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Author’s Note

As with all diets, weight-loss programs and exercise regimes, you should obtain your physician’s permission and seek his or her supervision before and while following the diet, menu plans, recipes and/ or advice in Thin for Life. This is particularly important if you have a medical problem, such as diabetes, high blood pressure, heart disease, or an eating disorder. A registered dietitian’s counsel is advised as well. If you have psychological distress, such as serious depression or high stress in your life, you should see a licensed mental health professional before following Thin for Life’s recommendations.



All masters in Thin for Life have given their permission to share information about their weight histories. Some of their names have been changed to protect privacy and anonymity. Sometimes the masters’ remarks were edited slightly for clarity.
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Foreword

People who have met me within the last 25 years find it hard to believe that I was once a third bigger than I am now. Like many women in their early 20s, I had become obsessed with weight and quite miserable about the extra pounds that had begun to clutter up my 5-foot frame. So, like millions of others in the same boat, I tried dieting. All kinds of diets. Many commercial programs and gimmicks and a few I made up on my own. And sure, I would lose weight, but then I’d gain it back—and usually some extra pounds to boot—when I got sick and tired of feeling deprived and living on eggs and grapefruit or cottage cheese and carrots or whatever happened to be the popular weight-loss concoction of the day.

Believe me, I tried them all—even the ridiculous drinking man’s diet—and all they did was result in an ever-bigger me. As my girth expanded, I got increasingly desperate and tried starving all day and eating only one meal at night. But as soon as I put the first morsel of food in my mouth, I couldn’t stop eating. Like the starved person I was, I ate and ate and ate until I would fall asleep, often with unchewed food still in my mouth. And like a starved person, I became increasingly undiscriminating about what I would eat, until I was living on an alternating intake of sweet foods and salty foods, all of questionable nutritional value. I had turned myself into a compulsive eater who knew the locations of every all-night grocery in town.

Then one day I panicked. I was fat. But even more important, I realized, I was probably killing myself with my atrocious eating habits. I vowed to turn over a new leaf. I decided that if I was going to be fat, so be it, but at least I could be healthy and fat.


I gave up diets and gimmicks and cycles of starving and bingeing, and I started eating: three wholesome meals, with wholesome snacks if I was hungry between meals, and one little “no-no” each day—two cookies, a couple of spoons of ice cream, a thin sliver of cake or pie—something I loved and did not want to miss. No deprivation, no starvation, no bingeing. Only moderation. And I put myself on a regular exercise program. Every day I would do something physically challenging: walking, cycling, skating, swimming, tennis—something that got me breathing hard (I kept thinking about how all that oxygen was restoring my cells to health) and feeling good about my body.

Losing weight wasn’t part of this plan, but lose weight I did. Even though I was eating whenever I was hungry and consuming what felt like mountains of food, I lost weight: about 7 pounds the first month and then about 1 or 2 pounds a month thereafter, until my weight stabilized 2 years later at 35 pounds lighter. And there it has stayed, give or take 5 pounds here or there, for a quarter-century.

Once I dropped to a normal weight for my size, I had to come to terms with another common obsession: wanting to have a perfect body. I had to convince myself that I could be the best possible me without wanting to look like a fashion model (and if you could see what fashion models live on, you wouldn’t want to look like one either). Of course, I could be thinner. I could stop snacking on cereal, bread and pretzels. I could refrain from splurging from time to time on ice cream or frozen yogurt. But in doing so, I could also risk the return of my old fixations on unhealthy foods and of the unwanted pounds that used to drag me down mentally and physically. I long ago decided that being perfect simply wasn’t worth it. Besides, as I am writing this, I am in the middle of my 53rd year of life, and I know that people looking at my body find it hard to believe I’m a day over 40. That’s largely because daily physical activity has remained an essential ingredient in my program, for reasons of both health and looks.


I know I would have been a lot happier had this book existed 28 years ago when I was a chunky 24-year-old. In Thin for Life, Anne M. Fletcher has produced a weight-control program that can work for anyone and everyone who is really ready to give up on quick gimmicks and false promises about weight loss, anyone who is at least as serious about health as about weight—in other words, anyone with an ounce of good sense. Anne’s program is not a prescription, it’s an approach that can be molded to individual lifestyles and temperaments. It promises only that you can lose weight, not how much you will lose or how fast.

In fact, trying to lose weight fast is probably the single biggest mistake dieters make. Weight that comes off quickly nearly always comes back on even faster. You didn’t gain those extra pounds in a fortnight, and you shouldn’t be trying to take them off in two weeks, or even necessarily in two months or two years. The idea is to adopt an eating and exercise plan that you can go on and can stay on for the rest of your life, a program that will allow you to lose weight slowly, tone up your body gradually and eventually stabilize at a weight and shape that is right for you.

Thin for Life can lead you down the path of sensible weight control. Anyone faced with a weight problem, and especially anyone who has tried and failed one or more times to lose unwanted pounds and keep them off, should read this book, digest its message and start on a new road to a healthy and practical weight.



—Jane Brody

Personal Health columnist,

New York Times

	

Introduction

I’ve long been fond of a cartoon posted on my office wall of a man, his head in the shape of a book, sitting on a physician’s examining table. The physician asks him, “So, how long has this book been in your head?” And so it goes with many authors who toy with an idea for years before it comes to fruition. Such was the case with Thin for Life, which was germinating in my head for more than 10 years before I wrote it—from the early 1980s, when I counseled overweight patients at a weight-management program in Massachusetts, until the early 1990s, when I sat down to write the first edition of the book. Despite the fact that so many of the people I worked with at the weight program regained their lost pounds, I knew that success stories were out there. Over the years, I have collected more and more facts to support my premise. And for this revised edition of Thin for Life, there’s even more encouraging news—from both research and success stories. A number of exciting new studies suggest that the odds of being able to lose weight and keep it off are much better than we’ve been led to believe. I continually meet new people who are maintaining weight loss.

