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Foreword

When I first read this book, I was overwhelmed with gratitude for the
author, who has given us a clearly written guide we can use to navigate
the issue of childhood overweight. We are facing a tremendous family
health challenge—obesity. A growing number of children are over-
weight, as are their parents. Being too heavy increases a child’s chances
of facing major illness and leading a less healthy life.

Whether you are one of the millions of Weight Watchers members
who needs help with a child in your family or a parent who has never
struggled with your own weight but has a child with weight challenges,
Family Power: 5 Simple Rules for a Healthy-Weight Home will give you
enormous comfort, information, and help. The method recommended in
this book takes into account what we’ve learned from the most
advanced scientific studies available on overweight children combined
with practical knowledge gained from decades of working with over-
weight adults. In my teaching of pediatricians, nutritionists, nurses, and
others interested in children’s health, I have touched on many of the
points you will read here, but in this book the latest facts are clearly
written and interlaced with real-world examples that you will find
inspiring and instructive.

What is Family Power? It is the strength of parents, children, and
other family members who work together as a team to improve the
health of each and every person in the family. When it comes to family
life, the whole is greater than the sum of the parts. Working together is
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more powerful and effective than working alone. Family Power is more
important today than ever before.

In my practice as a pediatrician and a specialist in heart disease pre-
vention in children, I am getting more and more referrals to work with
children who have weight problems. This is not something that a child
can or should deal with alone—a child needs the power of the family to
guide and support him or her toward living a lifestyle that promotes
healthy weight.

In this book you will read that parents truly need to understand the
basics of weight management for children in order to help their children
attain and maintain a healthy weight. My colleagues and I have
researched what it takes to help a child be successful at maintaining a
healthy weight (and, in our practice, improving heart health). The number
one factor, we have discovered, is whether or not the parents get involved.
Children whose parents play an active role in the health of the family
become healthier. Playing an active role as a parent does not mean mak-
ing changes just for the child. Parents need to change their own lifestyles
by following the 5 Simple Rules that are so clearly described in part one
of this book. These rules are easy to understand, they follow common-
sense principles, and they apply to everyone in the household.

Parents may not realize just how much and in how many ways they
influence their children every day. What parents eat, how they eat, and
whether or not they are active have a huge effect. Part two of Family
Power: 5 Simple Rules for a Healthy-Weight Home shows how parents
play 5 different and essential roles that help their children to develop
healthy habits. In describing each of the roles, the book guides parents
through the small and gradual changes that they need to make to create
a healthy-weight home for all family members.

A healthy-weight home and lifestyle are particularly important for
children because kids are not mini-adults. That is why adult weight-loss
programs are just not right for children. First and foremost, children are
growing and healthy weight is a moving target that keeps changing. It
is hard for parents to know if a child should be losing, maintaining, or
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gaining weight. Importantly, losing weight too quickly could prevent a
child from growing properly. That is why this book encourages parents
to work closely with a child’s doctor to set the right healthy-weight
goals for that child.

Moreover, children should not be on the structured type of diet that
adults often follow. Structured diets are too restrictive and do not teach
a child healthy eating habits for life. Instead, when children live a
healthy lifestyle with the help of parents who follow the 5 Rules and 5
roles described in this book, the weight will take care of itself. On every
page, Family Power: 5 Simple Rules for a Healthy-Weight Home tack-
les the challenge of healthy weight with useful, practical information. It
distills the best of scientific literature and puts it into readable form that
parents can use. The 5 Rules and 5 roles represent the consensus of
world experts who work in this field. This book is a very powerful tool
for parents to have in hand, whether they are trying to deal with weight
challenges on their own or with help from their child’s pediatrician or
doctor.

So much of today’s problem with children and weight is due to fac-
tors in society. None of us as individuals can change general societal
trends like increased car time, greater use of remote control devices, tel-
evisions, and computers, and less activity in our daily lives. That is why
this book is such a valuable tool. It will help parents make small changes
in their own lives that will make a big difference to their children.

I have dedicated my career to the health of our children through my
specialty practice as a pediatrician as well as through my work with the
American Academy of Pediatrics Task Force on Obesity and Commit-
tee on Nutrition. Children are our future. With the rules and roles
described in this book, we can help harness the power of the family
today so that children can lead productive, happy, and, importantly,
healthy lives throughout their childhood and well into their adult years.

—Marc S. Jacobson, M.D.
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Introduction
by Meredith Vieira

I wish that books like Family Power had been around during my child-
hood years. When I was growing up, I was a chubby kid who was very
self-conscious about weight. Families did not discuss or deal with
weight issues in those days, so I handled my weight issues on my own—
the wrong way. I tried lots of different strategies that just didn’t work:
fad diets, tossing food out the window, lying about eating. And worst
of all, I grew into adulthood still being uncomfortable with my own
body.

Once I started a family, my attitude toward dealing with weight
issues changed. I wanted to prevent my children from experiencing the
same weight and body image problems I had suffered. As a parent, |
wanted to help my family find the right balance of health and happiness,
and | realized that I needed to set an example for living a healthy
lifestyle as well as to create one for my children. Family Power is filled
with stories of and tips for how each of us can create a family environ-
ment where both nutrition and physical activity are things to enjoy.
You’re never too young or too old to learn!

One of the strengths of Family Power is that it presents extremely
important research in a way that is easy for the reader to understand. I
was particularly surprised to read that research has shown that when it
comes to dieting and weight issues, children should not be treated as
small adults—they have very different nutritional and caloric needs
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xiv INTRODUCTION

from grownups. This fact clearly calls for parents to use a much differ-
ent strategy when helping children to achieve a healthy weight than they
would use for themselves. I was also impressed to read in Family
Power about how important it is for parents to understand that their chil-
dren need calories to grow as well as the recommendation that most
children should not lose more than one pound per month—advice very
different from weight-loss recommendations for adults.

We recently dealt with a weight issue in my family. When my oldest
son, Ben, was in eighth grade he gained weight, probably because his
body was storing fuel prior to his growth spurt. Because my husband,
Richard, and I had both been overweight at that age, we understood how
important it was for us to help Ben without making him feel self-
conscious. So the three of us became a team for healthy living: We all
learned to read food labels so we could choose healthier foods to have
at home. Our focus was on health—not on dieting or weight loss. Mod-
eration became our buzzword, and we learned that we could enjoy treats
and not feel denied. Ben was self-motivated because he wanted to try
out for the high school soccer team. He took the lead, ate in a healthy
way, increased his physical activity, and grew into his weight. [ am very
impressed that Family Power offers families many strategies for dealing
with similar issues.

The Family Power chapters on physical activity are particularly
important. The more active kids can be, the better. In our family,
Richard and I are role models for physical activity. Both of us try to be
active each day, either outdoors or at the gym. Richard is an inspiration
for the kids—he has multiple sclerosis and yet is physically active every
day. Ben and his brother, Gabe, are active in both structured school
activities and in their leisure time spent with friends. Unfortunately for
me, they no longer think that kicking a soccer ball with Mom is too
much fun! Our daughter, Lily, enjoys dancing, and she and I also often
take walks together.

One of the 5 Simple Rules in Family Power is to limit screen time.
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In our home, we try to limit screen time to just the weekends. During
the week the kids are so busy with school and activities that they have
very little time to watch TV. Of course we make exceptions for special

events like the World Series!
Kids with weight issues need to know that they’re not in it alone. As

Family Power eloquently shows, the family is a community that works

together to live a healthier life.






PART ONE

What ls a
Healthy-Weight
Home?

A s parents, we share the goal of providing the best possible lives
for our children. Over the past few generations, however, pro-

viding the best possible life seems to come with a downside: excess
weight. Family Power: 5 Simple Rules for a Healthy-Weight Home is
about changing that. Its goal is to help our kids grow up to be lean and
healthy adults. Excess weight gain in children is not limited to a certain
age or gender; it can start anywhere from infancy to the late teen years.
We must take steps to prevent our children from becoming overweight
or to help them achieve a healthy weight if they are not at one now. It is
never too late. By taking a close look at what scientists have found out
about the weight management strategies that work for kids and combin-
ing them with the tips, strategies, and experiences of families that have
been using them, Family Power shows you how to make a healthy-
weight home.
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What Is a Healthy-Weight Home?

A healthy-weight home is one in which everyone who lives
there has a lifestyle that encourages them to be at a weight
that is right and healthy for them. This means children and
adults, including those who are very thin and those who
are rather heavy. A healthy-weight home is not about being
on a diet. It embraces meals and snacks that focus on
wholesome, nutritious foods and it includes treats. Activity
plays a vital role. Because parents create the home for their
families, they are the “change agents” that make a healthy-
weight home happen. This is done by surrounding the fam-
ily with the 5 Simple Rules, using a style that will make
them last.

You Are Not Alone

Over nine million American children over the age of six are the adult
equivalent of obese. Over the past thirty years, the number of over-
weight two- to five-year-old kids in the United States has more than
doubled. The number has more than tripled for children six to eleven
years of age and for adolescents twelve to nineteen years of age over the
same three decades. Researchers estimate that about 30% of children
are either at risk of overweight or overweight.

The Institute of Medicine, a respected group that advises the govern-
ment on health issues, describes childhood overweight as an epidemic.
And while it often is not reported this way, experts agree that the solu-
tion lies in approaching the problem from every possible angle.

The problem of overweight children is not just a North American
problem—it is happening all over the world. Researchers who looked at
the rates of overweight in European thirteen-year-olds found the high-
est numbers in three very different countries: Finland, Ireland, and

Www.Ebook777.com
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Greece. Excess weight in children has even become an issue in coun-
tries where children never had problems, including China. A 2003
study conducted in Beijing, China, found that 28% of boys and 14% of
girls were significantly overweight.

Experts agree that the main reason for this global trend lies in our
kids’ lifestyles—processed foods are replacing wholesome, less-
processed foods; fast food is widely available; and the need to be active
as part of daily life is declining. This lifestyle is nobody’s fault. It is
simply the course that our world has taken. Understanding the whys
behind the trend is important, however, because it points us to the solu-
tions. And when it comes to making a difference in the weight of our
children, there are many strategies to take. How many and which ones
depend on your lifestyle.

Making the Science Work for You

Childhood overweight is a complex issue. A number of factors are
involved, from eating too many calorie-loaded foods to spending too
much time in front of televisions, computer monitors, and video
games. To add to the complexity, the definitions used to define excess
weight in children are different from those for adults. We will explain
this in chapter 1.

Several prestigious organizations, including the Institute of Medi-
cine, the U.S. Surgeon General, and the American Heart Association,
have reviewed the scientific studies on the development and treatment
of childhood obesity and have issued recommendations. While valu-
able, these recommendations are generally meant to influence public
policy, guide health care professionals, and create awareness about the
issue. It is not always easy to translate the recommendations into “What
can or should I be doing for my family?”” That’s why we’ve written this
book.

Weight Watchers, as the largest provider of weight-loss services in
the world, is concerned about the growing rate of overweight children
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and is committed to helping discover safe, lasting solutions. No one has
more experience: since 1963, Weight Watchers has helped millions of
people all over the world lose weight. With its science-based approach
and talent for translating medical recommendations into practical
advice that works in the real world, Weight Watchers is uniquely quali-
fied to tackle this issue. This book provides you with the latest scientific
information (a complete list of references is at the end of the book) that
you can use to manage the weight and health of your entire family,
including those who are underweight, overweight, or at a healthy weight
now. But knowing and doing are two different things. Family Power
goes beyond providing scientific information to bring you into the lives
of the people who are taking the information and weaving it into their
family’s life.

The first part of the book lays the groundwork, providing the big pic-
ture behind the 5 Simple Rules. It starts by taking a look at how excess
weight is defined in children and how it is very different from over-
weight in adults. Weight-loss recommendations for kids are also quite
different from those for adults, so we include the current guidelines for
children as well. One chapter looks at the science of changing behavior
and how to increase the odds for success. This is followed by a chapter
that explains the basics of weight management and why kids are not
miniadults. The chapter shows that while the basic equation of calories
in/calories out applies to everyone, changing the results of the equation
are very much different for children. This leads into the 5 Simple Rules
and the science that they come from. Finally, the roles that parents play
in creating a healthy-weight home are defined. Throughout part one we
include answers to the questions that parents often ask—everything
from “Should I weigh my child?” to “What is the difference between a
snack and a treat?”

With the background in place, part two goes into the whys and hows
of making the Rules a part of family life. By focusing on each of the
roles that all parents play—role model, provider, enforcer, protector,
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and advocate—the 5 Simple Rules are consistently reinforced. This is
the magic that makes them work. The focus in part two is on the tips,
strategies, and experiences of families who have taken on the task of
weight management and are seeing success. Besides getting an in-depth
look at many families who are using Family Power now, part two also
has the advice of the coaches who have worked with these families and
many, many more.

The book ends with some of the issues and challenges that many
families may face as they work to create a healthy-weight home.
From nontraditional family structures to having an unsupportive
spouse, answers are given to often-asked questions on how to handle
these situations, including how to get extra help if and when it is
needed.

Kids Can Be More Successful
Than Adults

When it comes to weight and children, there is good news. Kids have
an energy advantage over adults. Unless they are older teens, kids are
still growing and that takes energy (also known as calories). Children
are also more responsive to being active than adults when they are
given the opportunity. Because of this, children are likely to be able to
achieve and sustain a healthy weight with fewer rules than most
adults. In fact, living in a healthy-weight home—a home in which all
family members live a lifestyle that supports nutritious eating and
regular physical activity—can make a big difference in stopping
and/or reversing the pattern of weight gain that leads to obesity.
Making small, consistent changes in a few key areas rather than fol-
lowing a structured, low-calorie diet and strict exercise regimen is a
realistic approach to both reducing excess weight in children
and enhancing the health of all family members. Family Power shows
you how.
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The 5 Simple Rules
Rule #1: Focus on wholesome, nutritious foods.
Rule #2: Include treats.

Rule #3: Aim to keep nonhomework screen time at two
hours (or less) a day.

Rule #4: Try to be active an hour or more a day.

Rule #5: The Rules apply to everyone in the home.

Family Power has been a team effort that includes weight-loss
experts, pediatricians, coaches, and, most important, families.
Throughout the book, we include portraits of some of the people who
are behind Family Power. We hope that by getting to know them, you
will feel comfortable and confident that following the 5 Simple Rules
is right for your family.

Karen Miller-Kovach,
M.S., R.D.

As Chief Scientific Officer for Weight
Watchers International, | am commit-
ted to helping those who want and
need to lose weight. Weight Watch-
ers has always taken a science-based
approach to its programs and serv-
ices. My job is to know the science
and, if it does not exist, to help cre-
ate the studies and trials that will
give us the answers we need.
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The Weight Watchers approach includes the four pillars that are
known to provide lasting weight loss in adults:

1. Making wise food choices

2. Being physically active

3. Developing positive thinking skills
4. Living in a supportive environment

While the Weight Watchers approach has been developed and exten-
sively studied in adults, it has not been rigorously evaluated in children.
The fact is, none of the popular weight-loss methods have, so any rec-
ommendations about their use in children and adolescents are based
on the assumption that what's right for adults is appropriate for kids.

Weight Watchers does not encourage children to join its program,
and no child under the age of ten can become a member. For those
between the ages of ten and seventeen, membership in our
meetings-based program is available only with a doctor’s referral,
which is required to ensure that a health care professional who
knows the child and the family has made an assessment and believes
that the type of program that Weight Watchers provides is a good fit
for that child. Access to the subscription weight-loss service on
WeightWatchers.com is only available to adults.

Recognizing that popular adult-based programs had not been
adapted and carefully studied in children and adolescents, Weight
Watchers took on the challenge, resulting in the Family Power pilot
project and this book. Since we were interested in exploring the
impact parents have on the weight of their children, we developed
a family-focused pilot program that called on parents to take the
science-based recommendations that have been proven to affect chil-
dren’s weight and incorporate them into the eating and activity pat-
terns of their homes. Rather than launch the pilot in a traditional
clinical trial, we wanted to try it in the real world. In 2003, Weight
Watchers joined forces with Pediatric Healthcare Alliance, a large
pediatric group practice in Tampa, Florida, to pilot the family-focused
approach. In 2005, the pilot was expanded to include the Orlando,
Florida, and Seattle, Washington, areas, with more planned in the
future. To learn more about the project, log on to www.weightwatchers
.com/family.
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Lane France, M.D.

| am a pediatrician, heading a large
group practice in Tampa, Florida,
the Pediatric Healthcare Alliance.
For years, | have been concerned
about the problem of weight gain
in children. | have seen many chil-
dren in my career. Over the years,
my patients have become heavier
and heavier. | have made it a prac-
tice to talk with each and every
parent and child about the impor-
tance of eating a nutritious diet and
getting more physical activity.

| am passionate and persistent
about this problem. Excess weight
gain is one of the biggest problems in pediatrics today, and this is
the first generation of children who may not live as long as their par-
ents do. Reversing excess weight gain in our children is going to
take a long time. Consider how much time it took to motivate peo-
ple to take action to stop smoking, buckle up seat belts, and use hel-
mets for bicycling and skating.

The saying goes: "It takes a village to raise a child.” | feel that it
indeed does take a village to tackle the growing problem of children
who are too heavy. Weight gain in children is not the fault of parents,
schools, pediatricians, or any one group, so it cannot be stopped
through the actions of just one person or group. One day, | realized
that my efforts might be more effective and reach more children if |
involved the community.

Knowing that Weight Watchers shared my passion, we joined
together. The Pediatric Healthcare Alliance patients were the first to
learn about Family Power. Our doctors joined together to let parents
know that they have the power to change their children’s weight. Sev-
eral (you'll meet two in chapter 13) joined the pilot program and
spoke to the families you'll meet.

These are families just like yours. They come from all walks of life,
but share the goal of helping their children to be as healthy as they
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can be. They are helping each other by creating a village of support
to make a difference in their families’ lives.

My goal is to work together with the movers and shakers of the
community to help our children. | invited other pediatricians to collab-
orate with me and tell children and their parents about healthy
weight. We formed a committee composed of a member of the
school board, a reporter from our local paper, a nurse, several doc-
tors, and a community leader to brainstorm ideas for getting the com-
munity involved. Since television has a big influence on parents and
children, | am also talking with our local television personalities to get
them on board.

The environment in all areas of the community has to change.
Towns need trails, parks, and outdoor space for children to play in. |
believe that schools should take treats out of the cafeteria and return
physical education to the daily schedule. | also believe that parents
have to turn off the television, the computer, and video games and
promote exercise instead of sedentary activities. Family meals are
essential. Let's work together to help children reach a healthy weight
and to prevent children from gaining too much weight in the first
place.

The problem is preventable as long as parents, schools, medical
professionals, and leaders in the community recognize that something
can be done if they work together. Kids and parents can’t tackle the
problem on their own. They need the help of the community, and
every person helps.






Chapter 1

When Weight Is
an Issue

The numbers don’t lie. Children all around the world are gaining more
weight faster than ever before. Despite this, there are good reasons to be
optimistic. Several studies find that there are proven strategies that
encourage kids to develop healthy eating and activity patterns that help
them to stop gaining excess weight and let them “grow into” a healthy
weight. Healthy-weight efforts that are directed toward kids are more

Some Definitions

BMI stands for Body Mass Index, a number that is used to
evaluate body weight.

Overweight is the term used for children with a very high
BMI for their age. Adults with a comparable BMI are
defined as obese.

At risk of overweight is used for children whose BMI is
between the healthy and overweight ranges. Adults with
comparable BMIs are classified as overweight.

In this book, the terms obese and obesity are not used to refer
to children who have a specific BMI, but rather to character-
ize the medical issues of excess weight in children and adults.

11
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successful at keeping weight in the healthy range long term than they
are with adults.

A Closer Look at BMI

Researchers around the world need technical definitions so that they can
put studies into a common context. When it comes to weight, the defi-
nitions are based on a number called the Body Mass Index (BMI). BMI
is used to evaluate body weight in both children and adults. For most
people, BMI is a good indicator of the amount of fat on the body. BMI
can be calculated by plugging one’s body weight and height into the
BMI formula, or it can be looked up on a chart. The BMI calculation is
the same for everyone—men and women, adults and children. Adults
can find out their BMI by checking the BMI chart on any of a number
of government or health organization Web sites.

Web Sites for Determining Adult BMI
www. WeightWatchers.com
www.consumer.gov/weightloss/bmi.htm
www.nhlbi.nih.gov/guidelines/obesity/bmi_tbl.htm
www.shapeup.org

www.obesity.org

Weight-related categories for adults, namely, underweight, healthy
weight, overweight, and obese, are determined by dividing BMIs into
ranges. For adults, a BMI of 19 or lower is considered underweight, a
BMI of 19 to 24.9 is a healthy weight, a BMI between 25 and 29.9 is
overweight, and a BMI of 30 or more is obese. The categories and
BMI cutoff points are the same for adult men and women of all ages.
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The BMI calculation for children uses the same formula as for
adults and is based on weight and height (or length for very young chil-
dren). Charts called BMI-for-age charts are used to track a child’s
growth over time. BMI-for-age charts consider the child’s age because
BMIs change depending on a child’s state of development. And because
boys and girls grow and develop differently by age, separate BMI
charts are used for boys and for girls.

