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Introduction

In an effort to lose weight, many of us have embarked on a journey 
into the unknown, full of different potions, pills and fad diets. It 
can be hugely frustrating when we don’t see the desired results – 
and far too easy to revert back to our old ways, curled up on the 
sofa with a tub of ice cream.
 You may feel that you have tried every trick in terms of weight 
management. You’ve read so many books on weight loss that you 
could write your own. You’ve tried so many diets that you’ve marked 
this area of your life as ‘failed’. Yes, you’ve tried everything to lose 
weight. But have you? Have you really? The reality is that nobody 
has ever tried everything and failed. What you have attempted in 
the past will have been based on your beliefs and motivation at that 
particular time. The very fact that you’re looking at this book gives 
a glimmer of hope because, even though you may feel you’ve given 
up, it shows that you are in fact still searching. This book aims to 
show you what you’ve been searching for – the underlying reasons 
you eat, other than physiological hunger.
 Diets fail in the mind, not the body. This is the key concept of this 
book. So many people spend hundreds and thousands of pounds a 
year on weight-loss products and programmes. But, looking outside 
yourself to solve your weight problem just does not work. While the 
various weight-loss procedures available may result in short-term 
weight loss for some, you will not lose weight long term unless you 
focus on understanding how your mind and body operate.
 To change your behaviour around food, you first need to change 
your thinking. Let me ask you: 

●● Have you really given yourself the credit that you deserve? 
●● Have you paid close enough attention to your own story – the 

unique you?
●● Have you allowed yourself to be satisfied with the successes you 

have already achieved in all areas of your life? This is absolutely 
crucial, as it helps you realize that you have not failed at everything. 

●● Are you at peace with yourself regarding your weight gain?
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The last point is important. People who are overweight tend to feel 
stuck time and time again, owing to negative beliefs about their 
weight gain. They have essentially become fixated on this part of 
their life. Our obsession with weight and size, and an eagerness to 
get to where we want to be quickly – instantly – in itself becomes a 
stumbling block that keeps us stuck.
 This ‘stuck’ factor is what this book addresses. I have worked 
with many people who feel unhappy about their weight, and in 
my experience I know that it is often key to get them to delve into 
their psyche. Many books on obesity focus heavily on how you 
should lose weight, but rarely address the psychological reasons 
you have gained it in the first place, let alone how to deal with an 
unhealthy relationship with food and your body. These underlying 
factors, rather than just the mechanics of weight-loss methods, are 
paramount in this book. Your relationship with weight is individual 
to you, and you do have the ability to learn how to take control of 
your weight.
 Overweight people are often considered as weak-willed – not 
a view calculated to raise self-esteem. We are continuously being 
bombarded with messages that if we don’t become a member of 
the idealized beauty club, we lack the essential credentials to be an 
important part of society. When you really think about this attitude 
it almost takes your breath away. Without a doubt the slimming 
industry is becoming richer and richer by the minute. It is now a 
multi-billion-pound industry, and sadly it is set to rise. Diets sell 
almost as much as sex!
 It is impossible to overestimate the impact of being overweight 
on a person’s psychological world – an internal and lonely world 
that too often gets ignored. Overweight people are increasingly 
misunderstood, and feelings of rejection, shame or depression are 
extremely common. Contrary to popular belief, most overweight 
people do recognize that they are carrying excessive weight and 
most make some conscious effort to control their weight. 
 So what motivated you to reach up to the shelf and choose this 
book? And most importantly, why now? Consider your personal 
journey towards weight management. If I were to ask what your 
motivation would look like if you were to sketch it, you might 
reach a stumbling block pretty quickly. I often ask my clients this 
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question. But the imagery they usually portray reflects what others 
have said rather than what they really think. Their internal world 
has been tainted by others’ perceptions. This is because the crucial 
factor that people fail to consider is their own level of motivation, 
rather than external factors. They think they are motivated because 
someone they knew has lost a lot of weight, or because they see 
body shapes that they admire in the media. Motivation is based 
on a desire rather than a need. Unless you change your mindset 
you will reach the same point time and time again: misery and 
overeating. Your burning desire to conform to outside influences 
and pressure overshadows your own very unique individual need. 
 Millions of us embark on weight management programmes, but 
then seem to become confused about whether our eating is based 
on internal or external factors. The simple fact is, the former should 
be the main instigator in any eating plan. True, there are sometimes 
medical factors involved in being excessively overweight. But once 
you’ve excluded the possibility of these with your doctor, I hope 
that by the time you finish this book you will be having a one-to-
one internal dialogue with yourself which highlights why you may 
have developed a habit of eating more than your body needs.
 You may ask what the difference is between need and desire. 
The simple answer is that we tend to base a desire to lose weight 
on being a particular size to fit into an item of clothing. You don’t 
need a psychologist to help you achieve that! But, believe me, this 
is the wrong reason to lose weight, and makes it very difficult for 
you successfully to maintain your overall weight loss. Instead, you 
will be setting yourself up for failure. In contrast, your need can’t 
be met by outside factors. It’s the inner part of you, crying out for 
expression, that may have been swamped or numbed by food.
 As I listen carefully to my clients, I pay particular attention to 
their psychological narratives, so often ignored in the treatment of 
people who are overweight. These insightful stories have enabled 
me to appreciate people’s journeys, and, I hope, enabled them 
to see more clearly where they have come from, and where they 
may be going. I hope this book will help you construct your own 
narrative, to make sense of your individual relationship with your 
weight, and to increase your understanding of the psychological 
mechanisms involved.
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What will this book offer me?