In Thin for Life, I set out to prove that people really can lose weight and keep it off. I’d grown weary of conflicting messages we receive—on the one hand, about our society’s terrible weight problem (and the constant push for all of us to be slim and fit), on the other, the hopelessness of trying to lose weight and keep it off. I decided it was time to stop hearing about all the horror stories of people who gain weight back and, instead, to start learning about the many individuals who have found success. In a short time, I located 160 masters at weight control—people who had lost at least 20 pounds and kept the weight off for a minimum of 3 years. 

Most of them more than met the criteria, and their responses far exceeded my expectations. Thin for Life is primarily about the motivational strategies that these people used to take hold of long-standing weight problems and that they continue to use to keep the weight off.

A few years after the first edition of Thin for Life was published, I recruited more masters—winding up with a total of 208 people who were included in another book called Eating Thin for Life: Food Secrets and Recipes from People Who Have Lost Weight and Kept It Off. Since the results bolster the messages of Thin for Life, I have interspersed some of the findings from Eating Thin for Life in this revised edition.

What’s more, the new Thin for Life incorporates exciting recent scientific information that firmly buttresses the book’s original findings. Thin for Life also includes updated nutrition and diet information, plus more resources for help with weight problems. For instance, there are new sections on high-protein diets, yoga and tai chi, and Internet resources for losing weight.

The Thin for Life masters’ inspiring stories continue to offer a strong message of encouragement, whether you want to lose just a small amount of weight or a lot. (In my experience, some of those who want to lose 10 or 20 pounds suffer just as much as those who struggle with larger amounts.) The principles of Thin for Life will help you get a handle on your weight problem regardless of your size.

Thin for Life is the first book to weave together research-based methods of weight loss and maintenance with tried-and-true practices of masters at weight control. The “10 Keys to Success” encapsulate the critical steps that the masters have taken to become thin for life. Who better to tell you how to lose weight permanently than the very people who have done it? Many were eager to tell their stories to help others:


	Nancy K., master of 60 pounds: “I am open to sharing my story to help other people lose weight. I was heavy during my high school and college years. It affected me greatly, and I feel for anyone who is heavy and unhappy about it.”


	Paul A., master of 51 pounds: “I would be happy to be interviewed by you, as I feel there are plenty of men out there who feel that weight loss can be achieved by running around the block after a major feast.”


	Holly L., master of 97 pounds: “I sincerely hope that you can use my story to encourage other kindred spirits to live a carefree, healthy lifestyle, away from the burden of being overweight.”





It doesn’t matter if you’ve lost weight before and gained it all back, because most of the masters didn’t make it the first, second or even the third time around either. You don’t have to starve, buy fancy foods or potions or stay away from sweets and so-called “junk” foods. And no, you don’t have to turn into a marathon runner! Thin for Life demonstrates the sensible, livable approaches the masters take to control their weight.

I’ve kept in touch with quite a few Thin for Life participants over the years and am pleased with the number who’ve volunteered that they are still maintaining their weight loss. Ann F., for instance, has not only maintained her initial 200-plus-pound drop from her all-time high of 380 pounds in the early 1980s—she recently dropped down to 155 pounds. She states, “I have bought a wonderful new wardrobe—I wanted to get rid of my A-line dresses and now have more fitted clothes.” Dennis H. has maintained his weight loss of more than 30 pounds for 16 years and is proud that at the age of 48, he’s recently nearly tripled his monthly running distance. Alyce C., who topped out at more than 220 pounds three decades ago, still weighs in the 130s. At the age of 55, she can say, “I am healthier than I think I have ever been.” Then there’s Bob W., who lost and has kept off 250 pounds—yes, 250 pounds!—for 30 years. Janice C. is now mother to a 2-year-old and finds, “I pretty much enjoy eating anything I want. Since getting married, I’m probably up 5 pounds, 
but I still weigh 122.” Through two pregnancies, 36-year-old Lynda C. has been able to maintain her weight loss of 40 pounds for more than 12 years and still weighs 118. She says of the time when she was heavier, “The other life just isn’t an option for me.”

The need for an optimistic book about permanent weight loss is more important than ever in today’s climate, where “overweight and obesity have reached nationwide epidemic proportions,” according to a recent U.S. Surgeon General’s report, which adds that, “left unabated, overweight and obesity may soon cause as much preventable disease and death as cigarette smoking.” Barely a week passes before yet another report is issued about how overweight and out of shape we are as a society. Indeed, when Thin for Life was first published, 1 out of every 4 Americans was considered significantly overweight. Now, it’s estimated that 6 out of 10 adults are overweight or obese—in fact, the number of obese people has nearly doubled since the 1980s. Yet Thin for Life continues to bridge the gap between these alarming statistics and the need for sensitivity concerning people who are overweight by helping them with nonextreme lifestyle changes, realistic goal-setting and increased self-acceptance—regardless of their current or future weight.

In telling the masters’ stories, I am not saying that what any one master does is the “best” way to go about weight control. I’m simply sharing what worked for these people, whose approaches are highly individual. One of the goals of Thin for Life is to guide you to find what is right for you.

I am also not saying that anyone should lose weight—I’m showing that you can. My intent is to prove that the masters do indeed exist and to show you exactly what they have done to win the weight battle.
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Key to Success #1

Believe That You Can Become Thin for Life



They’re out there—the masters at weight control. They’re people who have lost a lot of weight and kept it off for a long time. They may be people you’ve known for years who once had other lives as much heavier people.

Tim H. is one of them. I’d seen him around town—a big guy, but good-looking: muscular-big. I never would have dreamed that 7 years ago, he carried around an extra 40 pounds. Then there’s my former neighbor Tami B., a pretty brown-haired slip of a woman who, for 6 years, has kept more than 35 pounds off her tiny 5′1″ frame. Doug S. is a master too. Before I met him in person, I often talked to him on the phone when he called to speak with my husband. When I finally came face to face with Doug—the man my husband described as one of the best players in his “A-level” racquetball league—I found it hard to believe that he once weighed more than 300 pounds!

I knew the masters were out there; I just didn’t know how many of them there really were. In a short period of time, I was able to locate 160 masters at weight control, all of whom have managed to keep off at least 20 pounds for a minimum of 3 years. The story gets even better:



	The average weight loss for the entire group was 63 pounds.


	7 out of 10 masters lost 40 pounds or more.