Parents often ask . . .

Won’t our pediatrician tell us if our child’s weight is higher
than the healthy range?

While this would be ideal and professional pediatric organizations
are encouraging doctors to include this information as part of
routine care, some pediatricians do not always share this infor-
mation with you. It may be because they have their minds
on something else or because they assume that you already know
it. The bottom line is, if the doctor does not tell you your child’s
BMI-for-age, ask.

Pediatricians include the BMI-for-age chart in a child’s medical
record. At each routine visit, the pediatrician or nurse plots BMI-for-age
on the growth chart and compares the result to standards for the child’s
age, as well as standards for growth over time.

BMI-for-age is not as simple as weight, but it is a more accurate way
to evaluate a child’s body weight. It corresponds well to levels of body
fat—a high BMI-for-age usually means that a child has a lot of body
fat. Pediatricians use BMI-for-age to follow a child’s body size from
childhood through adolescence and into adulthood.
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Parents often ask . . .

How can I tell if my child is overweight or just big for his
age?

It is very difficult simply to look at a child and tell if he or she
is overweight. As kids grow and develop, their body shape
changes. The only real way to know the difference between big
and overweight is to plot the information on a BMI-for-age
chart. Because this information is part of your child’s medical
record, a quick call to the doctor’s office can tell you.

How BMI Changes as a Child Grows

The BMI-for-age chart helps pediatricians tell the difference between
normal weight gain during growth and too much weight gain. Looks
can be deceiving when it comes to weight in children, so health care
professionals rely on the BMI-for-age chart to guide them. For example,
it is not uncommon for infants and toddlers to look chubby but have a
BMI in the healthy range.

BMI, body shape, and body size change throughout childhood. As
a child moves from being a toddler to being a preschooler, BMI typi-
cally drops and growth slows to about 2.5 pounds of weight per inch of
height growth. After the preschool years, BMI gradually increases.
Going from the late elementary school years and into the very begin-
ning of puberty, children’s bodies can look very different from each
other. Some kids grow much faster than others, and body shapes
change. Some children gain body fat before they grow taller because
their body is storing fat to prepare for the rapid growth spurt that goes
with puberty.

During puberty, boy’s and girl’s bodies change in different ways.
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A boy’s body adds muscle and usually loses body fat, but boys develop
more fat in their bellies. A girl’s body adds both muscle and body
fat, with fat going to her breasts, hips, and buttocks. Research shows
that girls are more likely than boys to gain excess weight during
adolescence.

Parents often ask . . .

One of my children is really thin. Does that mean she is
anorexic?

Not necessarily. Anorexia nervosa, a medically diagnosed eating
disorder, has several characteristics besides a low weight, includ-
ing things like voluntary starvation, excess exercise, eating rituals,
and an abnormal perception of body weight. If you have any con-
cerns about your daughter, it’s worth a trip to your family doctor
(with a call before the visit to discuss your concerns) for an eval-
uation. If needed, your doctor will be able to refer you to other pro-
fessionals for more help (we discuss this in chapter 15).

Why Children Are Not Obese

Strictly speaking, there are no obese children. Although people often
use the terms “overweight” and “obese” when describing children with
excess weight, “obese” does not apply to children. The U.S. Centers for
Disease Control and Prevention (CDC) uses only “risk of overweight”
or “overweight” for children and adolescents whose BMI-for-age is
above the healthy-weight range.

It is not uncommon for people, including the media and many health
professionals, to use the terms “overweight” and “obese” and not be
referring to the technical definitions. Since BMI standards for “over-
weight” in children correspond closely with BMI standards for “obese”
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Boys Girls

At Risk for Overweight At Risk for Overweight If

Overweight If BMI If BMI Is Overweight If BMI BMI Is Greater
Age Is Greater Than Greater Than  Is Greater Than Than
2 years 18.2 19.3 18.0 19.1
5 years 16.8 17.9 16.8 18.3
8 years 18.7 21.2 18.3 20.7
13 years 23.0 27.0 23.8 283
18 years 26.9 30.6 27.3 33.1

Source: www.cdc.gov/growthcharts/.

in adults, people often treat the two words as if they mean the same
thing. This makes reading articles in newspapers, magazines, or even
medical journals confusing, because it can be hard to figure out exactly
which weight classifications are being referred to. Generally, if an
information source refers to childhood obesity, it most likely means that
the children were in the overweight category.

BMI Links between Childhood
and Adulthood

Kids with a high BMI-for-age are more likely to become obese adults.
The longer a child is overweight, the more likely it is that he or she will
have adult weight issues. About 33% of preschool children with excess
weight become obese adults. About 50% of school-age children will do
so. In general, children with a high BMI are twice as likely to develop
adult obesity as children whose BMI is in the healthy range. The risk is
greatest for children who have the highest BMI and who maintain a
high BMI at older ages.

Children who carry excess weight with them into adulthood are
also more likely to have weight-related illnesses, including heart dis-
ease and diabetes. The bottom line is that preventing excess weight
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Parents often ask . . .

If my child is already overweight, does that mean she will
automatically become an obese adult?

While overweight children have a greater risk of taking their
excess weight into adulthood, it is not true that they will necessar-
ily become obese adults. In fact, half of school-age children who
are overweight do not become obese adults. Children who are
already overweight benefit by living in a healthy-weight home and
either preventing more weight gain or reducing their weight.

gain at as early an age as possible is ideal. Bringing a high BMI down
into the healthy range is also important. Beyond health issues, there
are also avoidable social and financial consequences to being an over-
weight teen.

While sobering, these findings should not be discouraging. Children
have a distinct advantage over adults when it comes to weight manage-
ment. They need more calories as they grow, so it is simpler to make
small changes in eating and activity patterns that can have a big impact
on their body weight. Moreover, children who learn the principles of a
healthy-weight lifestyle are likely to apply them to their adult lives,
leaving them with the legacy of a healthy weight.

Weight-Loss Recommendations

Current recommendations for the treatment of overweight in children
have two goals. The first is to make sure that the child grows and devel-
ops normally. The second is to help the child gradually reach a healthy
weight. Experts in the field of childhood obesity developed their
weight-related recommendations with these two goals in mind.
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Experts agree that it is best to start early, with children as young as
three years of age. One strategy for young children is to slow their rate
of weight gain so that their BMI-for-age does not keep going up. For
example, a goal for very young children (two to four years of age)
whose BMI-for-age is near the top of the range might be to limit weight
gain to less than two pounds for every inch of growth. The other often
recommended strategy is to maintain the child’s weight while the child
grows. As the child gets taller, BMI-for-age drops into the healthy-
weight range. This approach is often recommended for children who are
four years of age or older and who do not have medical problems from
their weight.

Weight loss usually is not recommended for children up to seven
years of age. The exception is a child with a BMI in the overweight
range who already has a weight-related medical condition like high
blood pressure or high blood cholesterol.

The recommendations are similar for children older than seven years
of age. The goal for children whose BMI-for-age puts them in the at risk
of overweight range is to maintain a steady weight as they grow taller.
Children who are older than seven years, have a medical complication
due to their weight, and have a high BMI might be encouraged to lose
weight.

Adult-based weight loss programs are not appropriate for children,
except for older teens who have reached their adult height and have a
BMI of at least 30.

Weight-loss recommendations should be based on the age of the
child, the degree of overweight, and the presence of any weight-related
medical problems. Even when weight loss is recommended, it should be
done in a slow and gradual way. The current recommendation is that
children should not lose more than an average of one pound per month
unless they are under the direct supervision of a pediatrician with expe-
rience in weight management. Even under a doctor’s supervision,
experts recommend a slow and gradual weight loss.



Age

Up to 7 years
Up to 7 years
Older than

7 years
Older than

7 years

Late teen years
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Range of BMI-for-Age

At risk of
overweight,
overweight

Overweight

At risk of
overweight

At risk of
overweight,
overweight

BMI of at least 30

Weight-Related
Health
Complications

No

Yes

Yes or no
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Treatment

Weight
maintenance

Consider weight
loss

Weight
maintenance

Weight loss

Weight loss on
adult program

Small weight changes can add up over the course of the year. For

example, losing a pound per month becomes 12 pounds after a year.

Add a couple inches of growth and it is likely that BMI-for-age will

drop even more. Slow weight loss lets a child grow taller at a normal

rate and helps maintain muscle mass. Gradual loss is achievable. In

addition, the eating patterns that provide for slow weight loss are easier

to sustain and fuel normal growth and development.

Parents often ask. . .

Why is the recommended rate of weight loss so much lower for
kids than for adults?

For several reasons, there is a big difference between the one to

two pounds per week recommendation for adults and the one

pound per month for kids. First, the nutritional needs of children
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are higher and they need a fair amount of food and calories to
make sure that those needs are met. In addition, the more slowly
weight is lost, the more likely it will stay off. Finally, to lose
weight at a more rapid pace, a child would have to make big
changes in the calorie balance equation. This can only be done
with a highly structured program, and this type of approach usu-
ally backfires with kids.

Parents often ask . . .

Should I weigh my child and, if so, how often?

It is generally not a good idea to weigh a child because it sends
the message that weight is very important. Because children
are weighed as a regular part of their medical care, it is better to
limit the actual weighing to those visits. As a week-to-week indica-
tor, the way clothes are fitting gives you a good idea of what is
going on.



Chapter 2

Getting Ready
for Change

While it may seem impossible to predict whether or not a person will be
able to make a change in his or her behavior, whether it is to stop smok-
ing or reduce credit card debt, there is actually a lot of science behind
behavior change. Working through the change process as part of creat-
ing a healthy-weight home increases the likelihood for success.

Weight and Behavior Change

Many people think that weight loss is a behavior change. In fact, it is
not. Body weight is actually the result of many, many behaviors that
include both food and activity, everything from how many soft drinks
are consumed to how many hours are spent watching television. If
weight gain is a problem, the only way to stop it is to change some—but
not necessarily all—of the behaviors that are behind the gain. If weight
loss is a goal, either more behaviors need to be changed or more signif-
icant changes need to be made to a few behaviors.

Our lives are very busy. Often, the thought of making a big
change—including working toward a healthy-weight home—can be
overwhelming. The 5 Simple Rules may be simple, but they are
not easy to tackle all at once because they involve so many parts of

21
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our everyday lives—everything from what we eat, to making time to
exercise, to how we handle stress.

It is nearly impossible, and it is not recommended, to try to follow
every one of the Rules at once. Instead, it works better to take small,
progressive steps and make changes one at a time.

Most of us are ready to make some of the recommended changes but
not others. That’s okay. For example, you may feel comfortable adding
an after-dinner walk as a family activity, but you may not be comfort-
able with cutting down on fast-food meals. Again, that’s okay. Focusing
first on those changes that are realistic is the smart way to go. It also
improves the chances that the changes you do make will become part of
the family’s routine.

It is also not necessary to follow all the 5 Simple Rules completely.
Because weight is determined by literally hundreds (or thousands) of
small behaviors, we have the opportunity to pick and choose which
strategies will be used and how closely they will be followed. Consis-
tency in making a few changes is more likely to lead to lasting success
than trying to do everything at once.

Parents often ask . . .

What if we are ready to change but our kids are not?

This is one of those times when being the adult in charge helps.
Parents set the family policies and are in a position to make
changes even when there is resistance from the kids. The trick is to
pick changes that will meet the least resistance and then imple-
ment them in a realistic and consistent way. Over time, resistance
usually decreases because the reality of the change is not as bad as
anticipated. And when kids start to reap the benefits the changes
bring, resistance to more changes is less likely.
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Behavior change is an ongoing process. As parents, we can judge our
families’ success over time and, if it makes sense, add more changes to
push things along. We can also see if we’ve gone too far and pull back
on the changes if that makes sense. Forcing changes a family is not
ready, willing, or able to make is unhelpful because the changes are
likely to be met with a lot of resistance. That means they are not likely
to last very long.

The Science of Change

Two pioneers in the field of changing behavior, James Prochaska and
Carlo DiClemente, identified stages of change to help people evaluate
how ready they are to make a change in their behavior. This framework
of change stages can help a family to decide what behaviors or steps
toward a healthy-weight home they can reasonably make.

The first stage, precontemplation, means that change is not even on
the family’s radar screen. For example, if it is the family’s habit to have
soft drinks with meals, the idea of switching to water or low-fat milk
has never even been considered. The goal of precontemplation is to get
a behavior on the radar screen. Learning about the 5 Simple Rules and
the science behind them is a good first step to creating awareness about
the behaviors that make a healthy-weight home. After this is done, the
decision as to what specific behaviors a family wants to work on
begins.

In the second stage, contemplation, some thought is being given to
making a general change—for example, including more family activi-
ties, but a specific plan or time period to make it happen does not exist.
This is the time to think about the various behaviors that make up a
healthy-weight home and decide which ones are worth taking to the
next step.

Preparation, the third stage, involves looking into the specific ways
to actually make the change. It means planning for the change and pick-
ing a date to make it happen. For example, let’s say that switching from
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soft drinks to low-fat milk at meals is a behavior change the family is
going to make. To prepare for the change, it is likely that more milk will
be needed and the number of soft drinks kept in the house can be
reduced. If there is already a lot of soda pop in the house, a week or two
to use it up may be allotted. Then, on the next trip to the grocery store,
the new amounts of milk and soft drinks are bought. This sets the stage
for a successful implementation of the change, and the target start for
the change can be the meal following the shopping trip.

It is during the preparation stage that decisions about what strategies to
use to make a change happen take place. Besides a plan and a start date,
preparation often means getting information. For example, if a goal is to
find new activities that a family will enjoy, exploring the classes offered
at the local Y, reading community bulletins, or checking out local parks
can help give specific choices about how to make the change a reality.

In the change process, the preparation stage tends to be relatively
short. Enough time needs to be given to work out an achievable plan,
but it is generally recommended that the projected start date be within
the next month. If start dates repeatedly come and go without the plan
being acted on, it is a sign that the change is really in the contemplation
phase and some rethinking is in order.

In the action phase, the plans made during the preparation phase are
put into place. During this time the change is new, so it may take some
getting used to. Sticking to the plan for at least several days is recom-
mended at this point. Motivation is often high, which increases the
chances for success. It is not uncommon, however, for the plans that
were made during preparation to require some modification. That is
okay. It is much easier to make some adjustments to a good plan to
make it fit better into a family’s life than to try to stick with a plan that
is not working. If it is not working, it is unlikely to last.

The maintenance phase marks the time when the change has made
its way into becoming a part of a family’s everyday life and routines.
The change is now simply the way things are done, and to make it dif-
ferent at this point would require another change. That said, change is a
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part of life, and periodic adjustments will need to be made even during
maintenance. For example, if the family’s habit is to walk after dinner
and one of the kids takes on another activity during this time, an alter-
native time or a different activity may be needed.

Before trying to create a healthy-weight home, it is helpful to get a
sense of a family’s readiness to make specific changes in eating and
activity patterns. This includes adults and children alike. The time
spent going through this exercise is very helpful because a lack of readi-
ness to change is often not as important as why an adult or a child is not
ready to change.

For example, a child may say that she is not ready to have only a cou-
ple of treats a day. When asked why, she may say that she is afraid of
being hungry. By understanding that fear, it may make sense to let that
change go for now and instead focus on providing more wholesome,
nutritious foods. Because these foods are so filling, the child may have
less hunger and then be ready to eat fewer treats.

Parents often ask . . .

What if I’m ready but my spouse is not?

Forcing change on anyone, whether it is an adult or a child, is
unlikely to work. In many ways, it is harder for adults to change
because they have had more years learning and getting comfort-
able with the habits they have. Rather than trying to force the
change, it is better to understand the whys behind the resistance.

If the change is not important to your spouse, helping your
spouse understand the benefits for the children of making the
change may help. If it is a matter of confidence (and many
adults lack confidence that they can change their habits), then
promising encouragement and support in making the change is
the way to go.
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Importance and Confidence

There are two additional things to consider when looking at readiness to
change. The willingness to make a change is directly connected to a per-
son’s feelings about whether the change is worthwhile (its importance)
and whether it is achievable (confidence that it can happen). When it
comes to many behaviors that make up eating and activity, the impor-
tance and confidence feelings are not always obvious. For example, a
teenager may say that he is not ready to be more active. In discussing the
why behind the lack of readiness, it may be that the young man knows
how important activity is to weight management but lacks confidence in
his physical abilities. By finding some activities he will enjoy and that do
not require a lot of skill, as well as bolstering his confidence with words
of encouragement (and maybe doing the activity along with him), a par-
ent can build a teen’s confidence. With more confidence, he will be more
likely to include activity in his day.

Parents often ask . . .

How do I balance my priorities as a parent?

This is a tough question and one that parents need to figure out on
their own. What is essential, however, is to be realistic and not
expect too much of yourself. We all have more priorities than we
can achieve, so choices need to be made. Often doing a little is
better than doing nothing. But how much you can do while balanc-
ing all the challenges that make up being a parent can only be
answered by you.

Readiness to create a healthy-weight home is not simply a matter of
thinking it is important. The importance of taking on any new behavior
has to be stacked up against all the other things that are important to a
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family. Indeed, behavior change happens only if the importance of fol-
lowing all or parts of the 5 Simple Rules takes priority over other
important family matters.

Parents often ask . . .

How can I help my kids accept the importance of the 5 Simple
Rules?

Children with weight issues usually want to lose weight but do
not necessarily know how. Talking with kids about how the
5 Simple Rules will make a difference in their weight raises the
importance because it changes things from a desire into a real pos-
sibility. Talking about the benefits a child is likely to get, including
more energy and better-fitting clothes, also boosts the importance
rating.

To make realistic decisions about what and how many changes can
be made in creating a healthy-weight home, it helps to compare the
expected benefits from making the change against the amount of time
and effort it will take to make it happen. Picking those changes where
the pros clearly outweigh the cons is the recommended way to go, espe-
cially at the beginning.

Creating Change through Goals

Successful behavior change has four necessary elements:
1. A specific, measurable goal that is realistically achievable
2. A plan to achieve the goal—what needs to happen
3. Believing that the goal is important

4. Having confidence that the plan can and will be implemented
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Taking a Realistic Look at Behavior Change

How badly is the change wanted?

Will it make a difference in daily life?

What are the benefits of the change?

Why should behavior be changed?

Is the change worth the time and effort?

What changes will it make in the day’s routines?
What will the costs be in money, time, and effort?
What are the good things about not changing?
What would it be like to make the changes?

What would need to happen to make it a higher priority
than it is now?

In thinking about making a food or activity behavior change, the first

question to ask is: “What would I like to happen?”—that is, naming the

goal or actions. Goals can be small and simple as long as they are

achievable and measurable.

Parents often ask . . .

Should everyone in the family have the same goals?

While the big goals should be shared by all family members, there

may be different action steps. This is particularly true if there are

older kids in the house. For example, family-based activities

may not be realistic, so activities with friends or on a teen’s own

may make sense. But the larger goal of being active is everyone’s

goal.
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Sample Goals

Increase family dinners from two to four nights per week.

Reduce playing video games from two hours per day to one
hour per day.

Change from white rice and pasta to brown rice and whole-
grain pasta.

Switch meal beverages from soft drinks or fruit juices to
water or nonfat milk.

The second step is to ask: “What needs to happen for the goal to be
met?” For example, if the goal is to have more family dinners, the action
steps might include shopping and cooking over the weekend to save
time, letting all family members know that they are expected to be at
home for dinner on the designated days, and involving all family mem-
bers in setting the table and serving the foods.

Evaluating how important a goal is and whether it can be accom-
plished may require a family discussion. When a family is working on
a common goal and everyone has agreed to it, the goal is much easier
to achieve. To make the goal a reality, each family member can take
responsibility for parts of the action steps—a parent can cook and
freeze the weekday dinners on the weekend, a younger child can set the
table, and a teen can put the dinner in the oven when he or she gets
home from school.

Finally, parents and family members need to take a look at the goal,
the action steps, and who is going to do what to make it happen. When
all these steps are in place, it usually becomes very clear whether or not
a goal is likely to actually happen.






Chapter 3

Kids Are Not
Little Adults

Whether a person is an adult or a child, if his or her body weight is the
result of hundreds or thousands of food and activity behaviors, wouldn’t
it make sense that the weight-loss strategies that work in adults would
be good for children too? For years, that’s what many experts assumed,
and a lot of people still subscribe to this point of view. However, that
line of thinking is changing. That is one reason why the weight-loss rec-
ommendations for children are so different from those for adults and
why the American Dietetic Association has different certification pro-
grams for dietitians treating adults and those treating kids.

