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Introduction


Many people are committed to making changes to their weight, eating and activity for their health or for some other important personal reason. They may have tried many different diets over the years but none have worked in the long term.



This is interesting, isn’t it? Most people with larger bodies have taken steps to try to reduce their weight. They have very sensibly looked around them and seen what is recommended as the best way to do it, and the answer comes back: ‘Go on a diet.’

It is fair to say that lots of people are currently on diets! Across the world there must be millions of people trying to lose weight this way. And of course there are also many different types of diets and always someone telling us: ‘This is the best way to do it.’ An incredible amount of energy is being put into this, making some people an incredible amount of money. People have followed diets promising that particular foods are the ‘magic cure’, or even that foods are good or bad in particular combinations.

Is it working? Well, about a third of people across the world are overweight, so perhaps most of these ‘cures’ have not been a great success. Some quick-fix ‘diets’ do work for some people in the short term. We have heard stories of those who have lost 5 or 10 stone through dieting. However, as soon as the diet is ‘broken’, the weight goes back on. As NHS clinicians, we have seen people who have been overweight for years, and very often for decades. They have usually been through the ‘yo-yo’ pattern of regularly losing weight and putting it all (or more) back on, and they often feel hopeless about the situation.

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

Knowing how to do it – how to eat differently, how to be more active, in a way that fits with our lives – seems to be strangely absent from most of the information we are bombarded with about weight and eating. It’s all very well being given a diet and exercise plan to follow but what happens when you are too busy to buy and cook all the new healthy foods you need to eat? Or you don’t like them? Or they’re too expensive? Or they don’t have them at your local shop? Or you want go out with friends? Or you just want to eat some chocolate and nothing else will do? Knowing how to respond to these and many other situations rarely makes it into the latest diet fad but this can really make a difference.

We have seen people successfully manage their weight through simple changes to their food intake and activity levels. For someone who has spent ten years losing weight through diets and then putting it back on, permanent weight loss like this is a huge achievement. And people can do it, even if they have been trying for years. We know this from our clinical experience and from scientific studies (more about this later).

We wrote this book because we believe many of the challenges in managing weight can be helped by altering the focus of change. This means having a better understanding of what you are doing now, knowing what motivates you, and having a clear plan of what you need to change, rather than someone else telling you what you need to change. We are a dietitian, a health psychologist and a clinical psychologist. Whilst we cannot give you all of our professional training, we will try to pass on some of our skills and knowledge, including all of the ‘top tips’ – the most useful information on managing weight for the long term. You can then apply this in combination with your own expertise about yourself to come up with an approach that is centred on what is most likely to work for you.

Before we get started, it’s helpful to have a better understanding of some broader questions before moving on to the alternative approach:


• Why are so many people overweight?

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



Why are so many people overweight?

There has been a significant rise in the last few decades in the number of people who are overweight. Why is this happening? Has there been a sudden global increase in ‘laziness’ or ‘lack of willpower’ across the world? Or has something happened in society that is making it harder and harder to be a healthy weight? As you can probably already guess, the answer to this question isn’t simple and experts have identified quite a few different factors involved. One thing many of us can agree on is that the availability, range and relative cheapness of less-healthy foods have exploded in recent years.

It’s really easy to eat more than our bodies need

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

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


• In the 1980s, the average packet of crisps weighed 25g. These days single packets of crisps weigh just over 32g. Imagine a person who eats five packets of crisps a week. . .

• If they eat five of the 32g packets, that’s the same as eating six and a half of the old 25g packets.

• So switching to the 32g bags is like eating one and a half extra bags per week.

• Or 6 bags per month.

• Or 75 bags extra per year!

• Over five years, this person would eat an extra 9.5kg of crisps without changing their eating habits at all.



Of course, most people don’t just buy single packs – crisps either come in ‘sharing’ 100g-plus bags or multipacks of six, so there is even more opportunity to overeat. And it’s not just crisps. If you look around you, ‘portion distortion’ is everywhere. A coffee-shop ‘cookie’ was once the size of a biscuit – these days it is likely to be the size of a small plate. Also, it’s not always clear how much energy (calories) we are consuming: the combination of a large latte and a blueberry muffin contains about the same calories as a main meal. In addition, many foods that are marketed as being healthy are far from that for people who are trying to manage their weight.