	More than half lost 50 pounds or more.


	20 people lost 100 pounds or more. Most of them have kept it off for at least 5 years.


	Well over half have maintained at least a 20-pound loss for 5 or more years.


	More than one-third have maintained it for 10-plus years.


	12 people have maintained it for 20 or more years.




The masters’ stories will help you believe in your own power to lose weight and keep it off forever. Permanent weight loss may seem like a long shot, particularly when you hear over and over that 95 percent of all dieters gain back all their weight—and then some. Indeed, as far back as 1958, renowned obesity expert Albert J. Stunkard, M.D., concluded, “Most obese persons will not stay in treatment . . . Of those who stay in treatment most will not lose weight and of those who do lose weight, most will regain it.” More recently, the Institute of Medicine summarized the odds of being able to lose weight and keep it off by stating that “those who complete weight-loss programs lose approximately 10 percent of their body weight, only to regain two-thirds of it back within one year and almost all of it back within 5 years.”

As the celebrity Roseanne once warned, “Do not even try goin’ on no diet because you ain’t gonna lose no weight and even if you do, you’re gonna gain the whole damn thing back!” How can you hope to have any hope with “failure talk” like this?

You can have hope because, as obesity expert Daniel S. Kirschenbaum, Ph.D., puts it, “There are many thousands of people who are success stories.” As director of the Center for Behavioral Medicine & Sport Psychology in Chicago and as a professor at Northwestern University Medical School, he has worked with hundreds of them. Dr. Kirschenbaum is one of many experts I interviewed who believes the odds against losing weight and keeping it off are not so grim. I would also argue that, even if it were true that just 5 percent of people are able to keep off lost weight, it’s time to start paying more attention to the success stories!

The hundreds of masters I found are living proof that it can be done. Theresa D., who is 5′4″ tall and has kept off 28 pounds for 5 years, says, “People need to realize that it isn’t impossible to lose weight. I am 100 percent behind your efforts to help people realize that they can do it.”



In talking with masters again and again, I saw connecting threads in the stories of all people who have lost weight and kept it off. Thin for Life weaves together these common themes with the findings of scientific studies on weight maintenance and presents them as Keys to Success. Whether you want to lose 10 pounds or 100 pounds, the Keys—presented in the masters’ own stories and words—will enable you to master your weight problem.

Support from Thousands

Not long after the first edition of Thin for Life was published, when I was contacting the masters for Eating Thin for Life, I received an intriguing phone call from two researchers. Dr. Rena Wing, of Brown University, and Dr. James Hill, of the University of Colorado Health Sciences Center, were setting up the National Weight Control Registry, a large, ongoing research study of several thousand people who have maintained weight loss. When I asked him how the study came about, Dr. Hill told me, “One day at lunch, one of us observed that everything we have learned about weight maintenance has come from people who have failed at keeping weight off. We were joking at first, but realized there was something to it. We asked ourselves if there were successes out there.”

Drs. Hill and Wing and their colleagues have been involved in the Registry, which is now based at Brown University, since 1994. Those eligible for the Registry have to have lost at least 30 pounds and kept it off for at least 1 year. Most participants were once “considerably overweight,” but their success at weight loss and maintenance far exceeds the minimum criteria. Although the numbers keep changing and figures are periodically updated as the Registry expands, the most recently published figures indicate that the average weight loss per person was about 66 pounds. And the average length of time they’d been maintaining at least a 30-pound loss was close to 6 years. (In 2002, the Registry had increased to about 3,500 enrollees.) As you’ll see throughout the revised edition of this book, findings of the Registry support much of what the Thin for Life masters revealed.

They Break the Rules

As I read letter after letter and talked with person after person, it struck me that many of the masters break many of the “rules” or commonly held notions about weight control and maintenance. What are these notions and how do the masters challenge them?

• Myth #1: If you’ve been overweight since childhood, it’s next to impossible to lose weight and keep it off.

About 45 percent of the masters indicated that they’d been heavy since childhood. Close to another quarter of them gained weight as teenagers. Says master Joe M., “I was always extremely overweight as a child and teenager. I do remember weighing at least 300 pounds as a senior in high school.” Joe, who is 6′2″, now weighs 175 and has for the past 19 years. Likewise, findings from the National Weight Control Registry suggest that 7 out of 10 of its weight maintainers had been overweight as children and teenagers.

• Myth #2: If you’ve dieted and failed many times before, there’s little hope of ever licking your weight problem.

Most masters at weight control didn’t make it the first time around. On the contrary, nearly 60 percent of them had tried to lose weight at least five times before they were finally successful; close to another 20 percent had dieted three or four times before they finally got it right. This finding is supported by research studies on successful maintainers. For instance, 9 out of 10 maintainers from the National Weight Control Registry reported trying to lose weight previously—in fact, the average lifetime loss of those who tried to lose weight previously was about 270 pounds per person! Alyce C. is a good example of someone who tried nearly everything—from Metrecal to Overeaters Anonymous to diet pills. Finally she came up with her own weight-loss plan, one that was right for her. Since then she’s maintained a 90-pound loss for more than 20 years. (She’s 5′8″ and weighs in the 130s.) (Chapter 3, “Do It Your Way,” shows how you can learn from your past attempts and use them to launch yourself to longterm success.)

• Myth #3: If you do succeed at losing weight and keeping it off, you’ll have to eat like a bird for the rest of your life.

Not so: most masters enjoy food, and the majority eat several meals a day, often with snacks in between. Many told me they really don’t deny themselves any foods—including sweets and snack foods. They feel like they eat what they want, but in moderation. In the words of Irene S., who started losing her 77 pounds in 1989, “If I want pie or cake or whatever, I have a controlled amount and that’s it!” And the masters certainly don’t sound like they’re living on carrot and celery sticks—the vast majority told me they do not feel like they are dieting. (Chapter 4, “Accept the Food Facts,” tells how masters come to grips with a new way of eating and how they learn to control their craving for foods they don’t want to give up.)