Parents often ask . . .

Why don’t adult weight-loss programs work for most kids?

It is believed that the main reason kids do not do well in programs
designed for adults is that adult programs have too much structure
and not enough family support. Kids do not generally need the type
and amount of structure that adults need to manage their weight.
Asking kids to follow a strict diet and/or exercise regime can cause
them to resist and create conflicts at home. A strict regime is often
abandoned to avoid the conflicts that it brings. To overcome this
resistance, a family-based approach that is not overly strict and is
done with a lot of support makes more sense.
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When adult weight-loss treatments have been used in kids, the results
have been disappointing, and strict diets have even been linked with some
pretty scary consequences like eating disorders. While kids and adults
share a lot of physical traits, there are also some sizeable differences.

It’s All about Energy Balance

One similarity that adults and children have is the law of thermodynam-
ics, because it works the same for everyone. This law says that how
much any person weighs is ultimately the result of calories in and calo-
ries out. Put another way, it is a result of the calories that we eat in the
form of food and beverages and the calories that we burn to meet our
body’s need for energy and, for children, growth.

A child whose BMI-for-age remains in the same percentile year after
year is balancing the number of calories eaten with the calories needed to
grow and develop. If a child is gaining weight at a rate faster than needed
for growth, it means that the calories in are greater than the calories out.
The result will be a progressive increase in the BMI-for-age. Conversely,
a decrease in the BMI-for-age can only happen if weight is lost or weight
gain is less than the calories needed to account for what is needed for
growth. Sometimes this is referred to as growing into the weight.

Parents often ask . . .

How many calories does my child need?

While this may seem like an easy question, it is not. Trying to
estimate the caloric needs of a child is like trying to hit a moving
target. Kids grow in fits and spurts, and their energy needs go right
along with that. Also, the number of calories they burn in activity
varies tremendously from day to day. Rather than trying to figure
out a number of calories, a better strategy is to pay attention to food
choices and let children’s hunger and fullness cues lead the way.
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Changes to either side of the calorie equation can lead to a lower
BMlI-for-age. In a healthy-weight home, the calories-in side of the
equation is reduced by focusing on foods and beverages that are lower
in calories and higher in nutrients. These are also known as low-
energy density, high-nutrient density foods because they pack a lot of
nutrition into a single serving and the number of calories per serving
tends to be low.

The calories-out side of the equation has two different elements. The
first is physical activity, which burns calories. The second is time spent
in sedentary activities that do not burn many calories, like television
watching or playing video games. These two elements are closely
linked, because reducing the amount of time spent being sedentary
frees up time for activity.

Parents often ask . . .

Is my child overweight because he eats too much or because he
doesn’t get enough exercise?

While there are occasional situations where clearly one or the
other is the major reason for a calorie imbalance, for most kids the
answer is a bit of both. This means that strategies to reduce weight
gain need to pay attention to both food and activity.

Genes

One of the things that make all biological families a family is a common
gene pool. There is no question that the risk of gaining excess weight is
higher in families in which obesity is common. But we also know that
genes are not behind the weight gain that many of our children are expe-
riencing today. Genetic changes take generations and generations to
show up; they cannot develop over the course of a few decades.
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Parents often ask . . .

Why do some of my kids have weight issues and others do not?

There is no one answer. While biological families share a common
gene pool, each person has a different mix. This means that some
children might be more vulnerable to weight gain than others. It
also means that the vulnerability may not be seen until a child is
older. Also, every child has a unique personality, and these per-
sonal traits can have a big effect on weight-related behaviors.

Moreover, there is a big difference between having an increased risk
for becoming overweight and actually becoming overweight. Biology is
not destiny, and several studies find that it is not uncommon for over-
weight children to become adults with a healthy weight. In one study,
31% of obese children went on to become lean adults. Likewise, how-
ever, being a thin child does not protect against becoming overweight as
an adult. In the same study, about another 30% of children who were
lean grew up to develop obesity as adults.

A family-based approach like the one in Family Power has been
shown to have lasting results on the entire family. In one study that
looked at the weight change of all the family members who participated
in a family-based program, the parents’ change in BMI predicted the
change in BMI-for-age for their children. This suggests that sharing a
gene pool and living in a healthy-weight home helps everyone.

The Biggest Factor: Time

Another factor that adults and children share is a lack of time. Chang-
ing behaviors takes time. In one family-based weight program, families
said that a lack of time was the biggest reason for not following the eat-
ing and activity recommendations. Time is a major issue for adoles-
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cents. Researchers looking at a group that included urban teenage girls
found that the girls who were not active said that it was because they
didn’t have enough time. In the same study, however, those girls who
wanted to lose weight, believed in the importance of exercise, were
active with friends, or participated in a team sport were most likely to
be active.

The reality is that no one can create more time, but making progress
toward a healthy-weight home can be achieved within the twenty-four-
hour day that we all have. It is a matter of carefully picking the changes
to be made and being consistent in applying them so that they make it
to the maintenance phase of the stages of change without taking a lot
of time.

How Kids Are Different

Although weight is all about calories in and calories out, the equation
doesn’t work the same way for kids that it does for adults. Children,
unlike adults, also need additional calories for growth and development.
Children who eat about the number of calories that they need for
growth, daily metabolism, and physical activity gain weight at a pace
that is in line with their growing height. Children who eat more calories
than they need gain weight beyond what is needed to support their
added inches; those who eat less become thinner in relation to their
growing height. If a child has a severe shortage of calories, his or her
growth in height may slow down.

Both adults and children with weight issues are eating more calories
than their body needs, but kids’ typical diets are different from those of
adults. In the United States, the typical child’s diet is high in fat, the
nutrient that is the most concentrated in calories—each teaspoon of fat
contains about 40 to 45 calories (each teaspoon of pure protein or car-
bohydrate has about 20 calories). Chips, hot dogs, fried chicken, french
fries, and cookies are just a few of the high-fat foods in a typical child’s
diet. Most kids also get extra calories from foods that provide a lot of
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calories in relation to their nutritional value, including fruit juices, soft
drinks, and snack foods.

The activity patterns of adults and children are also different, and
this affects body weight. Adults tend to be more sedentary because they
have jobs that do not require much movement. Children today are typi-
cally less active than the kids of previous generations. This lack of
activity is closely linked with increased screen time—more time spent
watching television, working and playing on the computer, or playing
video games. Lack of physical activity means that even if today’s chil-
dren were not eating more calories (which they are), their weight would
still be increasing because they are spending fewer calories on activity.
It is the double whammy of more calories in and fewer calories out that
is causing the gains in kids’ body weights to happen so quickly.

While different food and activity choices may be making children
and adults gain weight, these choices are not the biggest difference
between kids and adults. That difference is home life.

Adults live independently and are pretty free to make their own
choices. Kids are not. One of the greatest advances in understanding
childhood weight loss has to do with studies that look at the influence
that parents have on their children’s behavior. When it comes to weight
loss, there is a direct link between adults and their behaviors. In chil-
dren, the behaviors are mediated through the family, and this affects
how and why a child will change.

Parents often ask . . .

If my child has a weight problem and I don’t, why do I have to
change?

You need to change because, as a parent, you are the biggest influ-
ence on your child’s life. Making the changes with your child shows
support and family solidarity. When it comes to kids and weight, that
makes all the difference. In addition, you’ll improve your health too.
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Research shows that children rely on their parents to create behavior
change. When they are young, the dependence is complete. As the child
grows, the relationship evolves from parents making almost all the
decisions to parents teaching the child how to create change for him- or
herself. This includes how to evaluate readiness for change, set goals,
make action plans, and follow through. Studies also find that parenting
style makes a difference, as does a child’s support system. For children,
their primary support network is their family.

When it comes to weight loss, kids are a lot more complicated than
adults. Still, they are also more likely to achieve weight-loss success
when the approach used with them is based on sound science and when
a wide range of behavior techniques are used. By expanding the ways
that the basics of a healthy-weight home are put into action—for exam-
ple, being a role model, providing wholesome foods, and enforcing
rules consistently—it is possible to shape children’s choices.

Parents often ask . . .

What should I do if my child starts talking a lot about weight?

The best approach is to try to shift the thinking from weight to
being healthy. Weight management is, after all, about healthy liv-
ing. By talking about the 5 Simple Rules and how they help
achieve a healthy body weight, the focus is put on how to make
positive changes and away from a number on a scale.






Chapter 4

The 5 Simple Rules

Weight management is about balancing the calorie equation. When it
comes to calories in—food—two factors come into play: focusing on
eating a lot of low-calorie, high-nutrition foods and reducing the num-
ber of high-calorie, low-nutrition foods. The calories out—activity—
side of the equation also has two factors: being physically active and
reducing sedentary time. These four factors are the foundation for the
first four of the 5 Simple Rules. The fifth rule holds the key to the power
that families have to create a healthy-weight home.

Rule #1: Focus on wholesome,
nutritious foods.

A healthy-weight diet is one that emphasizes wholesome, nutritious
foods. Most of these foods are high in vitamins, minerals, and other
important nutrients and low in calories. These foods become the main-
stay of a family’s diet and are prominent in every meal and snack.
Focusing on wholesome, nutritious foods not only enhances the
achievement of a healthy weight, it also promotes overall health and
well-being.

39
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Parents often ask . . .

How can this approach work without counting calories?

When we look at the extra calories kids eat, they are not usually
coming from wholesome, nutritious foods. They are coming from
treats. By eating more wholesome foods and fewer treats, calories
are automatically reduced. And because wholesome foods are
also more filling, less total food is eaten and calories are further
reduced. In contrast, cutting calories without paying attention to
food choices can leave your child hungry.

Choose whole grains whenever possible. Foods made with whole
grains like whole wheat or oats contain the nutrition benefit of all parts
of the grain kernel. Whole-grain foods—100% whole wheat bread,
brown rice, whole wheat pasta, and whole-grain cereal—also contribute
fiber, a nutrient that helps keep the intestine healthy and boosts feelings
of fullness. A diet rich in dietary fiber is recommended for children and
adults. Indeed, a higher fiber diet can reduce problems with constipation,
a common ailment in kids.

Making the switch from refined grains to whole grains is usually an
easy adjustment, especially for kids, because it involves a one-to-one
exchange of one food for another. Examples include substituting brown
rice for white rice, corn tortillas for flour tortillas, and 100% whole
wheat bread for white bread, and switching to whole-grain breakfast
cereals and whole wheat pasta.

Make water, other noncaloric beverages, and low-fat or nonfat milk
the household drinks of choice. Drinking calorie-containing soft drinks is
an everyday part of many kids’ lives. Between 1977 and 1994, soft drink
consumption increased 41% in the United States. At the same time, milk
intake dropped. This trend has been frequently linked with weight gain.
Experts find that total calories go up as the amount of soft drinks goes up
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and that reversing the soft drinks trend makes a difference. One study
in the United Kingdom found that those children who simply cut
back on soft drinks lost weight over the course of a year, while the
children who did not cut back gained weight. Fruit juices, while having
nutritional value, also pack a lot of calories if they are used as a
means to quench thirst. For this reason, the American Academy of Pedi-
atrics (AAP) recommends that the total intake of calorie-containing
nonmilk beverages, including 100% fruit juice, be limited to half a cup
per day.

Parents often ask . . .

Shouldn’t kids drink whole milk and aren’t 100% fruit juices
healthy?

The American Heart Association recommends whole milk for the
first two years, followed by a switch to low-fat or nonfat milk and
dairy products. Kids over the age of two do not need the calories
or saturated fat that comes with full-fat milk. Regarding 100%
fruit juice, it is healthy if you are only looking at providing some
vitamins and minerals. When it comes to weight, it is not helpful
because it provides a lot of calories without giving a feeling of
fullness. Kids are better off getting their vitamins and minerals
from food and not from a juice, except as a treat.

Include lots of fruits and vegetables a day. Fruits and vegetables sup-
ply nutrients and other healthful compounds that no other foods can
supply. They also have a high content of both water and fiber, contribut-
ing to a feeling of fullness without supplying a lot of calories. Filling up
on vegetables is an especially useful strategy to help children eat fewer
calories. In one study on children aged nine to fourteen, boys who ate
the most vegetables had the biggest drop in BMI. Experts recommend
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that everyone strive to eat at least five servings of fruits and vegetables
a day, with an appropriate portion size based on the age of the person.
As a rule of thumb, an appropriate serving size is one tablespoon of
fruit or vegetable for each year of a toddler’s or preschooler’s age. Over
time, serving sizes will increase. To learn more about the recommended
serving sizes for various age groups, log on to the My Pyramid Web site
(www.mypyramid.gov).

Parents often ask . . .

I have heard that diets cause eating disorders. Will following
the 5 Simple Rules trigger an eating disorder in my child?

No. The 5 Simple Rules and parenting roles that make up Family
Power can help kids avoid the emotional triggers that spark eating
disorders. Having a healthy-weight home is all about eating well
and being active without a lot of pressures about body weight,
shape, or size.

Take in small amounts of healthy oils. While eating less fat is an
effective way to eat fewer calories, it also can reduce the intake of vita-
min E, an essential nutrient that is found in certain oils. Including small
amounts of oils like canola oil or olive oil helps everyone, children and
adults alike, to get the vitamin E that they need. Using small amounts
of salad dressing and sautéing meats and vegetables in canola or olive
oil are two easy strategies for adding these oils to the diet.

Be on the lookout for hidden fats and sugars in purchased and pre-
pared foods. Most packaged and prepared foods include fats or sugars
that increase calories without increasing nutrition. Many of us have
come to rely on these foods because they taste good and are convenient.
However, preparing simple, wholesome meals from basic foods like
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lean meats, fresh produce, and whole grains can take very little time
and be just as tasty. Look for quick and simple ways to prepare meals,
including baking, grilling, sautéing, poaching, and steaming.

Always eat breakfast. Breakfast is the ideal time to get a start on the
day by eating a whole-grain bread or cereal, fresh fruit, and calcium-
rich milk. Eating a wholesome breakfast also offers healthy-weight
benefits and eating the meal together as a family, if possible, fosters
togetherness. Research finds that children who eat breakfast tend to be
less overweight than children who don’t. Making breakfast a regular
part of the day is a good health habit that children will carry to
adulthood. This is a big plus, because eating breakfast is also linked
with maintenance of weight loss in adults.

Strive for regular meal and snack times whenever possible. Eating
breakfast and having family dinners both offer numerous weight benefits.
In contrast, children who snack frequently are likely to eat too many treats.

Have family meals as much as possible. Children who eat dinner at
home with their family have a more nutritious diet than those who
don’t, because they learn from these meals how to enjoy a variety of
foods and how to try new foods, and they become familiar with healthy-
weight eating skills.

Studies indicate that family meals tend to be more balanced nutri-
tionally than meals that are eaten out. Children who eat meals at home
tend to eat more fruits, vegetables, and high-fiber foods. That’s impor-
tant because these foods are filling without having a lot of calories.
Children who have their meals at home also drink fewer soft drinks and
eat less fried food.

According to government figures, there was a nearly 300% increase
in the amount of food that children ate away from home between 1977
and 1996. Fast-food restaurants are particularly popular among chil-
dren. Children who eat fast food frequently are likely to consume more
fat, carbohydrates, added sugars, and sugar-sweetened drinks, as well as
less milk and fewer fiber-rich foods, fruits, and vegetables (except
potato) than those who don’t.
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Rule #2: Include treats.

Treats are foods that generally pack a lot of calories, are low in nutri-
tional value, and rate highly on providing feelings of pleasure. Exam-
ples of treats include soft drinks, most desserts, candy, and highly
processed packaged foods.

Parents often ask . . .

What exactly is a treat?

There is not a specific list that puts foods into “wholesome” and
“treat” columns. That is something that you have to decide based
on your family’s eating habits and readiness to change. However,
a general rule is that if a food is highly processed, like a box of
macaroni and cheese, contains a lot of sugar or fat, like ice cream,
or is not making a nutritional contribution to the diet, like fruit
snacks, it should be used as a treat.

Treats are an important part of life today. Including one or two daily
treats, in reasonable portions, adds enjoyment to eating, reduces feel-
ings of deprivation, and supports a realistic, sustainable eating pattern.
An important phrase in the last sentence is reasonable portions, because
just as our weight has grown over the past thirty years, so have the por-
tion sizes of the foods we eat. The food portions typically served in
restaurants, fast-food chains, and other places are up to eight times big-
ger than is recommended. This is a particular concern for us as parents,
because it means that our children have never lived in a world of
smaller portions, so they are completely unaware of what a recom-
mended portion size is. To them, a 20-ounce bottle of a soft drink and a
king-size candy bar are normal. Several studies find that kids tend to eat
more when they are served larger portions.

Treats can and should be a routine part of daily life. It is never a good

www.Ebook777.con



http://www.ebook777.com

THE 5 SIMPLE RULES 45

idea to use treats as a reward or to take them away as a punishment.
Research shows that rewarding or punishing with treats makes them
more desirable to kids. Living in a healthy-weight home teaches chil-
dren that treats are a special but regular part of eating.

The exact definition of what constitutes a treat is very individual.
Food likes and dislikes are personal and are shaped by age, personality,
mood, genetics, and other factors. For this reason, decisions about what
to eat as a treat food should be left to each family member. For exam-
ple, you could choose to have a glass of wine with dinner, while your
preschooler may prefer a fruit roll-up.

A treat is different from a snack. Children need snacks because
their stomachs are too small to hold enough food just at meals. A snack
is a minimeal—it focuses on wholesome, nutritious foods.

Rule #3: Aim to keep nonhomework screen
time at two hours (or less) per day.

Computers, DVDs, video games, and television play a prominent role in
the lives of the modern child. It is estimated that over 25% of school-
age children watch at least four hours of television daily, and the daily
number of hours in front of the television has been repeatedly linked to
weight gain. In addition, research is sending an early-warning signal,
finding that the childhood television-watching habits of the last gener-
ation are having weight-related consequences as those kids are becom-
ing young adults. One study finds that adults who watched the most
television as children weighed more and were less fit than those adults
who watched less television as children.

Screen time directly affects weight because it takes a lot fewer calories
to sit in front of a screen than it does to play outside. Providing easy
access to screens, such as having televisions, computers, or video game
systems in a child’s room, is not helpful. Research finds that children who
have a television in their bedroom are more likely to develop weight
issues, probably because watching the television is so convenient.
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Parents often ask . . .

Is it okay if I pull the televisions out of my kids’ bedrooms but
leave the one in my room?

If you read ahead to Rule #5, you’ll see that the rules apply to
everyone. Being a positive role model is probably the most impor-
tant thing you can do, and keeping your TV goes in the opposite
direction. If this is a change that you are not willing or able to
make yourself, then you shouldn’t ask your kids to do it either.

The AAP recommends limiting screen time for children older than
two years of age to a maximum of two hours per day as a strategy to
prevent overweight in children. (The AAP also recommends no screen
time for children under the age of two.) In today’s world of televisions
and computers, this rule may seem unrealistic, unattainable, and
even unreasonable. As a first step, families can evaluate how much
time each member spends in front of screens. Small goals to reduce
that time, with specific plans to use the time for another activity, can
help. If possible, it also helps to keep television, video games, and
computers out of bedrooms. A key benefit of limiting screen time is
that doing so frees up time for spontaneous exercise and family-
centered activities.

Rule #4: Try to be active an hour
or more per day.

The 2005 Dietary Guidelines for Americans recommend that children
get an hour of daily physical activity. That is the same amount recom-
mended for adults who want to maintain a weight loss. Most kids cur-
rently get about thirty minutes of activity a day, or about half of what
they should. Experts agree that the current level of activity is not
enough to prevent excess weight gain or lead to weight loss in children.
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While an hour a day may sound like a lot, it helps to understand that the
recommendation includes all kinds of activity, both structured and
unstructured—that means everything from playing outside after school
to riding a bike to the store.

One useful strategy for many families is to have after-school
playtime. A mother whom you’ll meet in part two designated the hour
after school as a no-homework and no-television time as a way to entice
her children to be more active. She found that not only did they become
more active, they were better able to concentrate on their homework
after taking this break. If the kids are in after-school care, caregivers can
be asked to implement this strategy.

Parents often ask . . .

If my child plays a sport or takes lessons of some kind
(e.g., tennis, swimming, or dance), isn’t that enough?

Probably not. Most sports teams and lessons involve only a few
hours a week, falling short of the hour a day recommendation. To
have a better idea, you can keep track of how much time is spent
in the activity (and that means actually doing the activity and not
standing around) for a week or two and then see how much, if any,
additional activity is needed.

Schools cannot be relied on to make sure kids get the activity they
need. Many schools have cut back on recess and physical education
classes so that more time can be spent on academic subjects. Govern-
ment reports show that in the 1990s, participation in gym classes
dropped because physical education was no longer required in many
schools. As a child ages, the amount of time spent in active play is likely
to go down, and this is particularly true for those with weight issues.
Regardless of weight, the opportunities are often limited for older chil-
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dren. Sports teams become more competitive and involve fewer athletes
as kids progress through the school system. Many schools do not offer
options for activity except for their organized sports teams.