This is only part of the story. If you take a trip through most cities, it is amazing to see how many shops sell fast food, fried food and takeaways. Think of the number of all-you-can-eat buffets, extra-huge pizzas and free offers. It’s also obvious that these days there are many more exciting – and fattening – foods to enjoy. Think of the new ranges of ice-cream flavours or deep-fried crisps on offer. They often taste delicious and are marketed in a way that makes us want to try them. Unfortunately, it can be difficult to enjoy them in moderation. . . Food seems to have become a much bigger part of our lives, with a profusion of television shows, podcasts and magazine articles glamorising food and ensuring it is ever-present. Even when we are able to buy food has changed: in the UK, supermarkets weren’t allowed to open on Sundays until 1994.

So we are definitely being tempted to eat more, and it is easier to do so, and not be aware that it is happening. This would be less of a problem if activity also increased to the same degree. But. . .

We are spending less time being active

Again, it’s not the case that we have suddenly become lazy. It has just becoming easier and easier to sit still – we have engineered activity out of our lives, from cars to escalators to lifts, dishwashers and, of course, screens. We spend a large proportion of our time sitting in front of a screen in some form or other. Many parts of modern life that make us sit still are great. Films, TV shows, games and the internet can provide fantastic entertainment. We can do such an amazing number of things with a home computer. Mobile phones are incredibly useful and save lots of time. Where would we be without our cars and TVs? But the result is less activity. We don’t even need to be active to get our food any more, with supermarket delivery services, and takeaways at the touch of a button; everything is available from our sofas.

So here is the picture: we live in an environment that tends to make it difficult for people to control their weight by persuading them to eat more and be less active. Alongside this, we have a human survival instinct hardwired into our brains to want to eat high-energy foods (those with lots of fat and sugar) and not move around too much. This is because for most of human existence food was extremely scarce and we needed to be active to find food or be able to produce it ourselves.

How we feel about our bodies, and other people’s

Over-abundant food supply and easy options to avoid activity aren’t the only problems. There are also the attitudes about what ideal bodies ‘should’, and ‘shouldn’t’, look like – and much of this comes from how the media and fashion industries portray people. In films, for example, if someone is overweight, particularly if they are female, they are less likely to be taken seriously, to be the romantic lead or to be the action lead. And even if they are, it is usually thought necessary to comment on their body size.

And of course, while the media shapes our views it also reflects our attitudes. We live in a society where people are constantly comparing themselves to someone else and making judgements about other people based on what they look like. This has only increased (got worse!) since the rise of social media platforms like Instagram and Facebook. Thinness is promoted as an ideal whilst being overweight as the opposite. This has very real consequences for people who are overweight and research has shown those with larger bodies are often discriminated against, in jobs, healthcare, at school and in general day-to-day life. Negative attitudes based on weight are often seen as a totally acceptable form of discrimination, which of course they are not. It’s an odd situation – we live in a society that encourages people to gain weight but then punishes those who do. On the other hand, slimness is portrayed as necessary for success and happiness. Pictures of very thin women or lean but muscly men are everywhere and there is a public obsession with which celebrities have lost – or put on – weight. The fashion industry generally tries to sell a body image that is impossible for the vast majority of the population to achieve and even the models in the pictures have usually been airbrushed. We have colleagues who work with people with anorexia, a condition that is more likely to result in death than any other psychiatric disorder. Yet some fashion models clearly have a weight that is in the anorexic range. And they are meant to be a good example of beauty. In more recent years, there has been an increase in more curvy models, which is some progress, but ‘curvy’ is defined by some leading model agencies as women over a UK size 10 (USA size 8).

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

You may well be aware of these attitudes from your own experiences. However, less well known are the consequences for people who are trying to manage their weight. Sometimes people say, ‘But surely some of these negative attitudes towards being overweight are a good thing? Don’t they help motivate people to change?’ The answer to this is no! If negative attitudes towards being overweight were helpful it would then follow that people would find it much easier to lose weight, which of course they do not. In fact the opposite is true. Research has shown that people who are discriminated against because of their body size are actually much more likely to overeat; food may be used as a comfort following an upsetting experience or it may be a way of rebelling – ‘You can’t tell me what to do.’

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

So, if we are living in a world where we are encouraged to eat more than we need, where it is all too easy to be inactive, and where unhealthily thin body shapes are admired, then it’s understandable that many people try to ‘fix’ their weight as quickly as they can.