And contrary to the notion that once-heavy people must suffer to keep their weight down, at least 85 percent of participants in the National Weight Control Registry reported that weight loss led to improvements in their general quality of life, mood, self-confidence, level of energy, physical mobility and health. (Fewer than 2 percent of participants reported a worsening in any of these areas.) Only 1 in 5 people reported thinking about weight more often subsequent to weight loss, and just 14 percent said they think about food more frequently—obviously, a minority. And another study that examined the psychological well-being of Registry members concluded, “There was no evidence that longterm suppression of body weight is associated with psychological distress.”

• Myth #4: In order to lose weight and keep it off, you have to become an exercise fanatic.

Although most masters at weight control do exercise much more than typical people (North Americans, in general, are quite sedentary), there aren’t many who engage in extreme forms. In fact, walking is the most popular form of exercise among the masters. My survey, as well as research studies, suggests that what’s most important about exercise is the consistency with which it’s done—that is, making it a regular part of your life. About 70 percent of the 160 masters told me they exercise three or more times a week. Only about 16 percent of them do so every day. Surprisingly, 15 masters (about 9 percent) said they don’t exercise at all. Exercise is extremely important for the vast majority of people who want to lose weight and keep it off, but it’s encouraging to know that it is possible to be successful if you don’t want to or can’t exercise. (In Chapter 7, “Move It to Lose It,” you’ll learn how to customize your own physical activity program, one you can live with for the rest of your life.)

• Myth #5: It’s really hard to lose weight once you pass the age of 40.

I was surprised at the number of masters who lost their weight when they were older than 40—there were dozens of them. Holly L., for instance, started to lose her 97 pounds at age 69. And Jean B. started losing her 45 pounds in 1985, when she was 52. At a height of 5′5″, she got down to 164, stating that she wanted to lose the weight slowly, so, she says, “I won’t wrinkle any faster than I have to—and I’m keeping it off. I’ll probably lose another 30 pounds over the next 5 years, but I’ll stay healthy so I can be a nice grandma.”

• Myth #6: You can’t lose weight on your own, let alone maintain weight loss.

The masters are quite evenly split between those who lost weight on their own and those who said they found success with formal weight-loss programs and self-help groups. (Again, the Weight Control Registry found the same thing: roughly half lost weight on their own, while the other half had help.) The vast majority of masters maintain their weight loss without the support of a group. Remember, though, that most masters had made many previous attempts at weight loss, often through structured programs. It’s likely that the valuable approaches gleaned from these programs contributed to their eventual success. That’s how Suzanne T. lost the 70 pounds that she’s kept off for 4 years. (She’s 5′3″ and weighs 150.) She had been to Weight Watchers in the past, but when she lost weight once and for all, she did it on her own—following the “basic Weight Watchers plan,” coupled with exercise. “I did not go to Weight Watchers meetings,” she maintains; “I followed their basic ideas.” (Chapter 3 tells how you can find a weight-loss approach that’s right for you.)

• Myth #7: Diets don’t work—if you lose weight by going on a diet, you’re bound to gain it back.

Diets do work for some people. Of the masters who lost weight with a structured program, many followed weight-loss diets. Similarly, the success stories in the National Weight Control Registry commonly shed their excess pounds by dieting. (For more on whether or not you should go on a diet, see Chapter 3.) However, few of the Thin for Life masters and the Registry participants reported using extreme weight-loss measures, such as fad diets or eating just 1 or 2 types of foods.

• Myth #8: If you hit a plateau while losing weight, there’s little hope of moving on.

In fact, a good number of masters lost weight in stages, over a period of years rather than weeks or months. More than a quarter took longer than a year. Some were still losing when I heard from them. Joy B., who became overweight as a child, lost 20 pounds her junior year in high school and kept it off. (Her peak weight was over 150 pounds; she’s 5′1″.) “Then, after 10 more years of struggling,” she admits, “I took off another 10-plus pounds.” Joy has held her weight at about 115 for the past 4 years. (see Chapter 3 for the discussion “Give Yourself Time.”)

• Myth #9: If you start regaining weight, you’re bound to gain it all back. You should stay away from the scale.

The most striking finding of my survey is that the vast majority of masters weigh themselves regularly so they can catch themselves when their weight starts creeping up: 98 percent of them keep their weight within a 10-pound range. Most have a specific plan of action if their weight starts to climb. Bonnie R., who’s been a weight-control master for 18 years (she’s kept 53 pounds off her 5′1″ body), maintains her weight within a 1-to-5-pound range. If her weight goes up, she stops snacking, finds healthful substitutes and tries to determine what is causing her to put on the pounds. She says, “I stay conscious of what I gain and never let myself forget my ‘being heavy’ experience. I refuse to do that to myself again—ever!” My findings about weighing in were again corroborated by those of the Registry: most of their participants weigh themselves at least once a week, and many weigh in daily. (Chapter 5, “Nip It in the Bud,” helps you design a plan for stopping small weight gains before they get out of hand.)


• Myth #10: If you don’t stay at your original weight goal, then you’re a failure.

Contrary to the notion that you’re a failure if you don’t stay at your original weight goal, about one-third of the masters in Thin for Life have settled for a maintenance weight that is somewhat higher than their original goal. Some have regained a portion of the original weight they lost, but they are still significantly thinner than before. I consider them success stories because they’re happier and healthier now than they were at their maximum weights. Lisa B. is a good example. She hit 385, her highest weight ever, in 1985. She dropped all the way down to 140—quite low for someone who is 5′8″ tall. She’s regained about 30 pounds, but can now proudly say, “I wanted to get to my lowest low (140 pounds), but it took so much to get to where I am. And I’m truly happy with my appearance. I’m a size 14. I’m thrilled!” (Chapter 2, “Take the Reins,” shows how to set your own livable, realistic weight goal and how to accept a less-than-perfect body.)

The list could go on. Masters have overcome other challenges that should put them at odds with becoming thin for life. They’ve maintained their weight loss through quitting smoking, having babies, losing jobs, dealing with alcohol problems, marital strife and more.

How Did I Know I’d Find the Masters?

My own interest in weight maintenance began almost 20 years ago when I was a clinical nutritionist and assistant director of a sophisticated weight-loss program called the New England Institute of Nutrition and Health. I became discouraged, however, because although we employed what were believed to be state-of-the-art techniques for helping people with weight control, more often than not our patients would regain the pounds they’d worked so hard to lose.