This book contains three main sections:

●● Understanding weight 
●● Treatments
●● Take control of your weight

It summarizes current knowledge about the causes, consequences 
and treatments of obesity with an emphasis on lifestyle practices 
and habits. As stated, this book has a useful focus on the underlying 
issues of obesity, and offers sensitive techniques to increase a sense of 
self-worth, self-knowledge and motivation to lose weight. Issues such 
as eating habits, particularly why so many people eat in response to 
issues such as stress, are addressed here in a way that is, I hope, easy 
to take on board. While ‘quick fix’ diets may achieve some weight 
loss, they rarely result in lasting weight management. While unfor-
tunately there is no quick solution for weight loss, we can explore the 
psychological blocks to losing weight, and analyse habitual eating 
behaviours and eating habits, using case studies and exercises.
 Numerous treatments are used for obesity, such as low calorie 
diets, drug therapy and surgery, but are rarely followed up with 
enough support and have varying levels of success. In addition, 
some practitioners are not specialists in obesity management. Sadly, 
too, being obese is often seen as the person’s own fault. Given all 
this, many people feel that treatment is ‘not worth trying’. This 
section gives a balanced overview of what is on offer, and how 
effective it may be.
 The final section of this book outlines key strategies for kick-
starting weight management. Many people who are overweight lack 
motivation because they simply don’t know where to begin – let 
alone end. Concepts such as becoming a smart planner and learning 
key problem-solving techniques are not only vital for any weight 
loss or management programme, but also can give you a deeper 
understanding of what may be keeping you from achieving your 
goals – such as, for example, trigger foods, or foods which may set off 
an eating binge. People who have never struggled with losing weight 
have quite different ideas about what it is like living in a world where 
you struggle with your weight. People with obesity often struggle 
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with confusing internal concepts, where the perceptions of hunger 
are viewed as bad, intolerable and therefore in need of an instant fix. 
As well as identifying negative thoughts likely to get in the way of 
success, therefore, this book also looks at developing a nutritional 
eating plan.
 It is imperative you don’t blame yourself for the position you 
are in. So many things will have contributed to your weight gain, 
and you probably feel there is no way out. But I am a great believer 
in the ability to succeed, and I firmly believe that your decision 
to manage your weight should benefit, first and foremost, you. 
If you see your weight management as benefiting others, you are 
destroying not only your identity but also your self-worth. When 
you understand your need to lose weight is about what you want 
for yourself, and based on an internal need, not on what others say, 
you will reap the rewards and your self-esteem will fly unstoppably 
high. 
 As I did the research for this book, it was very important to me 
to be mindful of the position I hold on the concept of obesity. I 
hope to relay to you, the reader, how important I believe it is not 
to get lost in the word ‘obesity’. We need to dig deeper, beneath 
the obesity label. If there is one thing to hold on to while reading 
this book, it is that you are unique. What works for others may 
not fit with your uniqueness. However, if you hold on to your 
belief that you can succeed no matter what your past or present 
circumstances, you can eventually reach your goal and overcome 
an unhelpful relationship with food and your body.
 The words ‘obesity’ and ‘overweight’ have been used inter-
changeably throughout this book, and you may be tempted to take 
them to yourself if you feel your weight is out of control, even 
though this can be a subjective matter. The book does explore and 
challenge negative connotations associated with the word ‘obesity’, 
which is used primarily in a medical sense or as defined by recent 
health research, and not at all in a derogatory sense. As I say else-
where in this book, do please get a doctor’s opinion if you are at all 
concerned about your weight or if you have other health concerns, 
as this book is not intended to replace medical advice.
 As you read, you may find it helpful to jot things down in a per-
sonal notebook.



