








HAVE YOU:


	
bribed your kids with candy to make it through thesupermarket?


	forced them to clean their plates to get dessert?

	withheld food from “fat” kids?

	
held your daughter’s weight to a different standardthan your son’s?


	
asked your pediatrician if your child’s weight was“normal”?





FIT KIDS is your lifesaver. Eileen Behan, a registered dietitian for more than twenty-five years, not only gives parents the facts they need to handle the dicey issue of children and obesity, she releases parents from the stereotypical myths about food and eating that have been uppermost in our minds for decades. FITKIDS provides a sensible and comprehensive diet and activity plan for children and their parents, so they can both enjoy their food and develop good eating habits for the rest of their lives. This book can help your children lose weight, boost their grades, improve self-image, and strengthen family relationships. 
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The author of this book is not a physician, and the ideas, procedures, and suggestions in this book are not intended as a substitute for the medical advice of a trained health professional. All matters regarding your health require medical supervision. Consult your physician before adopting the suggestions in this book, as well as about any condition that may require diagnosis or medical attention. The author and publisher disclaim any liability arising directly or indirectly from the use of this book. 
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Introduction





In the late 1990s I began working on a book I would never write called The Power of Food in the Family. In it, I intended to make the case that food can be a means to strengthen families. Mary Pipher writes in her book Reviving Ophelia about how our young people move in a world of strangers, no longer nurtured by a cohesive community, and as a result they feel isolated and vulnerable. She is not alone in her observation or concern. As a nutritionist I certainly have heard parallel worries from clients who complain about harried schedules that squeeze family time almost into nonexistence. They tell me they are stressed and worry that their children are unhappy too. I believe that the way a family buys, prepares, and serves food can help alleviate these problems.


I am not objective about the power of food and its pleasures. Food is my work, and cooking is my hobby. It’s what I do when I want to celebrate, and it’s one of the ways I connect with my children, husband, and friends. To a psychologist this might sound misguided, but enjoying food is not synonymous with obsession, emotional bankruptcy, or a means to elicit affection. Food used correctly can make children feel strong and confident. Returning to old-fashioned food basics such as cooking and eating together can be an effective tool to help parents raise healthy, strong, enthusiastic children in a culture that some mental health experts define as toxic because of its emphasis on commercialism and self-gratification. The problem with the book I started was that I couldn’t make a good enough case for why families should take a different approach to how they handled food within the family. Everyone readily agrees that good nutrition is important and that food is the conveyor of nutrition. What does it then matter when, where, or how we eat, as long as we eat enough and not too much?


In the fall of 1998, the United States Department of Agriculture and the U.S. surgeon general convened a panel of obesity experts to examine and comment on the current status of obesity among our children. The results were shocking: one in five of our children is now considered overweight or obese, up fifty percent in the past twenty years, and all evidence suggests the number is climbing, not stagnant. Because I specialize in family nutrition I was asked to write this book to tell parents how to help their child lose weight. I have written five books related to children and health and I have two daughters, aged eleven and thirteen, which gives me a valuable perspective when writing about children and food. I have also been a practicing nutritionist for over twenty-five years, working with individuals, children, and families to use food to improve health.


The one good thing about the obesity crisis is it clearly identifies something has gone very wrong with our food supply, our children’s health, and how we as a nation think of food and children. In the past decade as I raised my own children I have seen and had to navigate a food supply that has been altered dramatically since I was a child. Our shelves are filled with empty-calorie food that in many cases is falsely marketed to parents as being nutritious with words like lite, fat free, and contains real fruit. I am convinced, and many experts agree, that this new food environment is the reason we have a childhood obesity epidemic. The change in our food supply and family food traditions may also explain why some young people feel disconnected from their community. Parents may be surprised to learn that a YMCA parent and teen survey found the top concern among teenagers was not having enough time together with their parents. In a White House report by the Council of Economic Advisers, teens who eat dinner with their parents five times per week were less likely to smoke, drink, use drugs, or be involved in violence or early sexual activity. Kids who ate with their parents had a lower incidence of suicide attempts and better grades. For centuries human beings have gathered together to share food, whether it was around an open fire or a family table, but today we do not need to do this. The introduction of the microwave and other conveniences makes it possible to eat in isolation at any time. The changes brought about by two-parent working families make it harder to eat relaxed family meals together. In a professional journal called Family Networker Magazine,one psychotherapist describes assigning eating family meals together as homework for her clients as a way to get them reconnected.