Then I came across a 1982 report by veteran obesity expert Stanley Schachter, Ph.D., of Columbia University, arguing that “obesity’s reputation for intractability” is grossly exaggerated. After interviewing 161 individuals, Dr. Schachter found that of the 46 people who had a history of obesity (which he defined rather stringently as being 15 percent or more overweight), 25 were no longer fat. On average, they had lost about 35 pounds and had maintained their losses for 11 years.

Dr. Schachter’s findings were soon confirmed by psychologists in the professional journal Addictive Behaviors. In just a few months, using advertisements in newspapers and on radio and television in the Phoenix, Arizona, area alone, Robert Colvin, Ph.D., and Susan Olson, Ph.D., tracked down 41 women who had lost and kept off an average of 53 pounds for 6 years. They also located 13 men who had maintained an average 76-pound loss for about the same period of time. (Their findings are summarized in their book, Keeping It Off.)

Why the “Failure Talk”?

Why the grim statistics on weight maintenance? I posed this very question to renowned Yale University obesity expert Kelly Brownell, Ph.D., when I first met him in 1984. Dr. Brownell contends that one reason for the depressing statistics is that they are based on the individuals who are likely to be the “hard-core” overweight—people with the most to lose who have failed many times over. Because they’ve had so much trouble with their weight, they may be drawn to university-based research studies. In contrast, people who are successful—particularly those who lose weight on their own or with commercial weight-loss programs—tend not to wind up in research studies from which the statistics are derived.

I don’t mean to suggest that there aren’t success stories from research-based weight-loss programs, because there are. And of late, researchers have been able to help people lose more weight over the short term than in the past. However, success at maintaining weight loss has made little progress. One problem with scientific studies is that they usually report averages that may blot out the cases of success. Consider a study by the University of Pennsylvania’s Thomas Wadden, Ph.D., and Albert Stunkard, M.D., that compared the long-term effect of three different weight-loss approaches in a group of women and men. Regardless of the type of treatment, at the end of 3 years, most of the people had gained back most of their weight. The authors of the study noted, however, that 6 of the 45 individuals in the study showed “perfect maintenance” of weight loss 3 years after treatment. Typically, though, you don’t hear about the success stories—what’s reported is the discouraging average weight loss of a group like this.

Another problem with drawing broad conclusions from research studies is that the weight-loss methods are selected by experimenters and are similar for every participant in any one segment of a study. More often than not, however, the masters lose weight by coming up with their own personal plans, which vary from person to person.

Actually, there have been far more studies on how to lose weight in the first place than on how and why it’s so difficult to maintain weight loss. Hard to believe, when 35 percent of U.S. adults are overweight, and another 26 percent are obese—not to mention the fact that weight problems are estimated to cost more than $100 billion in health-care expenditures and money spent on weight-loss products and services. And although some questions have been raised about just how risky it is to be mildly to moderately obese, several recent government reports have clearly stated that being overweight places you at risk for heart disease, stroke, type 2 diabetes, certain types of cancer, osteoarthritis and breathing problems.


Switching Gears to Find Success

All of this suggested to me that we’ve been looking for success in the wrong places and going about research in the wrong way. Why not study the people who are the real experts at weight control—those who have succeeded at losing weight and keeping it off? Why not closely examine what the masters do to keep weight off forever? Not only did I find my own group of masters, but I found even more support—from research studies—for my theory that far more people are successful at weight control than we’re led to believe:


	University of Minnesota researcher Robert W. Jeffery, Ph.D., sent me a study for which he and a colleague located 64 people who had lost an average of 51 pounds and kept them off for an average of 30 months.


	In an old file, I came across a mention of an unpublished doctoral dissertation by Susan Ross, Ed.D., R.D., of 23 successful maintainers who had lost at least 20 pounds and kept them off for at least 1 year. Ross discovered that 15 of the people had lost 40 or more pounds and that the same number had maintained that loss for at least 3 years.


	A 1992 study on successful dieters, conducted at the University of Iowa College of Medicine, located 82 people who had kept off a significant amount of weight for an average of 4½ years. On average, the men had lost 53 pounds, and the women had lost 60 pounds.


	In a nationwide survey of 541 of its leaders, Weight Watchers International found that they had been at or near their goal weights for an average of 6 years. On average, they had lost nearly 50 pounds.


	A 1993 Consumer Reports survey of some 19,000 readers who had used commercial diet programs revealed that about one-fourth of them kept off more than two-thirds of their weight, on average, 2 years after completing the programs. That’s more than 4,700 people.


	In 2002, Consumer Reports went even further, surveying 32,213 dieters, finding more than 4,000 “superlosers”—people who had lost an average of 37 pounds and kept it off for 5-plus years. (A total of nearly 8,000 people had managed to lose at least 10 percent of their starting weight—an amount considered to have medical benefits—and kept it off for at least a year.)




I’m often asked, “Do we really know how many people in the general population have lost weight and kept it off?” In 1999, University of Pittsburgh Medical Center researcher Maureen McGuire, Ph.D., and her colleagues set out to find the answer by making phone calls to a representative sample of 500 individuals from all across the United States. The findings, reported in the International Journal of Obesity, estimate that more than 20 percent of overweight people have achieved successful weight loss maintenance—4 times the widely reported figure of just 5 percent of dieters who are said to achieve long-term success. On average, the once-overweight people who had lost weight and kept it off had dropped 42 pounds and had been maintaining for 7 years.



Like many of the masters I spoke to, master Ann F. refused to let the “failure talk” get in her way. “Don’t pay attention to the odds,” she advises. “It’s a terrible burden on people to hear that you can’t do it—if you think you can’t, you won’t. You have to ignore people who say you can’t do it. I had a terrible weight problem. It wasn’t easy; I’m not a superwoman. But I did it.” What she did was drop from her all-time high of 380 pounds (she’s 5′7″) to a weight of about 160, which she has maintained for more than 10 years.


Who Are the Masters?

