
YOUR CLIENT WANTS TO 
LOSE WEIGHT… NOW 
WHAT?

Rebecca J. Scritchfield, RDN, EP-C
www.bodykindnessbook.com/learnandgrow
rebecca@bodykindnessbook.com

http://www.bodykindnessbook.com/learnandgrow


Rebecca Scritchfield Disclosures

• Board Member/Advisory Panel 
• American Society of Nutrition 

(Media Committee)
• Diversify Dietetics (Advisor)

• Consultant
• Vertical Pharmaceuticals, OB 

Complete Nutritionist (through 
March 2019)

• Revolution Foods (through April 
2019) 

• Published Book
• Body Kindness

• Speaker’s Bureau
• Workman Publishing Company

• Freelance Writer
• Washington Post
• Self Magazine

Self-employed Capitol Nutrition Group



Learning Outcomes
• Describe the impacts of energy and nutrient restriction on the 

brain and body’s function

• Summarize research evidence that suggests poor long-term 
outcomes for weight loss pursuits, including physical and 
mental health

• List practical skills dietitians can use for promoting self-care 
and behavior changes in complex clients without energy 
restriction





Pursuing weight loss is common in our 
culture. 
160 million of Americans, 49.1%, diet, 
across all ranges of BMI “obese to 
underweight”  
$70 Billion+ in 2018
https://www.wbur.org/commonhealth/2018/07/12/half-americans-lose-weight-cdc



American Journal of Public Health, Sept 
2015
• 9 years, nearly 200K men and women

• “The probability of attaining a normal weight or maintaining 
weight loss is low.” 
• 1 in 1290 men BMI > 40, 1 in 677 women BMI > 40
• 5% weight loss 1 in 8 for men, 1 in 7 for women, BMI 40 >

• “Obesity treatment frameworks grounded in community-based 
weight management programs may be ineffective.” 
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Meta-Analysis of Long-Term Diet 
Outcomes

Data from Mann et al. Am Psychol 62:220-233 (2007)

85% of dieters 
regain weight, 
1/3-2/3 gain more 
than before the 
diet.



NEUROBIOLOGY 
Why do dieters regain weight? We are built to survive. 



The Weight Thermostat



Appetite Counters Weight Loss Threefold
• Energy intake feedback control system in free living 

humans

“The few individuals who 
maintain weight loss in the 
long term do so by heroic and 
vigilant efforts in the face of 
increased appetite and 
persistent suppression of 
energy expenditure.” 

Obesity (Silver Spring). 2016 Nov;24(11):2289-2295. doi: 10.1002/oby.21653.



Physiological Changes After Weight Loss

Sumithran & Proietto Clinical Science 124:231-41 (2013)



Dieting is 
Stressful



The Weight Loss Diet “Hangover”
Documented Harms of Dieting Behaviors 

● Binge eating
● Osteoporosis
● Gallstones
● Inflammation
● Suppressed metabolism
● Depression and anxiety

Dulloo AG, et. al. Obes Rev. 2015.
Lissner L, et. al. N Engl J Med. 1991.

Tylka T et. al. Journal of Obesity,  2014.

● Food obsession
● Hyperphagia
● Increased body fat
● Muscle loss
● Weight gain
● Heart disease



70-80% variability in weight is 
genetic



THEN WHY DIET? 
How can we explain our unhealthy, biologically 
incongruent attachment to dieting and weight loss 
pursuits? 



Sociocultural Values for Health
• Access Social “Power” 

• Thinness is good, valuable, 
desired, and perceived 
healthy

• Fat is bad and perceived 
unhealthy (fat phobia)

• Fat people are treated 
poorly

“Good Human”
• Healthy
• Eurocentric beauty 

ideals – thin, white
• Using all available 

resources to maintain or 
attain

• Fit in, conform to 
societal standards



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

• Jobs – Pay and promotions lower
• Medicine/Dietetics – “Lazy” “Non-compliant” 
Weight loss always the answer. 

• Microaggressions – clothing, seats, 
assumptions exercise ability/health status



Deb Burgard, PhD, FAED
• “The language we use often 

locates the problem in bodies 
rather than in stigma and 
structures. 

• It is not that we face these 
problems because we are fat, it 
is that fat people are so much 
more the target of arbitrary, 
toxic discrimination.”



