
Chapter 5 – Nutrition Eating for Optimum Health

There are six classes of Nutrients:

i) MACROnutrients

· Carbohydrates
· Protein
· Fats (lipids)
ii) MICROnutrients

· Vitamins
· Minerals
· Water
macronutrients: Give you caloric value where you can move the body. Required in large amounts. 

micronutrients: give you indirect energy to metabolize but none that give you energy to fuel the citric acid cycle, no caloric content, required in smaller amounts.

Calorie Values of Energy Nutrients

	Energy Nutrient
	Energy

	Carbohydrates
	4 cal/g

	Fats (Lipids)
	9 cal/g

	Proteins
	4 cal/g


·  alcohol 7 cal/g however it is not a nutrient
 fats yield twice the amount of energy given the same sized serving as proteins or carbohydrates

Saliva uses enzymes to begin breakdown (amylase to breakdown starches). Through mastication, it is both mechanical and chemical.

• Esophagus moves food to stomach

• Stomach has acid (HCL) and more enzymes, majority of chemical breakdown occurs in the stomach.

• Small intestine furthers digestion,  chemical absorption begins

• Nutrients absorbed into bloodstream supply cells with energy and metabolic building blocks 

• After absorption, liver controls distribution of most nutrients

• Large intestine processes digestive waste, and water reabsorption

• Process takes approximately 24 hours

Liver : if you are consuming a lot of food high in fats it will work a lot higher as opposed to clean carbohydrates

Gall Bladder: storage form of where the body stores lipase , to break down lipids

Pancreas: essential in maintaining blood sugar, glucagon and insulin production 

Obtaining Essential Nutrients
Proteins
An essential constituent of nearly all body cells, necessary for the development and repair of bone, muscle, skin, and blood, and key elements of antibodies, enzymes and hormones. 

• Essential & non-essential amino acids 

• Complete (20 aa: meat & meat derived products); Incomplete (>20 aa: plant sources)

• Plant sources of protein

· Legumes, Grains, and Nuts & seeds
· Recommendation: ~0.8g/kg bodyweight
Amino acids: the building blocks of a protein

Essential amino acids: eight of the basic nitrogen-containing building blocks of a protein

Complete (high-quality) protein: Proteins that contain all eight essential amino acids. (meat source).

Incomplete protein: proteins lacking in one or more essential amino acids (plant based)

Carbohydrates
Basic nutrients that supply the body with energy (4kcal/gram). 

1) Simple carbohydrates

Found primarily in fruits; are quickly digested


• Found primarily in fruits


• Monosaccharides (glucose, galactose, fructose) & disaccharides (maltose, lactose, sucrose)

2) Complex carbohydrates

Found in grains, cereals, and vegetables require more time to be digested.


• Found in grains, cereals, breads, pastas


• Polysaccharides: fibre, starches, and glycogen


• Dietary reference intake is 25 g fibre/day for women and 38 g/day for men (most Canadians do 
  
   not achieve these values)

monosaccharide: a simple carbohydrate that contains only one molecule of sugar

disaccharide: a combination of two molecules

polysaccharide: a complex carbohydrate formed by the combination of long chains of saccharides. 

fibre: refers to the non-digestible part of plants.

glycogen: the polysaccharide form in which glucose is stored in the liver. 

Fats (Lipids)
Basic nutrients that provide taste and texture to food, absorb vitamins A, D, E, and K and are needed for the proper functioning of cells, insulation of body organs against shock, maintenance of body temperature, and healthy skin and hair. 

• Triglycerides make up about 95% of total lipid family; 5% as forms of sterols (cholesterol)
• Plaque: is buildup on artery walls

• Saturated (fats) vs. Unsaturated (oils)

• HDL (good, facilitate transport of LDL’s through bloodstream)/LDL (bad, stick to artery walls).

· Carry fat-soluble vitamins A, D, E, and K
Water

• approx. 50-60% of body is water

• 6-8 glasses a day (10-12 is a better target) 

Vitamins

essential organic compounds that promote growth and reproduction and maintain life and health
• Potent, essential, organic compounds

• Fat soluble – absorb through intestinal tract with help of fat (A, D, E, K)

• Water soluble – dissolve easily in water (B complex and C)

triglyceride: the most common form of fat in the body

cholesterol: a form of fat circulating in the blood that can accumulate on the inner walls of arteries.

saturated fats: Fats that are unable to hold any more hydrogen in their chemical structure; derived mostly from animal sources; solid at room temperature. 

unsaturated fats: fats that have room for more hydrogen in their chemical structure; derived mostly from plants; liquid at room temperature. 