As I read through my old notes about the power of food, this time with an eye on focusing the material on how to treat childhood obesity, I knew I had to find a way for parents to make meals and food enjoyable and pleasurable even when a child is overweight. It also became clear to me that not only the overweight child deserves the family’s attention in this area, but also all siblings (old and young), and Mom and Dad too. Food is an issue not just for the overweight but for anyone who wants to live a long, healthful life.


The obesity epidemic is the white elephant in the room. This rise in obesity has occurred not because of hormones or genetic makeup but because we have created an environment for our children that is unhealthy. Parents need to protect their children from this environment because it will cause them to overeat, and they need to protect them from the advertising messages that tell them life will be better if they EAT, EAT, EAT. Do not feel hopeless if your child is overweight. Children can be successful at losing weight when they have the help and support of the family. In a study, seventy-six children were divided into three groups, all receiving similar diet and exercise advice. One group monitored only the child, another only attendance, but in the third group the parent and child worked together. It was the latter group that had the most success, which persisted even at five- and ten-year follow-ups. Children also have the advantage of being young; their eating habits are not entrenched.


In this book I will ask families to rethink what they know about losing weight and ask parents to evaluate what food means in their family. I am not recommending a diet that restricts or deprives, I am asking for the opposite. I am asking the family to provide a menu of delicious, good-tasting food, with regularity and variety. I am asking that you examine the role food plays in your family. Is it punishment? Is it a reward? How do you speak about food? I am suggesting to families that being more thoughtful about what and when you feed your child will not only help him reach a weight that is appropriate for his age and height but will also strengthen your relationship. You will make your child feel secure and confident, loved and cared for. You will use the power of food to help your child and your family be the best it can be, and you can start at your very next meal.


The goal of this book is to provide parents with tools they will need to guide their child to natural, gradual weight loss. These tools consist of knowing not only the facts about weight loss, but also what leads to success and what leads to failure. Parents need to look at their style of parenting to examine if it contributes to a child being overweight. The role of exercise is essential for a child to reach his natural weight and to help him feel good about himself. Eating a menu of real, minimally processed foods as a way to control weight and appetite will be emphasized. To make eating such a menu practical I have created the Real Food Diet. This is a system that categorizes food into Everyday, Sometime, and Occasional food choices. You and your child decide what to eat, with two important qualifications: three organized meals every day, and each family member must eat or at least taste the recommended servings from each food group on most days. Children are in charge of how much they eat, and parents are in charge of the food purchased and prepared.


My approach requires that your child and the whole family become more conscientious about what you choose to eat. Don’t be surprised if you see secondary benefits from the Real Food Diet that include a strengthened relationship and a blossoming of your child’s sense of self-worth. It is all possible because of the power of food. 
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Is My Child Overweight?


I was shocked that some girls in my class wanted to know about fat versus muscle, how do you lose fat, what is anorexia, bulimia, etc.


—GRADE FOUR ELEMENTARY SCHOOL TEACHER





At the end of the year we all wanted to take pictures, at least the kids with cameras did, but Betsy wouldn’t let us because she said pictures make her look fat.


—FIFTH- GRADE STUDENT





What and how you feed your family is an important issue for every child, no matter what their weight. Being overweight is a potentially serious health problem, but the overweight child who obtains family support, adopts a healthy style of eating, and exercises will be healthier than the normal weight child who does not receive such intervention. A recent survey of over three thousand American children found that the number of servings these children were eating from the recommended food groups was below the recommended level for every food group except in the dairy group, and only one percent of the children met all food group recommendations. A 1999 report in the Journal of the American Medical Association found that the buildup of fatty plaques that can lead to heart disease begins in childhood, and the authors suggest that a better diet in childhood or adolescence is needed for prevention. This research, as well as the trend in weight gain among our children, suggests that an improved menu can be beneficial and prevent disease for all children, whether lean or fat.


