young people will be overweight, and they will suffer the associated health problems.


Why is this happening? Either there has suddenly been a big rise in ‘laziness’ or ‘weakness of will‘ across the world (however unlikely!) or something has happened in society that is making it harder and harder to stay a healthy weight.


Moreover, there are still many negative attitudes towards people who are overweight. You may have experienced some of these. Overweight people are seen as unattractive and stupid. It is still seen as OK to make jokes about fat people on the TV or in newspapers. There is good evidence from the USA that overweight students are less likely to be accepted into good colleges, no matter what their grades. Overweight executives make less money. Overweight people are often abused on the street.


It is an odd situation – we live in a society that seems to be making people fat, but that also punishes overweight people. On the other hand slimness is portrayed as necessary for success and happiness. Almost every magazine, newspaper and shop window includes pictures of very thin women (there are thin – or muscled – men as well, but women are much more affected) and there is a public obsession with which celebrities have lost – or put on – weight.


The fashion industry does worse than this, however. It sometimes tries to sell a body image that is impossible to achieve for the vast majority of the population. We have colleagues who work with people with anorexia. Health clinics are seeing more and more of these people. There are also more anorexic people hanging on at lower and lower weights. Anorexia is more likely to result in death than any other psychiatric disorder. Yet some fashion models clearly have a weight that is in the anorexic range. And they are meant to be a good example of beauty.


You may think that we are exaggerating. However, we are very serious. Have a look at the dummies used to hang women’s clothes in shop windows. A study in the British Medical Journal showed that if these shop dummies were real women, they would be so dangerously thin that they would no longer be able to menstruate. Yet these are supposed to be the ‘ideal shape’ for a woman.


How has it got this bad?


It’s not clear why we have come to admire body shapes that are so thin as to be unhealthy. However, it is a little easier to work out why so many more people have weight problems these days. The answer is that the environment has changed in two ways:


1   We are encouraged to eat more than we need.


2   It is becoming easier and easier to be inactive.



‘PORTION DISTORTION’


So, how has it become easier to eat more? Portion sizes are changing, something called ‘portion distortion’. Standard packets of food are becoming bigger and the average size of a meal is getting larger in many restaurants. The size of a portion of chips in fast-food restaurants is quietly getting bigger and bigger. Food manufacturers know that people like a bargain. If a person sees ‘50% extra free’, or ‘buy one get one free’, they are likely to think that they have saved money.


The dangerous thing about ‘portion distortion’ is that we might not change our eating habits at all, but the amount that we eat would still go up. Here is an example of how dangerous this effect can be:




•   In the 1980s the average packet of crisps weighed 25g. These days, almost all packets of crisps weigh 40g.


•   Imagine a person who eats five packets of crisps a week . . .


•   If they eat five of the 40g bags, that is the same as eating eight of the old 25g packets.


•   So switching to the 40g bags is like eating three extra bags per week.


•   Or 12 bags per month.


•   Or 150 bags extra per year!


•   Over five years, this person would eat an extra 19 kg of crisps (that’s 3 stones!) without changing their eating habits at all.





Of course, it is not just crisps. If you look around you, ‘portion distortion’ is everywhere. A coffee-shop ‘cookie’ was once the size of a biscuit – these days it is likely to be the size of a small plate.


Portion distortion is only part of the story. If you take a trip through any Western city, it is amazing to see how many shops sell fast food, fried food and takeaways. Think of the number of all-you-can-eat buffets, extra huge pizzas, free offers. It is also obvious that these days there are many more exciting – and fattening – foods to enjoy. Think of the new ranges of ice-cream flavours or deep-fried crisps on offer. They taste marvellous! Unfortunately, it can be difficult to enjoy them in moderation . . .


So we are definitely being tempted to eat more. This would be less of a problem if we were very fit, active people – we would just burn it off. But . . .