Minerals

Inorganic, indestructible elements that aid physiological processes. 
• Inorganic elements that aid the body (growth and metabolism)

• Macrominerals (>5grams in the body)

· (7) Calcium, phosphorus, potassium, sulfur, sodium, chloride, magnesium
• Trace minerals (<5grams in the body)

· (15) Iron, zinc, iodine, selenium, fluoride  
•Calcium

· Milk products and green veggies
· Carbonated drinks may cause excretion
· Vitamin D increases absorption of calcium
· Osteoporosis: bone degenerative disease
• Iron

· Vitamin C will increase absorption
· most common nutrient deficiency worldwide
· Caffeine will bind and prevent absorption
· Anemia: iron deficiency disease, bodys inability to produce hemoglobin
Changing the Meat & Potatoes Person

· Men who eat red meat as a main dish 5/week have 4 times risk of colon cancer over those eating red meat 1/month
· Fruits and vegetables (phytochemicals):
· reduce risk of stroke, various cancers in smokers, reduce cancer of the esophagus, and reduce prostate cancers in men
· Organic fruits and veggies
· About 4% of Canadians are vegetarians
· Associated health benefits 
· Legumes are key
Many types of vegetarians 

Food Allergies
• Found in up to 8% of children 

• Body overreacts to normally harmless proteins 

• Reactions: hives, rash, swelling, itchiness, vomiting, irregularity in breathing, shock, etc.

• Most common: soybeans, legumes, nuts, shellfish, eggs, wheat, and milk 

• Food intolerances imitate allergies but do not involve the immune system

food intolerance: adverse effects resulting when people who lack the digestive chemicals needed to break down certain substances eat those substances. 

Minimizing Food-borne Illness

· Perishable food at end of shopping trip
· Eat most meat, seafood, and poultry within 1 to 2 days
· Eat leftovers within 3 days
· Refrigerate cooked food within 2 hours
· Thaw food in the refrigerator
Clean hands and utensils

organically grown: grown without the use of pesticides or chemicals.

Eating Well as  a University Student

When Funds are Short

· Fruits and vegetables in season; canned or frozen
· Use coupons; shop at discount/bulk food chains
· Buy meat in volume and freeze; cook large meals and freeze/store smaller portions
· Healthy Eating in the Dormitory (“The Freshman 15”)

· Eat small and frequent meals (do not skip meals)
· Avoid emotional eating (ex. during stressful exam times)
· Be weary of social events (alcohol and high fatty foods)
· Bring food to class 

· Stay active during down-times
· Fast Foods: Eating on the Run

· Ask for nutritional analyses
· Avoid mayo, sauces, etc.
· Order single, small burgers
· Limit salad dressing
· Order skinless, broiled chicken
· Avoid lard-based oil for fries
· Choose whole wheat bread
Choose locations where food is likely to be broiled rather than fried

Hunger

· the feeling associated with the physiological need to eat (i.e. blood sugar)
Appetite

· the psychological desire to eat
Balanced Diet:

· 55-60% carbs
· 30% fats
· 10-15% protein
· A, B, C, M, V
The Nutrition Facts Panel

· Bottom portion: DVs
· Ingredients: descending order by weight
· Serving size
· Servings per container
· Macronutrients
· Vitamin A, C; Calcium & Iron
- The trend in North America has been toward consuming larger food portions!!!!!

Energy Balance Equation

Energy IN = Energy OUT

Energy IN > Energy OUT

Energy IN < Energy OUT

Remember:
~4000 Cal = 1 lb (454g) of Fat

EXAMPLE:

In 2,000 Cal = Out 2,000 Cal (net gain/loss is zero – weight remains the same)

In 2,500 vs. Out 2,000 = 500 Cal surplus (therefore, weight increases***)

***Note: weight fluctuation in the energy balance equation does not reflect the quality of weight being gained or lost
3 Things to Keep in Mind
Frequency – the number of feedings in a given time frame, usually daily

1. ex. “three meals a day versus 6 feedings a day”
Quantity – The amount of food consumed per given meal or feeding.

2. ex. “2 egg white omelette and water versus 5 strips of bacon, 2 sausage links, and 2 slices of buttered white toast”
Quality – given the same food type, refers to the preparation method used to prepare the food.