WHY ARE SO MANY AMERICAN KIDS OVERWEIGHT?


The number of kids who are considered obese is so great that an obesity epidemic has been declared by health professionals. Depending on whose survey you examine it is estimated that 25 to 30 percent of our children are considered obese. The prevalence in obesity has increased by 54 percent in children six to eleven years of age, and 39 percent in adolescents twelve to seventeen years of age. Most of this weight gain has occurred since the late 1970s. Between the time of the first National Health and Nutrition Examination Survey (NHANES) in 1976 to 1980 and its repeat in 1988 to 1991 the prevalence of obesity increased by approximately 40 percent. Hispanic, Native American, and black children tend to be affected the most, but the spread of obesity among all children continues to increase rapidly—so much so that today’s clothing manufacturers are expanding their line of “husky” sizes to meet demand.


The age of puberty is now at 12.8 years of age, while a century ago it was at 15 or 16 years of age. Most researchers believe that a child’s percentage of body fat influences the onset of puberty more than chronological age and that the earlier onset reflects the availability of food and the increase in body fat among our children. But not only our kids are gaining weight; in the first NHANES survey 24 percent of adults were obese, but by the third survey that number increased to 33 percent. One survey has found that half of all adults are considered overweight. A 1999 Boston Globe article reported that adults have gained so much weight, many can’t fit into commercial seats anymore. Seating standards developed in the 1950s allowed eighteen inches to accommodate the average backside, whereas today’s stadium seats are being refitted to add an extra four inches and airlines are lifting tray tables to accommodate bigger tummies.


Such significant and dramatic weight increases over a single decade cannot be explained by genetic causes. Dr. Michael Rosenbaum from the Department of Pediatrics, College of Physicians and Surgeons at Columbia University in New York, has written that “the rapid increase in the prevalence of obesity emphasizes the role of environmental factors, because genetics could not occur at this rate.” These environmental factors include low activity levels and the wide availability of food.


IS YOUR CHILD OVERWEIGHT?


To address the problem of your child’s weight, you first have to assess whether your child really is overweight, and then you have to understand how and why it happened, and what to do about it. Most of us think we can recognize when someone is overweight. But can we? As parents we are not objective about our children, and we bring our fears and experience to every situation, which colors our perception: for example, a mother with a history of weight problems may interpret her son’s natural chubbiness as obesity. A father who has never had a weight issue may not recognize that his daughter’s weight gain is above what is considered normal.





Parents may put adult body standards on children. This doesn’t work, because body proportions are different. Ask your child to put a hand over his head so the elbow faces out. Note where the elbow is in relationship to the top of the head. Now you do the same exercise. In adults, the elbow meets the top of the head, but kids naturally have shorter arms and legs, in proportion to their heads, than adults do, making adult body ideals impossible for kids.





Because parents can’t be objective and are not trained in normal childhood growth patterns, you must involve your doctor in answering your concerns about your child’s weight. A physician will take into consideration age, growth, and the overall trend in height and weight development. Children grow at unpredictable rates. It is possible for a child to put on weight and “grow into” it a year later. Your doctor can put your child’s rate of growth into an appropriate perspective.
 

You may want to talk about your child’s weight to your child’s doctor in private or over the phone, not because this is a secretive or taboo subject but because a child may interpret the conversation in a way that says something is wrong with him. The issue of weight can be very emotional, and even young children know that being overweight is socially unacceptable. Your doctor may be skilled at diagnosing a medical problem, but not all doctors or health care workers are aware of how emotional the issue of weight can be. A casual remark such as “You better eat less” or “You’re getting a little chubby” can actually sow the seeds for disordered eating. In relation to food, always keep the emphasis on health and not on appearance or whether your child has been “good” or “bad.” You’ll read more about talking to your child about weight in chapters 3, 7, and 9.