6

1
understanding weight

The facts

It is hard to imagine that in the 1980s an estimated 8 per cent of 
women and 6 per cent of men were considered obese in the UK. 
Nowadays the picture tells a very different story, as recent figures 
estimate that at least 22 per cent of men and 23 per cent of women 
are currently obese (Sproston and Mindell, 2003).
 It has also been predicted by the World Health Organization 
(WHO) that, if current trends continue, by 2015 there will be 2.3 
billion overweight adults in the world and more than 700 million 
of these will be obese. Furthermore, it has been reported that the 
UK is second only to the USA in terms of prevalent obesity. This 
is startling when we take into account the size of the UK. The 
WHO calls obesity one of the greatest public health challenges 
of the twenty-first century, and has warned that obesity is set to 
overtake some of the more traditional causes of ill health such as 
under-nutrition and infectious disease. Worldwide, an estimated 
one billion people are classed as obese, while in the UK obesity is 
costing the British National Health Service (NHS) an estimated one 
billion pounds annually. These statistics are quite astonishing.
 But how relevant are these figures, and do people really take note 
of such statistics? In particular, you may wonder how relevant these 
figures are to you. My question back to you is, ‘Do such facts and 
figures make you jump out of your seat ready to take charge of your 
weight?’
 Worrying as these figures are, I don’t feel they help anyone to 
take action. In fact, I have learned that bombarding an individual 
with facts and figures just makes him or her feel worse. The person 
feels disempowered and reluctant to make the necessary changes.
 Perhaps you too have been put off by having these frightening 
statistics pointed out. The truth of the matter is: these figures are 
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real and obesity is on the rise. But that is just the beginning of 
the problem! The key to dealing with obesity is to understand the 
underlying issues and then tackle them like never before. 

So obesity is . . .

Obesity is defined simply as too much body fat. Our bodies are 
made up of water, fat, protein, carbohydrate and various vitamins 
and minerals. People gain weight because the body has not burned 
off the fat, but instead stored it beneath the skin and around the 
internal organs.
 On the other hand, if you consume fewer calories than you burn, 
you lose weight. This is a simple equation and one we should be 
able to follow easily, but what complicates things is the emotional 
aspect attached to being overweight, and the unhealthy lifestyle we 
may have developed along the way.
 Obesity is usually believed to be more common among particular 
groups of people, such as those of lower social-economic status, 
who tend to eat more meat, fat and sugar and take less exercise than 
those of higher status. If you are from a lower social status, you are 
supposed to be more likely to sit at home and eat, and less likely 
to engage in healthy eating. But I would disagree because I think 
these findings are now out of date – looking at the evidence, obesity 
affects more and more people from different types of social group. 
As times move on, we are realizing that obesity goes way beyond 
the issues of class.
 The concept of being overweight and obese also has extremely 
diverse meanings in different cultures. While it is stigmatized in 
the modern Western world, which holds negative connotations of 
‘being fat’, in some cultures it is considered a sign of wealth and 
fertility. Indeed, in several parts of the world women were sent to 
‘fattening sheds’ before getting married or before preparing them-
selves for having children. 
 There are many facts about obesity, but also many myths. Being 
morbidly obese can be a serious health problem, as thousands can 
attest. But what I want you to consider before we move on are some 
of the definitions you personally hold about obesity. It is likely 
these definitions go way back to your childhood. 
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 Let me ask you: how many different ways have you been treated 
because of your weight problem? Write them down on a piece of 
paper under the heading ‘My definitions of obesity’, and then ask 
yourself if this is a true reflection of who you are. Write down what-
ever jumps into your mind when you think about obesity. 
 Many people feel that the negative connotations of the word 
‘obesity’ have disempowered them. Such feelings can leave people 
suffering in silence. They are caught in a spiral where food acts as 
a comforter, and in some cases as self-punishment, and ultimately 
find themselves in a place where all feelings are numbed.
 I am very mindful of the baggage the word ‘obesity’ brings. It is 
not an uplifting or empowering word. In our society, being over-
weight reflects a belief that you do not have the ability to control 
your weight to a level that is considered normal. If you are obese, 
you may be considered a health hazard to yourself and a potential 
burden to the NHS.
 Being healthy is what many overweight people ultimately desire. 
Unfortunately this becomes a battleground, with the longing to 
lose weight not strong enough to help you in shedding or control-
ling weight.
 It is important to highlight that not all people who are obese 
present associated health problems such as heart disease, high 
blood pressure, diabetes or arthritis. We have been bombarded with 
messages that tell us that if our BMI is above a certain number, then 
we fall into an obese category. I will challenge this view in this 
chapter. 