3. ex. “grilled slices of zucchini versus deep-fried zucchini sticks dipped in sour crème”
Chapter  4 – Personal Fitness: Improving Your Health Through Physical Activity
Introduction
Public Health Agency of Canada and the Canadian Society for Exercise Physiology (CSEP) worked in partnership to develop Canada's Physical Activity Guide to Healthy Active Living 

 60+ min. of moderately intense activity, daily (can be done in 10 min segments)

 Participaction Canada 

·  Almost half of Canadian population considered physically inactive
·  Only 21% of teens sufficiently active for optimal growth and development
· Most People in Canada and the United States are using cars for transportation instead of walking or cycling.
physical activity: body movements produced by skeletal muscles resulting in energy expenditure 

exercise: planned, structured, and repetitive bodily movements done to improve or maintain one or more components of physical fitness. 

physical fitness: a set of attributes that are either health or performance related. 

Benefits of Regular Physical Activity
· Weight management (metabolic rate, BMI, BF%) 
· Resist degenerative diseases
• Prevention of Type 2 diabetes, improved immunity


 Cardiorespiratory benefits

• Reduced heart disease, hypertension, strokes

•  Improved bone health

• Osteoporosis

•  Improved mental health (stress management)


 Lifespan (quality of life)

 Improving Cardiorespiratory Endurance
• Cardiorespiratory Endurance: Ability of heart, lungs, and blood vessels to function efficiently [max HR: (220-age) x %value]

 • Aerobic Power: Volume of oxygen consumed by the muscles during exercise (VO2% and lactate threshold)

 • Graded Exercise Test: Test of aerobic capacity using running speed and incline

Improving Muscular Strength and Endurance

· Muscular Strength and Endurance

· Muscular strength
· One repetition maximum (1RM)
· Muscular endurance
· Principles of Strength Development

· The Overload Principle
· Hypertrophy
· The Specificity of Training Principle
target heart rate: The desired intensity of aerobic exercise for improving or maintaining cardiorespiratory fitness; calculated as a percentage of maximum heart rate (200 [formales] 226 [for females] minus age). 

Musculoskeletal health: The combination of strength, endurance, and flexibility and their influence on various components of health.

Muscular strength: The maximal amount of force that a muscle or groups of muscles is capable of exerting. 

One repetition maximum (1RM): The maximum amount of weight/resistance that can be lifted/moved only once. 

Muscular endurance: A muscles or group of muscles ability to exert force repeatedly or to sustain a contraction without fatiguing. 

The Overload Principle:
-
Most important of the three key principles for improving muscular strength.

-
Gradually increasing the tension in your muscles to a greater extent than what you are accustomed 
too.

-
This overload forces your muscles to adapt by getting larger (hypertrophy)

hypertrophy: increased size (girth) of a muscle.

The Specificity of Training Principle:
-
according to this principle the individual gets a very specific response to the exercises one does. 

-
thus if you are looking to increase size in your chest, chest exercises with be most effective

-
in order to achieve an overall increase in muscle or body strength, one should focus on the major 
muscle groups and ensure that your overload is sufficient to increase strength and not only 
endurance. 

The Recovery Period

· Allow 48 hours for the body to recover from and adapt to the resistance training undertaken (that is to become stronger)
· this does not mean that you cannot resistance train daily but rather that you need to design your work out so that you alternate which uscles you concentrate on when resistance training. 
Health and Performance Components

· Performance components: agility, power, coordination, balance, speed, reaction time. 

· Types of Muscle Contractions 

· Isometric, Concentric, Eccentric muscle contractions
· Types of Stretching Exercises

· Static (isometric)

· Ballistic (dynamic/sports-specific)

· PNF (contract-relax)

Isometric muscle contraction: Force produced without muscle movement. 

Concentric muscle contraction: Force produced while shortening the muscle.

Eccentric muscle contraction: Force produced while lengthening the muscle. 

Static stretching: (isometric) Assuming a “stretching” position—at the point of tension—for 10 to 30 seconds in which there is a gradual lengthening of a muscle.

Ballistic stretching: Ballistic stretching uses the momentum of a moving body or a limb in an attempt to force it beyond its normal range of motion. This is stretching, or "warming up", by bouncing into (or out of) a stretched position, using the stretched muscles as a spring which pulls you out of the stretched position. Dangerous, doesn’t allow muscle to relax. (dynamic/sports specific)

PNF stretching: takes advantage of increased range of motion after static stretching and immediately performs a passive stretch afterwards.  (contract-relax)

Fitness Injuries 
Causes

• Overuse Injuries –
 injuries that result from the cumulative effects of day-after-day stresses 




placed on tendons, muscles and joints. 