The masters in Thin for Life come from all walks of life. Quite a few are secretaries, teachers and retired people. One is a state senator. They include psychologists, homemakers, lawyers, repairmen, writers, a former showgirl and even a chocolate scientist. How did I find them all? It wasn’t hard. Many came my way by word of mouth. In addition, I sent public service announcements to newspapers in many different cities and towns.

Friends and relatives across the country posted flyers about my project in public places like supermarkets and health clubs. Finally, I approached major weight-loss organizations, including Weight Watchers, Health Management Resources (HMR), Nutri/ System, Diet Center, Jenny Craig Weight Loss Centres, Take Off Pounds Sensibly (TOPS) and Overeaters Anonymous (OA) for “success” stories. Wherever I turned, I found masters.

What Exactly Is Maintenance?

For some people, maintenance means sticking to a set number on the scale. For others, it’s being able to fit in a particular size of clothing. For the vast majority of masters, however, maintenance means keeping weight within a defined range, most often 1 to 5 pounds.

But maintenance is not just reaching your weight goal. As weight-maintenance expert Michael G. Perri, Ph.D., of the University of Florida, stresses, “Maintenance means much more than weight maintenance. It includes the maintenance of other healthy lifestyle behaviors, such as healthy eating patterns, exercise, reducing stress, keeping healthy relationships and more.”

I often encountered an all-too-common scenario with my former patients. After weeks or months of dieting, they’d see the scale drop to the number they’d been shooting for. Then, after a few weeks, they would cancel their appointments and tell me that they were fine and “knew what to do.” I would call them at several-month intervals to see how they were doing and learn that slowly—but surely—the weight was coming back. Or they wouldn’t return my calls, and I’d see them a year later in the supermarket or at a restaurant, just as heavy as before. Why does this happen?

“If you spent six months getting in shape by jogging and lifting weights, how long would you expect the positive effects to last after you’d stopped?” responded Dr. Thomas Wadden, director of the Weight and Eating Disorders Program at the University of Pennsylvania School of Medicine, when I posed the question to him. “Exercise training doesn’t last three years later. You have to keep practicing the good habits—or you lose the skills.” Master Kerry K. now realizes that. He says that after he lost 100 pounds in 1986 (with the help of Health Management Resources), “I thought I knew it all: exercise, decrease fats, keep food records.” But he left the program sooner than was recommended, and over the course of the next 4 years, he gained back half of his weight. “I learned that I didn’t learn enough,” he says. He went back to HMR and lost weight again, this time staying in the program long enough to learn the critical skills for maintenance. All in all, he’s kept 83 pounds off his 5′10″ frame for about 5 years.

While you are losing weight, you’re in what Dr. Kirschenbaum and his colleagues at Northwestern University Medical School call the “honeymoon stage.” You’re enthusiastic, optimistic and consistent—a veritable tower of strength. It feels good to take control of a problem, and you delight in seeing the numbers on the scale drop.

But just as in marriage, the honeymoon doesn’t last forever. As blues singer B.B. King would say, “The thrill is gone.” Often my patients would implore, “If I could just get ‘it’ back. It was so easy before.” This is the frustration stage, a “poor me” frame of mind, when you feel resentful that you have to keep working at it and that you can’t go back to your old eating habits. The masters at weight control have accepted this reality and decided it’s worth the effort. After maintaining a 32-pound weight loss for 5 years, Liane F. still struggles. She says, “It’s the hardest thing Fve ever done in my life for myself, but it is also the very, very most rewarding thing ever. I love being able to wear so many styles of clothing.”

Most masters, however, seem to have moved past the frustration stage into what Dr. Kirschenbaum terms the “tentative acceptance stage.” They have a peaceful sense of resolve most of the time: it’s not so hard to maintain weight anymore, but there’s a tendency to gain some weight in certain situations—say, on vacation, during illness, over the holidays or after an injury that interferes with exercising. As indicated in Chapter 5, however, most masters quickly get a handle on the situation and nip the weight gain in the bud.

Some reach Dr. Kirschenbaum’s final stage, “lifestyle change.” They are confident they’ll never gain the weight back and know what works and what doesn’t work for them. Food is less of an emotional issue—they handle life’s problems without turning to food, and they even maintain their healthful eating and exercise habits when vacationing. As Kerry K. told me, keeping his weight off does entail a tremendous amount of energy and work. But he insists the effort is minuscule compared with the pain of being at his old, heavy weight of 282.

If You’re Fat, It May Not Be Your Fault—But That Doesn’t Mean You Can’t Do Something About It

What causes people to become fat? According to the U.S. Surgeon General in 2001, “For the vast majority of individuals, overweight and obesity result from excess calorie consumption and/or inadequate physical activity. Unhealthy dietary habits and sedentary behavior together account for approximately 300,000 preventable deaths every year.”


On an individual basis, is it true that heavy people “just eat too much” and exercise too little—and, as a remedy, should simply “eat less, and exercise more”? This simplistic view supports the prevailing notion that people become fat from gluttony and lack of willpower; it implies that if you just tried a little harder, it would be so easy to lose weight. This thinking suggests that weight problems are the result of a moral failing—when, in fact, many experts view obesity as a complicated chronic disease. It is true that if you’re overweight, you’re eating more calories than your body needs to maintain a healthy weight. And several studies suggest that obese people tend to underestimate the number of calories they consume by one-third to one-half, as compared with nonobese people who underestimate by about 20 percent. However, research also suggests that many cases of obesity are less the result of an overwhelming lust for food or lack of willpower and more from biological causes.

• Why are some people fat, but not others?

The answer, according to a survey of 50 physicians and scientists involved in obesity research, is, in large part, “genetic factors.” In other words, the tendency to become overweight is inherited—depending on which studies you consider, weight is determined anywhere from 40 to 70 percent by your genes. How do we know your genetic inheritance plays a powerful role? Isn’t it just as likely that you become overweight because you learned bad eating habits or a sedentary way of life from your parents?

One way researchers have attempted to answer this “nature-versus-nurture” question is by studying people who were adopted as infants to see if their adult weights are more similar to weights of their adoptive parents or of their biological parents. Several studies of this sort have revealed that the weights of adoptees are far more similar to those of their biological parents than to those of their adoptive parents.

