
Thank you for your interest in the Light Living Program. The program is available 
as a distance learning home study program, with a workbook, cassette tapes and 
telephone coaching as well as an in person individual and group counseling program 
in Palo Alto, California. In February of each year you can attend a week long in-depth 
seminar of the program and learn how to prepare healthy meals catered by a private chef 
on the Big Island of Hawaii. For further information on the Hawaii Seminar, please go to 
the website at www.lightlivingprogram.com and click on Hawaii Seminar.

The Light Living Program is custom tailored to your unique body type and biochemistry. 
Unlike other diets and weight loss programs, you eat foods that nourish your body to your 
ideal weight. We offer a comprehensive line of nutritional supplements to help balance your 
body, biochemistry and for optimal health. We specialize in helping you to achieve
 
        - optimal digestion and absorption
        - permanent weight loss
        - healthy detoxification system
        - liver and digestive health
        - immune health
        - discover what enzymes your body needs for optimal health
 
We specialize in brain chemistry analysis (neurotransmitter testing) and the use of natural 
amino acids for addictive and complusive overeating and stress eating. 
 
We also offer nutritional counseling for a variety of health issues including high cholesterol, 
blood sugar issues, addictive, compulsive stress issues.
 
Please contact us at 650-856-3151 for a complimentary 30 minute telephone or in 
person consultation.

Welcome to the Light Living Program

http://www.lightlivingprogram.com


I am pleased to write the foreword to this new edition of the Light Living
Program Workbook by Christine Rosche, whom I have known since 1980.
At that time, I was on the clinical faculty of the Stanford University
School of Medicine. I was very interested to find out abut the exciting
work that she was doing in the field of weight reduction. In 1975,
Christine was leading groups at the Stanford Eating Disorders Clinic.
Later, in the 1980s, she developed and taught the weight/stress manage-
ment programs for Stanford faculty and staff.

Christine has consistently demonstrated her abilities and interest in
bringing together many disciplines and approaches in order to help her
clients with weight management. She developed a behavioral approach to
weight loss, and worked for 8 years in a multidisciplinary integrative
clinic in Los Altos, specializing in helping clients with complex weight
and nutrition issues. Having trained with some of the leading psycholo-
gists and nutritionists in the field, she brings to her work 20 years of
experience with a large client population.

The Light Living Program is a unique, integrated and multi-faceted
approach to weight loss, tailored to the needs of each individual’s unique
biochemistry and weight-loss issues. Nationally certified in clinical
biofeedback therapy and medical hypnotherapy, Christine uses behavioral
and nutrition counseling and hypnotherapy to address many of the core
issues affecting her clients. Her Workbook, used by all of her clients,
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x Light Living

addresses the physical, biochemical, mental, and emotional areas of the
complex problem of overweight. Each of the 12 modules is accompanied
by an audiocassette program, promoting the client’s active involvement.
The book also contains many useful, self-guided exercises, and can also
be used as a home study system.

The Light Living Program has a proven track record of long-term
results with adults, adolescents, and children. It gives both women and
men many different tools with which to work, and emphasizes the inter-
disciplinary approach to weight loss.

I value Christine’s unique approach for both the active weight-loss
program and the follow-up program, and am pleased to recommend this
sensitive, comprehensive approach to colleagues, practitioners, and clients
interested in lasting solutions to this complex problem.

Susan Lark, M.D.
Author of books on women’s health issues, including

The Women’s Health Companian SELF HELP NUTRITION GUIDE AND

COOK BOOK
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STATEMENT OF WILLINGNESS TO PA RT I C I PAT E

Program Goals and Components

It is important to understand that because this program is a transforma-

tional approach to optimal health, we will be working on many factors

and underlying issues. This will assist and enable you to attain optimal

health and weight. In this process, everything that you experience is assumed
to be related to achieving your goal of being light and healthy.

In the Light Living Program, we will cover a great deal of practical

information regarding metabolic body type analysis, nutrition, nutritional

supplements, activating your metabolism, and custom-tailored menu

plans. We will also address using the power of your subconscious mind

to help you make changes, relaxation response programming, stress

reduction, goal-setting, codependence, compulsive/addictive behavior, as

well as issues that may affect only men or only women, such as PMS. All
of this may result in achieving additional benefits that may actually be more
important than weight loss, such as greater self-esteem, happiness, stress reduc-
tion, inner peace, success in career or relationships, and developing a healthy
lifestyle. What you achieve from this program is dependent upon your willing-
ness to fully participate, use the tools in your life, and fully embrace the process
of learning about yourself from the inside out.

The goal of this program is to assist you in learning about yourself

and getting answers from within as to what you need physically and

I N T R O D U C T I O N
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emotionally. We will be focusing on identifying and fully experiencing

feelings and emotions so that you won’t have to avoid them by using

food (or other compulsive activity). Be assertive in getting those needs

met, as well as creating positive habits that create your light, healthy

body.

A Transformational Lifestyle Approach to Health

Emotional issues will probably be activated for you, so that you can iden-

tify and release them. Working through these issues will allow you to

make the changes necessary to become naturally light and healthy. Before

beginning a program such as Light Living, these issues are possibly oper-

ating at an automatic, subconscious level. Therefore, you may not be

aware of how you may sabotage your own success. An important part of

the Light Living Program is your willingness to be open to what comes up

for you on an emotional level.

Sometimes these issues may seem unrelated to your goals and partic-

ipation in this program. For example, you may just get too busy to read

the workbook, listen to the program tapes, or to attend sessions. This is

usually not accidental and is part of what you need to learn in order to

be naturally light, for example, how to take care of your needs first when

you have many other demands in your life. At some point, you may put

the responsibility for change outside yourself, saying that “the program

doesn’t work.” Also, you may have personal ways that you limit yourself

or create a sense of crisis in your life. This may subconsciously serve to

take your attention away from dealing with the emotional issues that are

part of creating a naturally healthy lifestyle. 

This is an opportunity to take responsibility and learn about, heal

and release these types of limiting patterns. For example, in a session

your Light Living counselor can help you discover and release your limit-

ing beliefs and emotional reactions around issues regarding taking care of

yourself. 

Sometimes people get sick during the course of the program or get

stuck at a certain level of success. When this occurs, it is our experience

that there is always a component of emotional stress involved. The sub-

conscious solves problems for us by creating illness, cravings, compulsive

behavior, and in some cases, weight problems. Resistance, rebellion, anger,

frustration, fear, or sadness can all be clues that you are up against a 

limiting subconscious belief or emotional attachment to food or weight. 
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The Process of Change

In these situations, you can now realize that emotional issues are coming

up to be looked at and dealt with. That is good. It is part of your process.