We are spending less time being active


Again, it’s not the case that we have suddenly become lazy. It is just becoming easier and easier to sit still for most of our lives. Some of you may remember an episode of the American sitcom Friends in which two of the characters buy huge leather chairs and spend their entire days watching TV. They only stop to ring up (from their mobile phones) and have pizza delivered to the door. Of course, this is comedy – but like all good comedy it has a bit of truth to it.


Many of the parts of modern life that make us sit still are great. Playstations, videos and DVDs are often fantastic entertainment. We can do such an amazing number of things with a home computer. Mobile phones are incredibly useful and save lots of time. Where would we be without our cars and TV? But the result is less activity.


So here is the picture: we live in an environment that tends to make it difficult for people to control their weight by persuading them to eat more and be less active. The same society promotes thinness as a requirement for happiness and success. So it offers overweight people the traditional ‘diet’.


Why quick-fix ‘diets’ are not the way forward


Of course, the first thing to be said about quick-fix ‘diets’ is that they often work very well – for a while. People who go on them often manage to lose a few pounds, and sometimes even more. If we only needed to ‘diet’ so that we could look good in a swimming costume for our summer holidays, then traditional ‘diets’ might be fine.


Yet what so many people in our society need is to understand how to keep weight off for the long term. In order to do this, we need to find an eating and exercise plan that we can imagine doing for the rest of our lives. Who can imagine following some of the quick-fix ‘diets’ for the rest of their lives? This is the problem – and here are some reasons why.


They are not very flexible or interesting


‘Diets’ can become boring. It helps that they are often simple and easy to follow – you just have to eat what you are told. However, we were not designed to eat the same things every day. And routines like this may not fit into our lives. Most people go out for dinner once in a while, or have a takeaway. How does this fit into a very strict ‘diet’? And how many of us would be willing to give up going out for dinner forever, so that we could stick to our diet?


They tell us to stop eating certain foods


Most of us know that as soon as we are told that we ‘can’t’ eat something, we begin to crave it and thoughts of it will pop into our heads all of the time. Needless to say, this is not going to work well for weight loss. How many people would be willing to spend the rest of their lives without eating chocolate (or potato chips or cheese)? Any diet that ‘bans’ foods will be very difficult to follow in the long term.


They can be quite ‘extreme’ solutions


Some diets ask us to make quite drastic changes to our eating habits. Some ask us to replace meals with a supplement and others suggest cutting back on food intake quite severely. These approaches can suit some people, particularly if they have suffered from weight problems for a very long time and have tried lots of different ‘solutions’ without success. After all of this effort, they may be quite pleased to try an ‘extreme’ diet. And really drastic diets can result in very rapid weight loss. The real challenge is in keeping this weight off. At some point, the ‘extreme’ diet has to stop and we will be tempted to go back to our old habits – and then what will happen?



They are designed to be short term



This is the basic problem with most quick-fix ‘diets’. Most of them sell the idea that you can do something for a short period of time, and then your weight problem will be fixed forever. This will not happen. Everyone knows that as soon as a person stops a diet, they go back to the same old habits of eating and activity that they had before. Unfortunately, these were the habits that made them overweight in the first place.


Magazines and TV are addicted to short-term solutions. Even when they are trying to sound sophisticated, they get it wrong. Here is a headline from a recent magazine: ‘We all know that diets don’t work. Try our new 28-day plan . . .’


This promise of a short-term ‘fix’ can be seen in many areas of life. For example, many people these days have money problems and there are lots of adverts that say something like: ‘Take out a big loan from us – you can pay off your credit cards and all of your other debts at once.’ Of course, this is true. But if the person who takes the loan does not fix the basic problem – that they are spending more than they earn – then no short-term ‘fix’ will help them. It’s just the same for eating – if a person does not change their basic habits of eating and activity, then no diet will help. This leads us to another problem with quick-fix ‘diets’.