Of course, the first thing to be said about quick-fix ‘diets’ is they can work – for a while. People who go on them often manage to lose a few pounds, and sometimes even more. If we only needed to change our eating habits in the short term, so we could look good for a special occasion, for example, then traditional quick-fix solutions might be fine.

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

They are not very flexible or interesting

Rigid ‘diets’ with very restrictive rules about what you ‘should’ and ‘shouldn’t’ eat just don’t fit with most people’s lifestyles over the long term. They might be simple and easy to follow initially – you just have to eat what you are told. However, we were not designed to eat the same things every day. Most people go out for dinner once in a while, or have a takeaway. How does this fit with a strict set of rules? And how many of us would be willing to give up going out for dinner for ever?

They tell us to stop eating certain foods

Most of us know that as soon as we are told we ‘can’t’ eat something, we begin to crave it and thoughts of it will pop into our head all of the time. Needless to say, this is not going to work well for managing weight. How many people would be willing to spend the rest of their lives without eating chocolate (or crisps or cheese)? Any diet that ‘bans’ foods and suggests there are ‘good’ and ‘bad’ foods isn’t helpful.

They are designed to be short-term

This is the basic problem with most quick-fix ‘diets’. Most sell the idea that you can do something for a short period of time, and then your weight problem will be fixed for ever. This will not happen. As soon as someone returns to their old eating and activity habits weight gain is likely to occur.

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

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

Many approaches to managing weight focus mainly on food. This is a problem. Lots of recent scientific research shows activity is very important in preventing weight gain in the first place and in helping people keep weight off long-term. The other thing that recent research tells us is that people who are more active have much better mental and physical health overall. As you can imagine, this is going to be really helpful when it comes to making long-term changes to what we eat. So if we are thinking about weight management for the long term, we can’t ignore activity.

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

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

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

The bottom line

What is needed is to find a way of eating that you enjoy, that includes a good balance of healthy foods, gives you flexibility so favourite foods can be included, and fits into your routine and lifestyle. It’s important to recognise that there isn’t one perfect solution or one type of diet/approach for managing health and weight – rather there are a number of different eating patterns or diets which science has shown can be helpful (see chapter 5 for more details). There is not a shred of scientific evidence for any quick-fix approach that guarantees you more than this. If there were, we promise we would tell you.

Most quick-fix solutions are unhelpful for most people

We have listed plenty of reasons why quick-fix ‘diets’ are not the way forward. However, on the whole, the diet industry continues to sell solutions that have all of the problems above – and they are making millions doing it.

We hope to show you a good alternative to all of these problems. Before this, though, there is one final point.

The ‘Perfect Diet’

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

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


• You are still the same person.

• You still have the same routine.

• You still have the same family and friends.

• You still have the same emotions and attitudes.



How well would you do?

Here are some things that might happen:


• Old habits of snacking or binging might start again, sometimes with you hardly noticing them.

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

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

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

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

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

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

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

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

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



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

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

All of the changes we have to make to lose weight have to be put into practice in the context of our own unique lives and our own unique set of beliefs and emotions. This might not sound easy, and in most instances it’s hard work, but people can do it. It’s worth finding out more about these successes.

Weight-loss ‘experts’

American scientists have been studying a group of over 10,000 experts in weight loss. This group is called the National Weight Control Registry (NWCR). Here’s why they are considered experts:


• All of the people in this group have lost at least 5 stone (30kg) in weight and have kept it off for at least one year, and usually much longer than this.

• They have done this in different ways, and before succeeding most of the group had attempted to lose weight many times in the past. They had lost (and presumably regained) large amounts of weight before they managed to keep it off.

• As well as losing weight, most NWCR members report mood and self-confidence have improved and they have increased levels of energy and mobility.



Clearly, the NWCR group managed to do what thousands of people across the world would love to do and it’s helpful to see what can be learned from this group. This was the purpose of setting up the NWCR, so researchers could work out what people who lose weight and keep it off are doing. So, what do we know?

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

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


• Eating regularly – on average five times per day

• Eating breakfast

• Changing certain types or classes of foods

• Changing portion sizes

• Focusing on reducing fat



These experts also got very serious about activity. However, the types of activity were just as simple as the changes made to their eating. Most chose one or two activities such as walking, swimming, cycling or going to the gym.