Traditionally a physician will use the National Center for Health Statistic (NCHS) Percentiles to track your child’s growth. As of June 2000 the Centers for Disease Control and Prevention have made revised growth charts available to health care providers. The new charts reflect the nation’s cultural and racial diversity. Childhood obesity is defined in an American Heart Association statement as a weight for height above the seventy-fifth percentile for age and sex. A child who has significantly increased his weight for height and suffers from a medical condition that can be exacerbated by excessive weight gain, such as high cholesterol levels, diabetes, or high blood pressure, may also be considered obese. The physician’s weight charts are helpful, but don’t be a slave to them; just a few pounds can put a child into a higher or lower weight percentile.


In addition to the standard height and weight percentile your doctor may evaluate your child’s body mass index (BMI). This is your child’s weight in kilograms divided by height in meters squared. The BMI is recommended as a way to screen for obesity because it correlates both subcutaneous fat and total body fatness. Obesity by definition occurs when the body has excess fat tissue. It is possible for a child (and even an adult) to be overweight without being overfat. A child is considered overweight if his BMI is equal to or in excess of the ninetyfifth percentile for age and gender or greater than a BMI of 30. If your child is heavier than 85 percent of children who are the same age and height your child is considered overweight. See Questions and Answers in chapter 9 for more information about BMI. The doctor will pay specific attention to the relationship between the increase in weight to height.


Prepubescent growth, “plumpness,” which is a natural occurrence starting at age eight in girls and ten in boys, is often the cause for concern in parents, but as the adolescent growth spurt approaches, usually by age eleven, changes occur in height too. During this time kids require calories and nutrition to meet their growth needs. Again, rely on your health care team to interpret weight and growth trends.


During a routine visit your medical provider can easily determine your child’s weight and height and provide advice on how to interpret it. Do not rely on your home scale to evaluate your child’s weight. The scale may not be accurate, and it doesn’t take into account your child’s rate of growth. If you encourage your child to check her weight on the home scale for the purpose of evaluating her “progress,” you will have introduced her to a practice capable of undermining her self-esteem and sabotaging good health behaviors in the future. The scale should be used as a medical tool, just like a blood pressure cuff or a stethoscope, neither of which you would use on your child with any regularity at home, so don’t do the same with the scale. Using a scale suggests that it measures dieting success. But a change in weight does not necessarily indicate a shift in body fat or that a child’s health is improving. Body fluids, muscle growth, bone development, even the last meal will all influence body weight. If you want to do something helpful for your family, then deemphasize the scale. By age eight or ten many children will see the scale as a measurement of their self-worth. When the scale holds a prominent space in the bathroom or if a child sees a parent checking weight regularly, then your child will learn that the scale is important. The scale is not important! It does not measure the habits that will actually lead your child to his or her natural weight.


A doctor’s evaluation is needed to establish if a child is obese and to help determine its cause. If your child is overweight your doctor will assess his risk for cardiac disease, weight-related orthopedic problems, and psychological or emotional issues. Overweight children tend to have higher cholesterol levels, higher blood pressure, even more skin disorders.


CAN HORMONES BE THE CAUSE OF MY CHILD’S WEIGHT GAIN?


In only a small number of cases will hormones or other genetic factors be the cause of your child’s weight gain. However, it is important to rule out a genetic or hormonal defect. This can be done with a careful medical history and physical exam. Children with genetic or hormonal causes of obesity are not only fatter than their peers, but they are also usually shorter, often below the fifth percentile for height for their age. In contrast, children with obesity caused by lifestyle and environment are usually tall (above fiftieth percentile for their age) but otherwise have a normal physical exam, and they often have a family history of obesity. Children with obesity as a consequence of a medical problem often do not have a family history of obesity.