It is an opportunity to change the pattern. The first step in change is to

take personal responsibility for your situation and emotional reaction. It is

important to be willing to take the next step and release your own blocks to
success by taking advantage of the assistance available. If you are already

working with a therapist or health care professional, take these issues to

them, being emotionally honest about it. If not, talk to your Light Living
instructor about referral for individual therapy sessions. These sessions

are very powerful and effective in assisting you in being successful.

An Individualized Approach

Each person will deal with their issues around weight at their own pace.

It is important to not compare yourself with others and to be persistent

about learning what it will take for you to be light and healthy.

Becoming naturally light can be a challenging process. Building the

self-esteem necessary to be a successful person may literally take years.

The tools you get here might only be the beginning of creating your ideal

body and the lifestyle, attitude, and behavior to sustain it. Therefore, it is

important to take advantage of ongoing support sessions and to keep

learning and changing. Be willing to put what you learn about yourself

into practice.

AUDIO TAPE PRO G R A M

This program uses guided imagery—active imagination—to assist you in

making permanent behavioral changes. Please read the following before

you begin listening to your Light Living audio tapes.

Your relaxation/active imagination tapes are an essential part of the

Light Living formula for success. Be sure to incorporate the relaxing, posi-

tive experience of listening to your tapes into your daily routine. The time

spent relaxing and reprogramming your subconscious mind is an invest-

ment in yourself. Learn to give yourself that gift every day by making it

part of your daily schedule. 
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Listen to your tape of the week at least once a day for optimum

results. Your mind will respond positively to the repetition.

Choose a comfortable place where you will not be disturbed for

approximately 20 minutes. Let your family and friends know that you are

not to be disturbed. This is your special time to relax and re-energize.

Try to listen to your tape at the same time every day to establish a

habit. The same place every day is also good practice.

If you find yourself going to sleep and waking up several hours later,

give yourself the suggestion that you will remain awake, try sitting up

instead of lying down, and try listening to your tape in the morning,

instead of when you are tired in the evening. Your results will be more

dramatic if you stay awake throughout the tape and visualize along with

it. The more aspects of your senses that you can involve in your inner

experience—sight, smell, touch, taste, hearing—the more powerful your

subconscious response will be.

Falling asleep during the tapes in spite of the above suggestions may

indicate that you have resistance to the material on the tape or to the idea

of changing your behavior. If this is the case, discuss it with your Light
Living counselor.

For extra energy during the day, play your tapes during breaks, at

lunch hour, or when you get home from work. Or, listen to the tape as

you wake up in bed each morning for a positive outlook that carries you

through the day. Try it, and practice noticing the results.

Do not let your friends listen to the tapes. They will not be success-

ful. The sessions, books, and tapes are designed to work together, and

have found to be most effective when used in conjuction with individual

consultation, either in person or by telephone.

Do not listen to your tapes while driving a car or 
o p e rating dange rous equ i p m e n t .
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COMPREHENSIVE LIFESTYLE PRO G R A M

Welcome to the Light Living Program. This program is designed to help

you achieve your optimal health, weight, and well-being goals. This is not

a starvation diet approach, nor is the emphasis only on losing weight or

being thin. It is a system of tools, support, and learning experiences to

assist you in discovering what works best for your unique body and to

help you make changes—changes that fit your tastes, preferences, and

lifestyle. There are specific guidelines and information regarding nutrition,

food choices, exercise, stress reduction, emotional eating, and body image.

By being in tune with your body and your emotions, consciously revising

eating habits, and retraining attitudes that no longer serve you, your

body and lifestyle will change permanently.

A New Way To Lose Weight 

Participants in this program do lose weight. But more importantly, they

report being healthier, happier, more energetic, more confident, in control,

and able to permanently maintain the positive changes they make—

because it feels good—not because they should.

Through this program, one woman whom we’ll call Jane stopped 
eating chocolate to “stuff” the emotional pain of losing her husband to
cancer. She began eating healthy foods, exercising, and seeing herself

C H A P T E R 1
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as attractive, and happened to release about 45 pounds in the process.
After a year or so of maintaining that change, a friend of hers was
sharing about being on the Weight Watchers program and that she
couldn’t wait until it was over. Jane’s response illustrates how the
Light Living Program is different. She said, “I don’t ever want to
stop eating this way and exercising regularly. I feel great! There is no
way that I would go back to my old habits—this is just the way it is.” 

The goal of this approach is for you to take ownership of your body, your

health, and your life. Now you will have the information, tools, guidance,

and support to do it.

Changing From the Inside Out 

For some clients, the information and tools in this program may sound

familiar. That’s OK. There is a big difference between knowing what to

do and doing it consistently for the rest of your life. For participants who

are already practicing healthy habits, it is just a matter of doing fine-

tuning through this program that creates their success. One of the unique

benefits of this approach is that if you are sabotaging yourself and not

doing what is best for you, this time you will have the opportunity to go

deep inside yourself, discover, release, and change those self-defeating

patterns. 

This program will assist you on two levels, working from the inside
out through relaxation, guided imagery, and active imagination tech-

niques, and from the outside in through the process of adopting new

behaviors. It can be an exciting process of self-discovery and change that

is easy and fun.

There is a light person and a light body inside of you waiting to

come out. For our purposes, light means how you feel, not how much you
weigh. As you work with the principles of this program, the doors will

open for this inner balance to emerge. Our goal in working together is to

make the changes that will allow you to be that light, healthy person for

the rest of your life.

1•2 Light Living



D I E TS DON’T WO R K

If you have tried diets and failed, you may think there is something

wrong with you. You may feel helpless and out of control with food and

with your body. There are several factors that contribute to this phenom-

ena, and we work with these issues in the Light Living Program.

Set-Point Mechanism 

Your body has a primitive weight regulating mechanism called a set-point

that decides the ideal amount of fat the body should have. It is a survival

mechanism designed to keep you from starving. 

When you go on a diet or are under stress, your body thinks it is

under attack and it raises the set-point as a protective measure. In their

book, Dieting Makes You Fat, Geoffrey Cannon and Hetty Einzig state that

diets slow down metabolism. The dieter’s body becomes more and more

efficient at saving energy, making it harder to lose weight even while con-

tinually consuming fewer and fewer calories. In addition, much of the

weight lost on a diet is not fat. Any initial rapid weight loss includes

almost no fat, but is primarily glycogen, water, and other nonessential

cells, including muscle protein. Muscle fibers burn calories. As diets cause

the loss of muscle tissue and metabolism slows down to become more

efficient, the body has little chance of sustaining the weight loss. This

results in the yo-yo syndrome, a discouraging cycle of losing the weight

only to regain it again. 

