GOAL DIGGERS

Helping clients change habits
with positivity and a non-diet,
values-driven approach.

PRESENTED BY
REBECCA SCRITCHFIELD, MA, RDN, EP-C

Brought 1o you through
the support of

DRETOONY

- b
www.BodyKindnessBook.com

« Creator of Body Kindness philosophy and book, evidence-based
weight inclusive framework for self-care and new habits.

» Research Grant: Co-Investigator with MIND-BATCH research
lab at UNC Charlotte, "Exploring a Model of Depressive
Symptoms, Negative Body Image, and Mindful Self-care among
Pregnant Women and Mothers of Young Children"

+ Compensated for this presentation.

« Contrast the weight normative and weight inclusive approaches to
behavior change.
e Describe the arch evidence that demonstrates lack of efficacy of

diets to improve physical or mental health

« Demonstrate goal reframing to values-centered, action-oriented

statements.

« Analyze case studies to identify barriers and compose solutions for
difficult counseling scenarios.
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L My humanity is bound up in yours,

for we can only be human together.”

-Desmond Tutu

+ 160 million of Americans, nearly half (49.1%)
diet.

* Across all ranges of BMI “obese to
underweight”

+ $70 Billion+ in 2018

DOES WEIGHT LOSS
LAST?

IS IT HELPFUL TO
HEALTH?

BETTER LIFE?




Natural Diversity in Bodies

Bl

Source: hitps:/fwww.youtube.com/watch?v=H89QQfXtck

Weight Normative

People expected to be one size
(dominant group defines)

Goal is to attain the size defined as
worthy

Expectation is that bodies heal by
approaching one normative weight

If some people need to maintain
restriction (starve) to maintain lower
weight, that is prescribed

If some people need to organize their
lives around maintaining weight
suppression, that is prescribed

“Poodle Science”

Weight Inclusive

ze of sizes

People are expected to be a ran,
(recognition th roup is not
“standard” for humans)

dominant g

Goal is to accommodate the needs of people
at all sizes
3

baselir

ctationist

t bodies heal by resuming

> weight before loss

No one is expected to starve and all sizes of
people are prescribed adequate nutrition
No one is expected to

ice major quality
of life activities in order to organize

themselves around w t suppression
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Weight Normative

People who differ from normative size
have a “disease” ie, require explanation

Diseases and problematic processes
are not overlooked in people with
“normative” bodies

Fat tissue is the focus of change, and
presumed to be the most powerful
factor for better health
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Weight Inclusive

Eventual body size might be the outcome of
processes that can be normal or not, but no
body size is inherently healthy

ealthy

Health is not pathologized in people with
“non- normative” bodies

How people are treated (social determinants

of health) is the focus of change, and

esumed to be the most powerful factor for
er health

bett:
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https://www.youtube.com/watch?v=H89QQfXtc-k
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AMERICAN JOURNAL OF PUBLIC HEALTH, SEPT 2015
"LOW 0DDS FOR SUSTAINED WEIGHT LOSS"

9 years, nearly 200K men and women
“The probability of attaining a normal weight or maintaining weight loss is

"

low.
>>1in 1290 men BMI > 40, 1 in 677 women BMI > 40
>> 5% weight loss 1 in 8 for men, 1 in 7 for women, BMI > 40

“Obesity treatment frameworks grounded in community-based weight
management programs may be ineffective.”

Copyright 2019 Rebecca Scritchfield Media, LLC Al rights reserved. Body Kindness 1

Eight year weight losses with intensive lifestyle
intervention - Look Ahead Study

Control group: 9 pound
weight loss, aging?

Control
’.___-—-‘*-.---.. Intervention group: 13
...
e pound weight loss. No
Ints it
pervantien reduced cardiovascular
events.
Co . Eght-pen g e
3 4 5 6 7 B 9 10 etarvention: The ook AHEAD seudy. (2014)
Year Obesity,2201), 5-13. doi:10.1002loby. 20662)
Copyright 2019 Rebecca Scritchfield Media, LLC All rights reserved. Body Kindness. 12




3/7/2019

85% dieters regain lost
weight within 5 years.

1/3-2/3 dieters
than they lost on
their diets.

The Mann Lab

First quantification of the energy intake feedback control system in free living humans

“The few individuals who
successfully maintain weight
loss over the long term do so by
heroic and vigilant efforts to
maintain behavior changes in
the face of increased appetite
along with persistent
suppression of energy
expenditure”

kecalid)
~
3
8

Intake and Expenditure
L)
g
s

Meet the "weight thermostat"

Hypothalaumus gland
keeps your weight stable
as conditions change.

Regulate hunger, activity,
and metabolism.
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1 Pancreatic polypeptide ? Reduce food intake

Weight loss diet "hangover" mind/body harm

OSTEOPOROSIS
INFLAMMATION

HYPERPHAGIA
MUSCLE LOSS
HEART DISEASE DEPRESSION

Dulloo AG, et. al. Obes Rev. 2015.
Lissner L, et. al. N Engl J Med. 1991.
Tylka T et. al. Journal of Obesity, 2014.