Active time can take the place of sedentary time and is a lot of fun
for families who play together. A child’s wishes about what activities to
include should be taken into consideration. While it is a common belief
that signing a child up for a team sport is always a good idea, many kids
prefer to be active in other ways, and this needs to be respected. What
is done to meet the activity recommendation is not nearly as important
as whether the child enjoys it. One study found that dancing and walk-
ing were particularly effective for increasing activity, decreasing inac-
tivity, and lowering BMI in children.

Rule #5: The Rules apply to
everyone in the home.

A healthy-weight lifestyle is not just for the children in the household
or those family members who have weight issues. The Rules work best
if everyone in the family follows them. All family members, including
those who are at a healthy weight and those who are not, benefit from
the better health practices that the Rules provide. Members of families
with a history of excess weight benefit even more.

In today’s world, it is not just family members who care for our
kids. If both parents work, meals and snacks are often provided by
others. Left on their own, caregivers may not know or understand how
to prepare meals and snacks that focus on wholesome foods. Like-
wise, caregivers may not understand the importance of getting kids
active. In creating a healthy-weight home, the rules need to apply
to everyone, including caregivers. This can be done by providing spe-
cific instructions about meals and snacks, treats, screen time, and
exercise. Making sure that the instructions are followed is important,
because providing kids with consistent expectations is what makes the
rules stick.



Chapter 5

The Roles Parents Play

Parents are like the sun in the center of a solar system, and their kids are
the planets that orbit around it. Just as the sun’s influence on its planets
is enormous, so, too, is the effect that parents have on their children.
Nowhere is this more obvious than in the impact that parents have on
their children’s food and activity habits. According to the American
Academy of Pediatrics, kids’ health is deeply affected by their parents’
health, relationships, and parenting styles. It is we parents who are at
the center of creating a healthy-weight home by making the 5 Simple
Rules a part of family life.

The research on the role that we parents play in making a healthy-
weight home has been going on for over thirty years. In the 1970s,
research focused on children’s weight issues as a part of particular fam-
ily characteristics like the communication style (the way people spoke
to each other, the support within the family and parental consistency),
family life skills (parenting styles, the way decisions were made), and
individual feelings (self-image). The general finding from this research
was that the kids who were the most successful in managing their
weight came from supportive families with good relations among the
family members. In addition, the parents of the more successful kids
used strategies and techniques that created a sense of responsibility and
a positive self-image in their children.
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Parents often ask . . .

How much of a difference do I really make?

Probably more than you will ever know. From the moment of
birth, our kids look to us for everything. Every habit that we have,
from hating brussels sprouts to fidgeting, is something that influ-
ences our children. This does not mean that we need to be para-
noid about the way we behave. It simply means that we make a big
difference and that the little changes we make, regardless of the
age of our kids, will have an influence.

As parents, we play five major roles as we go about making a
healthy-weight home. We parents are role models who show our kids
how to eat well and be active by doing it ourselves. We parents are
providers, because we buy the foods that our family eats and the toys
and sports equipment that encourage activity. We parents are also
enforcers by setting our family’s food and activity policies and then
making sure they are consistently followed. As protectors, we parents
look out for our kids. We are also advocates, extending our commitment
outside the home.

Because we parents are the ones
who make a healthy-weight home hap-

pen, it is important to really understand Parental Roles That
each of the five roles and how each Affect Children’s
works with the 5 Simple Rules. This Weight
chapter provides the basics about the Role model
roles that parents play. Part two takes Provider

the roles and breaks them down, going Enforcer

into detail, with real-life examples of Protector
families, just like yours, that are mak- Advocate

ing the 5 Simple Rules work for them.
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Parents often ask . . .

Is one role more important than the others?

While they are all important, the roles of role model, provider, and
enforcer are most closely linked with weight. If it came down to
the most important role, the winner would be role model. That
does not mean that the others are not important, but without a role
model, the likelihood of real change is reduced.

Role Modeling

According to the American Heritage Dictionary, a role model is
someone who acts as a model in a behavioral way or in a social role
with the intention that another person will imitate the behavior or role.
It is sometimes said that every child needs a role model. As parents,
we are the most significant role models our children will ever have.
We are not the only ones, however. Research shows that in families
with more than one child, older siblings are role models, and care-
givers take on the role as well. This is one of the reasons why it is so
important for all family members, including caregivers, to embrace
the 5 Simple Rules.

Parents often ask . . .

What Rule or Rules should I focus on first?

There is no right answer to this question. It is recommended
that you start making the changes that you and your family are
ready, willing, and able to make. For help getting started, refer to
chapter 2.
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Being a role model, or modeling, is intimately connected with just
about all of a child’s behaviors, including all of the behaviors that are
related to weight. For example, toddlers who are picky eaters tend to
take after other family members who also are picky eaters. Modeling
also has a big effect on activity. In one study of four- to seven-year-olds,
those kids with active mothers were twice as likely to be active as those
whose mothers were not. When fathers were active, the kids were three
and a half times more likely to be active. When both parents were
active, the children were almost six times more likely to be active. The
researchers believed that modeling was a major factor behind this con-
nection. Because kids learn by what they see, the importance of being
a role model cannot be underestimated.

Providing

As providers, we are responsible for providing food, clothing, and shel-
ter for our families. Kids are dependent on us to provide for their needs,
including those that affect their weight.

When our children are left with caregivers, the provider role is
assumed by them. It helps to know what children are provided with
during the time they are with caregivers, as it may not be in line with
the 5 Simple Rules. In a survey of caregivers who took care of kids
under the age of five, it was discovered that only 46% of nursery
schools and 23% of sitters provided a fruit or vegetable with meals.
Only 14% of nursery schools and 21% of sitters provided a dairy food,
like low-fat milk, with meals every day. While almost all the care-
givers saw themselves as having a responsibility in providing wise
food choices, they felt that the food guidance that they were provided
was too vague. In addition, the caregivers described tension with par-
ents. The researchers concluded that caregivers would benefit from
clear directions and expectations about what foods should be served to
the children they care for.
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Parents often ask . . .

How can I tell my child’s caregiver what I want?

As a general rule, the direct approach is best. If you want your
child to drink low-fat milk with his meals, say so. Likewise, if
after-school television watching is not what you want, you need to
give specific instructions. If you want your child to have yogurt or
fruit as a snack, you may need to say so and provide them. Chil-
dren should not and cannot be expected to follow the rules on
their own. At the same time, it cannot be assumed that your care-
giver will know what you want.

Besides food, children rely on their families for activity. In a study
done in the United Kingdom, it was found that many parents are anx-
ious about making decisions about how much freedom their children
should have when it comes to being active. This anxiety can be reduced
by learning more about the many ways that kids can be active and by
creating realistic goals and action plans.

Enforcing

Enforcing the family’s rules and regulations is part of being a parent,
both an art and a science. Adults, especially those who live in the fam-
ily home, are the ones who decide the rules that kids must live by. We
also are the ones who communicate the expectations in our words and
actions (by being a role model). In setting expectations, consider that a
child’s ability to do what is expected depends on the child’s age and
thinking skills.

Different homes have different rules, and the number and type of
rules affect how a child will react. Children are more likely to follow
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rules if they anticipate a negative consequence, like a punishment, than
if they don’t. Conversely, in homes where there are few rules and low
expectations, children are less likely to comply.

Adults may set the rules, but that does not mean that the kids always
go along. Research suggests that how difficult a specific child is about
following house rules stays relatively steady over time, with a peak in
early adolescence and a decrease in the late teen years. Studies also
show that children who resist rules are more likely to be aggressive and
blame their problems on other people. This means that those children
who resist house rules, such as curfews and picking up after themselves,
are also more likely to resist the 5 Simple Rules. And if these are the
same kids who have weight issues, they are likely to blame their excess
weight on others. While resistant kids can be a challenge to any parent,
the effort put into working issues through is worthwhile.

Consistency matters, with studies showing that inconsistent
enforcement of the rules is more likely to cause problems with non-
compliance. Likewise, disagreement among the enforcers in the house
about how and when to punish a child has been linked with kids not
following the rules.

Protecting

As parents, we protect our children. In today’s world, the role of protect-
ing our kids has shifted from physical issues like paddling in schools to
emotional issues like bullying and feelings of isolation. Emotional prob-
lems are the major cause of disability in today’s kids. The role of protect-
ing our kids is shared by many, including families, schools, and the
government. In a study that looked at this issue in the United Kingdom,
it was found that benefits from steps taken to promote the health of our
children today may last into adulthood. The study found that providing
support to kids at home, having a safe environment to promote activities
like walking or biking to school, working for safe neighborhoods, and
limiting advertising for treats targeted to kids are effective steps.
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Advocating

The American Heritage Dictionary defines an advocate as someone
who argues for a cause. The argument can take the form of defending
the cause or supporting a change. Because children are not in a position
to be their own advocates, this is a role that we as parents take on.

As advocates, we can help create a healthy-weight environment for
our children outside the home. Changes are often most effective when
advocates from different walks of life join together to work for a cause.
For example, in a project in Chicago, Illinois, a group that includes
researchers, public health officials, and medical professionals joined
together to work toward programs geared at preventing childhood over-
weight. Dr. Lane France, one of the experts profiled in the introduction
to part one, is doing something similar in Tampa, Florida.

Evidence shows that advocacy efforts make a difference. Examples
include groups of advocates encouraging schools to add physical edu-
cation back into their curriculums and a community project that
involved nearly a hundred people working to lower fat intake and
increase activity among Native American children.

Parents Need to Be Parents

Children thrive on structure. They look to us to set the rules, create the
limits, and enforce the rules of the house, everything from curfews to
brushing teeth. In creating a healthy-weight home, structure comes
from the parenting roles that are used to make the 5 Simple Rules part
of the family’s life—in other words, incorporating the rules into every
part of parenting. Examples include providing a limited supply of treats
or deciding that a worthy goal is to have the family spend more time
outdoors. Over the course of days, weeks, and years, the rules need to
evolve as the children grow older.

As parents, we have the power to change our family’s attitudes
about health and weight. We are in the best position to shift the family’s
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concern from losing weight to focusing on living a healthy lifestyle. But
the responsibility to comply is shared by everyone, including siblings
and caregivers. Managing weight is not something that anyone, adults
or children, can do alone.

Style Also Counts

Research shows that kids do best when their parents adapt their parent-
ing styles to fit a child’s nature, personality, and needs. Children need
unconditional love and quality time. An authoritative parenting style
balancing warmth and affection with consistent expectations and limits
increases the chances of having happy, cooperative, and confident kids.
By contrast, studies indicate that parents who are rigid, authoritarian, or
permissive are likely to have less success.

Experts recommend that in taking on the various roles of a parent, it
is better to guide than to dictate. Guiding food choices helps children
learn to make their own decisions rather than simply learn that some
foods are okay to eat and others are not. You can spark a child’s interest
in exercise with encouragement and guidance, by exploring different
activity options, supporting participation in the activity, and showing
confidence in a child’s ability to do the activity.

Functioning as a Family

A child’s ability to think and to handle the relationships that are part of
life are affected by how well his or her family functions. Research
shows that family closeness or togetherness makes a big difference.
Members of families that function well feel connected to each other. In
these homes, the kids feel close to their parents and to each other. Fam-
ilies are dynamic—parents influence the kids, the parents affect each
other, and the children make their parents change and adjust as they
grow older. Several studies find that family solidarity is a powerful
motivator for changing eating and activity patterns.
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Parents often ask . . .

Do I have to be perfect?

Absolutely not! No one is perfect, and having a healthy-weight
home is about progress, not perfection. Because there are thou-
sands of food and activity behaviors to choose from, you are able
to pick those that are important to you and that you know your
family can do.

No one type of family structure is more effective than others. A
healthy family can have one or two parents, one child or several chil-
dren. Children will do well in most family structures as long as the way
the family functions is positive and strong.






PART TWO

Family Power

While there are many factors that make the topic of excess
weight in children complex, the basics of combating the
problem are clear: Understanding and implementing the five parenting
roles are the key to creating a healthy-weight home that lives by the 5
Simple Rules. Five roles, five rules.

Why it is important that the entire family live by the Rules and the

specific steps that can be taken to make it work are what we discuss in
part two.

The Family Power Pilot Project

Weight Watchers is committed to helping people achieve a healthy
weight, from the adults of today to the children of future generations.
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For the past two years, Weight Watchers International has been piloting
a family-based program geared to helping parents create a healthy-
weight home. Over the course of eight weekly sessions, the 5 Simple
Rules and the roles of role model, provider, enforcer, protector, and
advocate have been explored, discussed, and tried. We have had many
discussions about the readiness to make changes as well as what
changes to try now and what changes to leave for a future date.

The sessions are facilitated by coaches who have received special
training in childhood weight issues. The pilot sessions are attended only
by the parents, who act as representatives for their family—they come,
learn, and discuss and then take the information and ideas home to test
out. About a hundred families have participated in the pilot so far and
the results have been encouraging.

The next eight chapters take an in-depth look at how each of the five
parental roles can be used to make the 5 Simple Rules come alive.
Besides presenting the latest scientific findings about effective strate-
gies, each chapter offers insights and experiences from families who
have participated in the Weight Watchers pilot. Some of the families
have asked to remain anonymous, so their stories are told through the
coaches. However, many families wanted to share their experiences
directly with you. Their family portraits can be found at the end of each
chapter.

Clara Ruggles, Tina Harvey, Kelley Brickfield, and Sue Montegny
are coaches for the Family Power pilot. They went through a rigorous
selection process to become coaches. Each has had extensive experi-
ence in helping adults achieve a healthy weight because they are Weight
Watchers Leaders. (Weight Watchers Leaders are people who have
achieved and are maintaining a healthy weight themselves by
following the Weight Watchers program. After rigorous training, lead-
ers facilitate Weight Watchers meetings, helping others to achieve their
weight-loss goals.)

Just being a Weight Watchers Leader, however, did not earn the
coaches a spot on the Family Power team. They applied for the special
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From left, Kelley Brickfield, Tina Harvey, and Clara Ruggles (Sue Montegny was not
able to be at the photo shoot)

training and were interviewed before selection. Through the interview
process, they demonstrated their commitment to helping families make
a healthy-weight home and told of their own journey to make this hap-
pen for their families. All four of the coaches have kids of their own and
have faced the ups and downs of following the 5 Simple Rules. One is
even a grandmother!

Besides bringing to the project their commitment and experience,
each coach received extensive training from Weight Watchers Interna-
tional on the science of childhood obesity and the Family Power pilot
program. The coaches have put that knowledge into practice, coaching
dozens of families—just like yours—in the 5 Simple Rules and how to
be an effective role model, provider, enforcer, protector, and advocate. In
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their sessions, they have learned a great deal—what works and what
doesn’t work, how to overcome resistance, and when to push forward
and when to let go.

One of the key lessons that the coaches have learned is that a
healthy-weight home is about progress, not perfection. Every family
they have coached has been able to make some changes. While some
have made more than others, everyone has spoken of a change that has
made a difference in the health and happiness of their family.
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Chapter 6

The Kids Are
Watching

One of the most important roles—if not the most important—we as
parents play is to be a role model. Being a role model is the doing part
of being a parent. Like it or not, kids watch what we do and learn from
it. Children learn positive behaviors, like having good table manners
and saying please and thank you, and they can learn negative behav-
iors, like cursing. We don’t have a choice about being a role model. We
do have a lot of choice, however, about the kind of role model we want
to be. Because being a role model is so important, the next two chap-
ters will explore the role in detail. This chapter deals with being a food
role model, including the story of three generations of the Ruggles
family. The ins and outs of being an activity role model are discussed
in chapter 7.

What Is a Food Role Model?

Parents are a child’s first and most powerful role models when it comes
to food, including what, when, and how much to eat. Besides modeling
specific food choices, parents also model their attitudes, values, and
beliefs about food and eating. For example, if you believe that eating a
wholesome breakfast is important and eat one every day, most likely
your kids will too.
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Good Food Role Models

Eat wholesome, nutritious foods

* Enjoy treats in moderation
* Make family meals a time for togetherness

Show that healthy eating is part of feeling good about and
taking care of yourself

Being a good role model for food and eating is following the 5 Sim-
ple Rules consistently and with a positive attitude. In creating a healthy-
weight home, we take on the responsibility for family eating.
Researchers describe this as parents working side by side with each
other and with their children, without blame or scolding, to practice
healthy eating. Role modeling gives the chance to show by example that
working toward a healthy weight is a valuable part of daily life. Follow-
ing the 5 Simple Rules by making the recommended food and activity
choices shows kids that we parents have a positive opinion of ourselves,
and this helps kids have strong feelings of self-worth.

Being a food role model covers a lot of ground and includes many
small behaviors. It means being on center stage when it comes to eating,
including what foods are eaten, how foods are combined into meals and
snacks, and how much food to eat. Each one of these small behaviors,
plus many more, adds up to teach children most of what they know
about food and eating.

Many strategies can be used to create and maintain Rules #1 and #2.
As with all of the roles, the strategies vary according to the child’s age,
with different recommendations for infants, toddlers and young chil-
dren, and older children.

Infants

Infants do not talk, but they keep a close eye on what is going on around
them. In particular, they watch what their parents, their caregivers, and
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other kids are doing. Although a baby’s food is limited to either breast
milk or formula for about the first six months of life, babies are already
learning eating habits before taking their first bite of food.

What works for infants is making them a part of family meals as
soon as they are settled into a feeding routine. Working into a feeding
schedule with a newborn can be tough for the first month or so, but
most infants get into a routine fairly quickly. It helps to try to get the
baby on a feeding schedule that does not overlap with family meals.

Infants get their first lessons in how to eat by watching the people
around them. This usually means parents and other family members.
Babies become curious about the foods they see being eaten around
them. In fact, one way to tell that a baby is ready to start solids is a
growing interest in family foods. Some infants grab at the foods others
are eating. Most infants are ready to start solids around their six-month
birthday.

Coach’s Corner Learning how to eat

Situation: A mother had questions for me about her ten-month-old
son who loved his bottle but had no interest in eating solid foods.

Strategies: In discussing the situation with her, | discovered that
her son had not had a lot of opportunities to watch other people
eating. The family routine was to feed the baby before eating
and then have him take a nap or play in another room while the
family sat down for meals. As a result, he did not sit at the table
during family mealtimes. We did not know if this was playing into
her son’s lack of interest in food, but we decided to try an exper-
iment. For the next week, the routine was changed. The baby
joined the family for meals, getting his bottle while everyone else
ate. As the days went by, he watched everyone else eating and
enjoying their food. Then he started to take less interest in his
bottle and more interest in food. Within weeks, the baby had
taken his place at the family table and was eating the same foods
as his brother and sisters.
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Having enjoyable family meals means more than just having good
table manners. It includes a pleasant mealtime atmosphere with a rou-
tine that includes things like sitting at a table, using utensils to eat, hav-
ing friendly conversation, and focusing on each other without
distractions like a television.

Meals that include a variety of foods teach kids of all ages about the
concept of a balanced diet and show the importance of eating foods
from all the food groups. Because babies are interested in family foods
from a very young age, they learn what a meal looks like—different
colors and shapes of food—even though they may be too young to
know what the foods are and are not able to taste them.

Once babies move away from baby foods, they can eat the same
foods as the rest of the family. Even at this young age, kids catch on
quickly if they think they are being manipulated to get them to eat
something. Trilling “This broccoli is sooooo good!” and then grimacing
when the broccoli comes to the table sends a clear message that some-
thing is not right and this food is not to be trusted. Making a big deal
about a food with either words or body language affects a child’s beliefs
and preferences for that food, both positively and negatively. It does not
take long for a child to figure out that the “Yum!” that comes with ice
cream and the frown that comes with spinach means that ice cream is
something you want and spinach is not. For this reason, experts recom-
mend keeping neutral and equal reactions to all foods.

What doesn’t work is forcing babies to eat. Research indicates that
infants who are encouraged or coaxed to finish a bottle or meal or to eat
if they are not hungry are more likely to gain excess weight over time.
Not only does this habit encourage babies to take in more calories than
their bodies need, it can disrupt their learning the natural signals of full-
ness and hunger by encouraging them to overeat when they are young.
In turn, this may affect the infant’s ability to eat the right amounts of
food as he or she grows and develops.

As soon as the infant starts eating solid food, attention to Rule #1—
focus on wholesome, nutritious foods—should kick in. For example,
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babies should be fed prepared baby foods that have been made without
added fat or sugar. Making the food at home by pureeing wholesome
foods and freezing them in ice cube trays to be used as needed is also
an option. Buying prepared baby foods with added sugar or fat may pro-
mote a preference for high-calorie, low-nutrient foods later on.