The Yo-Yo Syndrome 

Unfortunately, this yo-yo effect of gaining and losing the weight over and

over may be worse than frustrating. People whose weight goes up and

down are more likely to die early from heart disease. This was the find-

ing of the Framingham Heart Study, including 30 years of data from over

5,000 men and women and published in the New England Journal of
Medicine.

There is more bad news about dieting. People who are yo-yo dieters

show a higher preference for fatty foods. The University of Michigan

Human Nutrition program fed a buttery icing-like mixture to 92

overweight men and women. Results published in the American Journal of
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Clinical Nutrition showed that overweight yo-yo dieters enjoyed the taste

more than the overweight subjects whose weights were stable. A similar

study by Yale psychologist Judith Rodin revealed that after dieting,

women have a higher preference for fat.

Eating foods that disrupt your blood sugar levels (sugar, caffeine, or

alcohol) will keep your body in a state of stress, raising the set-point.

Repressing feelings can also confuse the body’s weight-regulating mecha-

nism. Internal emotional conflict may cause overeating and weight gain. 

Many people feel pressured to lose weight. They feel bad about

themselves and subject themselves to diet after diet, causing the set-point

to rise and making weight loss more and more difficult. After a while,

they may actually start to gain weight, even though they are dieting or

eating less-than-normal amounts of food.

Regardless of where your set-point is now or what metabolic tenden-

cies you may have inherited from your family, by applying the principles

of the Light Living Program, you can lower your set-point, increase your

metabolism, and create a body that will begin burning fat instead of 

storing it.

Problems With Diets

Diets cause other problems. When you go on a diet, you see it as tempo-

rary. When you stop dieting, you will tend to revert back to your old,

comfortable habits and regain the weight.

Food may be a reward or source of comfort for you. If so, you will

feel deprived when you are restricted in your eating. If you do lose

weight, you may reward yourself with food, for you have endured and

accomplished. You may then punish yourself for breaking your diet, or

you might give up and binge. When you feel deprived by dieting, the

response is to turn to food and indulge.

As the experience of failure builds, one’s sense of self-worth

decreases, creating an obsession with weight and eating. No matter how

or what you try, you are defeated. It is next to impossible to succeed at

anything when your self-confidence and self-esteem are low.

You also give up control when you are on someone else’s diet. The

experts become responsible when the diet does not work for you. So you

turn to another expert for a solution. The diet mentality propagates the
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notion that you can’t make your own choices and that you are helpless to

handle your life. This was confirmed by a study of 74 women who had

all lost weight, published in the American Journal of Clinical Nutrition,
November 1990. Thirty of these women kept the weight off for two years

or more. Seventy-three percent of them had devised their own eating

plans. The women who regained the weight were more likely to have

used more traditional weight-loss methods, such as diets, doctor-designed

plans, and diet pills. So, the underlying philosophy of the Light Living
Program is to assist you to discover what will work best for you and to help you
create your own healthy lifestyle.

STOP DIETING AND FOCUS ON HEALT H

By giving up dieting forever, you can get down to business and really

succeed! The Light Living Program will teach you how to:

• Discover your metabolic type and the foods/supplements that are

best for optimal weight loss.

• Get in touch with your body to determine how hungry you are,

when to eat, and when to stop eating.

• Change your attitudes and behavior toward eating, food, activity,

and your body.

• Increase your metabolism and lower your set-point.

• Heal emotional eating by learning to recognize it, and then to

express the emotion, rather than stuffing it.

• Relax and reduce stress and stress eating.

• Change limiting thoughts into positive attitudes of success.

• Improve your energy level. 

• Use the relaxation response and active imagination for motivation.

• Learn to successfully think, act, and feel healthy.

• Discover the type of exercise that works best for you.

• Maintain your weight loss and your behaviors permanently.

If you have been on the diet cycle, you have made use of a great

deal of determination and willpower to continue in the face of defeat.
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Acknowledge yourself for this determination and dedication to your

growth and change. These traits will support you as you learn the new

behaviors that will allow you to give up the issue of weight in your life

forever.

Relax! Focus on changing your health, attitudes, and behavior...Your

healthy body will follow. A new way of living and a new understanding

of yourself awaits you. Congratulations!

RISK FAC TORS OF OV E RWEIGHT 

Excess body weight carries a high health risk and economic price. Every

year millions of Americans spend more than $33 billion on weight-loss

programs and diet aids, such as protein drinks, protein bars, and foods.

Then, the majority of people gain back all the weight they had lost, plus a

few extra pounds. 

According to the October 2002 issue of the Journal of the American

Medical Association, 30.9 percent of Americans are clinically obese, while

1 in 3 Americans are overweight. Other studies in 2002 show that two-

thirds of American adults are now overweight, putting them at risk for a

whole host of weight-related health problems, including heart disease and

diabetes.

Defining Overweight/Obesity

Overweight/obesity means an excess amount of body weight. Physicians

and scientists agree that people are clinically obese if they are more than

20 percent over their normal weight. Obesity also means an excess

amount of body fat.

Health Risks

Physicians generally agree that people who are 20 percent or more over-

weight can gain significant health benefits from as little as a 10–20 pound

weight loss. People who are more than 20 percent overweight run an

especially high risk of health problems if any of the following factors are

true for them.
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• Family history of diabetes or heart disease.

• Presence of high levels of cholesterol, blood pressure, and blood

sugar.

• An “apple” shaped body—People who carry their weight in the

abdominal area (“apple” shape) may be at greater risk of heart dis-

ease, diabetes, or cancer than people of the same weight who carry

extra weight in the hips and buttocks (“pear” shaped). This is dis-

cussed later in this section.

Compared with a normal-weight individual, a person who is obese

has a/an

• 3.8 times greater risk of developing Type 2 diabetes.

• 2 times greater chance of developing high blood pressure—hyperten-

sion affects about 26 percent of people who are obese. 

• 2.1 times greater risk of hypercholesterolemia (elevated cholesterol

levels), a significant factor in stroke, heart disease, and circulatory

problems.

• Increased risk of developing breast cancer and colon cancer.

M O ST- COMMON HEALTH CO N D I T I O N S

The following are the most-common health conditions that occur in con-

junction with overweight/obesity.

Elevated Blood Glucose 

Normal fasting blood glucose is considered to be 110–126 mg/dL. A fast-

ing blood glucose level of >126mg/dL, or levels of >200mg/dL on more

than one occasion, without regard to time of day or when the last meal

was eaten, is considered elevated and can signify risk for diabetes.

Diabetes Mellitus: Type 1 and Type 2 

Diabetes is defined as a group of disorders that have a variety of genetic

causes, but have glucose intolerance as a common thread. Keeping the

sugar levels normal in the blood requires the right amount of a hormone
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called insulin. Insulin is instrumental to the process of carbohydrate

metabolism and utilization, ensuring that these nutrients reach the cells to

provide fuel and energy for the body. It may be necessary to administer

additional insulin or other hypoglycemic agents on a regular basis in

order for the body to function properly. In other cases, the proper balance

may be maintained with the cornerstone of dietary management. There

are two types of diabetes, Type 1 and Type 2.