They ignore exercise – or don’t treat it as very important



Most approaches to weight loss focus only on food. Have a look in your local bookshop at the section that has the ‘diet’ books. Now compare the number that are about food to the number that talk about exercise as well. Most only focus on food. This is a problem. Lots of recent scientific research shows that exercise is very important in preventing weight gain in the first place and in helping people keeping weight off over the longer term. So if we are thinking about weight loss for the long term, we cannot ignore activity.


They are based on a ‘fad’ theory of how to lose weight


There are so many ‘diets’ that claim to have found the magical cure to permanent weight loss. ‘If you just follow this special formula, your weight will disappear quickly and easily.’ It would be wonderful if this were true. However, these ‘diets’ often have no good-quality scientific evidence to support their claims. It is better to put your time and effort into approaches more likely to be of help to you.


Of course, some people will lose weight by using the ‘magical’ approaches – however, this will have something to do with the overall change to their diet and nothing at all to do with the ‘fad’ theory behind it.



One thing about dieting is essential



There is a bottom line here. What is needed is nothing more – and nothing less – than to eat a balanced, healthy diet and to burn off at least as much energy through activity as you take in through food. There is not a shred of scientific evidence for any approach that promises that you can somehow do better than this. If there were, we promise that we would tell you – and we would be doing it ourselves!


Most quick-fix diets are unhelpful for most people


We have listed plenty of reasons why quick-fix ‘diets’ are not the way forward. There are some exceptions to the rules above. For example, some systems are quite flexible and do not make you ‘ban’ any foods. However, on the whole, the diet industry continues to sell solutions that have all of the problems above – and they are making millions doing it.


We hope to show you a good alternative to all of these problems. Before this, though, there is one final problem with diets – yes, another one!


The ‘Perfect Diet’


Imagine that we have invented the Perfect Diet. It is flexible, does not ban any foods, is healthy, allows for the occasional treat and will result in steady weight loss. We have made this diet scientifically perfect for you. We know that if you stay with it, you will lose weight.


Imagine that we give you this diet plan, but there are some things that we cannot give you. Imagine that nothing else in your life changes. That means you are still:




•   the same person


•   with the same routine


•   the same family and friends


•   the same emotions and attitudes





How well would you do?


Here are some things that might happen:


 




•   Old habits of snacking or bingeing might start again – sometime s with you hardly noticing them.


•   Other people could get in the way – either by actively trying to stop you losing weight or by just refusing to be helpful with the weight-loss program.


•   Other parts of your life may get in the way – for example, having to have crisps in for the kids or not really having a safe area to go out walking in.


•   You might not really have good personal reasons to lose weight but be trying the Perfect Diet because you felt you ‘ought’ to or because the doctor said so.


•   You might not really be serious about weight loss – you might go through the motions but not really plan or expect to succeed.


•   You might not believe that the Perfect Diet – or any new program – will work.


•   You might not believe, deep down, that you can stick to any program and make it work.


•   You might have worries that the program will fail and you will put on even more weight.


•   You might quite enjoying the indulgence and pleasure of breaking the diet.


•   You might feel that you shouldn’t have to do this, that it isn’t fair.


•   You might break the diet just a little then say, ‘I’ve blown it now,’ and lose track for days.





Most of us would have problems with some of these, even if we were using the Perfect Diet. Why is this?


The difficulty is that eating and activity happen in our lives – and our lives are often very complicated. It’s all very well having the perfect plan, but how can it succeed if our lives are going to get in the way?


All of the changes that we have to make to lose weight have to be put into practice in the context of our own unique lives and our own unique set of beliefs and emotions. This might not sound easy. However, we know that people can do it. It is worth finding out about these successes.


Weight-loss ‘experts’


American scientists have been studying a group of over 700 ‘experts’ at weight loss. This group is called the National Weight Control Registry (NWCR). Here’s why we call them ‘experts’:




•   On average, people in this group have lost nearly 5 stones (30 kg) in weight and have kept it off for more than five years. These are remarkable results, far better than those achieved by the best available weight-loss programs.


•   There is also very good news about how weight loss has affected these individuals’ lives. On average, the NWCR group’s mood and self-confidence have improved and they have increased levels of energy and mobility.