• Traumatic Injuries –
 Injuries that are usually accidental in nature and occur suddenly and 





violently (for example, fracture bones, ruptured tendons and sprained 




ligaments). 

 Common Overuse Injuries 

• Plantar Fasciitis – 
An inflammation of the plantar fascia, a broad band of dense inelastic tissue 




that runs from the heel to toe on the bottom of your foot. Occurs from 





repetitive weight bearing activities such as walking and running. 


• Runner’s Knee -- 
A series of problems involving the muscles, tendons and ligaments of he knee. 



Most common problem is abnormal movement of the patella or kneecap. 




Women are more commonly affected than men. 

 Treatment

• RICE: rest, ice, compression, and elevation, used to eliminate the risk of further irritating the 

   injured body part and making it worsen. 

Exercising in the Heat
• Avoid dehydration

• Wear appropriate clothing

• Three heat stress illnesses

· Heat cramps: muscle cramps that occur during or following exercise 
· heat exhaustion: a heat stress illness caused by significant dehyrdration resulting from exercise in hot and or humid conditions; frequent precursor to heat stroke.
· heat stroke: a deadly heat stress illness resulting from dehydration and overexertion in hot conditions; can cause body core temperature to rise rapidly from normal to 43 degrees in just a few minutes. 
Exercising in the Cold
• Prevention



 • Be aware of wind and humidity



 • Wear appropriate layers



 • Hydrate

Energy Pathways
· ATP-PC : Immediate (alactic systems – anaerobic) Up to first 15 seconds
· Glycolysis: Shortterm (lactic system – anaerobic) 15 to 90 seconds
· Glycolysis: Short-term (aerobic) 90 to 180 seconds
· Fatty Acid Oxidation: Long –term (oxidative – aerobic) 180+ seconds
Glucose (6C molecule) 2 ATP yielded  2 Pyruvic acid molecules  (IF OXYGEN)  aerobic metabolism  36-38 ATP  CO2 and H2O   OR (IF NO OXYGEN)  anaerobic metabolism  lactic acid 

Types of Exercise
Cardiorespiratory training (aerobic):

· 
brisk walking, jogging, running, swimming, cross country skiing, interval training
Resistance training (anaerobic):

· 
circuit-training, plyometrics, calisthenics, bodybuilding, weightlifting, powerlifting
Sound Fitness Program
· Frequency – the frequency of physical activity varies with fitness goals
· Intensity (load and tempo) – determining proper intensity may be based on maximal heart rate (and 1RM)
Time of activity (duration) – whether the total activity time is an accumulation of activities or completed all at once 

Designing a Fitness Plan
· Start with Macro ideas: daily/weekly plan of exercise
then address Micro components:


- example: weight training Mon, Wed, and Friday, cardio tues and Saturday


- Monday -- upper body, Wed – lower body; Friday – core and stability exercises

· 
- Monday exercise list: post. deltoids, seated rows, lat pulldowns, leg curls, calf raises.  
Focus on the broad spectrum of exercise into the specifics of how to achieve them

For body composition (reduce BF %) : priority is resistance training (anaerobic)

· 
-Rationale: clear glycogen stores, low intensity aerobic temp to max oxidative lipid 

  
  utilization
For energy, stamina & endurance : priority cardiovascular (aerobic) training

· 
- Rationale: maximize high aerobic threshold (muscle endurance) capacity
Aerobic Training
Treadmill 30 minutes @ 40% VO2 Max (maximal oxygen consumption)

Higher oxidative efficiency


100 calories needed


Percentage calories from lipids: 80%

· 
Calories from lipids: 80 calories
Treadmill 30 minutes @ 80% vo2 max

Lower oxidative efficiency


Ex, 200 calories needed


Percentage calories from lipids 60%

· 
Calories from lipids 120 calories 
· If you exercise for the same amount of time at a lower VO2 max, your body will use oxygen more efficiently and thus will use less amounts of energy to perform the work, and therefore burn more fat. As you increase training at a higher level of oxygen consumption, more energy is required and less of that comes from lipids. 
Chapter 6 – Managing Your Weight: Finding a Healthy Balance 

Overweight and Obesity

• 
More than half of adult Canadians are overweight or obese 

• 
Rates among adults and children are of concern due to increased risk of health and other 
problems  

• 
Overweight:  weight greater than expected for a specific height  

• 
Obesity:  excessive accumulation of body fat that increases risk for health problems

• 
BMI (Body Mass Index):  A technique of weight assessment based on the relationship of weight 
to height.