• Type 1 Diabetes Insulin-dependent diabetes (IDDM), was formerly

known as Juvenile type. This condition usually occurs under the age

of 35, is caused by the absence of circulating insulin, and is treated

with insulin, diet, and exercise. 

• Type 2 Diabetes Non-insulin-dependent diabetes (NIDDM), was

formerly called Adult Onset type. This condition usually has a grad-

ual onset and usually occurs in those over the age of 35. It is caused

by an insufficient amount of insulin secretion in the body, and by

insulin resistance.

Non-insulin-dependent diabetes (NIDDM) is 5 times more common

among people who are overweight. According to the National Institute of

Diabetes and Digestive and Kidney Disease, nearly 80 percent of people

with NIDDM are obese. 

Cardiovascular Diseases

Diseases in this category are the leading cause of death in the United

States. Nearly 70 percent of cases diagnosed as cardiovascular disease are

related to obesity. The most common problems include hypertension, ath-

erosclerosis, coronary heart disease, and congestive heart failure.

• Hypertension Elevated blood pressure at measurements of >140

mmHg systolic and > 90 mmHg diastolic are considered hyperten-

sion. Blood pressure is normally measured as two readings, systolic

and diastolic. The systolic is the pressure measurement of blood in

the vessels when the heart contracts and pumps blood out through

the system to all parts of the body. The diastolic is the pressure

measurement of blood in the vessels between beats as the heart fills

again with blood.
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B LOOD PRESSURE READINGS (m m/ Hg)

Normal Borderline High

Systolic 120–130 131–140 >140

Diastolic 80–85 86–90 >90

• Atherosclerosis This condition is an accumulation of fatty deposits,

lipids, cholesterol, and fibrous tissue that narrows the lumen (inside)

of the arteries, causing restriction in blood flow.

• Coronary heart disease When blood flow to the heart muscle is

restricted due to vessel occlusion, vessels can rupture and cardiac

muscle cells can die, creating various cardiac disease states. 

• Congestive heart failure Constricted circulation contributes to

insufficient cardiac output to meet the metabolic needs of the body.

As cardiac output is decreased, venous congestion occurs secondary

to pump failure.

Hypercholesterolemia: High Blood Cholesterol

Cholesterol, an essential component in cell membranes, is a fatty

substance manufactured in the liver, and is needed for proper brain and

nerve function. It is also the basis for the manufacture of sex hormones.

Serum cholesterol is the cholesterol in the blood stream. Dietary choles-

terol is that present in food.

Cholesterol includes high-density lipoproteins, HDLs, and low den-

sity lipoproteins, LDLs. Testing cholesterol levels allows physicians to

determine how effectively the body is metabolizing cholesterol and how

much is in the blood stream/vessels. 

Nutrition and Cholesterol While eating foods high in cholesterol and

saturated fats raises cholesterol, it is not the only source; the body pro-

duces its own cholesterol. Therefore, one’s cholesterol level is affected by

both diet and genetics. Two key factors that can aid in reducing choles-

terol levels are certain foods, such as olive oil, and exposure to sunlight. 

• LDL Cholesterol Often referred to as “bad” cholesterol, LDL

appears to deposit fats on arterial walls and causes the most arterial

damage.
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• HDL Cholesterol Often called “good” cholesterol, high levels of

HDL are associated with a reduced risk of heart disease. HDLs may

contribute to the removal of “bad” cholesterol from the body. A high

ratio of HDL to LDL cholesterol in the blood is associated with a

reduced risk of cardiovascular disease.

The National Cholesterol Education Program has set the “safe level”

of total serum cholesterol (including both LDL and HDL) at 200 mg/dL, a

level of 200–239 is “borderline,” and levels >240 are considered to indi-

cate “high risk.” It is suggested that higher HDL levels (70–80 mg/dL)

may protect against heart disease; an HDL level <35 mg/dL is considered

a major risk factor.

So, if you have a cholesterol reading of 200 mg/dL, an HDL reading

of 80 mg/dL, and an LDL of 120 mg/dL, you are considered low risk for

heart disease. On the other hand, even if you have a total cholesterol

level well under 200 mg/dL, if your HDL level is under 35 mg/dL, you

would still be considered at increased risk of developing cardiovascular

disease.

• Elevated Triglyceride Level A triglyceride is a fat in the blood 

that is usually measured along with cholesterol. Scientists generally

agree that there is a relationship between elevated triglycerides and

elevated cholesterol. Therefore, it is important to lower both triglyc-

eride and cholesterol levels.

S E RUM CH O L E ST E ROL LEVELS (m g / d L)

Normal Borderline At-Risk 

Total <200 200–239 >240

LDL <130 130–159 >160

Triglycerides <200 200–399 >400

HDL Male 45–50 <35 major risk factor

Female 50–60
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Syndrome X

Over the past 10 years, research has shown that several health problems

frequently occur concurrently in people who have heart attacks. This

group of factors is now called Syndrome X.

Gerald Reaven, MD, of Stanford University, was the first researcher

to propose a physiologic link between this “cluster of metabolic abnor-

malities”—central obesity, high blood sugar levels, high blood fat levels

(especially triglycerides), hypertension, obesity—and insulin resistance. He

coined the term, Syndrome X, to describe this pattern of symptoms and

disease. Also, an underlying problem in people with Syndrome X is that

while the body is insensitive to insulin, there are high levels of insulin in

the blood. There is a lab test available to diagnose early, as well as late,

insulin resistance.

Nutrition and Syndrome X A low-fat, high-carbohydrate diet increases

the insulin blood levels and, therefore, predisposes a person to Syndrome

X. Also, intake of artificial sweeteners combined with high blood fat

(triglyceride) readings significantly increases the probability of heart

attack.

High insulin levels in the blood after eating are the result of the car-

bohydrate content of the foods. High-glycemic foods cause much higher

insulin levels than low-glycemic foods, so one way of controlling high

insulin levels is to eat low-glycemic foods. (See Chapter 3 for glycemic

index of common foods.)

Cancer

According to the American Cancer Society, a growing number of studies

have demonstrated an association between obesity and cancer of the

colon, rectum, and prostate among men and cancer of the cervix, ovary,

breast, endometrium, and gallbladder among women.

Musculoskeletal Problems Overweight individuals are at greater risk

for arthritis, osteoarthritis, foot pain, and other painful joint conditions.

