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Learning Objectives

● Define mindful eating and how this factors in to 

behavioral weight management.

● Identify factors from motivational interviewing and 

SMART goal setting applicable to the discussion of 

weight loss.

● Understand the difference between physiological and 

psychological hunger, and how to effectively manage 

both.



A General Note on Efficacy

Generally, current duration of treatment is from 4 to 6 months of weekly 

sessions, although this can be modified.

● Behavioral weight loss treatments induce an average weight loss of 7 –

10% of initial body weight. 

● BWL reliably results in improvements in psychological well-being (e.g., 

reductions in depression, enhanced self-esteem, improvement in body 

image), and biological variables such as blood pressure and serum lipids.

● HOWEVER: patients on average regain approximately one-third of 

treatment-induced weight lost at 1-year follow-up. 

○ Relapse appears attributable to patients’ failure to adhere to self-

regulatory strategies learned in treatment.



Diet 

Words to Avoid in Behavioral Weight 
Management

Exercise

“Good” and “Bad” foodsBMI

“Healthy” and “Unhealthy” foods

“Cheat” meal



Simple Math (?)

3500 Calorie Deficit = 1 pound 
weight loss

500 fewer calories per day OR burning 500 calories daily from 
moving the body x 7 days = 3500 calorie deficit

REE (resting energy expenditure) can actually get quite 
complicated, and also is a moving target depending on bodily 

changes.



Setting Intentions



Motivational Interviewing 



Helpful Tidbits from Motivational Interviewing



Setting a SMART 
Goal



10 Health Gains from a 10% Weight Loss

1. You will feel better
2. Reduces blood pressure
3. Reduces the risk of diabetes (or improves management of 
diabetes + A1C) 
4. Improves your ability to move and be active 
5. Lowers the risk of heart disease, heart attacks, and stroke
6. Puts less stress on your bones and joints (fun fact: 10 pounds 
of weight loss = 100 pounds of pressure off of spine)
7. Reduces the risk of some types of cancer
8. Lowers the risk of congestive heart failure (improves 
outcomes for those already diagnosed with heart disease)
9. Lowers the risk of sleep apnea (or improves 
outcomes/management of the disease) 
10. Lowers the risk of gallbladder disease



Behavioral Targets



Tracking



“My Healthy Plate”

General Helpful Hints:
• Have patients take 

pictures of their plates
• The more colorful the 

plate, the better (in 
Appalachia we enjoy a 
lot of brown, yellow, 
and beige foods). 

• Meeting with a 
nutritionist may be 
beneficial 



Working with Barriers to Nutrition

General Helpful Hints:
• Frozen veggies often have 

more nutritional benefit than 
canned (AND less sodium)

• Premack Principle 
(Grandma’s rule)



Be Mindful – Eating 

Buy healthy foods to keep at home and work
Eat a nutritious breakfast everyday
Make a “healthy” plate
Involve others, eat at the table, take your time, and savor 
your food
Nourish your body; avoid skipping or delaying meals
Drink more water – drink a glass before each meal
Fix foods at home
Use a plate for snacks and portion control 
Limit high-fat, high-calorie, and sugar-sweetened foods



Mindful Eating



Mindful Eating Continued



Prioritizing Activity 



Framing Physical Activity Intensity 



Lessons from Bariatric Surgery Evaluation

• Eating slowly, chewing food to applesauce consistency. Take between 20-40 chews depending on 
food, set aside plenty of time for the meal, take smaller bites (children's utensils can help with 
this), leave reminders for yourself (e.g., notes, signs) in the places you eat

• Eating smaller quantities. Measure portions, use smaller plates/utensils, eat foods that are more 
filling (e.g., proteins, salads, soups), put food away after getting 1 serving (decreases chances of 
seconds), eat in one specific place, not in front of the TV or computer

• Increasing exercise. Park further away, take steps instead of elevators, swimming is great for 
those with pain/difficulty walking, walking is cheap and easy, get an exercise partner (family, 
friend, or pet will do), listen to music while you exercise, try different types of exercise to find one 
you like (e.g., walking, riding bike, going to gym, swimming, exercise videos), get on a regular 
exercise schedule, do chair exercises for upper body if knees/legs/back are problems

• Eating three meals, and two snacks per day. Set a regular schedule to the extent possible, use 
liquid meals as a substitute if you don't like heavy food in the morning, talk with 
boss/coworkers/family about the need for regular eating times, talk with the dieticians about 
planning snacks throughout the day. 

• Identify “high risk” eating times, or times that patients are more likely to make food choices that 
are not as in line with their goals.



Identifying Emotional Triggers
& Managing Challenges

AAT (Appetite Awareness Training) discusses two hunger “tanks” including the P tank (psychological) and B tank (biological)

● Can ask patients: “What are your “high risk” times, wherein you are most likely to engage in eating that is not in line with your 

goals?”



Identifying Triggers = Environmental



Intuitive Eating 
Principles



Intuitive Eating 
Principles 
Continued



Questions?