•   The results are particularly impressive as most of the group had attempted to lose weight many times in the past. They had lost (and presumably regained) large amounts of weight before they managed to keep it off.





Clearly, the NWCR group managed to do what thousands of people across the world would love to do. It is worth spending some time looking at how they did it.


First of all, most of these people had good reasons to lose weight. Over three-quarters of the sample said that some event made them decide to lose weight. This was usually something medical (like back pain or fatigue), or some important emotional event (for example, a relationship breaking down due to weight).


Then the NWCR group changed both their eating and their exercise habits. The most common changes were that they:




•   ate regularly – on average five times per day


•   ate breakfast


•   changed certain types or classes of foods


•   changed portion sizes


•   focused on reducing fat





The ‘experts’ also got very serious about activity. However, the types of exercise were just as simple as the changes to their eating. Most chose one or two activities such as walking, swimming, cycling or the gym. However, it’s worth pointing out that the NWCR group did quite a lot of exercise and burned a large amount of energy this way.


What the ‘experts’ tell us


The studies of the NWCR group do not give us any magical new ideas about methods of weight loss. However, we think that there are some very significant lessons to be learned from them.


First, it is never too late to try to lose weight. Most of the NWCR group were dieting ‘veterans’ who had lost and regained a good deal of weight in the past.


Second, the NWCR group were generally happier when they had lost weight. Many people worry that they will have to permanently ‘starve’ themselves to keep weight off and that they might be slim but they would be miserable. This doesn’t seem to be the case in the NWCR. Higher levels confidence and happiness were reported after weight loss.


Third, and perhaps most importantly, the NWCR group shows that changing habits is the key. What they did was simple, but they managed to keep it going year after year.


So what does ‘changing habits’ mean?


Most of our lives are made up of habits. When we get up in the morning, our habits start. We either get straight out of bed or groan and hit the ‘snooze’ button. That’s a habit. When we get up, some people put on a dressing gown, some don’t. That’s a habit too.


Our habits are so routine we usually don’t even think about them. But they can be important. Some people are in the habit of having a fried breakfast, some have cereal and some have nothing. These habits will certainly affect those people’s weight in the long term.


Here are some important facts about habits:


 




•   When you are used to a habit, it doesn’t seem like a big effort.


•   However, changing a habit is difficult and needs some effort and concentration.


•   After a while, though, it begins to seem like less of an effort. That is because a new habit has been formed.





In terms of weight loss, this means that there is good and bad news. First, it will be difficult at the beginning. You will be trying to make new habits and break old ones. This is going to be hard, as anyone who has stopped biting their nails or quit smoking can tell you. However, when the new habit is in place, it will become easier.


There is evidence from the NWCR study to back up this idea. As we know, most people with weight problems find that it is relatively easy to lose weight but really hard to keep that weight off. The NWCR group found the opposite. Three-quarters of them found that keeping weight off was easier, or equally easy, than losing the weight. Changing their habits was the hard part; once this was done, the new habits just kept themselves going – and the weight kept off!


The goals of this book and how to achieve them


You may be curious to know how you can do it too. In this book we will show you how to:


 




•   change your habits of activity and eating over the long term


•   have a flexible approach to activity and eating that is healthy and balanced


•   make all of these changes happen in your own unique life


•   manage all of this yourself, without having to rely on someone else’s ideas or support





We are going to introduce you to some of the latest ideas on how to change behavior. We know they work. They all come under the heading of ‘cognitive behavioral therapy.’


What is cognitive behavioral therapy?


‘Cognitive behavioral therapy’ is a long-winded term – one patient once commented, ‘What? Carpet bagel therapy?!’ – but the phrase is usually shortened to ‘CBT’ and the overall idea is not hard to explain.


CBT is a form of psychological therapy. Now you may be thinking, ‘I need help with my eating, not a shrink!’ But CBT is really useful for weight loss. It was originally developed for the treatment of depression, but it has been shown to be a highly effective way of treating lots of different emotional and behavioral problems.