Weight Stigma is Harmful to Health and 
May Shorten Life
• Vadiveloo & Mattei 2017 Experienced weight stigma is 

independent health risk
• Higher levels of weight stigma > 2 times greater risk of high 

allostatic load

• Sutan et. al. 2015 Weight Discrimination and Mortality Risk
• Discrimination based on weight is a stressful social experience linked 

to declines in physical and mental health.
• Weight discrimination was associated with an increase in mortality 

risk of nearly 60%



Mechanisms Underlying Healthcare Avoidance in Women (Mensinger, Tylka, Calamari, 2018)

• Healthcare avoidance
• Ref
• Summary

69% of higher 
weight people report 
feeling stigmatized 
by physicians 

US Preventive Task 
Force Recommends 
BMI screening

Avoiding Healthcare Due to Stress Over Encounter



WEIGHT STIGMA IS THE 
PROBLEM.
We have control over the way people are treated 
from the time they find our website or read a 
brochure about our work and throughout their 
experience with us.



DE-STIGMATIZING OUR 
WORK
How can we help people with weight concerns without 
adding to the harms they have already experienced?



Empathy. What are clients really seeking?
• Seeking safety from 
weight stigma.

• Relief from systemic 
oppression. 

• Access healthcare 
without weight bias.

• Respect and fairness.

• Feel better (physical and 
emotional pain).

• Shame resilience for a 
health problem.

• Manage disease or 
condition (do they 
assume weight loss? 
told it was necessary?)

• Change habits  



Create a welcoming environment. 

• Marketing language matters. “weight concerns” not 
“weight management”

• Inclusivity statement
• Describe your weight inclusive approach. Build trust.

• Not “be nicer while you help client lose weight”  
• Office designed for accessibility and comfort.
• Fat positive décor and staff.

“You’re safe here.” 



NAAFA Guidelines 
• Check your language. 

• Ask clients what words they want to use to describe 
themselves. Don’t forget pronouns (they) 

• Practice HAES (Health at Every Size) framework 
• Weight inclusive, respectful care, enhancing health. 

• Test anti-fat bias (implicit attitudes test)
• https://implicit.harvard.edu/implicit/takeatest.html

• Think carefully before weighing clients 
• Optional screening, ask permission, privacy

https://www.naafaonline.com/dev2/about/Brochures/2017_Guidelines_for_Healthcare_Provi
ders_with_Fat_Clients.pdf

https://implicit.harvard.edu/implicit/takeatest.html


PRACTICAL COUNSELING
Create a better life. Not take up less space. 



Client Status? “It’s complicated”
• Newly diagnosed GDM with anxiety
• Type 2 Diabetes and significant trauma history (suicidal ideations)
• Drug rehab x 2, injury, and weight concern
• History of anorexia nervosa, present BED, and alcohol addiction
• Recent eating disorder, anxiety, and celiac disease
• Crohn’s disease and anxiety
• Adolescents with “challenging” (weight biased) parents
• Gastric sleeve and eating disorder



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

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

Please help us with weight loss! If you can be more prescriptive, I will make sure we 
follow the plan. Leaving us to make our own food choices is not working towards 
successful weight loss.



How would you support 
a thin person?

OMG!
Now what?



Source: Why you can’t lose weight on a diet. 
https://www.nytimes.com/2016/05/08/opinion/sunday/why-you-cant-lose-
weight-on-a-diet.html?_r=0



Enhance Well-being through Habits
• Create habits through committed actions and goals in 

line with values. 
• Love: Make choices from a place of love. “What would my 

caregiver do?” 
• Connect: Listen to what your body is saying and how 

you’re feeling. “My body has information to share.” 
• Care: Fully commit to caring actions that create a better 

life. “I’ll take care of you, even when it’s hard.” 



How I Landed on Body Kindness
• If habits are created from repeated action (neuroplasticity 

cue-action-reward). 
• If actions should align with values (boost happiness 

and meaningful life).
• If thoughts and feelings influence actions, which ones are 

helpful? (“Caregiver Voice” aligns with values, Critic 
“thought bullies” don’t) 

• So, what do we do with our thoughts and feelings? 
NOTHING.



How I Landed on Body Kindness

1. Help clients identify values. “I want to be the kind of person 

who….” 

2. Plan actions centered from values. 
3. Help clients learn and grow (take as long as needed, evolve). 

4. Practice psychological flexibility (when unhelpful 
thoughts interfere, tolerate them, reframe, remember 
values).

5. Share tools to practice tolerating negative emotion, which will 

resolve on their own, without interfering by ____________. 