Hypothyroidism is probably the most often cited cause of obesity, though in truth it is rarely encountered. If hypothyroidism is suspected the doctor can measure TSH (thyroid-stimulating hormone) to diagnose it. In addition to weight gain, hypothyroidism often includes symptoms such as constipation, cold intolerance, and dry skin. Cushing’s syndrome is another frequently suspected cause of obesity. Cushing’s syndrome is a rare condition occurring when too much cortisol, a hormone, is in the blood. The accumulation of body fat is one of its symptoms. A 24-hour urine test can rule it out.


IS YOUR CHILD RULED BY HUNGER OR APPETITE?


Hunger and appetite are the sensations that make eating pleasurable. These are good things; without them your child would lose interest in food and not eat enough to maintain health. And it is satiety or the sensation of fullness that tells your child to stop eating. Hunger is a physical sensation that is unpleasant and occurs in response to changes in the stomach and in blood levels of sugar, insulin, and fatty acids. The sensation of hunger is believed to be controlled by the hypothalmus, which is located in the brain, above the spinal cord. It determines the need for more nutrition and creates the sensation of hunger.


After eating, a feeling of fullness called satiety prompts us to stop eating. Satiety occurs when food accumulates in the stomach and passes into the intestines. Hormones in the digestive track are released, and nerves in the intestines send messages to the brain, where the hypothalamus sorts these signals. Once satiety occurs then the need for eating stops. Satiety is not ruled by the nutritional quality of food. For example, 150 calories of soda has the satiety effect of 150 calories of juice or milk without the benefit of the vitamins, protein, or minerals in the latter. So it is possible to feel full and not be well nourished. You’ll read later on that several studies find that food quality can effect satiety and appetite—for example, salty, sweet, and refined foods may cause children to overeat; foods carrying fiber may cause children to eat less.


Appetite is the learned psychological response to food. It is pleasant and can override the absence of hunger. A child may have eaten a meal and feel full or satiated, but when presented with a desirable food such as a slice of pie or warm french fries his appetite will allow him to eat more. In other circumstances a child may be hungry but lose his appetite because of an unpleasant psychological experience such as jitters about the first day of school.


If your child is eating because of appetite and not hunger you want to help him distinguish between the two sensations. This is not as hard as you might think. It requires that there be a meal structure in place, and an emphasis on whole foods that naturally control appetite. Your child (and the whole family) is living in a food environment that is unique in all of history and that is causing us to overeat based on appetite and not hunger. For the first time a society has an abundance of good-tasting, inexpensive, widely available, and heavily marketed food. We have an appetite for such foods and eat them whether we are hungry or not. This wide availability of food coincides with a reduction in serious gastrointestinal infections that increased energy needs, a lower breast-feeding rate (breast-feeding may help babies learn independent hunger regulation), an early introduction of solid foods to babies, which may thwart hunger regulation, the almost national availability of school lunch programs, and equally important, a reduced opportunity for exercise.


HOW DOES A CHILD LOSE AND GAIN WEIGHT?


Simply put, children (and adults) gain weight when energy intake is greater than energy output, that is, we eat more than we actually need. When excess food is consumed the extra calories are stored as fat. The human body is capable of storing enormous amounts of energy in the form of fat cells. When children gain weight they increase fat cell size as well as the number of fat cells, whereas grown-ups with adult onset obesity increase the size of their fat cells but not their number.


The role of activity in weight gain may be just as important as food. Obese children may not eat more than their peers, but they may be less active. Writing in the journal American Family Physician, Dr. Rebecca Moran refers to several studies finding that obese children do not consume significantly more calories than their thin peers. In theory it takes 3,500 calories to yield one pound of body fat. If a child eats an extra 50 to 100 calories above what he needs in a day (and that can be consumed in one granola bar or a cookie) that could add up to an extra five to ten pounds over a year. Or if a child comes home from school and watches TV instead of playing basketball or takes the bus to school instead of walking, he has missed the opportunity to burn a few extra calories. Just a modest imbalance in food and exercise can lead to a slow, consistent weight gain. Such an imbalance is likely to be the major explanation behind our current obesity epidemic, which means that the overweight child may eat too much, exercise too little, or a combination of the two.