How obesity is measured

Body Mass Index

During the 1950s and 1960s, the Body Mass Index (BMI) became a 
popular way of measuring obesity, providing a simplistic measure 
of a person’s fatness or thinness. BMI is widely used, and is gener-
ally referred to as ‘the relationship between weight to height’. It 
is a formula where the body weight in kilograms is divided by the 
square of the person’s height in metres. For example: if your weight 
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is 10 stone, that is equivalent to 65 kg. If your height is 5 ft 6 in, 
that is equivalent to 1.68 metres – so to find the square, multiply 
it by itself, giving 2.82. Now divide 65 by 2.82 and this gives you 
a BMI of 23.
 Or, for an instant online calculation, visit 
<www.eatwell.gov.uk/healthydiet/healthyweight/bmicalculator/>.
 Why not take a moment and work out your own BMI? Look at 
Figure 1.1 (or refer to Table 1.1 overleaf) and see which category 
you fit into. 

Figure 1.1 Body Mass Index chart
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Table 1.1 BMI scores 

Weight 
(stones 
and 
pounds)

Height (feet and inches)

4`10 5`0 5`2 5`4 5`6 5`8 5`10 6`0 6`2 6`4

7 st 0 20.6 19.2 18.0 16.9 15.9 15.0 14.1 13.3 12.6 12.0
7 st 7 22.0 20.6 19.3 18.1 17.0 16.0 15.1 14.3 13.5 12.8
8 st 0 23.5 22.0 20.6 19.3 18.1 17.1 16.1 15.2 14.4 13.7
8 st 7 25.0 23.3 21.8 20.5 19.3 18.2 17.1 16.2 15.3 14.5
9 st 0 26.4 24.7 23.1 21.7 20.4 19.2 18.1 17.2 16.2 15.4
9 st 7 27.9 26.1 24.4 22.9 21.5 20.3 19.2 18.1 17.1 16.2
10 st 0 29.4 27.4 25.7 24.1 22.7 21.4 20.2 19.1 18.0 17.1
10 st 7 30.8 28.8 27.0 25.3 23.8 22.4 21.2 20.0 18.9 18.0
11 st 0 32.3 30.2 28.3 26.5 24.9 23.5 22.2 21.0 19.8 18.8
11 st 7 33.8 31.6 29.6 27.7 26.1 24.6 23.2 21.9 20.7 19.7
12 st 0 35.2 32.9 30.8 28.9 27.2 25.6 24.2 22.9 21.6 20.5
12 st 7 36.7 34.3 32.1 30.1 28.3 26.7 25.2 23.8 22.5 21.4
13 st 0 38.2 35.7 33.4 31.4 29.5 27.8 26.2 24.8 23.5 22.2
13 st 7 39.6 37.0 34.7 32.6 30.6 28.8 27.2 25.7 24.4 23.1
14 st 0 41.1 38.4 36.0 33.8 31.7 29.9 28.2 26.7 25.3 23.9
14 st 7 42.6 39.8 37.3 35.0 32.9 31.0 29.2 27.6 26.2 24.8
15 st 0 44.0 41.2 38.5 36.2 34.0 32.0 30.2 28.6 27.1 25.7
15 st 7 45.5 42.5 39.8 37.4 35.2 33.1 31.2 29.5 28.0 26.5
16 st 0 47.0 43.9 41.1 38.6 36.3 34.2 32.3 30.5 28.9 27.4
16 st 7 48.5 45.3 42.4 39.8 37.4 35.2 33.3 31.4 29.8 28.2
17 st 0 49.9 46.6 43.7 41.0 38.6 36.3 34.3 32.4 30.7 29.1
17 st 7 51.4 48.0 45.0 42.2 39.7 37.4 35.3 33.3 31.6 29.9
18 st 0 52.9 49.4 46.3 43.4 40.8 38.5 36.3 34.3 32.5 30.8
18 st 7 54.3 50.8 47.5 44.6 42.0 39.5 37.3 35.3 33.4 31.6
19 st 0 55.8 52.1 48.8 45.8 43.1 40.6 38.3 36.2 34.3 32.5
19 st 7 57.3 53.5 50.1 47.0 44.2 41.7 39.3 37.2 35.2 33.3
20 st 0 58.7 54.9 51.4 48.2 45.4 42.7 40.3 38.1 36.1 34.2

BMI scores are usually interpreted as follows:

●● Less than 20: underweight
●● 20–25: normal weight
●● 25–30: overweight
●● 30–35: obese
●● 35–40: severely obese
●● 40+: morbidly obese
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What does my BMI mean?

The problem with BMI is that some professionals rely on it heavily 
to identify whether someone is within the so-called normal weight 
range. What I find difficult with the BMI is how much it assesses 