It is also never too early to provide a pleasant eating atmosphere.
Even during the very early months when some of the baby’s meals are
not taken with the family, it helps for whoever is doing the feeding to
concentrate on the meal without being distracted by television or loud
music. It is not only the person who is doing the feeding who can be dis-
tracted. The baby can be too, and these distractions can encourage
overeating because attention is taken away from food, and the signs that
signal fullness can be missed. Making this a habit helps to set up the
infant’s natural progression to family meals.

Toddlers and Young Children

Toddlers and young children are highly impressionable. As parents, we
are their world, and they want to be just like us in every way.

What works for toddlers and young children is family meals that
offer the chance to practice social skills and develop bonds with other
family members. Meals without television and other distractions
encourage conversation among family members. They also help young
kids to focus on what they are eating, to eat more slowly, and to pay
attention to their body’s hunger and fullness signals. Research shows
that children who eat meals with their family, especially dinners, also
are more likely to have diets with more nutrients and fewer calories.

Young children are naturally neophobic, meaning that they avoid
new things. One of the most obvious areas of neophobia is food. A
young child typically has an emphatic No!/ to new foods. It is not
uncommon for kids to be labeled as picky eaters, and this can set up a
situation where the child’s food preferences are catered to in order to
avoid conflict.
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It helps to know that virtually all children, left to their own devices,
will become picky eaters. This need not be the case, however, because
the way new foods are introduced can help lessen food neophobia.
Research finds that it may take between ten and fourteen exposures to a
new food for a child to feel brave enough to eat it. That means that a
useful strategy is to keep serving and eating the same food day after day,
but without making a big deal about it. Keep the faith that, in time and
without prodding, the child will try it. It helps if others are eating the
food at the same time and with a no-big-deal attitude. Seeing others eat-
ing a new food takes away some of the fear factor for a young child.

Even after repeated exposure to a food over a few days, a young child
simply will not like certain foods. This does not mean, however, that it is
not a good idea to try the same food again when the child is a few months
older. In one study that looked at how kids increased the variety of foods
that they ate over time, it was found that those who learned to eat a vari-
ety of vegetables and dairy foods as young children were more likely to
eat a wide variety of foods in later years. The most important factor,
however, was a child’s exposure to foods before the age of four.

Coach’s Corner Overcoming a past

of picky eating

Situation: | was talking to a couple who described themselves as
being picky eaters when they were kids. They wanted to know
what steps they might try to keep their young daughter, who was
just entering the “terrible twos,” from being the same way.

Strategies: We explored different ways that they could be food
role models and help their daughter avoid the food fears that
often lead to picky eating. One strategy we discussed was to mix
things up at the barbecue. Dad did a lot of grilling, and the
family had settled into a routine of having only a few grilled
items like chicken and trout. He decided to expand his cooking
to include a variety of fishes as well as poultry and meat. He also
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began to grill vegetables like peppers, asparagus, summer
squash, and eggplant. Because his daughter was used to eating
things right off her Dad'’s grill, she was more willing to try these
new foods. Mom also wanted to help her daughter eat yogurt.
To help this along, she would have an afternoon snack of yogurt
and share bites with her daughter. While not every grilled food
or flavor of yogurt was accepted by their daughter, the couple
was convinced that these strategies were helping her to try new
foods and not become a picky eater.

Research finds that many parents don’t realize that young children
who are old enough to handle a spoon are old enough to feed them-
selves. And while letting young children feed themselves is often a has-
sle because it takes so long and makes a mess, it is an important
strategy to use. Not only does it encourage physical skills and coordina-
tion, but letting children feed themselves small portions—as little as a
tablespoon or two of each food per year of age—helps them to eat the
calories their body needs without overeating. This is especially true for
treats, like ice cream or cookies. Giving small portions and letting them
feed themselves gives young children the pleasure of eating treats with-
out too many calories.

Another good strategy for many families with young children and
toddlers is to offer an ever-expanding choice of wholesome foods. As
described in the 5 Simple Rules, focusing on wholesome, nutritious
meals and snacks is an important part of having a healthy-weight home.
When it comes to snacks, it is not uncommon to get in a rut and have the
same foods all the time. Providing different food options for snacks is
an easy way to expose young children to new foods, especially since
small kids need snacks throughout the day to get the calories they need.
Keeping treats separate from snacks is also a recommended strategy.
Young children do not know the nutritional value or caloric content of
foods—they learn what to eat from us.
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Coach’s Corner Making the move to treats

Situation: A parent asked me for advice on changing the types of
foods in the house—focusing more on wholesome foods and
reducing the amount of cookies and candy in the kitchen cup-
board. A big concern was how the children would react to the
change and whether it would lead to food fights.

Strategies: This parent’s timing was excellent because the chil-
dren were young and likely to accept food changes without ask-
ing too many questions. | suggested avoiding any mention to the
children of the disappearance of the cookies and candies. Also,
we discussed not calling attention to new foods like whole-grain
cereals and frozen fruit bars. Once the new foods were in the
house, family meals and snacks included those foods. As hoped,
the children did not really notice the difference. When they
asked “Can | have a cookie?” the response “We don’t have any
right now, so how about an apple with a slice of cheese
instead?” was accepted without much trouble at all.

What doesn’t work is inconsistency. Despite parents’ efforts to
focus on wholesome, nutritious foods and include treats in moderation,
young children and toddlers soon discover that they like treats and will
ask for more. While it is often tempting to give in to the request, it is not
a good idea. Research shows that providing treats in an irregular or
unpredictable way is likely to reinforce a child’s preference for these
foods. This is true whether the parents are eating the food or not. On the
flip side, rigid restrictions and a pointed avoidance of those foods does
not work well either. The best strategy is to include the foods as the
child’s choice of treats, thereby teaching the child about the place treats
can have as part of a healthy diet.

Using favorite foods as a reward or gift, as well as taking them away
as a punishment, is a common tactic to make a child behave. When it
comes to having a healthy-weight home, this tactic is not helpful.
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Coach’s Corner When rigid rules backfire

Situation: A mother and father came to me with a dilemma. They
wanted to improve the eating habits of their children and had
decided that foods made with white flour or sugar would not be
allowed in the house. This meant that cupcakes, ice cream, candy,
and a lot of other foods were forbidden. Also as part of this
restriction, the parents had created a rule that it was okay to eat
the cheese topping from the pizza but not the crust. At parties
and away from home, however, their young children stuffed
themselves on pizza with crust, cupcakes, and other foods they
were forbidden to eat at home. Clearly, the strategy was not
working.

Strategies: | explained to the parents that extreme rules can
bring negative consequences and that is exactly what they were
seeing in their kids. We discussed the difference between rigid
restrictions and more sensible guidelines that include some
treats. While this was difficult for them to accept, they decided
to experiment by letting go of the no-crust rule on pizza. That
week, the parents ordered a pizza for dinner, told the kids it was
okay to eat the crust now, and they ate the crust too. Over time,
they saw that when their kids were at a pizza party, they were not
as likely to overeat the pizza, but instead were satisfied with a
slice. This experiment helped the parents to see that they had
been too rigid with their food rules.

Research finds that rewarding healthy eating with treats teaches
children that certain foods are more desirable than others. It is also a
common strategy to offer dessert on the condition that a child eat veg-
etables, or to make a child eat a certain number of bites to get dessert.
This practice sends a clear message to the child: dessert is better than
wholesome foods.

While meals that provide wholesome, nutritious foods are a key ingre-
dient in creating a healthy-weight home, forcing anyone to eat a specific
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food or to eat a designated amount of food is not helpful. Attempting to
be a role model for healthy eating by eating foods that you really dislike
is unlikely to be successful. Moreover, forcing a child to eat is not good
for the parent-child relationship and sets up food as a battleground.

A good strategy to follow is that the parents are responsible for
deciding which foods to serve, while each family member has the
responsibility for deciding what and how much to eat. Young children
who stop eating during a meal or who say that they do not want to eat
probably are not hungry and so should not be encouraged to eat. Also,
growth slows after infancy, and young kids may eat less food than they
did when they were younger.

Research shows that most young children and toddlers eat only one
“good” meal per day and that’s enough. Young children may also choose
to eat only one or two foods at each meal (parents usually eat at least
three or four different foods). That’s okay too. As a parent, you can show
your children that to stop eating when you’re full is the right thing to do
by sometimes leaving food on your plate.

Older Children

Older children who spend more time away from home are more inde-
pendent in their food choices. Many purchase snack foods and occa-
sional meals for themselves. Despite their growing independence, older
children continue to be influenced by their parents’ example when it
comes to food and eating.

What works for older children is regular family meals. Eating
together as a family sends an important message to older children. Chil-
dren learn to value family time when they are asked to sit down together
and eat with their parents and siblings no matter how busy the family
schedule is. And being role models for the 5 Simple Rules shows older
children that family meals are part of daily life. A pleasant meal envi-
ronment also can help older children relax and open up about what is
going on in their lives.

www.Ebook777.con



http://www.ebook777.com

THE KIDS ARE WATCHING 73

As children grow older, it remains the parents’ job to decide what
foods are provided and when meals will be served. Older children
should be encouraged to serve themselves from the foods that are
provided and to decide how much to eat. Research shows that children
who serve themselves tend to take smaller portions.

Watching their parents as positive role models, older children may
begin to appreciate that eating a lot of treats, such as chips, candy, cook-
ies, and soft drinks, can lead to excess weight and that focusing on
wholesome, nutritious foods aids in weight management. A strategy
that works for some families is to encourage treat boredom by buying
only one type of cookie or salty snack. That way, the treats are available
but not too enticing.

Coach’s Corner Making treats work

Situation: A mother came to me with a dilemma. She had a
weight issue herself and said that her weakness was cookies. She
wanted to be a good role model for her kids, who had asked for
cookies as one of their treat foods, but was concerned about her
ability to keep any cookies in the house without overeating them
herself.

Strategies: In discussing the situation, we discovered that the chil-
dren enjoyed fig bars but that they were the one cookie that Mom
could take or leave. With this in mind, Mom decided to purchase
fig bars to use as a treat. When | checked back with her a few
weeks later, Mom reported that the strategy was working for both
her and her kids. The kids enjoyed having their cookie treat, and
when Mom really wanted a cookie, she found that she could eat a
fig bar and enjoy it without fear of eating the whole package.

Family traditions like Sunday lunch after church, Saturday morning
family breakfast, and special holiday meals enhance the joy of eating.
New traditions can make meals as a family something to look forward to.
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Coach’s Corner New traditions

Situation: In the spring, a father and | were talking about how
Easter had become a day of overeating in his home. From candy
in the Easter baskets to ham-with-all-the-fixings dinner and
dessert, he was looking for ways to make this year different.
Since his two children were preteens, he wondered whether he
should sit down with them to discuss other options that might
help promote a healthy-weight home.

Strategies: With my encouragement, Dad called a family meet-
ing and asked his kids for ideas for new Easter traditions that
would not take the celebration away from the holiday. He, his
wife, and their two children decided to start a tradition of mak-
ing the day an outdoor outing to enjoy the spring weather. The
whole family prepared the traditional Easter ham and fixings on
Saturday evening and refrigerated everything. On Easter morn-
ing, Mom and Dad packed a picnic lunch and took the kids to a
local theme park for the day. The day was proclaimed a success
because they ate less than they would have at home and got a
lot of exercise walking around the park. When asked, the kids
were very positive about the outing, even suggesting that next
year's destination be the zoo.

Being a food role model is not limited to what goes on at home.
Older children in particular watch how their parents make food choices
when the family is eating out. Research shows that super-sized meals
and large portions encourage kids to eat more. In one study, children
who were served a double-sized portion took larger bites and ate more
calories. When parents order these meals, it sends the message to their
children that these amounts of food are appropriate.

Once older children can read and understand nutrition information
on menus and online, they may be interested in discussing what they
have learned. While it is not possible to decide what teens will eat when
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they are away from home, helping them to be informed and sharing
nutrition information helps.

Coach’s Corner Fast food

Situation: One of the mothers | worked with was proud that her
teenage son plays after-school sports. She admitted that she
often takes the family for a fast-food meal on the way home from
his practices since they end so late. Because her son is so active
physically, she did not want to restrict what he chooses, even
though she may not agree with his choices.

Strategies: We decided that it would not be helpful for Mom to
comment on her son’s food choices, even if he picks the biggest
burger on the menu. However, | mentioned that she should set
an example by ordering wholesome foods for herself. With this
in mind, Mom became very aware of her own food choices when
they ate fast food, consistently ordering a grilled chicken sand-
wich, a salad with low-fat dressing, a baked potato, and the like.
Over time and much to her surprise, she found that her son
began to order some of these items as well. He didn't order
them all the time, but he often did because he found that he
liked them and it gave him an alternative to his usual burger and
fries.

What we as parents do ourselves sets the stage for what our children
do, often without our even realizing the impact. One example is snack-
ing in front of the television. Research shows that parents who are in the
habit of snacking in front of the television raise children who are likely
to do the same. It has also been found that older children who nibble
while watching television are likely to eat without being fully aware of
what and how much they have eaten. Children who eat and watch tele-
vision often eat more calories than they would if the television were off.
Eating in front of the television can be a particularly troubling habit
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with older children in the after-school hours. Limiting screen time and,
if possible, having a house rule of not eating in front of the television is
a good strategy for the entire family.

Coach’s Corner Learning portion sizes

Situation: One mother and father reported to me that the family
pediatrician said that all three of their sons needed to make bet-
ter food choices because they were gaining too much weight.
Their biggest problem was eating large portions, especially of
salty snacks, cookies, and frozen meals. The boys had no idea of
what is considered an appropriate portion size and were
unaware that the amounts of foods they were eating were a
major factor in their weight gain.

Strategies: Because the two older boys were old enough to
understand the basic concepts of label reading, | suggested that
Dad show them how he reads the Nutrition Facts panel to under-
stand serving sizes and to be more aware of the amounts of food
that he eats. With Dad as a role model, his sons became very
conscious of what they were eating. They started reading every
nutrition label, telling their Dad what they had found out and
what they thought about it. This started an ongoing discussion
about portion sizes and how, by reading labels, you can get
more food for the calories by choosing one food over another.
Dad believed these discussions were helping his boys to make
more informed food choices.

When children see parents use food to calm and comfort themselves,
they learn that food can be a powerful coping mechanism. They also
learn to eat outside of regularly scheduled meals and snacks when they
feel stressed. However, seeing parents who have learned to handle stress
and emotional ups and downs through other means, including physical
activity, private time, and nonfood rewards, helps children learn nonfood
coping skills, an important predictor of lasting weight management.
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The
Ruggles
Family
Story

by Clara Ruggles

Clara Ruggles and her family enjoying healthy food

am living proof that being a role model works. Because | have

worked so hard to be a positive role model for my kids, they do not
have the same weight issues | had as a child. It is especially rewarding
that my grandkids do not have weight issues either.

How could this be when | have generations of heavy relatives? |
think the answer is that | broke the family cycle of Midwest country
cooking traditions. My parents and grandparents served mostly fried
foods topped with gravy. We ate lots of potatoes and gravy at every
meal, even breakfast. It is no surprise that everyone in my family was
overweight. My kids entered this world with the odds stacked against
them. Children who have at least one obese parent are more likely to
have weight problems as well.

After my second child was born, | decided to challenge my own
fate and try to lose weight. | joined Weight Watchers just for me with-
out realizing what a difference it could make in the weight of my chil-
dren. | was in charge of buying and preparing food for the family, so |
bought what | needed to eat, and my husband and two young chil-
dren ate what | ate. | didn't prepare special foods for them. You could
say that | was an accidental role model because | wasn’t trying to be
one; it just happened.
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It took a long time for my kids to realize that the foods they ate at
home were different from the foods that other families were eating. It
was hard to know what to say when my kids came home from their
friends’ houses. After one sleepover, my son told me that his friend’s
mom served doughnuts for breakfast. | didn't want to get into a big
discussion or fight about doughnuts so | just said, “Really? Dough-
nuts? That's different.”

My children benefited because | learned to prepare foods differ-
ently from the way foods were prepared when | was a child. No fry-
ing—I broiled or baked foods—and no gravy and no piles of potatoes.
| dished out modest portions for my kids when they were younger.
Once they were older, | put food out on the counter and we all served
ourselves. They learned how much to take by watching me. Keeping
food on the counter instead of on the table helped all of us avoid tak-
ing seconds or picking at the leftovers.

When it came to treats in the house, | was the role model. There
were very few treats for me and very few for the kids. My kids never
became big snack food eaters, because snacks were not in the house.
They knew that they could eat fruit anytime they were hungry.

Both of my children are adults now and | am a proud mother and
grandmother. My daughter and son never had weight issues. They
focus on wholesome, nutritious foods and both belong to health clubs
so that they get regular physical activity. My grandchildren are very
healthy eaters who love vegetables and fruits.

| broke the chain of excess weight in my family. By being a role
model for a healthy lifestyle, | helped my children and my grandchil-
dren live healthier lives and avoid the need to deal with excess
weight.



Chapter 7

Active Parents,
Active Kids

Just as we are role models for food, we are role models for activity.
There are differences, though. When it comes to food, everybody eats,
and it becomes a matter of what children see when it comes to food
and eating behaviors. For activity, role modeling is more a matter of if’
there is activity as opposed to what is being done. This chapter looks
at how our kids are affected by whether and how we move and
includes a profile of the Von Dolteren family, who showcase the idea
of being activity role models.

What Is an Activity Role Model?

According to Healthy People 2010, a government-recommended game
plan to improve the health of Americans, close to half of American
adults do not get any leisure-time physical activity. This trend to be
sedentary is having major health consequences, including higher rates
of overweight and obesity. Inactivity is so harmful to health that one of
the goals for the Healthy People 2010 project is to cut in half the num-
ber of adults who are not physically active.

Children need positive role models for activity both inside and out-
side the home. As parents, we are the primary role models. Children
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learn by watching how we spend our free time—from watching televi-
sion to taking a walk to visiting the gym a few times a week.

Good Activity Role Models
* Are active
* Strive to get some structured exercise
* Reduce screen time
* Plan family outings that include activity

 Get at least sixty minutes of activity each day

Being an activity role model means being active yourself by looking
for ways to make moving a part of your day, several times each day. For
most of us, this means being more aware of the opportunities to be
active and then taking the time to do so. Kids will get active when they
are included as part of the activity routines of others. Small steps that
help you get daily activity include always taking the stairs instead of an
escalator or elevator at stores, office buildings, and the like; consistently
pulling into parking spaces that are a distance from a store’s entrance
and then walking to the store; unfailingly walking the dog a few times
a day; and using a push mower to cut the grass.

Truly active adults also make time for some kind of planned exer-
cise: a daily brisk walk, a class at the health club or gym, time on the
treadmill, or participation in an organized team for golf, volleyball,
softball, or basketball.

Because limiting screen time is one of the Rules for a healthy-weight
home, this is a particularly important area for role models. Strong mes-
sages are sent to kids about their own screen time when they see the
adults in the home reducing their own time watching television and
surfing the Internet. In today’s world, it is common for all of us, not just
kids, to spend hours each day in screen time at home.
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Coach’s Corner  Parents need to walk the talk

Situation: A mother and father proudly told me that they wanted
to cut down their children’s screen time so they took the tele-
visions out of the preteen’s bedrooms. They kept the television in
the master bedroom, however, because they did not see it as a
problem and, when their kids complained that this was unfair, said
that this was not a change that they were willing to do themselves.

Strategies: | explained that they were sending their kids mixed
messages because they were saying one thing (having a televi-
sion in your bedroom is not okay) and doing another (having a
television in my bedroom is okay). If they supported the idea that
the 5 Simple Rules apply to everyone, they needed to make a
choice. They chose to allow televisions in all the bedrooms for
now and focus working on other changes in the home that they
could and would do as well.

Powerful role models take the time freed by reducing screen time and
use it for some type of physical activity. According to the 2005 Dietary
Guidelines for Americans, to get the health benefits of activity like lower
blood pressure and reduced stress levels, adults need thirty daily minutes
of moderate to vigorous activity. The guidelines go on to say, however,
that thirty minutes is not enough to prevent weight gain or maintain a
weight loss. If a healthy-weight home is a goal, more activity is needed.
The guidelines recommend sixty minutes of activity a day both for
adults who want to avoid gaining weight and for all children regardless
of weight. For adults who have lost weight and want to keep it off, stud-
ies show that sixty to ninety minutes per day of activity are needed.

Many people are put off by these recommendations because they
seem unattainable. With our busy lives, finding an hour a day for our
children and ourselves to be active can seem impossible. A closer look
at the guidelines, however, brings the recommendations into a more
realistic view. The recommendations are based on accumulated activity
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and include activities that can be part of daily life. This means that
walking the dog with your child, dashing as a family from the far end of
the parking lot to the store, and taking the stairs to get to the third-floor
pediatrician’s office translate into minutes of activity. Making the
most of opportunities to move throughout the day helps make the
recommendations possible. Being an activity role model to your kids is
one of the best legacies that you can give them.