Health risks associated with obesity include: 

· Atherosclerosis and coronary artery disease
· Hypertension
· Colon cancer and breast cancer (post menopause)
· Type 2 diabetes
· Gallbladder disease
· Osteoarthritis 
Social Bias Against Overweight
Weight bias

• 
Negative attitudes that have a harmful effect on a person’s interpersonal interactions and 
activities with persons who are obese

• 
Can lead to social isolation

• 
Associated with higher rates of depression, suicide, and disordered eating, 
and poorer 
psychological adjustment

Determining the Right Weight for You 

• 
Body mass index (BMI):  weight assessment technique based on the 
relationship of weight to 
height

• 
Adults’ BMI classification    

18.5-24.9 = healthy weight

 > 25 – 29.9 = overweight

 > 30 – 34.9 = obese class 1

 > 35 – 39.9 = obese class 2

 > 40 = obese class 3 (morbid)

BMI =(weight in kg)/(height in m2)

BMI = [(weight in lb)/(height in in2)] x 705

• 
Women have higher fat levels than men due to genetics and more weight 
fluctuation due to 


hormonal changes

Assessing Your Body Content

• 
Dual-Energy X-Ray Absorptiometry:  A method of body composition assessment in which 
estimates are made of bone mineral content and lean and fat mass.

• 
Hydrostatic Weighing: A method of determining body fat by measuring the amount of  displaced 
when a person is completely submerged.

•
 Skinfold Measurements:  A method of assessing body fat where double folds of skin and the 
underlying tissue are measured with skinfold calipers.

• 
Waist Circumference: A method of assessing abdominal fat where a measuring tap is used to 
assess the firth at the top of the iliac crest. 

• 
Bioelectrical Impedance Analysis: A technique of body fat assessment in which the resistance to 
a weak electrical current is measured. 

Body Weight Vs. Body Composition
· Body Composition
· Lean tissue (muscle, bone, etc) vs. fat tissue 
· Controlling body composition is more important than controlling body weight

Central Obesity: abdominal area

· visceral fat : fat inbetween organs and torso, also called 
organ-
fat or intra-abdominal fat. COMPARED TO
· subcutaneous fat: fat found underneath the skin and 
intramuscular fat which is found interspersed in skeletal 
Risk Factors for Obesity
Heredity and Genetic Factors
· Body Type and Genes    



- endomorphy (inner epithelial tissue, softer, round, body build)




 - mesomorphy (robust muscular body build) and 




- ectomorphy (relatively lean, thin build)




- children of obese parents have an increased risk of obesity

· Obesity Genes?   


genetic predisposition towards satiety and types of feeding behaviours

Endocrine Influences:  The Hungry Hormones 



 <2% of obesity caused by endocrine problems

Managing Your Weight

Physical Activity

• 
Resting metabolic rate > basal metabolic rate > exercise metabolic rate

• 
Increase the intensity, frequency, and time of activity to increase caloric expenditure 

• 
Recommendations:    



- 60 minutes of moderate-intensity activity daily



- emphasize cardiorespiratory and strength activities



- use large muscle groups

resting metabolic rate (RMR): The energy expenditure of the body while at rest, which includes basal metabolic rate (the metabolic rate of the body at complete rest) plus the energy required by sedentary activities, such as food digestion, sitting, studying or standing. 

basal metabolic rate (BMR): The energy expenditure of the body under resting conditions at normal room temperature. 

exercise metabolic rate (EMR): The energy expenditure of physical activity.

calorie: a unit of measurement that indicates the amount of energy obtained from a particular food. 1 Kg of body fat contains 7500 calories (two pounds). 

The Body’s Energy Balance
· Energy input  (calories)  
·  Energy output
 1.
Basal metabolism (BMR)



- Thyroxin secretion 

 

- More voluntary activities increases BMR, long-term

 

- Lean tissue > fat tissue

 2.
Voluntary activities

 3.
Thermic effect of food

 

- 5%-10% of a meal’s energy (5+ hours after a meal)

Managing Your Weight
Is Dieting Healthy?