(behaviors that aren’t in line with values)



Structure of My Counseling Session
• Grounded in Motivational Interviewing
• Welcome… establish safety/comfort

• Ask open ended questions…
• What brings you to see me?
• What do you already know about ____.
• What have you tried before ____.
• Tell me what is bothering you about ___. 
• What does your mind say when you ____. 

• Ask anything I may need to know related to MNT or 
reason for appointment. 



Structure of My Counseling Session
• Share “I have information about ____” can I tell you 

more?
• Discuss values… tell me how life would be better if 

________. 
• Ask “What actions would you take if you were already 

that person?” 
• Ask “For the first week, what sound realistic, do-able 

considering your schedule and other responsibilities.” 
• DARN-IT 
• Body Kindness Blueprint (goal sheet)  



“DARN-It” Moving Toward Meaningful 
Action

Desires – What do you want to do? 
(actions)
Abilities – How confident are you?
Reasons – Why does this matter to you?
Need – What do you need (resources) in 
order to take action?





EXPLORE MORE
Summary of evidence-based tools, resources, and 
practices. 



Weight Concerns Client Care

• It’s OK if clients show up with weight concerns. 
• Makes sense (lived experience, weight stigma)
• Create space for weight/health concerns to exist as long as needed 
• Share knowledge, when helpful

• Weight is not a behavior to control, clinician observe 
neutrally (hard for client). 



Allow your client to grieve. 

• Many people will go through a “grieving” process when 
they realize that meaningful changes in habits may not 
result in achieving their “fantasy of being thin.” (this is 
extremely difficult) 

• Consider how trauma (dieting, eating disorder, abuse) 
may be tied to body history. 

• Their pain is valid and complicated.  



Building a better body connection.
• Interoceptive awareness and emotion regulation 

• Body Scans
• Loving Kindness Meditation
• Mindfulness (including intuitive eating)
• Body gratitude
• Journaling prompts (dozens in Body Kindness “spiral up”) 
• Yoga
• Aromatherapy
• Massage
• Sex/pleasure



Weight Inclusive Toolbox
• Weight Inclusive MNT 

• Nutrition knowledge gaps 
• Myth busting (e.g. low sugar, KETO for diabetes)
• Integrate Intuitive Eating (hunger, fullness, permission to eat)

• Motivational Interviewing
• Collaborative, supports behavior change, boost hope and confidence 

• Acceptance and Commitment Therapy 
• Mindfulness-based, Thoughts and feelings awareness and 

“unhooking”, Values-centered goals
• Emotion regulation



Motivational Interviewing
• Ambivalence is a normal part of change. 
• Boost hope and confidence change can occur.   

• Resist the “righting reflex” 
• Unhelpful belief: “Weight loss will result if I just make these 

changes.” (Whole 30)  

• O A R S  Open ended questions
• What brings you to see me? 
• What bothers you about ______? 
• How would life be better if you achieved this change? 
• I’d love to hear more about that. 



ACT: Values-Driven Goals
• Positive decision-making for new mindset/habits. 

Where is the “reward”? 
• Intrinsic motivation
• Personally meaningful
• Sounds interesting, fun, beneficial 

• Something “workable” you can control. (not weight!)
• Action-oriented. 

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



ACT: Living Your Values “Unhooking” 
Presence (mindfulness) “What’s happening right now 
that matters?”
Acceptance – (shame resilience) “No matter what 
(even if I made a mistake) its OK!”
Choose – (engage rational thinking) “What are my 
options? On the one hand (impulse/habit/urge) but on 
the other hand…. I could....” (meaningful and harder 
choice)
Take Action – Take immediate action on the option 
that is more meaningful and in line with values.



I believe we have an ethical obligation to: 
• Immediate harm reduction from weight stigma

• Stop marketing weight loss… “weight concerns”
• Clients still likely want and hope for weight loss. 

• Commit to eradicating weight stigma
• Accept we all have a weight bias – and it’s OK. 
• Culture conditioned us, but we can listen, learn, and examine our bias 

to evolve. 
• Acknowledge that fat people (including professionals) have it harder at 

every turn in our culture.
• Help make “the system” a place where it is safe to be fat, 

where it’s safe to struggle with mental illness, where it’s 
safe to not have health 100% of your life, without shame.



THANK YOU 
What questions do you have? 
Your challenging client cases?
Rebecca@BodyKindnessBook.com
www.BodyKindnessBook.com/learnandgrow

mailto:Rebecca@BodyKindnessBook.com
http://www.BodyKindnessBook.com/learnandgrow
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