DOES OBESITY HAVE TO RUN IN FAMILIES?


We can’t deny our family biology. Just as we inherit eye color, personality characteristics, and even physical mannerisms, we also inherit our body type. Studies of twins, adoptees, and families find that body weight is as much influenced by our genetic makeup as is our potential for height. The weights of identical twins raised in separate households are very similar, suggesting quite strongly that genes do play a role in what we will weigh.


However it is hard to separate the environment from the genetic; skinfold tests between children and parents living together correlate closely. When parents are divided into body fat classifications of lean, medium, or obese their children increase in fatness as their parent combination increases in fatness, and an overweight child under three years of age does not predict future obesity unless one of the child’s parents is also obese. This suggests a genetic component to being overweight, but it might also mean that in a household with one overweight parent foods may be more plentiful or prepared with more calories. Given that the weight of our children is increasing while the gene pool remains relatively constant, it is more likely the parents’ food decisions that affect the weight of a child rather than the genes the child inherits. Genetics do play a role in what your child weighs, but the current rise in obesity cannot be explained simply by a genetic propensity toward obesity. Otherwise we would have been overweight all along; instead our kids are getting fatter because of the environment we have created for them. The good news is that environment is something we can change.


WHY IS IT SO DIFFICULT TO LOSE WEIGHT?


It is assumed that the human body’s ability to store energy as fat has ensured its survival and improved its ability to reproduce. Humans are probably equipped with genes that promote energy intake and minimize energy expenditure. However, the calorically dense food and sedentary lifestyle of today’s environment result in our genes working against us. Such evolutionary controls are probably the reason adults have a very difficult time losing weight and keeping it off. It is estimated that 90 percent to 95 percent of adults who lose weight return to their previous weight. Part of this regain may be the way that the body compensates by lowering calorie requirements once weight is lost. For example, more calories are burned by the woman who weighs two hundred pounds than by the woman weighting 150 pounds, walking at the same pace. Another reason adults have so much trouble is what I call the “six-week-diet trap.” Foolishly adults think they can adhere to a diet prescription for a limited time, melt the fat off, and then return to their old ways; obviously such an approach doesn’t work, which is why the weight regain statistics are so awful for adults.


The good news for children is that most parents don’t like to put their kids on crash, temporary diets. Most parents seem to recognize that kids need good nutrition to maintain their health. And while a parent may not tend to his or her own health needs, I have found when it comes to the child’s health, a parent will do whatever it takes to keep the child healthy. It is not known if kids can beat the trap of their elders, but aggressive treatment in childhood may be accompanied by a permanent resetting of the regulatory system that affects weight control. Children may have better prospects than their parents because to maintain weight, adults can eat only enough food to match their energy output, but in the growing child, food intake must exceed what they use in exercise, because they have to eat more to meet their need for growth.


WILL MY CHILD ALWAYS BE OVERWEIGHT?


Obesity does tend to track throughout life if ignored. The statistics about weight and children are not good and are similar to those of adults. Studies find that 80 to 90 percent of children return to their weight percentile. Thirty percent of overweight adults became overweight when they were children, and 80 percent of obese adolescents become obese adults. But parents of very young children do not need to panic. These dismal numbers may be due to children following diets that are unworkable and offer only a short-term fix. Research finds that your child’s success will increase when there is strong support and parents are actively involved in the effort. The interventions that have been most successful with children were started between ages six and twelve. The healthiest approach is slow weight loss, with an emphasis on reasonable activity and a low-fat diet. Weight gain can be permanent if not treated, but a child’s weight is not the only issue. The child who is unnaturally overweight has not only the health problems linked with being overweight but also those that come from eating a poor diet itself, and this includes the increase risk for serious disease in adulthood.


IS IT REALLY UNHEALTHY FOR MY CHILD TO BE OVERWEIGHT?