Gallbladder Disease Obesity and high intake of fats are increased risk

factors for formation of stones in the gallbladder.
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BO DY FAT DISTRIBUTION 

As of 2002, statistics show that two-thirds of all Americans are

overweight, approximatly one-third being medically obese. The specific

body area where one carries excess body fat may also make a difference

in the person’s health. Extra fat in the chest and belly is far more

unhealthy than extra fat around the hips and thighs. Hip and thigh fat is

more stable; once it is there, it tends to stay put. Belly and chest fat is

more active; it can end up in the liver, where it can raise the insulin level,

blood pressure, and cholesterol. It can also lead to breast and endometrial

cancer. The good news is that mid-torso fat is often easier to lose than

lower body fat. This is one of the reasons that men lose weight more eas-

ily than women. Men also have about 30 percent more muscle to burn

calories than women. 

Waist-to-Hip Ratio Measurement

One way to assess if extra pounds pose a potential health risk is by meas-

uring the waist-to-hip ratio. The Iowa Women’s Health Study 2000

demonstrated the importance of this simple waist-to-hip ratio as the sin-

gle greatest indicator in women of death from heart disease, cancer, and

all other causes. It was also strongly associated with the incidence of 

diabetes and hypertension.

A method for determining obesity is based on two key body shapes:

“apple shape” and “pear shape.” An “apple” carries extra weight around

the middle, and has a greater chance of developing health problems asso-

ciated with obesity. The “pear” shape accumulates weight around the

hips. The method to determine whether one is an “apple” or “pear,” 

calculate the waist-to-hip measurement: 

• Measure the waist at the narrowest point; then measure the hips at

the widest point.

• Divide the waist measurement by the hip measurement. For exam-

ple, if the waist is 33 inches and the hips are 45 inches, 33 divided

by 45 equals 0.74.

• If the waist-to-hip ratio is greater than 0.8 for women or 1.0 for men,

that individual is identified as an “apple” shape.

This information can be used as an incentive to change, but of

course, it is only one of the many factors to consider in determining your
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level of physical health. Again, we are not talking about having to fit into

a cultural ideal of looking thin and petite. Bodies come in a variety of

shapes and sizes. But in terms of health, a few pounds can make a big

difference. For example, according to the American Journal of Clinical
Nutrition, for every two pounds of excess weight a person loses, blood

cholesterol drops by an average of three points. In other studies,

published in the New England Journal of Medicine and the Journal of the
American Medical Association, people were able to bring their high blood

pressure down to normal; some were even able to discontinue taking

medication for blood pressure management after losing as few as nine

pounds. For some people in the study, losing just nine pounds of body

weight also reduced the risk of developing hypertension by 50 percent.

BO DY MASS INDEX

A better determinant of health and fitness than how much one weighs is

one’s body composition—the percentage of body fat vs. lean body mass

(muscle, bone, organs, etc.). By monitoring your body fat percentage, you

can determine your fitness level no matter what your weight is.

One recent study by Brozek and Keys showed that the typical

American loses muscle and gains fat as they grow older—even in people

who don’t gain weight! For example, a person who weighs 160 pounds at

age 20 with 10.3% body fat has 16 pounds of fat; whereas, by the time

that person reaches age 55, even though they still weigh 160 pounds, they

now have 25% or 40 pounds of body fat. From age 20 to age 55 this typi-

cal person has lost 24 pounds of muscle tissue and gained 24 pounds of

fat. It becomes worse with dieting. Research has shown that when a per-

son goes on a typical fad diet with little exercise, they lose as much or

more muscle tissue than fat. Then, if the person gains the weight back,

they end up with more fat and less muscle and are worse off than before

the diet. Measuring your percentage of body fat will show this, whereas

the scale won’t. Sometimes when starting a good exercise program and

proper nutrition, a person’s weight may shift gradually or may even stay

the same for periods of time. Instead of getting discouraged and giving

up, by monitoring body composition they would find that they are

replacing fat with muscle and would be encouraged to continue.
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A Light Living participant discovered the meaning of replacing fat
with muscle while scuba diving. Even though the scale had not moved
for three weeks, when he put the usual amount of weights on his belt,
he sank to the ocean floor. He had to lighten his ballast while diving
because he had replaced fat with muscle and was leaner, even though
his overall body weight was the same.

Measuring Body Fat 

What is the ideal percentage of body fat? It varies with age and sex, and

one person may feel and perform better at higher or lower percentages of

body fat than someone else of the same age and sex. The desirable body

fat of athletes varies, depending on the sport. For example, swimmers

perform better at a higher body fat percentage.

However, there are some general applicable guidelines, but be careful

not to obsess about reaching a particular number. Remember, it’s about

how you feel. Use the body fat percentage ranges to get a sense of where

you are, and then use them as another way to objectively monitor the

benefits of living a light, healthy lifestyle. 

The following are desirable body fat percentage ranges, according to

author Wallace C. Donoghue, although actual averages are much higher.

DESIRABLE BO DY FAT RANG E

Men

up to age 30 approx. 9–15 % body fat

age 30–50 approx. 11–17 % body fat

age 50+ approx. 12–19% body fat

Women

up to age 30   approx. 14–21% body fat

age 30–50       approx. 15–23% body fat

age 50+         approx. 16–25% body fat

Generally a person should try to stay below the upper limit of the

body fat range. A person at the lower limit would be described as lean.

Also, realize that a certain amount of fat is absolutely essential for health
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and body functioning. Skin fold calipers measure total body fat, not just

that fat located under skin, such as internal fat protecting vital organs, for

example. Many people try to get too lean. It is generally agreed that this

is not healthy and may actually cause harm. Therefore, you should not

try to get below the minimums given above.

Covert Bailey, in his book, Fit or Fat for Women, states that about 

22% body fat is a healthy and natural percentage for most women with

normal hormone levels and moderate exercise levels. However, a healthy

woman on estrogen after menopause or hysterectomy would be in the

range of 27% body fat, while a healthy woman on birth control pills

would have about 23% body fat. He has also found that a healthy

Oriental woman would expect to have about 25% body fat, while a

healthy black woman would have 19%. Testing hundreds of Jazzercize

instructors showed their average body fat to be 18%, while professional

women athletes average between 18 and 20%. So, let’s be realistic about

body fat percentage goals: if you are consistent with a low-fat, low-

carbohydrate/sugar diet plus aerobic exercise 5-7 times per week, releas-

ing about one-half percent of fat per month is a realistic expectation. To

get from 30% to 22% usually takes about 16 months.

H E A LT H - R E LATED BENEFITS FROM THE LIGHT LIVING PROGRAM

Case Study Examples

The following three case studies from our clinic demonstrate the signifi-

cant health-related benefits from the Light Living Program.