Deb Burgard, PhD, FAED

stigma
and structures.

target of
arbitrary, toxic
discrimination.
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« Healthy

« Use all available resources to

maintain or attain health
(time, money)

HIGHER WEIGHT PEOPLE LACK SOCIAL
POWER

Thinness is good and perceived as healthy. Fat is bad. (Fat phobia)

Fat people are treated poorly, overtly and covertly.

Microaggressions: clothing, seats, photos ("headless fatty") Assumptions:
exercise ability/health status

Rebecca Puhl, PhD American Journal of Public Health June 2010, Vol 100, No.
6

Jobs - Pay and promotions lower

Medicine - “Lazy” “Non-compliant” Weight loss always the answer.
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Vadiveloo & Mattei 2017

>> Higher levels of weight stigma > 2 times greater risk of high
allostatic load

Sutan et. al. 2015 Weight Discrimination and Mortality Risk

>> Weight discrimination was associated with an increase in
mortality risk of nearly 60%.

Copyright 2019 Rebecca Scritchfield Media, LLC Al rights reserved. Body Kindness
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J.L Mensinger et al./Body Image 25 (2018) 139-147

69%

FEEL
STIGMATIZED
BY PHYSICIANS

Fig. 2. Standardized path coefficients for the final trimmed model. The nonsignificant path between body-related shame and healtheare avoidance was delete.

“pe0l
“rp<.001

De-stigmatize our work

How can we help people
with weight concerns
without adding to the
harms they have already
experienced?

A social justice movement

Accept and respect size diversity.

Improve and equalize access to
information and services, and personal practices that improve
human well-being.

Acknowledge our biases, and work to end
weight discrimination, weight stigma, and weight bias.




When people say "l need to lose
weight," what are they seeking?

TO IMPROVE THEIR HABITS

MANAGE DISEASE OR CONDITION

FEEL BETTER (PHYSICAL PAIN, EMOTIONAL PAIN)

SHAME RESILIENCE FOR NOT HAVING "PERFECT" HEALTH

IMPROVE

REGARDLESS
OF WEIGHT.

SEE YOUR
DOCTOR

/08/opinion/sunday/

How should we talk about weight?

>> Makes sense (lived experience, weight stigma)
>> Create space for weight/health concerns to exist (share
knowledge)

>> Some people lose weight in the short term (fewer long term)
with self care.

>> Some people will remain weight stable.

>> Some people will gain weight.
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How should we talk about weight?

Clinician observe neutrally (hard for

client).

Many people will go through a

when they realize

that meaningful changes in habits
may not result in achieving their

(this is
extremely difficult).

What is a non-diet, self-care approach?

1. WEIGHT INCLUSIVE

2. TRAUMA INFORMED

st d

4. VALUES DRIVEN

Clients take meaningful
action toward goals that
help them live values

Copyright 2019 Rebecca Scritchfield Media, LLC Al rights reserved. Body Kindness 29

How can | practically offer a self care approach?

Intuitive Eating (over 75 studies!)
>> Includes MNT “honor your
health”

Reframe values focus from
“weight"” to “well-being”

>> Positive emotions “Spiral Up!”
"Spark Joy!"

>> Does this create a better life?

Sleep hygiene
>> Energy, appetite regulation

Movement
>> Rewarding, not punishing

Massage, aromatherapy,
volunteering, socialization

>> Regulate emotions, engage
parasympathetic nervous system,
Connection to self, others

Copyright 2019 Rebecca Scritchfield Media, LLC Al rights reserved. Body Kindness 30
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HABITS
ACTIONS GOA VALUES

Make choices from a place of love. “What would my
caregiver do?”
Listen to what your body is saying and how
you're feeling. “My body has information to share.”
Fully commit to caring actions that create a better
life. “I'll take care of you, even when it’s hard.”

Positive decision-making for new mindset/habits. Where is the
“reward”?
>>Intrinsic motivation

>>Sounds inte fun, beneficial
Something “workable” you can control. (not weight!)
>>Action-oriented

>>What you will do, not how you will feel.
>>What you would do, if you felt that way.

1. Get out of the "feeling" goals. (You can't control your feelings or
your thoughts.)

>> | want to feel comfortable at exercise class.

>> | want to enjoy cooking and healthy eating.

2. Don't set a “dead person's goal” (avoid).
>> |'ll never . (eat chocolate cake again)

“l want to be the kind of person who (action).”

11



Presence (mindfulness) “What's happening right now that
matters?”

Acceptance - (shame resilience) “No matter what (even if |
made a mistake) its OK!"