Overweight children are more likely to have high levels of LDL (low-density lipoprotein or “bad”) cholesterol, higher levels of triglycerides, and lower levels of HDL (high-density or “good”) cholesterol than children who are not overweight. This ratio of blood lipids can increase the risk of heart disease, and as mentioned earlier, research in the Journal of the American Medical Association finds atherosclerosis begins in youth. Another serious illness directly linked to weight is diabetes mellitus. In an editorial in American Family Physician, Dr. Dennis Styne of the University of California writes that type 2 diabetes mellitus, the type of diabetes most associated with obesity, is now the most common type of diabetes identified at several pediatric diabetes centers. High blood pressure is another medical condition linked to body weight. In childhood, high blood pressure is uncommon, but persistently elevated blood pressure can occur approximately nine times more frequently in the obese child.


Sleep apnea is a sleep disorder characterized by pauses in breathing during sleep, loud snoring, daytime drowsiness, poor school performance, and bed-wetting. This condition may occur in as many as 7 percent of obese children, and in the severely obese child it may be much higher, closer to 30 percent.


Overweight children can have trouble with bone development because the strength of bones and cartilage is designed to carry a certain range of weight. When a child weighs too much the weight may cause a bowing of the leg bones, weakening the bone structure and causing weak, painful knees that limit mobility and prevent activity.


All these problems are the physical consequences of excess weight, and they should be diagnosed and treated by a physician. The consequences that are most heartbreaking to parents are the social and emotional fallout associated with being overweight. Dr. William Dietz, recognized as a leading authority on childhood obesity, writes in the journal Pediatrics that “the most widespread consequences of obesity are psychosocial.” He reports that children who are overweight are often taller and perceived as being older than their peers, which can lead to inappropriate expectations of the child by adults and disappointment when those expectations can’t be met. An overweight child may choose younger children as friends because they are less judgmental about weight. Researchers gave elementary age children a stack of photos of children with a variety of disabilities and different ethnic backgrounds and asked the children to rate the photos from least to most desirable. The children consistently ranked the picture of the overweight child as the least desirable to be a potential friend. As early as ages six and ten, children will associate obesity with the characteristics of being lazy and sloppy.


In a study that followed girls applying to elite New England colleges it was found that those girls who were overweight had a lower acceptance rate than normalweight girls with similar credentials. In a 1993 survey of ten thousand individuals sixteen to twenty-four years of age called the National Longitudinal Survey of Youth, the effect obesity had on social achievement early in adulthood was examined. The obese young women in this survey completed less advanced education, had a lower family income, a lower rate of marriage, and poverty rates were higher. This trend was found only in the women but not among the men in the survey.


Clearly the trend among our population of children to gain weight has serious physical and emotional repercussions. However, do not respond to your child’s weight problem with the knee-jerk reaction of controlling her diet or restricting food. Some of the lower achievement seen among the women in the National Longitudinal Survey could have been due to a lower sense of self-worth brought on by well-meaning parents who focused on weight and not accomplishment. The truth is you cannot control how fat or thin your child is. You only have control over the relationship you create with your child, how food is treated in the home, and the role physical activity plays in your home.


HOW IS OBESITY TREATED?


Medical journals describe treatments of obesity as being expensive, lengthy, and generally ineffective. A review of pediatric resident physicians found that many physicians do not address childhood obesity, perhaps because of a feeling of hopelessness (the statistics on successful weight loss are disheartening) or because of an expectation that children will outgrow their chubbiness. Or perhaps they fear that bringing it up will stigmatize or damage a child’s self-esteem. Parents might follow their own physician’s lead, even when they suspect a problem. I know one parent who felt her son was overweight and eating poorly, but her doctor never brought up the issue of food or nutrition so she assumed it wasn’t really a health issue. I know of another family told by their doctor to “cut back” or “try putting your child on a diet” but not given any type of plan. I heard an Emmy Award–winning television actress tell of how her parents and physician created an elaborate “contract” that tied prizes to weight loss but provided no realistic way to ever reach those weight-loss goals.