The idea behind CBT is that behavior is always very closely connected to our thoughts and feelings. So if a person wants to change their habits effectively, they will probably have to change their attitudes and deal with some emotions differently. For example:


 




A thought: This is hopeless. I’ll never lose this weight. There’s just no point trying


might be related to . . .


A feeling: Feeling miserable, sad, low


which might be related to . . .


A physical reaction: Feeling completely out of energy and craving sweets


which might be related to . . .


A form of behavior: Staying in, not going out, ‘comfort eating’ with sweets


which might be related to . . .


Everything else all over again.





If you understand how all of these things happen, you can begin to change the patterns. CBT shows you the best ways to do this.


There are particular parts of CBT that are important:




•   It focuses on feelings, thoughts and behavior in the here and now – not in childhood, for example.


•   It is a teaching approach – it does not aim to ‘fix’ people by telling them what to do but by teaching them the skills to ‘fix’ themselves.


•   It is an active approach that focuses on trying things out. The trick is to experiment and see what works.





All of this will become clearer as we go through the book.


How to use this book


What this book is about


This book is about losing weight permanently in a healthy way over the long term in order to keep as healthy as possible and have the best possible quality of life. It is not primarily about losing weight to look good. We think that it is important not to support the idea that everybody should be a ‘perfect’ shape. Many people spend lots of time worrying about their weight when they are perfectly healthy. Of course, there’s absolutely nothing wrong with wanting to look good and the techniques in this book will work just fine to achieve this. But the main aim is health and a good quality of life.


This book is about changing eating and activity. They go together. For someone who is serious about losing weight in the long term, neither is optional.


What this book is not about


This book is not about curing eating disorders. Eating disorders (bulimia, anorexia, binge-eating disorder) can be dreadful problems that seriously interfere with people’s lives. There are good books, support services and health services for people with these problems. A good place to start might be some of the other books in this series, for example Bulimia Nervosa and Binge-Eating by Peter Cooper or Overcoming Anorexia Nervosa by Christopher Freeman.


 




•   If you are bingeing and then vomiting or using laxatives regularly – for example, every week – please go to your doctor. (Many overweight people have vomited once or twice in their lives in order to lose weight, but this doesn’t mean that they are bulimic. It is time to be concerned if you are still doing it regularly.)


•   If your BMI is below 20 (see page xxxv) then this book is not for you. Losing even more weight will hurt you. It will not make you happier. There are people who have the skills and know ledge to help you with this difficulty. Please use the services that are available to you – ask your doctor.





How this book is organized


We have written this book to a very clear plan, but we realize that people will read it in different ways. Some people might prefer to read the sections that seem most useful and skip the rest. Others will start at page 1 and read slowly and thoroughly to the end. There is no right or wrong way to do it. However, we wrote the book in a particular way, and it is useful for you to know why.


The book is written in two stages:


Part One – Chapters 1, 2 and 3 – provides the foundations.


It aims to get you motivated, to remove mental blocks and to help you understand your habits. These are hugely useful skills that can be used in all sorts of situations.


Chapter 1 shows you how to work out your motivation and has ideas about what is bad for motivation – for example, guilt.


However, even if a person has motivation, they still might not believe that they are really capable of losing weight. So it is important to deal with thoughts and beliefs about weight loss (Chapter 2). Some patterns of thinking can undermine our motivation and confidence.


Finally, before a person can get started with real change, they have to understand their own habits of eating and exercise. This is covered in Chapter 3.


 


Part Two – Chapters 4 to 9 – is about how to make the changes in your life.


Chapters 4 and 5 explain sensible ways to get activity into your life and to eat healthily and well for the long term.


However, knowing how to do something is not the same as being able to do it. Chapter 6 covers the hard work of changing your routines and habits.


When you make some changes, difficult emotions (for example sadness) or physical feelings (hunger or cravings) may come up. Chapter 7 covers how to deal with these.