Another way to determine whether there’s an inherited tendency to become overweight is to compare weights of identical twins (who have the same genes) with non-identical twins (who share no more genetic heredity than regular siblings). Again, studies reveal that the genetic influence is powerful: identical twins are much more likely to have similar body weights than are nonidentical twins. And several studies indicate that weights of identical twins tend to be the same, whether they are raised apart or together in the same home, again suggesting that weight is determined more by genetic than by environmental factors.

• Biological differences appear to determine how efficient your body is at processing calories.

Studies suggest that while one person may need 2,000 calories a day to maintain her weight, another person of the same weight, height, age and activity level may require just 1,600 calories. There is also clear evidence that some people gain more weight than others when they overeat by exactly the same number of calories. As one of my former Cornell professors once said, “Some people seem to have more of an ability to ‘waste’ calories,” while others convert them to body fat. Research also suggests that how physically active you are may be “wired in” to a certain extent, as is the distribution of fat on your body. (Periodically, studies are issued on hormones and other body chemicals that may also explain weight differences, but their practical application remains to be seen.)

It’s important to note, however, that for some individuals, overweight may be the result of subtle differences in calorie intake that can really add up. For example, if you were to consume just 30 calories more per day than your body needs to maintain your weight—say, by adding an extra teaspoon of regular mayonnaise, salad dressing or margarine to your food—you’d gain about 30 pounds in 10 years’ time. (Conversely, cutting back by small amounts can add up, too.)

Consider a recent study on holiday weight gain reported in the New England Journal of Medicine, which revealed that, on average, a group of close to 200 typical Americans gained about a pound between fall and winter. While a far cry from the 5- to 10-pound gain commonly believed to accrue over the holidays, this small gain was not reversed during the spring or summer, as demonstrated by the 165 people who returned for a later weigh-in. Such insidious increments in weight explain why so many adults find their weight climbing as they grow older. But none of these explanations for creeping weight gain seem to explain the degree of overweight in some people.

• Could it be that differences in calorie needs are the result of chronic dieting?

Indeed, it is known that dieting can lower your metabolic rate, at least temporarily. (Metabolic rate is the rate at which your body burns calories for energy.) That is, if you cut back on calories, your body protects itself from this state of semi-starvation by slowing down the rate at which it burns food. But after losing weight, is your metabolism slower than it was before simply because your body size is smaller? According to a report published in the American Journal of Clinical Nutrition that pooled the results of multiple studies on metabolism after weight loss, average resting metabolism appears to be 3 to 5 percent lower in formerly obese people than in people of the same size who have never been obese. However, a small subset of once-heavy people accounted for the differences, suggesting that most formerly heavy people do not have a slow metabolism. It is not known if the slower metabolism in this subset of once-heavy people was caused by dieting or if it was always there and led to their becoming overweight.

According to a landmark study published in the New England Journal of Medicine, some people probably do have a sluggish metabolism before they become heavy. Researchers with the National Institutes of Health kept track of weights and metabolic rates of a group of Pima Indians (a population prone to obesity) over the course of 2 to 4 years and found that people who gained the most weight by the end of the study burned significantly fewer calories at the beginning than did people who gained less or no weight. This study also suggested that slow metabolic rates tend to run in families. However, such metabolic differences account for just a fraction of the variation in weight gain—in other words, the amount that people gain can be only partially explained by differences in metabolism.

In short, weight problems have many different causes, and the extent to which biology versus environment plays a role varies from person to person. Your weight problem is more likely to have a stronger inherited root than an environmental one if (1) you were a child or adolescent when your weight problem began; (2) you have a family history of obesity (e.g., if one parent is obese, it more than doubles the risk that you will be obese as an adult; the risk is higher still if both parents are obese); and/or (3) your weight has bounced up and down a lot—particularly if you were obese, then lost a lot of weight and rapidly regained it. The good news here is that even though a lot of masters had these factors working against them, they were able to lose weight and have kept it off.

Certainly, we cannot blame the recent societal increase in obesity on changes in the genetic composition of Americans—the environment is more the culprit here. In the words of Yale University experts Katherine Battle Horgen, Ph.D., and Kelly Brownell, Ph.D., “Biology permits obesity to occur in individuals, but the environment causes obesity in the culture.” Because of feast or famine conditions in prehistoric times, it may be that humans inherited a genetic tendency to store energy in the form of fat—and that some of us have more “thrifty” genes than others. Combine this with the plethora of high-fat, high-calorie foods surrounding us—along with the decline in exercise resulting from labor-saving devices and “seat time” in front of TVs and computers—and you’ve got a setup for an overweight society.


• So what if you come from a heavy family—and you’re a slow burner who doesn’t need many calories? Are you doomed to become heavy and doomed to stay that way?

Not according to Gary D. Foster, Ph.D., clinical director of the Weight and Eating Disorders Program at the University of Pennsylvania School of Medicine. Fie points out, “Obesity is not a trait like eye color, which is determined at the moment of conception and does not change. A tendency for obesity is inherited. This tendency needs to have an environment that will nurture its development before it becomes a reality . . . Remember, your heredity is not your destiny! Most of the experts agree: providing an environment of low-fat foods and increased physical activity can stifle even the most stubborn genes.” Indeed, 46 percent of participants in the National Weight Control Registry reported that one biological parent was overweight, while another 27 percent said that both parents were overweight—so there’s hope even if you come from a long line of people with weight problems.

A number of years ago, I had the opportunity to meet with Arlen Price, Ph.D., a geneticist at the University of Pennsylvania. He did some studies on identical twins confirming that if one twin is overweight, it’s highly likely that the other will be. He notes, “On balance, genes appear to account for as much as two-thirds of individual differences in obesity in adults,” suggesting that the other third is environmental and within an individual’s control. As such, he points out that even with identical twins, there can be great variation in the degree of overweight. “One brother might only be 20 percent overweight,” Dr. Price states, “while his identical twin is 40 percent overweight.” The implication is that, even if you are genetically “programmed” to be overweight, you have control over how overweight you will become or remain, depending on how you eat and how active you are. Such was the case with master Kevin C. Part of what spurred him to do something about his long-standing weight problem was recognizing that he had become 50 pounds heavier than his identical twin brother who had always been the more physically active of the two. (Kevin managed to lose 45 pounds and has kept it off for 7 years.)