Dieting


- to lose weight may be more harmful than helpful in promoting overall health



- is only rarely successful; the accompanying stress is without purpose for those who do not 
  succeed.


- is associated with adverse health conditions such as changes in metabolic rate.

· 
- contributes to the development of eating disorders. 
A) 
ENERGY IN IS GREATER THAN ENERGY OUT

gain weight, while:

1.
Maintaining bodyfat

Ex. 20% at 150 lbs (30 lbs of fat, 120 lbs of lean tissue) to 20% at 200 lbs (40 lbs of fat,160 lbs of lean tissue) 

· Body fat percentage is sustained but total weight increases, and therefore although percentage of BF remains the same, total adipose tissue increases as well as lean tissue. Occurrs when you stop exercising but do not change your eating habits, after months and years of training.
2.
Decreasing bodyfat
Ex. 20% at 150 lbs (30 lbs of fat, 120 lbs of lean tissue) to 10% at 200 lbs (20 lbs of fat,180 lbs of lean tissue) 

· Body fat percentage decreases, weight increases due to an increase in lean tissue. Most diffiicult thing to do, Being “toned”, Thinning out their skin/adipose tissue, Increasing calorie content, galving from just adipocity, Resistance training, anaerobic training, eating clean carbohydrates. Takes a lot of time for this to occur, This person is going to be smaller, this person at the same body weight will be more dense, body builders strive for this look. 
3.
Increasing bodyfat 

          
Ex. 20% at 150 lbs (30 lbs of fat, 120 lbs of lean tissue) to 30% at 200 lbs (60 lbs of fat,140 lbs of 
lean tissue)

 
Most opportune of the three scenarios , Losing the amount of lean tissue, Gaining the least amount 
of muscle mass, and gaining the most amount of body fat, Not dense, Difference between weight, 
density and volume, Significant increases in calories, in spite of continued exercise 
B)
ENERGY IN IS LESS THAN ENERGY OUT

 calorie defecit, less than 1500 calories per day, not covering their daily needs, losing weight over time

lose weight, while:

4.
Maintaining bodyfat

Ex. 20% at 150 lbs (30 lbs of fat, 120 lbs of lean tissue) to 20% at 100 lbs (20 lbs of fat, 80 lbs of lean tissue) 

Relative values have not changed. Difference in volume and circumference, Body composition remains the same.  Have lost total absolute values, Relative: percentage value, absolute : total value. Effects of significant decrease in caloric consumption, in lieu of one’s activity levels OR overtraining!!
5.
Decreasing bodyfat 

Ex. 20% at 150 lbs (30 lbs of fat, 120 lbs of lean tissue) to 10% at 100 lbs (10 lbs of fat, 90 lbs of lean tissue) 

Difference is in volume, more dense, even though the same weight as the last scenario, People who over-exercise, Increasing energy expenditure has resulted in a shift of how the body projects itself. Long term effects of sever fasting and dieting…starvation.. OR extreme overtraining. 

6.
Increasing bodyfat 

· Ex. 20% at 150 lbs (30 lbs of fat, 120 lbs of lean tissue) to 30% at 100 lbs (30 lbs of fat, 70 lbs of lean tissue)

Maintained bodyfat, Absolute amount of adipocity hasn’t changed, smaller body weight, relative 
values will increaase by 10%,  This person will have the tightest “pants”, greater volume, Lost 
weight 
from the tissue in the form of water and glycogen, This is people who don’t generally use 
exercise 
as a method of losing weight. The short-term results of “Yo-yo” dieting..
C)
ENERGY IN EQUALS ENERGY OUT

balanced energy equation, whatever comes in is equally utilized as body movements

Maintain weight, while:

7.
Maintaining bodyfat

Ex. 20% at 150 lbs (30 lbs of fat, 120 lbs of lean tissue) to 20% at 150 lbs (30 lbs of fat,120 lbs of lean tissue) 

Status quo
8.
Decreasing bodyfat

Ex. 20% at 150 lbs (30 lbs of fat, 120 lbs of lean tissue) to 10% at 150 lbs (15 lbs  of fat,135 lbs of lean tissue) 

· Decrease in body adipocity, and slight increase in lean tissue growth, Person will be slightly smaller, but more dense., More toned, Long term healthy effects of proper exercise and nutrition

9.
Increasing bodyfat 

Ex. 20% at 150 lbs (30 lbs of fat, 120 lbs of lean tissue) to 30% at 150 lbs (45 lbs of fat,105 lbs of lean tissue)