an individual’s body weight in comparison to what is normal or 
desirable for someone of that height. It begs the question, ‘Who 
has actually defined and identified that someone is within a normal 
range?’ when in fact, someone described as overweight with a very 
high BMI may have more muscle than fat. So, does BMI really 
accur ately predict one’s health?

How relevant is the BMI measure?

You may have calculated your BMI and felt shocked that you have 
come so high on the measure. Did you know that the average BMI 
in the UK is 24.5? This means that most people are 0.5 away from 
being overweight. BMI calculations fail to measure how much fat 
someone is carrying, but rather concentrate on how much he or 
she weighs. They fail to consider those who may have a high BMI 
due to variations in fat, bone, organs and muscle. Muscle undoubt-

Figure 1.2 Comparing BMIs: muscle and fat

BMI 24BMI 32
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edly weighs more than fat. Take a look at the two people in Figure 
1.2 on the previous page – who do you think is at risk of health 
problems because of their BMI?
 Owing to the BMI’s focus on weight rather than fat, a woman 
with a BMI of 24 would be considered in the normal range for her 
weight regardless of how much fat she has around her stomach. 
And the muscular man would be considered obese. What I am 
trying to highlight here is that people with a low BMI are not neces-
sarily healthy and safe from weight-related illness.
 Indeed, I strongly believe there are shortcomings in the BMI, as 
it focuses upon weight and height and may actually overestimate 
the distribution of fat on leaner people. We all know that muscle 
weighs more than fat, which is why measurements such as waist-
to-hip ratio and body fat percentage give us an alternative overall 
picture of measuring obesity. 

So how much of my weight is too much?

By now some of you may feel slightly baffled and wonder what on 
earth is the most appropriate way of identifying whether you are 
overweight! What really matters is where you carry the excess kilos 
or pounds. Look at the different shapes of women and men. People 
with an apple shape, where fat is stored in the midriff area, are far 
more likely to develop heart disease and diabetes than those who 
may have a pear shape or are more diffusely plump.
 We are all unique in our structure and where and how we 
store our fat. Women naturally carry more fat than men, and 
as they get older they may become heavier because of decreased 
activity. Our overall weight is a combination of lean body mass 
and body fat mass. The most important reality is not how much 
you weigh but how much of your weight is fat – hence your body 
fat percentage. If you have an excess amount of body fat you are 
at an increased risk of heart disease or diabetes. Table 1.2 shows 
the recommendations for body fat percentage for both males and 
females. 
 The truth is that one would need exceedingly high-tech equip-
ment, which would in turn need correct interpretation, to be able 
to identify the body fat percentage score. So if you want a simpler 
way, keep reading. 



