Deliberate Not Desperate: Taking the “Diet” Out of Weight Loss 
By Susan Burke March, MS, RD, LD/N, CDE

If you told me twenty-five years ago that I could keep weight off without dieting I would not have believed you. Like so many people, I used food to assuage my anxiety, to distract me from the problems at hand.  When I felt stressed or anxious or depressed, bored or distracted, I turned to food, and as I “stuffed” down these emotions, the food itself became its own problem.  Overweight and then obesity exacerbated this dismal predicament and quite possibly provoked a metabolic response so that the compulsive overeating perpetuated my depression.  

After years of cycling up and down the scale, I decided to get professional help.  Instead of “going on” another “diet”, I signed up for a structured weight management program, managed by a trained nutrition professional, who focused on simplicity and portion instruction that took the anxiety out of eating.  We set realistic and achievable weight goals, and identified behaviors to change, and determined that my biggest challenge was eating without thinking, often in response to stress.  By planning meals and avoiding mindless snacking (that usually preceded an episode of uncontrolled eating) I began to make steps toward normalcy.  I found that I enjoyed being accountable and looked forward to talking with someone who was non-judgmental, and didn’t think I was weak or worse for being overweight.  Where formerly I’d hide my behaviors, as the weeks went by I found encouragement to reveal them, and wasn’t embarrassed or discouraged if I wasn’t perfect every week. My counselor encouraged me to log my foods and feelings, and asked me to start walking, and as I lost weight I found that fitness enhanced the process—and I began to feel as if I was a successful weight maintainer.

It wasn’t a straight line to being in permanent control, however.  A few years later I fell back into using food to distract and comfort me during a rough time personally and professionally—and within a four-month period regained almost ten pounds.  I’d conveniently forgotten about the significant work just a few years earlier, how much effort it took to change behaviors—I wanted a quick fix, and looked up a “nutritionist” who, after taking a “diet history” gave me a “diet”.  “Here,” she said, handing me a double-sided piece of paper, “is your diet.  Ditch that high-calorie muffin for breakfast, and follow this, and I’ll see you in two weeks.”  Ah, the grammar of “diet”!  Instead of reapplying the new behaviors that had gotten me fit, I was falling back on that four-letter-word, and looking outside myself for changes.  I left her office, never to return.  And, I returned to school to become a registered dietitian, and to understand how to better help people achieve their healthy weight goals.  

New Thinking New Behaviors

Today’s dietitians often have better training than the nutritionist who handed me a piece of paper without even having a conversation about my motivation for being there, or considering my behaviors.   Instead of an authoritative approach, dietitians have embraced motivational interviewing, a client-centered approach that evolved from behavioral treatment of other addictive behaviors including alcohol and cigarettes, and now more recently, overeating.  (http://www.motivationalinterview.org). 

For many, weight loss is a complicated process, and can be best accomplished by working with a counselor who understands and first addresses their client’s stage of change. For example, has the client even accepted that they need to lose weight, or are they not yet contemplating it?  Are they preparing for change, or are they in the “action” stage, and need a structured plan, even a fitness calendar?  Counselors need to work from the client’s stage—on the client’s schedule—and not impose their weight biases, their own expectations, disappointments, or frustrations on the client.  When a client sits down in my office asking for a “diet,” she may first need me to listen to and accept her.  Motivational interviewing helps clients identify their own expectations and define their priorities.  Clients need to identify their own goals—overweight is often a signal to explore other issues.  Ideally, client’s goals will be accomplished by adopting new behaviors and then weight loss and maintaining a healthy weight becomes a natural and permanent result.

When a client says, “I want to lose weight, but I’ve tried before, and nothing works,” they may be expressing their fear of failure.  Simply giving them a “pep talk” doesn’t address their very valid concerns (especially if they have repeatedly dieted and regained) or solve their problems.  In fact, counselors can’t “talk” clients thin…the goal is to help clients identify their own fears and behaviors that they want to change.  By doing so, the client is more likely to come up with solutions that work best for them.  For example:

· It’s not about what I want the client to do.  The client is there in my office, so I respect their participation.

· I want to hear what my client thinks.  They need to be heard—and they don’t need to hear about what I think.  They need to know that I hear them.

· I am not there to judge them; I’m there to listen.  I had a lot of ambivalence about my own weight, and if they can identify that ambivalence, that is a first step. 

· I will help them define the pros and cons of being overweight; I’ll help them define a healthy weight based on their personal medical history.

· I will help them define an agenda for change.  By summarizing that agenda, they can agree to it, and I can help them negotiate their agenda.

· I am there to provide knowledge, information, and support.

If a client says to me, “You don’t have to worry about what you eat—you’re naturally thin,” it surely reflects what they think about themselves—their fears about attempting change, and their attitude about their body—than the reality of my weight.  My old response might have been, “Oh, you’re wrong—there’s no such thing as naturally thin.  I work hard to stay that way!”  More useful is to avoid talking about me—that isn’t why the client is seeking out my services, and it doesn’t address her fears and issues about being overweight.  

A better and more effective approach to address this misconception might be to say, “What I hear you saying is that you think that no matter what I eat, I never gain weight?”  And if she agrees, then it gives me the opportunity to say, “It’s interesting, but for all the rarest cases, people who maintain their weight monitor their portions—whether consciously or unconsciously—and they stay active.  Let’s talk about what you can do to identify some workable changes to your lifestyle.”

This conversation reveals a lot about what that individual really thinks about her own weight—and her ability to be “naturally thin,” too.  It can be an opportunity to understand the frustrations and fears that she has expressed, possibly unknowingly, by stating something that she believes, but that may be holding her back from moving forward toward change.  

The “naturally thin” statement could be clients’ fear that they won’t succeed, no matter how hard they try.  I emphasize that trying to lose weight is not a specific behavioral change, but doing something different may be the ticket to weight loss.  When someone asks me directly for advice about how to change, I’ll ask her to talk about what lifestyle behaviors she thinks are keeping her overweight and what changes she wants to begin with.  And as we work toward finding strategies to help balance her diet and burn calories, the success that’s achieved is that the weight becomes secondary to new lifestyle behaviors.  Because, being healthy and strong, not fixating on calories or foods, and making deliberate choices daily is how people make weight control second nature.
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