Other people may also not be very helpful with the process of weight loss. Chapter 8 covers how to deal with partner s, friends and others.


Finally, Chapter 9 sums everything up and shows you how to plan for the future.


Before you start, work out how overweight you are


A good start is learn how professionals calculate health risks due to being overweight. They use a particular measure known as body mass index, or BMI. BMI is just a measure of weight that takes account of height. Obviously, a taller person will weigh more, but will not necessarily be fatter. You can calculate your own BMI using the table in Appendix I (page 313).


So, what does this number mean? Here are the classifications that professionals use:


 


[image: Image]


 


Remember your BMI and write it down. We will refer to it again later.


You will need equipment


You will need to have somewhere where you can write things down. Many people use a notebook. Others have a file, or a place where they store pieces of notepaper. If you use a computer regularly, or a personal digital assistant (PDA), these can be a great choice as well. You need to be able to express yourself honestly, so make sure whatever method you choose is confidential if you need it to be.


CHAPTER SUMMARY




•   Many sensible people have tried to lose weight for years by using quick-fix solutions.


•   These usually haven’t worked and sometimes have left them feeling as if they had no willpower or were lazy.


•   However, being overweight is a problem affecting more and more people in our society.


•   Modern life tempts us to eat too much tasty food and keeps us inactive.


•   Quick-fix diets are not the way forward for most people: they are rigid, short-term and often rely on a ‘fad’ theory of weight loss.


•   However, people can lose weight and keep it off – and it is never too late to try.


•   The solution is changing habits of eating and exercise for the long term.








PART ONE


Fundamentals






1


Motivation to change


You’ve got to be motivated if you want to lose weight! Dieting takes willpower, you know!


There’s a lot of talk about ‘willpower’ when it comes to dieting and exercise. Most of it can end up making people feel bad about themselves. If a person has tried to diet many times but always regained the weight, they often end up thinking that they must have no ‘willpower’ or be really lazy.


In our view, this is crazy. How can you call someone who has tried a dozen different diets ‘lazy’? Also, there are reasons to be suspicious about people who talk about ‘willpower’ a lot. They very often seem to act as if they were in the army, and have a rather extreme approach to dieting and exercise. This approach may suit them, but it will not be much use for most of us.


It is true that people have often lost their commitment to weight loss. Not everyone is pleased by the thought of another attempt at losing weight. Some people make a half-effort – that is, they have a go at a diet but leave out the bits that they don’t like. Others drift on and off of diets – they try anything for a few days, but get bored quickly. Anger is quite common. Many people have had such a miserable time with dieting that they are furious with the whole diet industry (quite rightly) and with the professionals who try to persuade them to lose weight. There is also the amazing human ability not to think about difficult things. If something can make you unhappy, it is a lot easier to push it to the back of your mind.


These are all understandable reactions to the process of dieting. In fact, they are all normal reactions to situations that involve failure and difficulty.


Ignore ‘willpower’ and think about motivation


The good news is that psychologists think that the term ‘willpower’ is pretty meaningless. It’s obvious that people have willpower and motivation for some things and not for others. For example, a teenager may be putting little effort into studying for exams. They may avoid doing the work or do so little that is makes no difference. They might find excuses for why they are not studying, or complain when they are forced to. However, the same teenager might have a huge passion for football. They might practise in cold wind and driving rain night after night. They might have an incredible knowledge of players and clubs. Does this mean that they have willpower or not? The answer is yes when they are working towards something that matters to them personally. Otherwise, no.


That difference is the focus of this chapter. Experience tells us that if people try to lose weight for important personal reasons, they tend to do well. If they try because they think they ‘should’, or try half-heartedly, they don’t do well at all.
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‘Studies [have] demonstrated that behavior therapy,
when used in conjunction with other weight loss
approaches, was more effective in reducing weight or
delaying weight regain [than diet alone or drug therapy].”
US National Heart, Lung and Blood Institute
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