What the experts tell us

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

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

Second, the NWCR group were generally happier when they had lost weight. Many people worry they will have to permanently ‘starve’ themselves to keep weight off and they might be smaller but they would be miserable. This doesn’t seem to be the case in the NWCR. Higher levels of confidence and happiness were reported after weight loss. Third, and perhaps most importantly, the NWCR group showed that changing habits is the key. What they did was simple, but they managed to keep it going year after year.

So what does ‘changing habits’ mean?

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

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

Here are some important facts about habits:


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

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

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



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

There is evidence from the NWCR study to back up this idea. Most of the NWCR group found keeping weight off was easier, or similar to losing weight. Changing their habits was the hard part; once this was done, the new habits just kept themselves going and the weight stayed off!

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


• Change your habits of activity and eating over the long term.

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

• Make all of these changes happen in your own unique life.

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



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

What is cognitive behavioural therapy?

Cognitive behavioural therapy (CBT) is a form of psychological therapy. Now you may be thinking, ‘I need help with my eating, not a shrink!’ But CBT is really useful for managing weight. It was originally developed for the treatment of depression, but it has been shown to be a highly effective way of changing lots of different behaviours.

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


A thought: This is hopeless. I’ll never lose this weight.

There’s just no point trying

might be related to. . .

A feeling: Feeling miserable, sad, low, which might be related to. . .

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

which might be related to. . .

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

which might be related to. . .

Everything else all over again.



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

There are particular parts of CBT that are important:


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

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

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



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

How to use this book

What this book is about

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

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

What this book is not about

This book is not about managing eating disorders. Eating disorders (bulimia, anorexia, binge-eating disorder) are serious problems that damage people’s lives. There are good books, support services and health services for people with these problems, including some of the other books in this series, for example Overcoming Bulimia Nervosa and Binge-Eating by Peter Cooper, Overcoming Binge Eating by Christopher Fairburn or Overcoming Anorexia Nervosa by Patricia Graham and Christopher Freeman.


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

• If your BMI is below 20 (see page 361) then this book is not for you. Losing even more weight will hurt you. It will not make you happier. There are people who have the skills and knowledge to help you with this difficulty. Please use the services that are available to you and speak to your doctor.



How this book is organised

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

The book is written in two stages:

Part One – chapters 1, 2 and 3 – provides the foundations. It aims to get you motivated, to remove mental blocks and to help you understand your habits. These are hugely useful skills that can be used in all sorts of situations.

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

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

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

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

Chapters 4 and 5 explain tried and tested ways to bring activity into your life and to eat healthily and well for the long term.

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

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

Also, other people may not be very supportive when you want to make changes. Chapter 8 covers how to get partners, friends and others on side when you can, and what to do when you are not getting the support you need.

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

Getting started

You will need to have somewhere to write things down. Many people use a notebook or somewhere on their phone or laptop. You need to be able to express yourself honestly, so make sure whatever method you choose is confidential if you need it to be.

Work out how overweight you are

It’s also a good idea to learn how professionals calculate health risks linked to being overweight. They use a particular measure known as body mass index, or BMI. BMI is just a measure of weight that takes account of height.

You can calculate your own BMI using the table in Appendix I (page 361) or there are plenty of online BMI calculators for you to try.

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



	19.9 or less

	Underweight

	Should not be losing weight




	20–24.9

	Healthy weight

	Should keep weight stable




	25–29.9

	Overweight

	Health at risk from weight




	30–39.9

	Obese

	Health at high risk from weight




	40+

	Morbidly obese

	Health at very high risk





BMI gives you an idea about whether you may be at greater risk of various health conditions (such as diabetes, high blood pressure or heart disease), although there are many other factors apart from body size that determine health (e.g. smoking, sleep, stress). If your BMI is high, it isn’t necessary to lower it to an ‘ideal’ or ‘optimal’ level, but instead to focus on making changes to eating and activity habits because these influence health and support managing weight.

We hope this book helps you to enjoy food more, not less, by taking the stress, uncertainty and guilt out of eating. Likewise, that activity is no longer seen as a chore, or too intimidating to even consider. Taking the approach described in this book will help you make healthier choices around eating, and activity a part of your life. Good luck, we hope you enjoy the journey!


CHAPTER SUMMARY

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

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

• However, high body weight is affecting more and more people in our society.

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

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

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

• The solution is changing eating and activity habits in the long term.
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