The Benefits of Physical Activity

Becoming active is one of the healthiest things that any family can do—
there are more benefits linked to being active than you can get from
making just about any other change in the way you live. There is no
doubt that a key benefit of activity is weight management. Research
shows that a lack of physical activity is one of the major factors behind
childhood overweight, and activity helps prevent a child from having
weight issues. Regular activity also builds muscles, and because mus-
cles burn calories 24/7, they boost metabolism. Finally, activity helps
reduce how much fat is carried on a child’s body.

Physical activity improves overall health and well-being. It helps to
build strong bones in children and may lessen their chances of having
weak bones as adults. Adults who are physically active have a lower
chance of developing heart disease, diabetes, and certain cancers. Phys-
ical activity improves our mood and helps us cope with stress.

As with most lifestyle changes, activity should be increased in small
and gradual steps. Taking small steps, first to be more active and then to
exercise more, is more likely to lead to lasting changes for adults and
kids alike. This approach is especially good for children because it
helps them to develop patterns that will stay with them into adulthood.

Most kids do not get the recommended amount of daily activity, and
the world we live in is making the problem worse. As discussed in part
one, many schools have cut down on physical education classes and the
time allowed for recess, many neighborhoods are not designed for kids
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to be playing outside, and the amount of time a typical child spends in
front of screens is on the rise.

Active adults inspire kids to make being active a part of their day.
They show that activity is important and worth the time and effort. In
addition, role models prove that it is possible. Research shows that chil-
dren are more likely to take part in and enjoy activity when their parents
do too. Kids feel particularly good about activity when they get encour-
agement. Combined with a focus on wholesome, nutritious foods, reg-
ular activity shifts the calorie balance in a way that helps stop weight
gain and supports growing into a child’s weight.

An added benefit to being active for all family members is the like-
lihood that mindless snacking will be reduced. Both children and adults
often eat without thinking when they are watching television, working
on the computer, or playing video games. Snacking is also a common

Coach’s Corner The computer-snack cycle

Situation: One of the mothers | work with was concerned because
her teenage son spent hours at the computer and playing video
games. To add to her concern, her son snacked nonstop on what-
ever was in the house while he sat at the computer or in front of
the video console.

Strategies: As Mom and | talked about her son, she discovered
that she, too, was in the habit of having a lot of screen time. She
agreed to make a concerted effort to both cut back on her own
screen time and spend time outside every day. | suggested that she
encourage her son to join her. At first, he preferred to stay inside.
With encouragement, however, he began to come outside for a
few minutes as a way to take a break. As the days went on, the out-
side visits grew longer. Being outside gave him an opportunity to
meet other kids in the neighborhood who asked him to join them
in their outside activities. He agreed. Having a choice, he picked
being outside with friends over playing on the computer. And
because he was outside playing, his snacking also decreased.
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response to boredom. When the family is active, children are less likely
to be bored, to snack, and to turn to screens.

Infants

Infants are not active in the true sense of the word. Particularly for the
first six months, babies are not able to move very far. This does not
mean, however, that they are not aware of the activity going on around
them. Physical skills begin to develop in infancy and are affected by the
way infants are held, the types of toys they are provided, and their sur-
roundings—colorful mobiles to look at, music to listen and dance to,
and lots of play time with everyone in the family. During this vital time
of development, babies learn how to move and be active by exploring
their world and by playing.

What works during infancy is simple types of play that get the baby
moving. During the first couple of months, this can include wiggling the
legs and arms or offering a finger or toy for the infant to grab. “Mommy
and me” classes offer exercise for mothers—some classes include exer-
cises that can be done with a stroller so the babies see their mothers
being active. A walk in the park or through the neighborhood with a
baby in a stroller or baby carrier gives the infant a chance to observe the
world. The American Academy of Pediatrics and others recommend that
infants have at least one hour daily of active playtime.

What doesn’t work is having an infant spend a lot of time being
inactive. It is helpful to be aware of how much time a baby spends in an
infant seat, swing, crib, or playpen. This includes when the baby is in
the hands of a caregiver. Limiting the amount of time spent in a con-
fined space encourages babies to move around and be active, and this
also helps them to develop.

Toddlers and Young Children

Once children start to walk, the size of their world greatly expands. It is
during these early years that toddlers and young children learn all
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the basic physical skills that they need for activity, including walking,
running, hopping, skipping, throwing, catching, kicking, and balancing.
Having role models as these skills are being learned helps a lot.
Children who are encouraged to be active and who play often with fam-
ily and friends become more coordinated. It is more fun for kids to take
part in activities when they have good physical skills.

What works for toddlers and young children is seeing those around
them being active, including older siblings. With both eating and activ-
ity, young children learn by watching others. Having active role models
increases children’s self-efficacy—their confidence in being able to per-
form a skill—and tells the child that activity is important.

Every family member is a role model for a young child, so family-
centered activities are a boost. Family activities also improve every-
body’s health and show that exercise is important not just if you are
overweight. Children learn that being active is fun, no matter what your
age or size.

Coach’s Corner Activity for all

Situation: A family with five school-age children had very busy
lives. Without their really being aware of it, their lifestyle had
developed into one where they never did family-based activities.
The children pursued their own activities on an irregular basis
and the parents were sedentary.

Strategies: Mom realized that their lifestyle was not helping their
weight and they were not developing the family closeness that
was important to her. We explored options that the whole fam-
ily could enjoy, and Mom came up with the idea of a family field
day at a local park. She planned different activities so that each
family member could participate in something. The kids ended
up really enjoying the day of games and laughter and asked if
the family could do it again soon.
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Activity role models teach young children the games that will help
them to play with other kids. For example, young children can play the
simple outdoor games that all kids love, including hide-and-seek, tag,
and kick the can. Children at this age love to show off, and because they
enjoy the games, they are likely to play longer when others join in.

As with activity at any age, a stepwise increase in the amount of time
spent in active play is recommended. It is tough for young children to
go suddenly from no activity to a lot of activity. Not only do small steps
help build feelings of self-confidence and pleasure for a child, they are
the best way to create activity patterns that will last. At this age, small
steps add up to big change.

Coach’s Corner Small steps

Situation: A father was telling me about his young child, who was
not very active. She did not have a lot of energy to play because
of her excess weight, and this was made worse because she also
had poor stamina from being so inactive.

Strategies: We discussed the benefits of taking a gradual
approach rather than trying to do a lot at one time. Dad chose to
try one new activity each week and to do the activity together
with his daughter. One week they played outside together for an
afternoon; the next week they rode bikes together. Over the
next few months, the child’s endurance grew. She became more
energetic, and while she began to be more active on her own,
she continued to look forward to her weekly afternoon with Dad.

When there are young children in the house, it is especially impor-
tant to limit screen time for the entire family. Television viewing is the
one behavior most strongly linked to weight gain in childhood. It is dif-
ficult, if not impossible, to keep a young child away from the television
if other family members are watching. Young children are less apt to
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miss television if they are provided with alternatives that include the
whole family.

Just spending more time outdoors automatically increases physical
activity. Young children are more motivated to go outside if we join them.
Activities for families of young children include hiking, playing on
riding toys, biking on tricycles or bicycles, and roller skating. Young chil-
dren often enjoy helping with outdoor chores like washing the car, walk-
ing the dog, going to the mailbox, planting seeds in a garden, sweeping
the porch, and raking leaves. Trips to a nature center or an animal farm
involve plenty of walking. The key word for young children is fun.

Coach’s Corner Parent as playmate

Situation: One of the mothers in my class realized how important
it is for her to be an activity role model, but she believed that this
meant she had to sign up for an exercise class, which she did not
want to do. While she was making a lot of headway changing her
family’s food choices, she was struggling to find ways to work on
activity.

Strategies: We talked about how activity could include a lot of
different things: playing outside with the kids, taking family
walks, waterskiing, and even tossing water balloons and playing
tag on the front lawn. Mom knew that she could do these things
and have fun too. The kids love having their Mom spend time
outside with them. They get a special kick when Mom joins them
on the trampoline.

As stand-ins, caregivers also need to understand the importance
of activity in a child’s day and their job as a role model. Some experts
suggest considering whether or not a potential caregiver will support
activity and have the space and equipment for it when making decisions
about childcare.
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What doesn’t work is not being active yourself but only talking the
talk. Examples include watching television but telling kids not to, sit-
ting in the house but sending the children outside, and avoiding exercise
but signing the children up for classes and team sports. Children need
role models if the goal is to make being active a habit that will last. An
inactive role model sends the message that it is important to be active as
a child but not as an adult.

Part of being an activity role model is the words used when playing
with the kids. Criticism can discourage a child’s desire to be involved.
By contrast, praise and positive statements help to motivate a child to
continue and further develop skills. During this stage of a child’s devel-
opment, support and encouragement build self-esteem and give the
child confidence to keep trying to get better.

Older Children

As children grow older, their activity role models continue to be a
major influence on the level of activity they get. Older children are
sharp observers and notice whether or not we play with the family and
take part in our own adult activities. By participating in physical activ-
ity (e.g., biking, hiking, playing basketball or baseball, or going to
an exercise class) with or without the kids, we demonstrate the impor-
tance of being active, and older children see that we think exercise is
fun.

What works for older children is seeing their parents change their
behavior and become more active to set a good example. Research finds
that the children of active parents tend to be more active; role modeling
is linked to higher levels of activity in both children and teens and in
both boys and girls. In contrast, the same studies find that children
whose parents are sedentary are more likely to stay inside rather than
being outside.
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Coach’s Corner From indoors to
outdoors

Situation: A mom and dad admitted to me that they enjoy a few
hours of television after their busy days. Their young daughter
was the only family member who would rather play outside than
watch television, but often she stayed inside to be with her
parents.

Strategies: To their credit, Mom and Dad realized that their tele-
vision watching was not only preventing them from being posi-
tive role models, it was discouraging their daughter from being
as active as she wanted to be. We discussed how important it
was to make a change in their activity habits and cut down on
their screen time. It helped when we discussed that the evening
activities did not have to be particularly strenuous; the parents
just needed to do something instead of television. Mom and
Dad decided that they would insist that the entire family go out-
side a couple of evenings a week to play basketball, ride bicy-
cles, or hit tennis balls against a backboard. By doing it a few
times a week, they were still able to watch television on the
evenings when their favorite shows were on. This made them
happy, and their young daughter was also happy with the
change in the family’s routine.

Older children tend to be very busy with school, after-school clubs
and lessons, and homework. Unless physical education is part of the
school day, a day could easily go by without any activity. Activity role
models show kids that, despite being busy, it is possible to make the
time to be active. Physical activity is easiest to do when it is part of the
daily routine. If activity is incorporated into a child’s day-to-day
lifestyle, it is likely to remain a part of it going forward.

Today’s world is filled with time-saving and energy-saving tools that
reduce our need to move, including remote controls, cordless phones,
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and automatic garage door openers. For many of us, it is possible to
put activity back into the mix by bicycling to a friend’s home instead of
driving, working in the garden, and looking for other family-friendly
opportunities that incorporate exercise. Walking together to or from
school adds activity and gives us a chance to spend extra time with the
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oach’s Corner Making the time

Situation: A mother of elementary school-age and preteen boys
commented to me that her children were not very active
because their school did not offer many opportunities and
choices. She wanted help in finding ways to add small amounts
of activity to their day.

Strategies: One idea she loved was scheduling time once a week
for the family to exercise to a video. The boys helped pick out the
ones that they thought they would enjoy, from kickboxing to danc-
ing to the oldies. She and the boys exercise to a video at least once
a week and have a lot of fun. The boys in particular like seeing
Mom let her hair down as they dance around the living room.

kids.

C

oach’s Corner Dad’s challenge

Situation: During a conversation about adding activity to the
daily routine, a father told me that he wanted to encourage his
family to avoid conveniences like elevators and escalators.

Strategies: He did not need much help from me in coming up
with great ideas. He created competitions for the family when
shopping on weekends and when on vacation to see who could
take the most steps the fastest. The family now takes stairs when
at a hotel or an amusement park and when shopping at a mall.
He told me that he thinks the kids’ energy levels have improved,
and now they automatically head for the stairs when they are out.
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Coach’s Corner A family event

Situation: A mom and dad asked me about ways that their fam-
ily could be more involved in community activities.

Strategies: | told them which area newspapers and Web sites have
information on activities for families. They found out about a 5K
race and children’s race that was to be held in a nearby town on
an upcoming Saturday morning. They arrived at the race at six in
the morning to sign up and enjoy the prerace excitement. All four
family members finished the course and plan to do it again next
year.

In many families, the hours after dinner are devoted to television,
but limiting screen time to two hours or less per day is a key rule for
a healthy-weight home. Adding a family activity after dinner—walk-
ing the dog, riding bicycles, or shooting hoops—offers an alternative
to watching television. It does not have to happen all at once. There
can be a gradual change in the amount of television watched in the
evening, for example, by taking an after-dinner walk before sitting
down to watch. Older children enjoy being active with others—par-
ents, other adults, neighbors, teachers, and friends. Fun is contagious.
A family soccer or softball game quickly can grow into a neighbor-
hood tradition.

What doesn’t work for older children is a lack of support. For
kids, this means not having activity role models, spending time with
adults who do not take an interest in their activities, or being criticized
for their efforts. These kids are at risk of being turned off to activity
for good. While they may not say it, older children need support.

Older children often prefer a looser activity schedule. They may
not enjoy strictly defined activities with a tight schedule. Playing with
friends or family—a casual basketball game, tossing a ball, riding
bikes around the neighborhood, or going for a swim—can be more
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enjoyable than structured team sports. Even without being influenced
by today’s fast-paced movies, television shows, computer games, and
music, older children prefer short periods of activity to longer stretches.

Everyone’s health benefits when the whole family is involved in
physical activity. Family activity also helps a child with weight issues
feel a sense of family togetherness and lessens feelings of isolation.
Older children are less likely to feel picked on if all family members are
taking part in making a healthy-weight home.



The
Von Dolteren
Family Story

by Joanne
Von Dolteren

The Von Dolteren family spending quality time together

he only role model that my children know is the one who is in

shape, takes exercise classes at the local Y, and runs in triathlons.
My husband and | get some type of physical activity every day. The
kids know that if we do not, we get cranky!

My young children do not know that | was not physically active as
a child or that | struggled with my weight for most of my life. | didn't
have a role model for activity. | am so pleased that my kids love being
active as much as | do.

My children were just infants when | added daily activity to my life.
| had lost weight after the birth of my second child, but my weight loss
stalled with 25 pounds to go. | decided to help things along by get-
ting a step-aerobics tape to watch at home. My husband and | got up
each morning at 5:30 to exercise to the tape.

When a new Y opened in our area, we decided that physical activ-
ity should be a part of the kids’ lives also. Our kids had us as role mod-
els; now they also had a place to go with activities just for kids, like
indoor and outdoor playgrounds, a miniclimbing wall, and childcare
that includes inside and outside playtime. While we take spinning and
aerobics classes, the kids enjoy their own activities just for children.
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They have so many choices: gym time, “kidsercise,’
and even a step aerobics class just for kids.

The kids want to do the same activities we do. | love to run and so
do the kids. Each year, our entire family runs in a local race that
includes separate runs for adults and children. We look forward to
being active together.

| fell in love with triathlons and had no idea that the kids were
learning from watching me. | had just finished my first triathlon, with
my husband and the kids on the sidelines rooting me on. A few weeks
afterward, all of us were out by the pool. The kids didn’t know how to
swim yet, but they were doggie-paddling in the shallow end of the
pool, then jumping out to ride their bikes, and then running in the
yard. | couldn't figure out what they were doing. When | asked them
to tell me about the game they were playing, they told me that they
were in a triathlon!

| think that being a role model for activity has changed the course
of my children’s lives. My husband and | did not say anything to the
children—we just did it and the kids followed our example.

running races,



Chapter 8

Putting Food
on the Table

As parents, we provide for our children. The basics are food, clothing,
and shelter, but in today’s world there is a whole lot more to being a
provider. This chapter focuses on the role of the food provider. When it
comes to food, the possibilities of what can be provided for meals and
snacks are just about endless.

In creating a healthy-weight home, the goal is to provide both whole-
some, nutritious foods and some treats. Being a food provider also
means providing an atmosphere that is consistent in the way that the 5
Simple Rules are handled, being supportive about weight issues, and
having an attitude that encourages healthy eating by the entire family.
At the end of the chapter, you will meet the Davis family. A busy fam-
ily of five, the Davises have made a lot of progress in the foods they pro-
vide for meals and snacks.

What Is a Food Provider?

Food providers do many important jobs. They are in charge of the fam-
ily’s eating schedule, that is, what time meals and snacks are served and
where they are allowed to be eaten. They decide which foods to buy and
how much to keep in the cupboards and refrigerator at home. It is
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clearly the role of the parent, not the child, to decide what foods are
served at each meal.

Good Food Providers
* Establish regular meal and snack times
* Buy and prepare food
* Choose a fixed place for eating
* Are consistent in what foods are available
* Create a positive eating atmosphere
* Act as agents for change

* Maintain a positive attitude

Coach’s Corner Shopping for snacks

Situation: One of the fathers was concerned about how his chil-
dren would react if he limited the number of treats he buys on his
weekly trip to the supermarket.

Strategies: | have often found that this concern is bigger in the
mind of the parent than the reality of what happens when
action is taken. My experience is that the vast majority of kids
will eat healthy snacks without much fuss, especially if that is all
that is available. They adjust pretty quickly to having only a lim-
ited number of treats available and understand that when
they're gone, they're gone. Of course, giving a choice helps. |
suggest to parents that they give children a choice of two
foods, for example, a bowl of cereal or popcorn. By giving a set
choice as opposed to asking “What would you like for a
snack?"” the stage is set for one of those foods to be selected.
Dad tried this strategy and, lo and behold, it worked!
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In making food choices for the family, the food provider limits how
many treats are in the home. Limiting the number and types of treats
that are brought into the house is an effective strategy, because it is hard
to argue with a child about whether or not a food can be eaten if the
food isn’t there. For many of us, not having a lot of treats in the house
also helps us to be better food role models.

All of us, adults and children alike, will find something we want to
eat if we are really hungry. For example, a few whole-grain crackers
with reduced-fat cheese can really hit the spot in the late afternoon. In
addition, most children tend to be a little lazy and will eat whatever
food is quick, easy, and available. If they find cookies, they will eat
cookies—if they find yogurt, fresh fruits (the ultimate convenience
food), and cut-up vegetables, that is what they will eat. A strategy that
works for many families is to keep the wholesome foods at the front of
the refrigerator and at eye level in the cupboards and store the treats in
hard-to-reach places.

While not providing a lot of treats works, it is not recommended that
all treats be banned from the house. Rather, a middle-of-the-road
approach of buying a few treats makes sense. And while it may seem
like a bargain, treats generally are not something that should be pur-
chased in bulk. This makes sticking to Rule #2 easier.

Many of us think that if we simply do not provide any treats to our
kids, they will learn not to want them. Unfortunately, this strategy usu-
ally backfires. Research finds that banning or putting extreme limits on
treats tends to have the opposite effect on kids—children will like and
want them more, not less. If the ban is strictly enforced, children are
also likely to sneak the food into the house. The last thing any of us
wants to do is help create a closet eater.

Just as with being a food role model, it’s best to make small, gradual
changes in the ways food is provided to the family. Little changes
are easier for all family members, kids and adults alike, to adjust to.
Small steps do add up, especially with children. Tried and true steps for
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families to begin with include switching from oil to a cooking spray for
sautéing; going down one level of fat percentage in milk (e.g., from
whole milk to 2% or 1% to nonfat); serving only low-fat or nonfat milk
or water as a beverage with meals; buying extra lean groundmeat (at
least 93% fat-free); switching from refined grains to whole grains; buy-
ing more fruit; and making a salad a routine side dish at dinner.

It is easier to be a food provider when the food is eaten at home.
After all, what is bought at the grocery store is what is available to eat.
The role of the food provider becomes more difficult when the family is
eating out, because the provider is giving the money to pay for the food
rather than providing the food itself. A restaurant offers a variety of
menu items and family members provide for themselves. The provider
does have a say about what restaurant will be chosen and so can pick
places that have more wholesome food choices available. That said,
many of us find that making the choice to eat more simple meals at
home and fewer meals out is what works best.

Parents create a healthy-weight home by buying and cooking whole-
some, nutritious foods and preparing meals that help kids make wise
food choices. They also provide beverage choices that do not have a lot
of calories.

In the role of the food provider, parents allow children to decide how
much food they want to eat to match their feelings of hunger and full-
ness. Doing this promotes the practice of children eating only when
they truly are hungry and stopping when full. By asking questions
about hunger and fullness and then giving food in response to those
answers, parents play a central role in teaching children to eat only what
their body needs to grow and develop. This strategy does not take a lot
of time or effort. Simply asking a child who has come home from
school “Are you hungry for a snack?” helps to reveal what is truly going
on with the child’s hunger rather than just assuming that an after-school
snack is needed out of habit.