CASE A

Before beginning the Light Living Program, Jill, age 55, lost 60
pounds in the past 5 years, and subsequently regained 75 pounds. She
has been off and on diets all of her life. 

Jill’s admission findings included the following data:

She craves chocolate and sugar constantly, and eats large amounts of
carbohydrates throughout the day and evening. 

Her cholesterol is elevated, as well as her blood pressure. She is at risk
for heart disease and diabetes. 
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When Jill began the Light Living Program, she had been doing no
exercise for the past 6 months. Prior to that time, Jill reports that she
had been exercising intermittently (1–3 days a week).

For Jill, it was crucial to learn how to stop dieting, choose the foods
she likes to help her regain energy, decrease her cravings, and feel sat-
isfied after eating.

After 3 weeks on the Light Living Program, she reported a signifi-
cant increase in energy, and her cravings decreased by 80 percent. She
was regularly eating small meals throughout the day, focusing on 
4–6 oz. of protein and 1–2 cups of complex carbohydrates, including
vegetables and whole grains, such as broccoli and brown rice. Jill had
begun to lose about 2 pounds a week.

Jill’s cholesterol was normal after 3 months on the program, and her
blood pressure was decreasing. She felt like she was satisfied after each
meal. She was no longer craving sugar and carbohydrates. 

Now, six months after starting the Light Living Program, Jill reports
that the weight she lost (25 pounds) has stayed off. She also reports
that she is now exercising for 30–45 minutes, 4 days each week. She
found an activity that she enjoys and exercises that she really likes. Jill
loves movies, so we found an exercise that she could fit into her
lifestyle. She now spends 10 hours a week watching her favorite TV
programs and videos while she is on the exercise bicycle and treadmill. 

Jill feels like she can maintain this way of eating and exercising for the
rest of her life. She feels energetic and healthy and loves her new
Light Living lifestyle. 

CASE B

John, age 53, wanted to reduce his weight by 50 pounds. He
complained of high blood sugar and high cholesterol. His physician
had indicated that he was at risk for a sudden heart attack, so John
was starting medication to treat his elevated blood pressure.

John had been eating compulsively all of his life and most of his eating
was in the evening, often triggered by stressful events in his life. He
craved sweets, breads, and fats. He reported disliking all types of exer-
cise, but wanting to begin a regular exercise program.

The physician in my clinic determined after thorough laboratory test-
ing that John had a severe problem with yeast (candidiasis) and a
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fatty-acid deficiency. Whenever John has tried to lose weight in the
past, he has been unsuccessful due to these health issues of which he
was not even aware.

John noticed, after addressing the yeast problem and receiving treat-
ment, that his cravings disappeared and he started to lose weight. He
lost 8 pounds in the first 6 weeks and also lost 2 percent body fat.

His diet was adjusted to his metabolic body type. As a Protein Type,
John needed 4–6 ounces of protein at each meal, plus a large serving
of vegetables and a small amount of whole grains, such as brown rice
or quinoa. 

After 6 months, John had lost 30 pounds. Part of his program
included learning how to relax for brief periods during the day, which
helped curb his stress-related eating. Also, after learning the source of
his compulsive eating, John was able to control his “stress triggers”
completely with the use of diet, natural amino acids, and stress reduc-
tion.

John had balanced his body chemistry and changed the signals in his
brain that had caused his compulsive overeating. In addition, he incor-
porated a regular exercise program into his routine.

After one year on the Light Living Program, John’s physician felt
that he had significantly reduced all of his cardiac risk factors (choles-
terol, blood pressure, and risk of stroke) to the point that he was able
to discontinue John’s medication.

CASE C

Mrs. Smith, a lawyer, came to see me with a high fasting insulin,
blood pressure, and high cholesterol.

She states that her diet consists of coffee with Sweet and Low™ at
breakfast, pasta or bagels for lunch, chips and dips in the afternoon,
and lasagna for dinner. She finds that after 10 PM she has intense
cravings for sugar and sweets, opens the fridge, and can eat a pint of
ice cream or several bars of chocolate at that time.

Our body type analysis showed that Mrs. Smith is a Protein Type.
She needs to eat protein at each meal in the right amount for her par-
ticular body in order to maintain low insulin and cholesterol levels.

Blood tests showed that she was allergic to wheat and dairy. She was
not absorbing her nutrients and her body was in starvation mode. She
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was bingeing on carbohydrates, hoping to get energy and relief from
her cravings. Instead, the carbohydrates raised her sugar and choles-
terol levels further, and her appetite kept increasing. 

After 4 weeks on the program, Mrs. Smith reported an 80 percent
decrease in carbohydrate cravings and reported feeling satisfied after a
meal, for the first time in 10 years. After a thorough metabolic and
biochemical evaluation, with the assistance of her health coach, she put
together an eating and exercise program that worked for her. Instead of
eating empty calories and foods loaded with sugar and carbohydrates,
she focused on eating protein at each meal and lowering her intake of
sugar. She reports enjoying these new food choices.

Mrs. Smith added amino acids and natural supplements that stopped
her cravings. After a few weeks, she felt so satisfied that in the
evening she did not feel any need to raid the refrigerator. She felt
nourished by the foods she was eating. Her energy level and appear-
ance improved significantly, and she lost 10 pounds the first month.

Now, one year later, she continues to enjoy her new lifestyle and loves
the food she eats, while continuing to keep off the 40 pounds she lost
in a year.

Summary

The above shows that clients who carefully and consistently follow this

program are able to experience significant improvements in their health,

especially in these high-risk areas.
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STOP LIVING LIFE BY THE SCA L E

The bathroom scale is not the best way to measure your progress. It does

not really tell you if your body is burning fat or getting healthier. For

most people, weighing themselves every day is demotivating. The scale

rarely does what we expect or hope it will. Weight loss or fat burning

will not proceed like clockwork. Sometimes you will gain weight. Cyclical

hormonal changes can cause several pounds of water retention. Stress can

lead to weight gain. Under severe stress accompanying the outbreak of

war, people have been known to gain several pounds overnight due to

water retention. Every pickle means a pound of water retention. A

Chinese dinner equals two pounds of water retention for most people and

three to four pounds for those who have strong tendencies to retain

water. Despite the scale’s variations, your body is still shifting from stor-

ing fat to burning fat and the fat loss continues.

Success in Health and Fitness 

Judge your success based on your new attitude, behavior, energy level,

and how you feel. There are many other objective measures listed at the

end of this section that you can use to monitor the changes in your body.

CLIENT BASELINE HEALTH STATUS DATA

The following Baseline Data Sheet is to be completed before and after the

Light Living Program. It will help you clearly assess and evaluate your

health status, both physical and emotional.