You might think that the treatment of obesity is simple—put the child on a diet. But conventional “diets” don’t work for children and have the potential to truly damage the relationship between parent and child. To treat a weight problem the focus must always be on health. Treatment includes: a good diet with the food and nutrients that will make a child strong and naturally help control appetite to reach natural weight. Such a diet must include some of your child’s favorite foods, and it must include regular activity and family support.


CAN MY CHILD TAKE WEIGHT-LOSS MEDICATION?


The U.S. Food and Drug Administration has not approved any weight-loss medications for children, and there are no surgical procedures appropriate for children.


HOW MUCH WEIGHT SHOULD MY CHILD LOSE?


Your focus should be not on weight loss but on the maintenance of normal growth. The overweight child can focus on preventing weight gain, because most children can accomplish this. Some doctors will suggest setting small weight-loss goals—such as five to ten pounds total or one to four pounds per month—so the child does not become overwhelmed or discouraged. Goals like these are best set by a physician as safety net goals. They sound innocent, but when a goal is not met it can create a huge sense of failure for your child. Weight-loss goals do not measure the quality of the food being eaten or the amount of exercise. I have known many adults who lost weight by quick weight-loss methods to meet a weightloss goal only to regain their weight when they stopped the “diet.” Do not encourage your child to follow that path; not only will it fail to produce a natural weight loss but it can also produce poor nutrition and poor performance in your child. Instead of focusing on pounds of weight to be lost, set a goal that includes proper food and regular activity.


WHAT IS NATURAL WEIGHT?


In this book you will hear me refer over and over to your child’s natural weight. Natural weight is the weight a child should reach if he is eating a balance of food that meets both energy and growth requirements. It is not a specific number but a level that is determined by healthy eating and exercise habits. Unnatural weight is the level of weight that exists when children are not in balance, and it can indicate that a child is either underweight or overweight. Being underweight can occur when food is scarce or when a child does not recognize the cues to eat, or in the case of being overweight, the environment interferes with the internal system that tells children to stop eating. Your child’s natural weight is determined completely by your child’s body and it may not abide by the weight percentile charts or our culture’s idea of what is ideal. 


DON’T OVERDO IT!


Does the natural body weight of a healthy child scare you? The only way to bind these anxieties is with a dose of reality. Ask your doctor for an objective assessment of your child’s weight before making any menu changes. In 1987 a New York doctor, Michael T. Pugliese, discovered seven cases of malnutrition caused by well-meaning parents. These parents feared their young children (all under two years of age) might develop health problems on a conventional diet. So in an effort to prevent heart disease and obesity, they cut back on calories and fat by diluting formula, restricting food and snacks, and serving low-fat milk. Fortunately the children all regained health once their parents reinstated a more conventional menu. Don’t put your child on a well-intended but overly restricted diet; you may harm him physically and emotionally.


BUT DON’T IGNORE THE PROBLEM EITHER


In the preschool and elementary years kids may not be aware of their weight because most of their self-image comes directly from their parents’ feedback. Starting in the later elementary school and preadolescent years a child’s self-identity and how they perceive themselves is influenced more and more by their peers. This is when children start to devalue themselves because of weight. I am not recommending that you abide by the culture’s definition of beauty, which suggests the Barbie doll look to be ideal, but I am recommending that you help your child focus on fitness and health with the goal of reaching her natural and true weight—whatever that might be. As I said earlier, we are living in a unique food environment, and your children are being marketed foods that will cause them to overeat. Your family may have slipped into a lifestyle that allows appetite to dictate food choices. I am asking you to take a look at what you have created in your home with regard to food and put the emphasis on health and fitness. This is an achievable goal that can be very rewarding. This is not punishment; it is a demonstration of love and responsible parenting. When a parent pays attention to the quality of what their child eats and sets goals that include the enjoyment of good food, they not only give their child the best chance at good health, but they also promote a positive relationship between parent and child and they send a message of love and selfworth. If the doctor says your child is overweight do not feel guilty about your child’s weight. Instead use your concern to promote good health. 
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