As parents, we learn to find the right balance between keeping regu-
lar meal and snack times and allowing enough flexibility to respond to
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feelings of hunger. A consistent enforcement of the boundaries, regard-
less of what they are, provides kids with the structure they want and
need.

Coach’s Corner Recognizing hunger

Situation: A mother understood the need to encourage her
daughter to eat before getting too hungry, but at the same time
she did not want unplanned snacks to ruin her child’s appetite
for dinner.

Strategies: One of the biggest challenges for me is helping par-
ents figure out if their kids are truly hungry. The first step for this
mother was to help her daughter learn the difference between
true hunger and the urge to eat for other reasons, like boredom,
fatigue, or frustration. She did this by asking questions. If the
child was not really hungry, they talked about what had made her
want to eat and found nonfood activities that would fill the void.
If the daughter was truly hungry, they talked about how intense
the hunger was. If the hunger was intense, she gave her a small
snack. If the feeling was rated as medium and dinner was not too
far off, she encouraged her daughter to wait. This strategy
began to work over time because it helped the daughter think
about feelings of hunger and learn that getting hungry before a
meal is good because it means that the level of hunger will be
just about right when it is time for dinner.

We food providers set up policies that affect everyone who lives in
the home. For example, we may decide that food can only be eaten in the
kitchen and the dining room, that dinners are not served with the televi-
sion on, and that salad is served with dinner every night—a great way to
cut down on calories. Over time and with consistency, the foods that are
provided become the fabric of the way our family eats and are part of the
daily food routine. To the family members who live in the home, excep-
tions to the food policies become abnormal and undesirable.
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Coach’s Corner Managing treats

Situation: | was talking to a mother and father about the weight-
loss program they recently joined. They told me that in an effort
to cut calories, they stocked the pantry with lots of their usual
treats, but bought them in lower-calorie, lower-sugar, or lower-fat
versions. Soon, the whole family was eating a lot of reduced-fat
cookies and light ice cream. While they were cutting calories, they
thought that they might not be providing the kinds of foods that
the family should really be focusing on.

Strategies: | wish that more parents would make better choices
by switching away from full-fat and sugary treats. However, so
many people | know simply keep too many treats in the house. If
the treats are there, most of us will eat them too often. Once we
discussed this, Mom and Dad decided to cut down on the num-
ber of treats that they were buying and started buying more
wholesome foods, like fruits, low-fat dairy foods, and whole-grain
crackers and cereals, to eat as snacks.

We parents have the ability to introduce new foods to our families. In
this role, we take advantage of the opportunity to expose kids to new
foods, like asparagus, artichokes, or mango. Plus, we are able to expose
our children to new restaurant experiences, like a sushi bar or a vegetar-
ian restaurant. Expanding the horizons of healthy food options is a great
strategy because it helps the entire family to enjoy the fun of eating with-
out giving up the basics of having a healthy-weight home.

Infants

Infants rely entirely on their providers for all their food needs. Shortly
after giving birth, new moms decide whether to breast-feed or bottle
feed. There is strong scientific support behind the advantages of breast-
feeding: it boosts the baby’s immune system, provides nutrients for
brain development, and appears to be linked with a lower risk of excess
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weight in childhood. Breast-feeding can also help a mother to return to
her prepregnancy weight. Because nursing allows babies to control how
much milk they take, they are more likely to match their intake with the
calories they need.

While there are benefits to nursing, it is not the right choice for every
mother or every baby. Bottle feeding (using pumped breast milk or for-
mula) is a perfectly fine way to feed infants, and bottle-fed babies grow
and develop normally.

What works for infants is to listen and watch carefully for their
signals—they know when they want to eat and when they want to stop.
Responding to these cues both before and toward the end of a feeding
helps children fine-tune the natural senses of hunger and fullness they
were born with. This practice applies to both breast-fed and bottle-fed
babies. Those taking a bottle should have it taken away with the first
signs of being full, whether the bottle is empty or not.

First foods for babies should be introduced in very, very small por-
tions. As with bottle feeding or breast-feeding, paying close attention to
a baby’s signals for hunger and fullness is helpful. Infancy is the perfect
time for babies to try a variety of different vegetables. Many experts rec-
ommend buying baby foods that do not have added sugar, fat, or starch.

What doesn’t work is feeding a baby without learning the baby’s
different cues for hunger and fullness, reactions to new flavors and tex-
tures, and feelings of discomfort. Babies often frown and make faces
when they are given a new food. They may also refuse or spit out new
foods. This is natural and should not be seen as a rejection of the food—
for now or for life. Experts recommend that babies be given the same
new food at several meals in a row. It generally takes between ten and
fourteen times for a baby to accept a new food.

Toddlers and Young Children

Toddlers and young children rely on their parents not only to buy
their food but also to get it on the plate. At this stage of a child’s
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development, the challenge has as much to do with feeding behavior
as it does with nutrition. One of the best ways for toddlers and young
children to state their desire for independence is by making food
demands. To eat or not to eat is one of the few things a young child has
control over.

What works for toddlers and young children is to keep emotions out
of eating. If a child cannot get a reaction, the behavior is usually aban-
doned. The best strategy for working with a child who is fussy, picky, or
cranky is to show no reaction at all when it comes to food.

Children tend to be more positive about trying new foods when they
are calm and not afraid of tasting something new. Providing a quiet
mealtime environment helps a young child feel relaxed. It also helps to
give a new food to the whole family—with strict instructions that there
are to be no negative words or body language to make the young child
think that the food is yucky. Doing this helps remove some of the young
child’s natural fear factor. It is common for young kids to be fickle with
food—to like certain foods one day and not the next. For this reason, it
helps to keep providing a food that was initially not liked to take advan-
tage of this childhood trait. Many of us have the mistaken belief that our
child hates a food simply because we provided it once and it was
rejected. With time, exposure, and an expanded palate, young children
are likely to like the vast majority of foods we give them.

Coach’s Corner War against vegetables

Situation: A mother came to me with a familiar problem: her
young son would not eat vegetables and she was tired of fight-
ing over broccoli every night. She worried about whether he was
getting all the nutrition that he needed.

Strategies: Many parents are surprised when | point out that
fruits supply many of the same nutrients and health benefits of
vegetables. Her son loved fruit. Knowing this, she decided that
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she would put a bowl of grapes on the table at dinner instead of
putting the dreaded broccoli on his plate. He ate the grapes
and, to Mom'’s delight, the mealtime stress level was low. For
now, Mom's strategy is to focus on providing more fruits. With
time, however, she hopes to make another round with the veg-
etables—though not broccoli.

Many of us find the idea of letting kids decide how much to eat a chal-
lenge. It is a challenge worth overcoming, though, because it is one of the
steps that puts children on the path to a healthy weight. Research shows
that preschool children have a fairly steady calorie intake when they are
allowed to listen and respond to their own hunger and fullness signals.
Encouraging children to decide how much to eat helps them to balance
the calories they are eating with the calories their body needs at that time.
The focus on wholesome, nutritious foods in a healthy-weight home
makes it less likely that children will overeat. If excess weight is already
an issue, parents can try starting off with smaller first portions, then pro-
viding more if requested; encouraging the child to eat more slowly; and
providing a lot of vegetables, fruit, broth-based soups, salads, and other
filling foods that have a lot of water but not a lot of calories.

Coach’s Corner The big eater

Situation: | was approached by a mother and father whose tod-
dler always had a big appetite from the time that he was a baby.
They didn’t want him to be hungry but were afraid he was
overeating. Without guidance, they said, he could eat the family
out of house and home.

Strategies: This challenge needed a few different healthy-weight
strategies. We discussed that as providers, they should help their
son take appropriate-sized portions and serve him only small
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amounts if he asked for seconds. They learned to watch him for
signs that he was getting full even if his eating was not slowing
down, and to ask him periodically about his feelings of fullness. To
end meals without a fight, they encouraged him to be excused to
play, offering to save his leftovers in case he got hungry later.

Young children can be gently guided toward eating suitable portions.
Questions about fullness—“Does your tummy feel really full?” or
“Does your tummy feel empty?”’—prompts a young child to stop eating
for a moment and think about hunger levels.

All ethnic heritages and cultures include wholesome, nutritious
foods, making the 5 Simple Rules doable for every household. There is
no need to abandon food traditions to provide a healthy-weight home.

Coach’s Corner Ethnic cuisine

Situation: A mother of five told me that she believed that the
foods from her country were not healthy. Rice and beans were
the foundation of her diet growing up and also of the diet of her
family.

Strategies: Mom was genuinely surprised when | told her that just
a few simple changes could make her favorite dishes more whole-
some and nutritious. The first change she made was changing
white rice to brown in the family’s rice and beans recipe. The kids
did not notice, and because her husband supported her efforts,
he did not say anything either. She found that the kids ate less
because the brown rice was more filling than white. We agreed
that she could also work on introducing more vegetables and
fruits, including her traditional ones like peppers, onions, and
plantains. She began cooking with less oil, another change that
went unnoticed by her family. As she told me after making many
changes, “Like all children, my kids love their Mom’s cooking.”
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While focusing on wholesome, nutritious foods is important, so is
including treats. When children are provided with treats that are their
personal favorites, they feel empowered, are more satisfied, and get
extra pleasure from the treat because it was their choice.

What doesn’t work is encouraging children to continue eating
when they are no longer hungry. The challenge is to find out if the child
is full or just distracted and not paying attention to eating. Children who
stop eating after a few bites or skip a meal completely need a gentle
reminder that food will not be served until the next snack or meal. If
they do not continue after the reminder, that is okay and the meal should
be stopped. However, the child should not be fed again until the next
regular meal or snack. Children will not starve by missing a meal or two
and the lessons learned by having a few missed meals are valuable.
Reacting to a missed or refused meal by providing different foods and
giving in to a child’s demands weakens our ability to have a healthy-
weight home.

Many kids have a built-in preference for foods that are high in fat
and calories. Because the calories in these foods are highly concen-
trated, high-fat foods are easy to overeat. These foods need to be desig-
nated as treats and provided in accordance with Rule #2.

Just as catering to a child’s food preferences is not helpful, neither is
using food as a reward. To a child, getting a food reward, especially if it
is a treat, makes that food seem more special and it may become highly
desirable.

Parents should give both familiar and new foods to the family with
very little fuss. Toddlers and young children tend to accept the foods
they are provided as long as they have no reason to suspect that the
foods are different. Calling attention to a food swap, for example,
replacing 1% milk with fat-free milk, can cause a child to reject the
new milk.
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Coach’s Corner Juice swap

Situation: At the end of a discussion about limiting juice, a
mother of two young girls admitted to me that she was giving
them juice in amounts that far exceeded the recommended half-
cup per day. She did not know what to give them as an alterna-
tive, because she believed they would not accept water as a
substitute.

Strategies: Since young children often can't tell if juice has been
diluted, Mom diluted their usual apple juice with water to make
it less concentrated. Her girls did not notice the difference. In her
efforts to create a healthy-weight home, she also switched from
full-fat dairy products to 2% cheese and low-fat frozen yogurt.
Again, her daughters did not notice. Her success was exactly
what | expected!

Older Children

Older children are both easier and harder than younger children. Older
children are able to understand how their food choices affect their
weight. However, as a form of adolescent rebellion, older children may
not want to follow the 5 Simple Rules. Experts recommend that parents
in these circumstances continue to provide wholesome, nutritious meals
to older children, even if their efforts seem to be undermined by the
child eating out, bringing extra treats into the house, or missing meals.
It’s important to have a strong belief that you are doing the right thing.
Often the lessons that are learned as a young child and rejected as a teen
return in young adulthood.

What works for older children is to keep introducing new foods to
the family. As kids enter their preteen years, they may be more willing
to try new foods, even if some of the new foods do not taste good to
them. This is different from what is seen with younger children, who
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react to one unliked new food with an unwillingness to try any other
new food.

Older children often invade the kitchen, eating whatever is easy, tasty,
and available. Stocking up on wholesome foods is an effective strategy.
Research shows that when these foods are provided and ready to eat, kids
will eat more of them. In addition, not providing sugar-containing soft
drinks and fruit juices limits the amount that an older child will drink.
This is a particularly good strategy because these beverages have been
linked to a higher BMI and increased chances of weight gain.

Parents aid sensible eating habits by serving an appropriate number
of foods in the proper portion sizes. Food package labels offer portion
guidance—you may be surprised to learn that a single packaged muffin,
for example, counts as two or even three servings. Portion control is
particularly important for treats.

Coach’s Corner America’s favorite

eating holiday

Situation: Just before Thanksgiving, parents often talk to me
about the challenge of creating a healthy-weight home during a
holiday that is all about eating large amounts of food. A father of
two children was particularly concerned about what to do.

Strategies: We discussed cutting down on the number of dishes
and limiting them to those traditional foods that his family mem-
bers really enjoyed. He chose to prepare a turkey, fresh vegeta-
bles, stuffing, and just one type of pie, pumpkin. He left out the
mashed potatoes, rolls, and pecan pie. Everyone had a nice meal
and nobody commented about the foods that were missing.
When | saw him the next week, he was amazed.

Food providers can help avoid potentially tough situations. For
example, if the school cafeteria does not provide healthful choices or
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the child does not select them, we can pack a brown bag lunch. If asked
why, a simple statement about a need to save money as the reason is
usually accepted.

Coach’s Corner Avoiding the avoidable

Situation: After seeing a documentary on super-sized portions
that included a look at school lunches, a mother told me how
concerned she was about what her daughter was eating in
school. She was not sure how to provide a better lunch for her.

Strategies: One of the first steps was for Mom to find out exactly
what foods were available at school. She arranged to eat lunch
at school with her daughter and was upset by the quality and
portion size of school cafeteria food. Although having her
daughter buy lunch was easier, she decided to send lunch from
home.

What doesn’t work is strict food restrictions. Children who are not
allowed to eat when they are truly hungry get the message that they
should eat when food is around instead of when they are hungry. This
does not mean, however, that food should be given freely when a child
refuses or misses a meal by his or her own choice. True hunger takes
many hours to develop and the likelihood of harmful hunger taking
place between the meals and snacks provided in the typical home is
almost nil.

In addition, extreme food rules may cause children to eat more when
they are not hungry. Research finds that mothers who restrict their own
eating and also experience periods when they are out of control around
food tend to restrict their daughters, who are then more prone to overeat
and gain weight as a result.
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Being overly authoritarian in our role as food providers lessens the
chances of creating a healthy-weight home. Children respond best to
providers who are consistent, firm, and supportive.

Finally, it is important to be consistent food providers for everyone
in the family. When children with excess weight are given different
foods and different rules from those for their lean siblings, confidence
and self-esteem are affected and feelings of deprivation are more
likely. That is one of the big reasons why the 5 Simple Rules apply to
everyone.

Coach’s Corner All in the family

Situation: A mother and father with one overweight daughter
and one in the healthy-weight range wanted advice on buying
foods and serving meals just for the daughter facing weight chal-
lenges.

Strategies: We discussed the likely poor results of following this
strategy, something they had never considered. Mom and Dad
realized that their daughter would be more successful and they
would be healthier if the entire family ate the same foods. They
switched to fat-free milk and both daughters pack their lunch for
school. Dad even started drinking water with his meals, some-
thing he never did in the past.



The
Davis Family
Story

by Anica Davis

The Davis family getting ready to eat

roviding food for our three teenagers is a challenge. We're a very

busy family. Often our choice is between eating on the run and
having dinner after nine in the evening once our kids get home from
their extracurricular activities. But my husband and | knew that if we
didn't provide wholesome, nutritious foods to our kids they might
never learn about healthy eating.

My husband and | had changed the way that we ate because we
were trying to lose weight. We were so motivated by our success that
we decided to feed our kids in a similar way. The kids quickly learned
that meals at home were a priority and that it was important to find
time to fit family meals into our hectic schedules.

The kids are teenagers, so they were old enough to sit down
together to discuss ways that we could change our family eating
habits. We planned family menus by choosing recipes from cook-
books and then making a grocery list for me to shop with. The kids
will eat almost anything, so we try many different types of dishes.
They enjoy foods that they did not eat before, like fish—we bread it
with a cornflake crust and bake it in the oven—and shrimp. It would
have been all too easy to fall into the trap of cooking only what is
familiar and quick. Some things haven't worked very well, like trying
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to switch to whole wheat bread. My kids just won't eat bread that is
brown.

As a food provider, | have become a more careful label reader. |
always bought ground turkey for burgers but never read the labels
before. It turns out that the store brand | was buying was just as high
in fat as regular ground beef. Now | only buy lower-fat ground turkey.

We have a list of wholesome foods that are in the house all of the
time. When the kids want a snack, they have plenty of foods to
choose from. | still have cookies in the house, but our choices have
changed to healthier varieties and we eat them only as treats. Plan-
ning our foods and meals together works better than if | were forcing
the kids to eat certain things.

Our kitchen is filled with fruits and vegetables. In the past, |
couldn’t pay my son to eat green beans. Now he loves them. He has
taken ownership of his fruit eating—if he does not have fruit at break-
fast, he packs a piece to take for lunch. Nectarines have replaced rice
cereal bars as his favorite dessert! My other kids also are big veg-
etable lovers. Broccoli is a favorite, along with baby carrots dipped in
fat-free ranch dressing.

We have made so many changes in the way we eat: reduced-fat
popcorn as a snack (the kids used to make fun of me for eating it),
plenty of water and much less fruit juice, different types of fruits and
vegetables, and lots of fish. | know that we are not perfect but | don’t
worry about it. The changes we have made in the foods we eat are
huge!






Chapter 9

Helping Kids Move

How can a parent provide activity? This chapter takes a look at the
many ways that we can be activity providers. You will also meet the
Neeley family. This family of four decided to tackle activity head on
and is finding that they are having a lot of fun.

What Is an Activity Provider?

For many children, the best way to provide activity is to make sure that
they have plenty of opportunities to be active. Children have naturally
high levels of energy, a fact that is often envied by adults. Kids love to
run around playing and having fun. Outdoor games are an endless
source of entertainment. Many of us think back fondly to our childhood
days when we had so much energy.

Most children, given the chance, will be active on their own. Some-
times kids need a little help, though, to spark their natural instincts. Activ-
ity providers light the spark by providing toys and sports equipment,
giving rides to classes and games, inviting other kids to come to the house
to play, and reminding kids of the fun that they can have playing outside.

In today’s world, kids often need equipment to enjoy their chosen
activities. The activity provider makes sure that the equipment is
available. The kinds of equipment a child may need are easy: Frisbees,
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Good Activity Providers
* Buy sports equipment and toys

* Provide emotional actions:
Support
Encouragement
Praise
Motivation
Feedback
Reinforcement

balls, riding toys, bicycles, footballs, in-line skates, and anything else
that a game requires. Also on the list are car rides, registration fees,
and the time that it takes to attend practices or games. Activity
providers can take an extra step by volunteering to be coaches, assis-
tants, and referees.

Coach’s Corner Activities for all seasons

Situation: The parents of two girls, a young girl and a preteen,
talked to me about how their family could become more active.
They needed help with ideas that the whole family could enjoy
year round, both at home and when visiting the grandparents in
Michigan.

Strategies: We came up with a lot of different options that the
family could do wherever they were. During the school year, the
girls could play outside right after school before it got dark. The
family could walk to the community pool in the summer and to
the local sledding hills when they were in Michigan. A walk
around the neighborhood could be anywhere, anytime. With this
in mind, an after-dinner family walk became part of their daily
routine. They also all got scooters to ride on their street. In addi-
tion, Mom found that she enjoyed walking with the girls to the
local playground and playing with them on the equipment.
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Families have options when it comes to activity, including both
unstructured activities like playing and bike riding and organized activ-
ities like team sports. Structured activities often require adjustments in
the family schedule to make room for the lessons, practices, and games
that are part of organized sports. Within the family, activity providers
give encouragement and support to their kids by being cheerleaders.
Praising a child’s efforts can be a strong motivator for a child to stay
active. Many children are reluctant to try an activity without a gentle
push from behind. Showing interest and recognizing achievements
when progress is made, being empathetic when things do not go so
well, and offering useful suggestions for improvement are all part of
being an activity provider. This is especially important during the not-
so-fun times because it helps a child stick with it.

Research finds that parents’ belief in their child’s ability to perform
pays off—children whose parents believe in them are more likely to join
an activity that is physically challenging. Confidence in children’s abil-
ities and support for their choice to play a sport fosters children who are
confident about their physical skills, have a good attitude, are motivated,
and participate more often.

The activity provider creates a healthy-weight home by encouraging
and making daily activity possible. Regular activity is so important that
it is one of the 5 Simple Rules. A home environment that is committed
to activity helps inspire the kids to want to be active.

