Chapter 6
Managing Your Weight: Finding a Healthy Balance

Overweight: weight greater than expected for a specific height. And Obesity: excessive accumulation of body fat such that the individual is at increased risk for developing health problems.
Body mass index (BMI): a technique of weight assessment based on the relationship of weight to height.
BMI =(weight in kg)/(height in m2)
BMI = [(weight in lb)/(height in in2)] x 705 
· 18.5 to 24.9 = healthy weight
·  25 to 29.9 = overweight
·  30 to 34.9 = obese class 1 high health risk
·  35 to 39.9 = obese class 2 very high health risk
·  40+ = obese class 3 (morbid) extremely high hr
*More than 50% of adult Canadians are overweight

Body Weight & Composition
Fat-free mass: made up of all the body’s components other than fat; structural and functional elements in cells, body water, muscle, bones and other body organs. Women have lower ratio of fat-free mass to fat mass, due to genetic differences.
Fat mass:  composed of 2 types.
	Essential fat: necessary for normal physiological functioning, such as nerve conduction. It makes up to 3 to 7 % of total body weight in men and 10 to 15 % in women.
	Storage fat:  serves to insulate, pad, and protect body from cold and trauma, makes up the reminder of our fat.
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Dual energy X-ray absorptiometry: DXA measures bone mineral content and lean and fat tissue. Total body fat can be determined as well as regional body fat distribution.
Hydrostatic weighing: measures amount of water a person displaces completely submerged.
Air displacement plethysmography: ADP total body volume is measured from air displacement.
Skin fold measurements: a method of assessing abdominal 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 tape is used to assess the girth 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.


Risk Factors for Obesity 
· Heredity and Genetic Factors 250 gene markers have been identified as related to obesity.
· Body type: endomorphy: describes the relative fatness of the body, specifically reffering to roundness and soft appearance. Mesomorphy: refers to the relative muscularity of the body, individuals tend to gain weight later in life. And ectomorphy: describes the relative linearity of the body, individuals are characterized as tall with slender frames and have few difficulties with weight control. 
· Children of obese parents = increased risk, more likely to be obese later in their lives
· “Set-point” 
· Endocrine Influences: hormonal imbalance due to thyroid gland problems
· <2% of obesity, endocrine related

Managing Your Weight. 
· Avoid quick weight-loss programs: need to develop lifelong approach to healthy eating, physical activity and sedentary behaviors.
· Very low-calorie diets (vlcd); starvation , health risk. Diets with a caloric value of 400 to 700 calories per day.
· >50% Canadians sedentary during leisure time
· Labour-saving devices reduce activity
· Eating: a major part of our socialization and other factors: stress, food availability and accessibility, and depression.
Calorie: unit of measurement that indicates amount of energy obtain from a particular food.
Ketosis: condition in which the body adapts to a prolonged fasting or carbohydrate deprivation by converting body fat to ketones, which can be used as fuel for some brain activity.
Dieting conducts to the development of eating disorders such as anorexia and bulimia nervosa, and compulsive eating or binge eating disorder.
Eating Disorders
· severe disturbances in eating behaviors, unhealthy efforts to control weight, and abnormal attitudes toward one’s body weight and shape . low self-esteem and excessive concern about looks. 90-95% younger women.
· Anorexia Nervosa obsession by controlling eating. Self-starvation. Significant weight loss without explanation, inability to maintain healthy weight, obsessive desires to be thin, fear to gain weight. 
· 0.5% to 1% of adolescent females are anorexic
· Medical problems (e.g. damage to bones, muscles) organs, immune system and digestive systems, amenorrhea occurs (woman’s menstrual cycle stops). 10-15 % dies.
· Bulimia Nervosa. Cycles of big eating and purging. Self-induced vomiting, using laxatives, enemas or diuretics, excessive exercise or fasting. 
· 1-3% of adolescent and young females
· Cycles of binge eating then purging to prevent calorie absorption. 
· Disordered Eating 
· Abnormal eating behaviors not diagnosed clinically. Chronic restrained eating, compulsive eating, habitual dieting, chaotic eating patterns (hunger and satiety ignored)
· Binge Eating Disorder 
· Binge eat but do not purge, compulsive overeating.
· Normal attitudes towards dieting, weight and shape 
· Anorexia Athletica 
· Compulsive, extreme exercising beyond requirements for good health: physical symptoms. Obsessive about exercise.
· Treating Eating Disorders:
· Early diagnosis and recognition (need for treatment) are best predictors of success
· Multidimensional approach usually involving family & friends, including medical personnel 
· May require hospitalization, psychotherapy; enhance self-confident, self-esteem, and feelings of power and control. Learn new forms to handle stress.


Body Composition
· Weight , muscle (greater density than fat), fat (less density, essential and non essential), volume, and density.
Energy IN > Energy OUT
Gain weight and:
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) 
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) 
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)
Lose weight and :
1. 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)
2. 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) 
3. 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)
Maintain weight and:
1. 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) 
2. 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) 
3. 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)
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TABLE 8.1
General Ratings of Body Fat Percentages

by Age and Sex
Males (ages 18-30)  Females (ages 18-30)

Rating (%) (%)

Athletic* 6-10 10-15

Good 1-14 16-19
Acceptable 15-17 20-24

Overfat 18-19 25-29

Obese 20 or over 30 or over

*The ratings in the Athletic category are general guidelines for athletes,
such as gymnasts and long-distance runners, whose need for a “competi-
tive edge” in selected sports may compel them to try to lose as much
weight as possible. However, for the average person, such low body fat
may put him or her at health risk.
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