· Lose lean tissue, see change in volume, Body is thicker, volume increases, Effects of decreased intensity, duration and or frequency of exercise… total energy expenditure does not change with respect to food intake… OR ..results of long-term YO-YO dieting. 
Managing Your Weight
 Selecting a Nutritional Plan 
·  Seek help from a reputable source
·  Avoid quick weight-loss programs that promise miracle results 
 Choose plans that allow choices and do not ask you to sacrifice what you enjoy

 “Miracle” Diets
·  Very low-calorie diets (VLCDs) : diets with caloric value of 400 to 700 calories per day
·  Ketosis : A condition in which the body adapts to prolonged fasting or carbohydrate deprivation by converting body fat to ketones, which can be used as fuel for some brain activity.
Risk Factors for Obesity

Metabolic Rates and Weight

• 
Influences on basal metabolic rate   

· infancy, puberty, pregnancy
· body composition
· age
· self-protective situations (e.g., fever,  yo-yo dieting
• 
Setpoint theory – body has a setpoint of weight at which it is comfortable 

yo-yo diet: Cycles in which people repeatedly gain and lose weight. This lowers their BMR, which favours the weight gain process.

setpoint theory: a theory that suggests fat storage is determined by a thermostatic mechanism in the body that acts to maintain a specific amount of body fat. 

Psychosocial Factors

• 
Relationship between emotional needs and weight problems uncertain 

• 
Eating tends to be a focal point of people’s lives and is a major part of our socialization 

Eating Cues

• 
Influence of advertising by the food industry

• 
Problems associated with fast food:   

· high in fat, calories, sodium, carbohydrates
· oversized portions tend to be eaten completely 
· eaten quickly, before recognition of satiety 

Dietary Myth and Misperception

• 
People may eat much more than they think

• 
Obese individuals often do not eat more than those at healthy weights but are less active

Lifestyle

• 
> 50% of Canadians classified as sedentary in leisure time

• 
Physical activity can be incorporated into many daily activities

• 
Use of labour-saving devices reduces activity levels

weight bias: Negative attitudes that have a harmful effect on a person’s interpersonal interactions and activities with persons who are obese. 

Eating Disorders 

• 
Psychiatric diseases that involve severe disturbances in eating behaviours, unhealthy efforts to 
control weight, and abnormal attitudes toward one’s body weight and shape 

  Anorexia Nervosa

• 
Excessive preoccupation with food, self-starvation, and/or extreme exercising to achieve weight 
loss

• 
.5% to 1% of adolescent females are anorexic

•
 Many medical problems (e.g., damage to bones, muscles, and body systems)

 Bulimia Nervosa

• 
Cycles of binge eating then purging by use of self-induced vomiting, laxatives or other methods to 
prevent calorie absorption 

• 
Strong desire to be in control of body weight and shape

• 
1-3% of adolescent and young females

 Binge Eating Disorder (BED)

• 
Binge eat but do not purge

• 
Do not report abnormal attitudes towards dieting or body weight and shape

 Eating Disorder Not Otherwise Specified

• 
Do not fit clear diagnosis of clinical eating disorder but have eating and body image problems, e.g.,   



- purge after normal eating



- chewing food repeatedly then spitting it out



- binge eating and purging (but not regularly)

 Disordered Eating

• 
Abnormal eating behaviours not diagnosed clinically (e.g., compulsive eating, habitual dieting) 

• 
Highly prevalent in our culture, eating when sad, eating when bored

 Anorexia Athletica

•
 Not a recognized diagnosis

• 
Compulsive exercising to control weight to gain sense of power, control, and self-respect.  
Symptoms include:   

 

- extreme exercise, including taking time from work, school and relationships to exercise 



- always pushing to the next physical challenge

Who’s at Risk?

• 
Result from many factors – no simple explanation for their development 

• 
Potential factor – need to win social approval or gain control of their lives with food

• 
Often suffer from other problems such as clinical depression, alcohol abuse or other addictions

Treating Eating Disorders

• 
Early diagnosis and recognition by individual of the need for treatment are best predictors of 
success

• 
Multidimensional approach usually involving family and friends

• 
Usually come to the attention of medical personnel because someone else shows concern

• 
May require hospitalization and psychotherapy

• 
Learn new ways to handle stress and control life

(***teacher said that we are not going to be too specific on this chapter, but just to know the basic shifts in body composition relative to weight – nine scenarios)