After you finish the 12 Chapters, go to Appendix D to complete the

form again.
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BASELINE DATA SHEET DAT E

Physical Data

Body Composition % body fat ____________

Weight _____________

Cholesterol HDL _____________ LDL ______________

Blood Sugar _____________

Blood Pressure _____________  

Measurements

Waist _____________

Chest _____________

Hips _____________

Upper Arm _____________

Thighs _____________

Subjective Data*

(For each “Yes,”rate the Severity from 1–10:  from Least to Worst)

(Rate Frequency: ____ /Day,  ____ /Wk  ____ /Mo)

Headache  Yes ___ No ___ Severity ____ Frequency __ __

PMS Symptoms Yes ___ No ___ Severity ____ Frequency __ __

Menopause Symptoms Yes ___ No ___ Severity ____ Frequency __ __

Sleep Problems Yes ___ No ___ Severity ____ Frequency __ __

Bowel Movement Problems Yes ___ No ___ Severity ____ Frequency __ __

Water Retention Yes ___ No ___ Severity ____ Frequency __ __

Food Cravings Yes ___ No ___ Severity ____ Frequency __ __

Compulsive Eating Yes ___ No ___ Severity ____ Frequency __ __

Relationship Problems Yes ___ No ___ Severity ____ Frequency __ __

Stress Level Yes ___ No ___ Severity ____ Frequency __ __

Energy Level (Low=1) Yes ___ No ___ Severity ____ Frequency __ __

I Like Myself (Least=1) Yes ___ No ___ Severity ____ Frequency __ __

*We do not treat medical issues in this program. Work with your physician when appro-
priate.  However, you may notice positive changes in these factors over time as you apply
the tools in the program.
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SELF ASSESSMENT—BASELINE INFO R M AT I O N

In order to change your habits and attitudes about yourself, you first need to

become aware of what you have been thinking and doing. How can you change

and improve on something of which you are not aware? Please take a few min-

utes and thoughtfully answer the questions on the following pages (all informa-

tion is confidential). This will establish a beginning point or baseline against

which you can measure your progress. It also gives you more objective and

meaningful measures than just what the scale says. Fill in as many of these items

as you can, documenting your state of well-being before beginning the program.
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SELF ASSESSMENT Personal History

• Describe how you feel about your body—your health, shape, energy levels,
weight, etc.

• At what time in your life were you the most pleased with your body—your
health, shape, size, and weight? Describe that time—how you felt, what you
looked like, your clothing size, etc.

• Was your life and how you took care of your body different then? Describe.
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• Do you now or have you ever had compulsive behavior towards food or
eating? If yes, please let your counselor know.

• Do you hide or sneak food?
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• Have you ever vomited or used enemas to control your weight? Do you
now? If yes, please let your counselor know.

• What are the messages you learned about food as a child?
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SELF ASSESSMENT Eating Patterns

• Do you eat slowly and savor your food?

• Do you skip breakfast?
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• Do you eat in front of the television, while you are driving, or doing work
or chores?

• Do you eat when you are not hungry?
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SELF ASSESSMENT Food Choices

• Do you eat refined carbohydrates and sugars? List some of these foods.

• Do you eat foods fried or sautéed in fats? List some of these foods.

• Do you eat junk food, sugar, caffeine, alcohol? How much, how often?  

Food Times per Week

_____ Junk Food (Fast Foods)  _________

_____ Sugars      _________

_____ Caffeine                    _________

_____ Alcohol                        _________

_____ Other                        _________



SELF ASSESSMENT Stress and Emotions

• Do you eat when you are upset? When is that?

• Do you eat when you are nervous or restless? When is that?
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• What are the major sources of stress in your life? 

• Relaxation: What do you do on a daily basis to relax? 
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SELF ASSESSMENT Movement

• What is your favorite way of moving your body (stretching, dancing, 
exercise, etc.)?

• Do you have an exercise program? Do you enjoy exercising?
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• Do you exercise regularly? Describe activities and frequency.

• Add any other thoughts and feelings you believe may be significant to your
success in the Light Living Program.
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C R E AT I NG SUCCESS HABITS

Creating new habits is what the Light Living Program is all about. Your

goal is to think and act as a naturally healthy, light person. As you adopt

new habits through the use of relaxation and repetition, they become a

part of you. New behavior may seem uncomfortable at first, but remem-

ber that successful people are willing to take risks and expand their com-

fort zone. Successful people also learn from their experience.

Keep a Daily Record

It is important to keep a record of your daily behavior. The DAILY

BEHAVIOR FORM at the end of this Chapter will help you identify the

habits that are most important for you to change. Use them as a positive

tool to alert you to areas that need your attention. Take a record form out

and refer to it as you read this section.

Observe Patterns

As you look over your behavior records, review the time of day and

meal/snack columns. Do you eat at regular mealtimes, or do you snack

in addition to meals? Do you skip meals? It is important to be honest

about your eating patterns. Skipping meals will only work against you by

slowing down your metabolism. 

Conversely, snacking won’t allow your body to burn off the extra

pounds. Sometimes we delude ourselves into thinking that we “haven’t

eaten all day” because we snacked instead of having a regular meal.

Eating late meals or snacking late at night may also make it difficult for

your body to metabolize that food.

Food Choices

Take an inventory of the types and amount of food that you eat. 

____ Do you eat primarily refined carbohydrates (white flour, white sugar
products), packaged foods or junk foods? 

____ Do you eat enough protein? 

____ Do you eat complex carbohydrates such as vegetables and whole
grains? 

____ Do you drink alcohol or coffee? 
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The quality as well as the quantity of foods that you consume will affect

your body. How large a portion does it take to satisfy your body? The

actual size of your stomach is approximately the size of your fist. This

can be used as a guideline in how much food to eat in one sitting.

Water Intake

How much water do you drink? Your body is comprised of over 55

percent water and loses about 21/2 quarts of water a day. Drinking plenty

of pure, filtered or spring water—a minimum of 64 ounces per day—is

essential to good health. Water will help flush the toxins out of your body

as you burn fat. Sometimes water will satisfy the urge to eat. In his book,

Your Body’s Many Cries for Water, F. Batmanghelidj, MD, clearly explains

the critical importance of an adequate intake of water on a daily basis.

From his extensive clinical and scientific research, he relates the relation-

ship between dehydration from age-related loss of thirst sensation and

many classical disease conditions. You may want to develop a habit of

carrying a bottle of pure water with you on a regular basis. 

Hunger Level

What do you notice with respect to your hunger levels? This is a common

problem area for many people. There are hundreds of reasons to eat. Do

you eat when you are actually hungry? Some Light Living participants

report that they never really felt true hunger before starting this program.

Others eat at the slightest sensation of hunger and eat until they feel

stuffed instead of stopping when they are satisfied. It is important to trust

and respect your body. Start to tune in to your body’s signals. (See

Chapter 7 for information on Hunger Levels.)