Understanding weight 13

An alternative measure of obesity: waist-to-hip ratio

Waist-to-hip ratio came about as part of measuring who was at 
risk of heart attack. This measures how much fat has accumulated 
around the stomach area.
 I am of the opinion that this is a true measure of fat. It is also 
a good indicator of whether you are vulnerable to the health risks 
associated with the excess amount of fat in this area of the body.

Table 1.2 Recommended body fat percentage for men and women

Body fat recommendations – men

Age Excellent % Average % Fair to poor %

19–24 10.8–14.9 15.0–18.9 19.0–23.3

25–9 12.8–16.5 16.6–20.2 20.3–24.4

30–4 14.5–18.0 18.1–21.4 21.5–25.2

35–9 16.1–19.4 19.5–22.5 22.6–26.1

40–4 17.5–20.5 20.6–23.5 23.6–26.9

45–9 18.6–21.5 21.6–24.4 24.5–27.6

50–4 19.8–22.7 22.8–25.5 25.6–28.6

55–9 20.2–23.2 23.3–26.1 26.2–29.3

60+ 20.3–23.5 23.6–26.6 26.7–29.8

Body fat recommendations – women

Age Excellent % Average % Fair to poor %

19–24 18.9–22.0 22.1–24.9 25.0–29.6

25–9 18.9–22.1 22.2–25.3 25.4–29.8

30–4 19.7–22.7 22.8–26.3 26.4–30.5

35–9 21.0–24.0 24.1–27.6 27.7–31.5

40–4 22.6–25.6 25.7–29.2 29.3–32.8

45–9 24.3–27.3 27.4–30.8 30.9–34.1

50–4 26.6–29.7 29.8–33.0 33.1–36.2

55–9 27.4–30.7 30.8–33.9 34.0–37.3

60+ 27.6–31.0 31.1–34.3 34.4–38.0



4 Introduction

What will this book offer me?

This book contains three main sections:

●● Understanding weight 
●● Treatments
●● Take control of your weight

It summarizes current knowledge about the causes, consequences 
and treatments of obesity with an emphasis on lifestyle practices 
and habits. As stated, this book has a useful focus on the underlying 
issues of obesity, and offers sensitive techniques to increase a sense of 
self-worth, self-knowledge and motivation to lose weight. Issues such 
as eating habits, particularly why so many people eat in response to 
issues such as stress, are addressed here in a way that is, I hope, easy 
to take on board. While ‘quick fix’ diets may achieve some weight 
loss, they rarely result in lasting weight management. While unfor-
tunately there is no quick solution for weight loss, we can explore the 
psychological blocks to losing weight, and analyse habitual eating 
behaviours and eating habits, using case studies and exercises.
 Numerous treatments are used for obesity, such as low calorie 
diets, drug therapy and surgery, but are rarely followed up with 
enough support and have varying levels of success. In addition, 
some practitioners are not specialists in obesity management. Sadly, 
too, being obese is often seen as the person’s own fault. Given all 
this, many people feel that treatment is ‘not worth trying’. This 
section gives a balanced overview of what is on offer, and how 
effective it may be.
 The final section of this book outlines key strategies for kick-
starting weight management. Many people who are overweight lack 
motivation because they simply don’t know where to begin – let 
alone end. Concepts such as becoming a smart planner and learning 
key problem-solving techniques are not only vital for any weight 
loss or management programme, but also can give you a deeper 
understanding of what may be keeping you from achieving your 
goals – such as, for example, trigger foods, or foods which may set off 
an eating binge. People who have never struggled with losing weight 
have quite different ideas about what it is like living in a world where 
you struggle with your weight. People with obesity often struggle 