The masters at weight control are living proof that weight destiny need not be controlled by your genes or by the fact that you’re a “slow burner.” Yet the studies on genetic and metabolic causes of overweight provide an understanding of why it’s harder for some masters to control their weight than others, and they help to explain why many comfortably settle in at weights higher than their original goals. The studies also provide insight about why so many people lose weight and gain it back. The masters are those who have learned how to “stifle” their genetic legacy.

What Have You Got to Lose?

Losing weight can help you get rid of a lot of health “baggage.” In fact, a good number of masters report a health-related reason as the primary motivation for losing weight when they finally did it once and for all. Many of them now report feeling good not only about the way they look but about the way they feel.

You may already know the health benefits of losing weight. One study suggests that for each 10 percent drop in body weight, the incidence of heart disease decreases by 20 percent. Indeed, even modest weight losses can make a difference—just losing 5 to 10 percent of body weight and maintaining it can confer health improvements such as lowering of blood pressure and blood sugar.

A number of the masters also report relief from the emotional pain of being heavy in a society that, rightly or wrongly, reveres thinness. Master Jeffrey B. (he’s kept off 55 pounds for 22 years) reports that when you’re overweight, “people you don’t even know feel free to comment on your size. Friends want to advise you to lose weight ‘for your own good.’” He recalls a friend who, when advising him to lose some weight, said, “You’d look better, you’d feel better.” Jeffrey asked her where she “got off” talking to him that way if she was his friend. He said to her, “I’ll make you a deal—you get a nose job, and I’ll lose 50 pounds.” After she expressed her indignation, he replied, “Well, you’d look better, you’d feel better.”

But not everyone is as forthright as Jeffrey. A report in the New York Times described a heavy woman who endured strands of spaghetti being thrown in her face, pig sounds and comments like “wide load.” In popular media, heavy people are often the butt of cruel jokes and derogatory depictions. Even physicians appear to discriminate against heavy people, as supported by a recent study in the International journal of Obesity. When 122 doctors were asked to evaluate medical charts of patients who were depicted as average weight, overweight or obese, the heavier the patients were, the more negatively they were perceived by the physicians.

Asked why overweight people are still victims of prejudice in our climate of political correctness, Dr. Susan Olson replied, “People see it as a willpower issue. You can’t change the color of your skin, but they think being fat has to do with being lazy and a lack of control.”

The “Nondieting” Movement

This discrimination against heavy people—coupled with the information about the inherited aspect of weight problems—has spurred a strong “nondieting” movement. Even some experts argue that continually pressuring overweight individuals to lose weight does more harm than good. The nondieting movement also decries the gain-lose-gain syndrome (also known as yo-yo dieting or “weight cycling”)—with some proponents saying that it’s harmful to your health and your psyche and may lower metabolic rate, making each new attempt at weight loss more difficult.

Certain aspects of the nondieting movement are laudable, moving people away from unrealistic body images, de-emphasizing the importance of physical appearance, getting them off the dieting merry-go-round, and helping them see that it’s possible to be healthy at any size—with lifestyle changes like exercising. (And studies on nondieting approaches do suggest that they favorably affect self-esteem, mood and body image—with little impact on weight.) But the notion that all dieting is bad and causes more problems than it solves appears to be unfounded.

In a thoughtful review of the limited research comparing nondieting with other approaches, Dr. Foster and his colleague, Dr. Brian McGuckin, conclude, “The most significant weakness of nondieting approaches is the lack of scientific support. It is troubling that nondieting books and programs have increased significantly, despite a dearth of studies demonstrating their effectiveness. No approach, no matter how well intentioned or sensible, should be marketed as effective when it has not been adequately studied.”

As for the effects of weight cycling, the U.S. government’s Weight-control Information Network (WIN) concludes in a recent statement on the subject that most studies show that weight cycling does not affect metabolic rate and therefore should not affect whether or not you’ll be able to lose weight next time around. And contrary to what some people think, weight cycling has not been proven to increase the amount of fat tissue in people who lose and regain weight. As for psychological consequences, Dr. Wadden and colleagues concluded in a recent review of studies on the subject that “the literature indicates that neither dieting nor weight cycling has serious adverse effects on the psychosocial functioning or eating habits of the great majority of overweight and obese individuals.”

While several studies do not support a once-suspected link between weight cycling and heart disease risk, the jury is still out on whether weight fluctuations are harmful to overall health. However, according to the University of Colorado’s Dr. James Hill, who helped write the WIN statement, “People should not use this as an excuse to remain heavy because it’s quite clear that being overweight is associated with a host of medical problems.” Dr. Hill is one of a number of experts who believe that the probable benefits of weight loss outweigh any conceivable risks of weight cycling for obese people.

In no way do I mean to suggest that yo-yo dieting is a good thing—I can’t imagine that it doesn’t take a toll on a person’s self-esteem. Nor do I feel that anyone should stay on a diet merry-go-round in pursuit of a body weight that can never be or to lose small amounts of weight for cosmetic reasons. The possible negative consequences of yo-yo dieting suggest not that you should give up your effort to lose weight, but that you should take a long, hard look at how serious you are before you make your next attempt at weight loss. (See “Are You Ready?”) Note, too, that while most masters at weight control had been on multiple diets, many now maintain their slimmed-down weights without tremendous difficulty.

The other important message is that you may need to rethink your weight goal. You may be better off if you accept a smaller weight loss than your “dream” weight, one that you can comfortably maintain.

Finally, as much as I applaud individuals who free themselves from the notion that self-worth is determined by physical appearance, the sad truth is that most overweight people are not happy being heavy. One study on people who underwent surgery to lose weight reported that nearly all said they’d rather be a normal weight and have a major handicap, such as deafness, severe acne or legal blindness—or even have a leg amputated—than be fat again. All said they’d prefer



It’s Your Choice






If You Think You Can, You Will
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