Time Spent Eating

Look at how many minutes you spend eating. Do you eat quickly, on the

run? Do you take time to relax and enjoy your food? It is important to

slow down and focus on tasting and enjoying the meal. This will allow

you to recognize how the food is affecting your body. It may take up to

20 minutes for hunger-suppressant hormones to reach the nerve centers in

the brain to let you know that your body is satiated. On the other hand,

do you take inordinate amounts of time to eat? Do you sit at the table

and continue to munch even after your body is satisfied, until all the food

is gone?
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Location and Activities 

When eating, it is helpful to sit down. Eating while standing encourages

eating too fast. It should take about 20 minutes to finish your main meal

of the day. Try taking a break about half-way through the meal. Put your

fork down and think about what you will do later, engage in conversa-

tion, or get up and stretch.

Where you eat and what you do while eating is important. Distrac-

tions while you eat such as watching television, driving the car, listening

to the radio, or reading can cause eating to be habitual. If you are not

conscious of your eating it becomes “automatic.” It is easy to ignore the

body’s signals while concentrating on external activities. These activities

can then become cues that stimulate an urge to eat even though your

body may not need food. For example, one woman always snacked while

reading. The act of reading would automatically trigger the urge to eat. In

order to be in control of her food choices she needed to break the associa-

tion of eating and reading. Confine your eating to one location. While

eating, it is beneficial to eliminate external distractions and focus on

chewing, tasting, and enjoying the food.

Thoughts and Emotions

Sometimes our thoughts, emotions, or feelings can trigger an urge to eat.

Negative thought patterns associated with emotional reactions, such as

guilt, fear, anger, disappointment, or loneliness will cause an urge to eat.

Sometimes we associate positive feelings with eating. What are you think-

ing and feeling prior to eating? Were you anxious or angry? Were you

feeling depressed or lonely? The closeness of a family dinner or the

excitement of a party may be linked to eating and drinking. Perhaps you

were feeling elated and wanted to celebrate with food.

Begin to note the thoughts, emotions, and feelings that trigger your

urge to eat. Do you see any pattern developing? It is important to iden-

tify these underlying thoughts and feelings. In the weeks ahead you will

learn how to eliminate the urges to eat when you are not really hungry.

Evaluate Your Response

How do you feel after eating? Do you feel guilty or bad about yourself

for eating the “wrong” foods? What do you notice in your body? Do you

feel stuffed or just satisfied? Did eating alter your mood? Sometimes we
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use food to get a temporary sensation of warmth, fullness, and satisfac-

tion. We also use food to pace our energy. Food can give us an energy

boost or it can calm us down. How do you use food? How do you feel

an hour after eating? If we are eating foods such as sugar or white flour

products, fatigue can set in from low blood sugar an hour or so after a

meal or snack. These types of foods may also cause cravings for more of

the same. Begin to pay attention to your body’s reactions to various kinds

of foods.

Creating new healthy habits is the purpose of the Light Living
Program. Read the following habits carefully. It may be beneficial for you

to place copies of the Light Living Success Habits (in Chapter 2) in visible

places such as the kitchen. Begin using them immediately with all of the

food that you eat. This new behavior will soon be an intrinsic part of

your life. As you follow the Light Living approach to eating, you will nat-

urally attain your goals of being healthy and happy.
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DA I LY LIFESTYLE RECO R D

The following is provided to help you

become aware of your eating habits and patterns, including what triggers

your eating. The first step in changing habits is to be fully aware of what

it is that you do and how you do it. These forms allow for a very simple,

easy, and quick accounting of your everyday behavior with regard to

food and exercise. You will probably find it interesting to see the patterns

that are usually unconscious or automatic. Have fun with it. You will not

be judged. There are no right or wrong answers. It is a tool for you to

observe and learn about yourself. It will give you objective information so

you can analyze what works and what doesn’t work. It can also be a visi-

ble reminder of what you are doing and can encourage you to keep doing

it. The form is fairly self-explanatory. You may want to make extra copies

and use one form for each day of the week. The following items will clar-

ify any questions you may have regarding the forms.

• Record the time of day that you ate (or drank).

• What did you eat or drink?

• How many grams of fat/carbohydrate/sugar was in what you ate or drank?
Record the total fat/carbohydrate/sugar grams.
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• How hungry were you when you ate? Use a scale from 1 to 10, with 5
meaning that your body is satisfied. 0 is starving, 1 is extremely hungry, 2
is hungry and it is time to eat, 3 is a slight urge to eat, 4 is slightly 
hungry, 5 is satisfied, 6 is a little too full, 7 is getting uncomfortably full, 8
is time-to-unbutton-the-pants full, 9 is painfully full, and 10 is so stuffed
you are sick.

• How long did you take to eat? Was it a leisurely 1-hour lunch, or a 
5-minute quickie?

• Where did you eat or drink? Was it in a restaurant, in the kitchen, 
cafeteria, or in the car?

• What position was your body in during your meal? Were you sitting down
at the table or standing by the sink?

• What else were you doing while eating? Watching TV, reading, talking?
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• What were you thinking and feeling at the time? Were you upset at your
boss? Bored? Were you thinking “I’ll never be successful anyway”? Were
you nervous about being with other people?

• How did eating/drinking affect you? Did you feel good for a short while
and bad later on? Did you feel energized, “heavy,” or “numbed”? Guilty?

• What physical activity did you engage in (walking, dancing, and on.) and
for how long a time?
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G R E AT EXPECTAT I O N S

If you are using the scale to monitor your progress, be realistic.

Healthy, comfortable weight loss is 1–3 pounds a week, or

4–10 pounds a month. For you, it may be more or it could be less.

Because it is permanent (affirmation: Every pound I release is gone 
forever), you will not have the rapid weight loss (water, glycogen,

and muscle) associated with the beginning of a diet. Do not get

caught up with how much weight you have or have not lost. That is

diet thinking. Instead, focus on your affirmations, your lean body

image, and tuning in to your hunger level. The important thing is to

be in control of what you eat. Do not go back to fasting to lose a

few pounds or a short diet to speed things up. You will be defeating

yourself and feeling deprived. This will muster up a rebellion.

Remember, what the scale says is not the only important meas-

ure of your progress! JUDGE YOUR SUCCESS BASED ON YOUR
H E A LTH AND HOW YOU FEEL. YOUR WEIGHT L O S S W I L L
F O L L O W N AT U R A L LY O N C E Y O U R N E W, HEALTHY HABITS 
ARE ESTA B L I S H E D .

You are partners with your body working together in harmony
toward your goal. Relax, enjoy the process, and you can watch the

changes come, easily and naturally.
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NOT E S