Choose - (engage rational thinking) “What are my options?
On the one hand (impulse/habit/urge) but on the other
hand.... | could....” (meaningful and harder choice)

Take Action - Take immediate action on the option that is
more meaningful and in line with values.

Self-Compassion Lessons
from Daniel Tiger

to make mistakes.
try and fix them and learn
from them too.

Dr. Kristen Neff
SelfCompassion.Org

1. BEING UNDERSTANDING TOWARD OURSELVES WHEN WE SUFFER,
FAIL, OR FEEL INADEQUATE.

2. PERSONAL INADEQUACY IS PART OF BEING HUMAN

3. BALANCED APPROACH TO NEGATIVE EMOTIONS

3/7/2019
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HOW | STRUCTURE COUNSELING SESSIONS

Grounded in Motivational Interviewing

Welcome... establish safety/comfort

Ask open ended questions...

What brings you to see me?

What do you already know about ____

What have you tried before ____

Tell me what is bothering you about ___

What does your mind say when you ____.

Ask anything | may need to know related to MNT or reason for
appointment.
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HOW | STRUCTURE COUNSELING SESSIONS

Share “l have information about ____" can | tell you more?
Discuss values... tell me how life would be better if

person?”

Ask “For the first week, what sound realistic, do-able
considering your schedule and other responsibilities.”
DARN-IT

Body Kindness Blueprint (goal sheet)

Copyright 2019 Rebecca Scritchfield Media, LLC Al rights reserved. Body Kindness 38

Darn It!
Moving Toward Meaningful Action

DESIRES
ABILITIES
REASONS
NEED

3/7/2019
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SHERYL'S BLUEPRINT

case
studies

What questions do you have?

Client Status: "It's Complicated!"

Type 2 Diabetes and significant trauma history (suicidal
ideations)

History of anorexia nervosa, present BED, and alcohol
addiction

Crohn's disease and anxiety

Gastric sleeve and eating disorder

14



Worried Mom: Teen with newly diagnosed PCOS

Had a follow up appointment at children’s hospital. I'm so disappointed with the lack of
options available to bring back D's cycle. When | pushed for the long term picture
regarding the likelihood of D being able to get pregnant the response was a little too
flippant and they said she will just go to a fertility clinic where they will control ovulation
cycles. D is a bit too young to understand these implications and impact on her life. Having
been through it myself, | know the pain and anguish first hand. | want to prevent this
outcome for her if | can.

They had mentioned gastric bypass, not necessarily for D but in a different context. They
said the criteria for the surgery is a BMI of 40 and a medical condition like diabetes.
Although D does not currently have diabetes, her BMI is 44.

Please help us with weight loss! If you can be more prescriptive, | will make sure we follow
the plan. Leaving us to make our own food choices is not working towards successful
weight loss.
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Weight
Inclusive HBR=Eaas"¢
Diabetes "o

4 group sessions, recordings, and resources.

‘ a re Password-protected website.

Self-care discussions for eating patterns,
BodyKindnessBook.com/ movement, sleep, and more!
haescarefordiabetes
44

Helping a client with CVD or Diabetes

Encourage
Food: MNT readiness and interest, consistent doctor-prescribed
DARN IT for new changes. medications. PACT/DARN-IT
Movement: 30 minutes of

3/7/2019

moderate exercise on most days of
the week. "your pace is the pace"
Smoking: Quit programs, PACT
"surf the urge", therapy referral.
Alcohol: Quit programs, plans to
limit, therapy referral.

Emotional
support for healing. Self-
compassion "This is hard"

15
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Rebecca Scritchfield is an award-winning registered dietitian (Academy of
Nutritionand Dietetics "Young Dietitian of the Year," Washingtonian, Top
Nutritionist, Today's Dietitian TD10) and certified exercise physiologist based in
Washington, D.C. She specializesin helping people create a better life through the

practice of Body Kindness® — a weight inclusive philosophy, book, and podcast
that centers well-being enhancement and personally meaningful goals for people
of all sizes and health concerns. In 2018, Body Kindness® was studied by researchers
at UNC Charlotte to examine ""Depressive Symptoms, Negative Body Image, and
Mindful Self-carein Pregnancy and Mothers of Young Children". Rebeccareaches
over 2 million people a month through her work in nutrition counseling,
professional speaking, and media communications. She mentors helping
professionals at any stage of careerin practicing the Body Kindness®approach.

You must complete a brief evaluation of the program in order to obtain
your certificate. The evaluation will be available for 1 year; you do not have
to complete it today.

Credit Claiming Instructions:
Go to www.CE.Today J iggers
OR Log into www.CE.TodaysDietitian.com
and go to “My Courses” and click on the webinar title.

Click “Take Course” on the webinar description page.

Select “Start/Resume” Course to complete and submit the evaluation.

Download and print your certificate

1
rebecca@bodykindnessboak.com
bodykindnessbook.com/learnandgrowii
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