Having fun as the primary goal of activity makes it more likely that
children will want to be part of the action. Experts agree that young
children should not be forced to exercise as a means to lose weight, and
many adolescents will not exercise simply to lose or maintain weight.
Except for the unusually motivated child, activity quickly can become
drudgery if it is missing the fun factor. In a healthy-weight home, activ-
ities are enjoyable, rewarding, and in sync with the family’s lifestyle.
The health and weight benefits are a bonus.

Children enjoy activities when adults provide support and are
involved themselves. Children love to hear compliments from adults.
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Kids Enjoy Activity When They
» Have parents who are supportive and involved
* Receive compliments
¢ Feel confident in their own ability
* Try new skills
* Master new skills

* Experience the joy of movement

The fun factor of activity goes up when children are confident of their
abilities—throwing and catching a ball, running, jumping, and swim-
ming. Parents can help by giving children a challenge that stretches
their abilities and helps them to learn and master new physical skills.
Activity is more fun when there is a challenge to conquer. Children also
love the feeling of movement, like the wind in their faces when riding a
bicycle, the sensation of speed in their legs while skating, and the rush
of water over their body during swimming. Taking the time to build fun
into activity helps children develop a lifelong love of movement.

In creating a healthy-weight home, a balance between two of the 5
Simple Rules needs to be created: including at least sixty minutes daily
of physical activity and limiting screen time to two hours or less a day.
Since most kids get only thirty minutes or so of activity each day, that
means aiming to add an additional thirty minutes. Where does this
come from? The most effective strategy for most families is to cut back
on screen time and other types of sedentary time.

Research shows that creating an atmosphere that boosts the child’s
“can do” confidence helps the child master his or her favorite skills and
encourages goal setting to learn new skills. Confident kids are more
likely to be happy, motivated, and active. This type of home environ-
ment also nurtures children who are more likely to take part in physical
activity and enjoy it more.
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Action Plans for Providing Activity
Family activities for exercise and enjoyment

Opportunities for children to participate in household activi-
ties like walking the dog, washing the car, or working in
the garden

A safe environment for children and their friends to play and
enjoy physical activities such as swimming, biking, skat-
ing, and ball sports

Encouragement to try or continue a new activity

A way to get there

Equipment, uniforms, and necessary gear

Alternatives to screen time and other sedentary activities

Infants

Every infant needs activity providers. Infants cannot move very far on
their own, so they rely on parents and caregivers to take them from the
crib to the play area. They need playtime to move their arms and legs,
to practice reaching and grabbing, and to get help standing, bouncing,
and learning to move on their own. Blocks, stuffed animals, and other
toys that encourage babies to play are the responsibility of the activity
provider. When buying toys, it is a good strategy to think in terms of
whether the toy will help the baby move.

What works for infants is getting at least an hour of active playtime
every day. Most babies cannot play for an hour straight. Instead, a bet-
ter strategy is to work in blocks of time when babies can play with fam-
ily members and explore their small world. Babies need an interesting
and safe place to play, creep, and crawl, for example, a large blanket or
mat on the floor.

What doesn’t work is long periods in a crib, infant seat, play pen,
or stroller. Young infants who sit or lie down for long periods of time are
not likely to get enough activity.
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Toddlers and Young Children

Being an activity provider for a toddler or young child can be hard
work! In fact, most parents with kids this age say that the kids are the
activity providers for them. Young children need constant companion-
ship and supervision as they move around at breakneck speed. Their
interests and skills change quickly, so it is important to be on the ball
with new and more challenging activities.

What works for young children is providing lots of outside playtime.
Research finds that kids who play outside are more active overall. The
other benefit of playing outside is that it keeps kids away from the attrac-
tions of being inside, like televisions, computers, and video games.

Young kids need a time and place to be active. Given the opportu-
nity, most children will jump right in. Research shows that children will
choose to play, as long as they have the chance to learn and practice new
skills and receive praise. Children’s enthusiasm can be encouraged
even more by helping them to master different skills.

Physical activity is more than playing, joining a team sport, or exer-
cising. An easy way to get a child more active is to work movement into
his or her daily routines. Where feasible, a terrific strategy is to walk
rather than drive to school. A daily family dog walk is a winner for
everyone—adults, kids, and the dog. Nearby errands can be done on foot
or by bike instead of in the car. At the market or mall, the car can be
parked at the furthest parking space rather than the closest one and the
stroller can be left in the car. The young child’s only option is to walk.

Coach’s Corner Changing a mindset

Situation: A mother of two young girls wanted them to be more
active. But after a long day at work, she was too tired to go out-
side and play with them after dinner. She wanted to know if | had
any suggestions.
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Strategies: As soon as we started talking, Mom realized that
what she really needed to change was her own beliefs about
activity. So instead of making a heroic effort to plan activities in
her few free hours after dinner, she decided to combine physical
activity with those events that were already part of the family’s
daily routine. For example, she and her daughters walked rather
than drove to the local duck pond for their weekly trip to feed
the ducks. They also walked over a mile to visit the girls’ grand-
father on Sundays, who then drove them home.

Providing activities can be simply moving, like taking an afternoon
walk in the park, walking around the mall, or spending some time at a
local playground. Another effective strategy is to invite a child’s friend
to come over and play outside for a few hours. It helps to try to have at
least a few kids in a child’s circle of playmates who enjoy being active.

Early childhood is the best time to build a child’s self-esteem about
being active. Research shows that parents who show confidence in their
child’s ability to do an activity help increase the child’s motivation to
continue with the activity. Most young children are not yet ready to ben-
efit from competitive sports. Activities that provide the greatest boost to
a young child’s self-esteem are those that reward participation and effort
rather than winning. Examples include swimming lessons and dance
classes.

Coach’s Corner Options for young children

Situation: During a discussion on being an activity provider, a
mother mentioned that she wanted to offer her two preschoolers
more opportunities to be active. She was looking for options
that could help her children build the physical skills that they
would need when they got older and that could help build their
confidence.
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Strategies: | recommended that she seek out information about
activity options that are available in the community. For example,
| knew that a Y in this mother’s community offered a wide range
of afternoon activities for young children. Learning this, she
signed her kids up for a membership and enrolled them in an
afternoon program with different activities every day. One day of
the week the children go outside to play games. On another day,
their activity was an exercise with simple movements that
preschoolers could master. The Y also had large and small balls
and other movement toys for children to play with under super-
vision. The kids love it.

As parents, many of us are surprised to find that our kids actually
prefer being active over being sedentary. Often, children watch televi-
sion or play on the computer out of boredom—they cannot think of
other things to do on their own. Once they have been provided with
interesting alternatives, they realize how much more fun it is to be
active than to sit inside.

Coach’s Corner Neighborhood fun

Situation: A group of us were discussing how much we loved
going outside and playing with other kids in the neighborhood
when we were young. One of the mothers wanted to try to cre-
ate the same experience for her children.

Strategies: We all agreed that kickball was a simple outdoor
game that her children could master easily and enjoy playing.
She suggested to her kids that she teach them how to play kick-
ball in the front yard where the neighbors could see them play-
ing. It was very fun. As the expression from the movie Field of
Dreams goes, "If you build it, they will come.” Within a matter of
weeks, the neighbors started joining in, and kickball is now the
neighborhood’s after-dinner activity of choice.
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What doesn’t work is emphasizing activity only for the child or
children with weight issues. Physical activity is more fun when every-
one in the family takes part. Encouraging just the heavy child to be
more active can make activity feel like a punishment for being over-
weight. When everyone else gets to stay home, watching television or
playing on the computer, the child who is pushed into being active can
feel excluded. As a result, television watching and playing on the com-
puter will become even more attractive.

Encouraging one child who has natural athletic ability and not encour-
aging another who is less coordinated can make activity less enjoyable to
the less athletic child. In one study, parents gave more encouragement to
their sons than to their daughters. The researchers found that the daugh-
ters felt less capable and lacked enthusiasm about being active.

Coach’s Corner Activity options

Situation: A mother and father were very active physically—they
played softball in a coed softball league, basketball, and doubles
tennis. They could not understand why, when they were so active
themselves, their preteen son’s activity of choice was to spend
time at home on his computer.

Strategies: We talked about not forcing their son to play an
organized sport. Just because that was the way they enjoyed
being active doesn’t mean that their son would enjoy that also. |
told them that forcing him to play a sport that he didn’t enjoy or
didn’t have the confidence to play could turn him off to the idea
of activity altogether. However, we agreed that it was reasonable
to require their son to participate in some kind of after-school
activity to get him out of the house and away from his computer.
They did some research and found out about cooking classes for
kids, music classes, and scout meetings, which were all in line
with his interests. He signed up for scouting and discovered that
he enjoyed spending time outdoors with other kids.
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It is not enough just to be an activity role model. Children are not
automatically active just because the adults around them are. Kids also
need activity providers who give them the opportunities and encourage-
ment to be active.

Given the reality of today’s world, we cannot leave it up to the
schools to make sure that our children get the amount of activity they
need. Budget cuts and an increased focus on academics have caused
many districts to eliminate physical education, recess, and competitive
and recreational sports. Furthermore, those schools that have made a
concerted effort to make their elementary-age students more active
have had mixed results. Forced activity, whether on the individual or the
school level, has a tendency to backfire. While schools can help, they
cannot be the primary providers of physical activity.

Older Children

Older children have different motivations for being active. They have
already mastered the basic physical skills—jumping, running, throw-
ing, and climbing—and are ready to advance to new skills. Older chil-
dren are keenly aware of competition and accomplishment. They know
which kids are the fastest, strongest, and best athletes. As children get
older, friends become a bigger motivation for activity than parents. The
role of activity provider changes somewhat during these years, but it
remains important.

What works for older children is lots of support for their chosen
activities. The activity provider helps children be physically active by
signing them up for sports teams, driving to practices, helping arrange
active playdates, and providing whatever the children need in the way of
uniforms and equipment to participate. Through their support, kids get
the message that physical activity is important.
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Coach’s Corner Exploring what’s available

Situation: The mother of a preteen asked for help in providing
activity options for her son. He was highly motivated to step up
his activity level but was not interested in trying out for a sports
team and was not yet in shape to join a structured program.

Strategies: We explored a variety of options, including a youth
membership at a local fitness center, an exercise class for pre-
teens, or a couple of sessions with a personal trainer who could
teach him exercises to do on his own. Mom also started to look
for activities for the entire family, like bicycling and walking. With
several choices to pick from, Mom was sure that her son would
find an activity or activities that appealed to him.

Older children thrive on positive feedback and encouragement,
whether it is from their parents, siblings, or peers. Research finds that
getting support from parents and peers motivates older children to be
more active. Children in general and girls in particular are also more
active when they believe that parents are backing them up.

In addition, the competitive streak in older children is a strong moti-
vator. They like chances to compete against their friends as a way to
measure and show off their abilities. For those older children who enjoy
competition, encouraging them to challenge themselves and others
works. This may mean joining a team sport, challenging friends to a
game of basketball, or working toward a personal best in resistance
training or running.

As with younger children, decreasing inactivity by limiting screen
time is a good strategy for older kids. Between prime-time television
shows, homework, e-mail, instant messaging, and video games, older
children have too many opportunities for screen time. Several studies
find that children who spend the most time in front of a screen are most
likely to face weight challenges: over half of the excess weight gain in
older children is linked to too much screen time.
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Coach’s Corner Balancing screen time

Situation: One of the mothers realized that her family watched
way too much television, so she wanted to cut down on every-
one’s screen time, but her son, who played sports and had gym
class at the middle school he attended, liked to use the televi-
sion to relax after an active day at school and several hours of
homework. Mom felt bad trying to enforce the rule that limits
screen time since he already was so active.

Strategies: It can be a tough situation to handle when one fam-
ily member already is very active. However, we discussed the
importance of being consistent in applying the 5 Simple Rules so
that nobody would feel singled out or punished. By enforcing
limits on the family’s screen time, Mom was pleasantly surprised
to find how easily her son came up with other ways to relax,
including listening to music and reading sports magazines.

What doesn’t work for older children is forcing family time. Older
children enjoy spending time with friends—to many, being with their
parents is just not cool. Older children may rebel if they are pushed too
hard to participate in family activities. At this age, being a role model
for activity is no longer a guarantee that the child will be active. Older
children need to be provided with activities that they will enjoy, espe-
cially if they can be done with friends.

Coach’s Corner The reluctant teen

Situation: Despite numerous attempts to do activities as a fam-
ily, a couple was discouraged because their teenage daughter
was going through the stage of not wanting to spend time with
them. They tried to provide other opportunities for her to be
more active, but nothing appealed to her.
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Strategies: One strategy that works is to make teenagers come
up with their own ideas, making clear that not having any ideas is
not an option. In this case, their daughter said that she would
take walks as long as she could walk by herself. They gave the
okay as long as she walked with the dog, a strategy that was a
win-win for the teen and the dog.

While it is true for younger children, it is even truer that older chil-
dren are unlikely to get recommended levels of activity as part of their
school day. Many schools offer limited opportunity for activity and
some allow students to go through an entire school year without partic-
ipating in any kind of physical activity. As parents, we can provide the
opportunities for our children to be active, and if we want or need a next
step, we can become advocates (discussed in chapter 13) with the
schools to provide more opportunities there.



The

Neeley
Family Story
by Debbie Neeley

The Neeley family likes to shoot hoops together

Ken and | didn't think much about activity for our family. We had
not been very active as a family—no family walks, bike rides, or
outdoor games together. Then one day our pediatrician told us that
our two adolescent kids’ BMlIs were slightly higher than they should
be. At that moment, we knew that we needed to do something for
the entire family.

Since both of us struggle with our weight, we wanted to help our
children avoid the same challenges. Healthy eating was already a part
of our lives, so we knew that providing family activities would be a big
help.

Our goal was to get the kids enthusiastic about family activities.
Convincing adolescents to be more active is not always easy. First, we
suggested to our children that all of us run or bicycle together since
Ken and | enjoy doing both. The kids were not very interested. The
quick lesson we learned was that kids may not enjoy what their par-
ents do.

We tried a different strategy and asked other parents what types of
activities their kids enjoyed. One parent mentioned Dance Dance
Revolution, a video game that has kids copy dance moves. We bought
the game and our children love it. Another new favorite is Twister
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Moves. The great thing about these games is that the kids think they
are playing a game; in the meantime, they are raising their heart rate
and getting physical activity.

With our encouragement, the kids gradually have become more
active. Our son plays a lot of sports—baseball, football, basketball,
and tennis—but did not do much between seasons. Now when his
dad asks him to go jogging, he says yes once in a while. The two of
them ran in a Thanksgiving morning 5K Turkey Trot; our daughter and
| walked the course. It was great to burn off calories before we even
started the day. Our daughter is more active than she used to be. We
found a low-key, noncompetitive sports league for her so that she can
feel successful without a lot of stress. She also horseback rides, an
activity she truly enjoys. Our goal is to keep finding activities she likes
to do.

Our kids have seen positive results and are more motivated to be
active now. The key factor is for parents to play two roles: provider
and role model. As providers, we enabled our children to participate.
As role models, we changed things in our own lives, not just in the
lives of our children.

Physical activity has to be a family thing, with parents as leaders.






Chapter 10

Setting Food Policy

So far we have discussed two of the five roles that we as parents play in
making a healthy-weight home. Now it is time to move on to the role of
enforcer. As with being a role model and provider, the role of enforcer
is so important that the food and activity aspects are covered separately.
This chapter deals with food, and chapter 11 explores activity. While the
term “enforcer” may sound harsh, the role of being a food enforcer does
not need to be, as you will see when you read about the Beal family at
the end of this chapter.

What Is a Food Enforcer?

As parents, we set the rules of the house, everything from whether or
not beds need to be made every morning to what beverage will be
served with meals. We are the enforcers of the family. Being an effec-
tive enforcer can be a particularly challenging role because it requires a
fine balance between imposing the rules too strictly and not being tough
enough.

Children need structure, and nowhere is this truer than in their fam-
ily life. Kids need structure because it provides the framework they use
to build their lives. The structure children use to build their lives is like
a house—it needs a strong foundation and solid walls to last. Once the
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building is done, children can decorate their house to match their per-
sonalities and style.

While children want and need structure, they also need flexibility.
How much depends on how old they are, with more needed as they
grow from being babies to young adults. While it would be terrific if the
whole growing up process went smoothly, it rarely does. Children fight
against the rules of the house as a way to gain more flexibility. This is
not uncommon. Just as it is our job to enforce the rules, it is the child’s
job to protest them.

Good Food Enforcers
» Agree about what the rules are and their priority
* Are consistent but not rigid
¢ Create the family food environment
* Support positive influences
* Promote healthy food choices
* Support the family’s food and eating behaviors

» Counteract negative influences

In creating a healthy-weight home, the food enforcer makes the fam-
ily eating policies stick. In addition, a child’s food choices and eating
patterns are profoundly affected by the food enforcer. One example is
helping kids learn to listen to their body’s signals of hunger and fullness
and then providing food to match the signals. If a child is not hungry
but wants to eat out of boredom, the food enforcer does not provide a
snack, because we do not eat if we are not truly hungry. However, if a
child is truly hungry, food is provided. These actions of enforcement—
food for hunger, not for boredom—back up and reinforce the role
model and provider roles when it comes to dealing with food.
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On a more basic level, we parents decide how the 5 Simple Rules
will work in our family. We are the ones who create the boundaries and,
more important, are consistent in enforcing the boundaries we have
created. We decide what time meals and snacks are served, which foods
are treats, and what beverages are allowed with meals. The goal of this
role is not to be a food cop but to make sure that when it comes to
food and eating, the family is doing things that promote health, well-
being, and a healthy weight. The role of food enforcer focuses on those
foods and eating behaviors that affect the whole family.

Many of us find the encouraging rules—Ilike eating more whole-
some, nutritious foods and being more active—easier to enforce.
It is often harder to find effective ways to enforce the rules that limit
treats and screen time; this part of being an enforcer can be a chal-
lenge.

Consistency is a key aspect of being an enforcer. If this means not
following all of the 5 Simple Rules to perfection, that is okay. It is bet-
ter to be consistent in whatever aspects we have chosen. When it comes
to creating a healthy-weight home, doing a little all the time is more
successful than doing a lot inconsistently.

Coach’s Corner Being a positive enforcer

Situation: Two of us coaches were talking about the concept of
being an enforcer. Our concern was that the word “enforcer”
can be taken negatively, sounding as if parents need to force
children to eat a certain way. We wanted to make sure that we
were able to help parents understand the importance of the
role without going to extremes.

Strategies: In talking it through, we decided to describe the
enforcer as a parent who makes the 5 Simple Rules come to life
by turning potentially negative situations into positive ones.
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This is best done by telling children what they can do, not
what they are not allowed to do. For example, rather than
telling a child not to drink juice at dinner, the enforcer
might say, “Since you're thirsty, I'll get you some water.” When
offering snacks, the enforcer could ask the child to choose
either an apple with peanut butter or some cottage cheese
with fruit. Becoming this kind of enforcer tends to take lots of
practice, so we decided to have the couples work together as
a team to support each other's consistency in practicing the
strategy.

Young children look to us as the source of food. They have a natu-
ral trust that they will be given the right foods in the right amounts and
at the right times of the day. This trust shapes a child’s attitudes about
food. Kids are very self-involved and do not realize that their parents
and caregivers have busy lives and need to make compromises as part
of daily life. In one study, mothers reported having a hard time balanc-
ing the demands of family life with work, healthy eating, and main-
taining a pleasant mealtime atmosphere at home. It is important to
understand the trust our children put in us when it comes to food and
to take that into account as we make food choices on a day-to-day
basis. Focusing on consistently providing wholesome, nutritious
foods for the whole family sends a powerful message to children at an
early age.

As kids get older, the focus on consistency continues to be very
important, and the types and amounts of food in the house affect the
quality of everyone’s diet. In one study, it was found that girls ate more
fruits and vegetables simply because they were available at home. The
same study found that easy access to less wholesome foods led to
poorer food choices. Girls who had free access to soft drinks at home,
for example, ate fewer dairy products.
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Coach’s Corner Enforcing treat rules

Situation: Parents have a lot of questions about treats. Often |
am asked what the best way is to enforce this rule.

Strategies: In my experience, these tried-and-true strategies are
the most effective:

e Buy treat foods one serving at a time at a convenience store,
gas station, or ice cream store, allowing children to pick out
their treat for the day. One mother turned choosing treats into
an afternoon activity by walking to the store and then having
her children pick out something for themselves. She found that
this approach kept her kids from fixating on treats when they
were at home.

* Put treats in a closed container on a high shelf, not at eye level.
There is a lot to be said for out of sight, out of mind.

® Encourage kids to choose their one or two treats for the day.
They are much more careful when they can make their own
decisions—for example, whether to have their cookie after
school or before bed.

® Avoid pressuring children not to eat certain foods at friends’
houses. Trying to enforce strict rules when the parent is not
there usually backfires, with the kids eating more of the food
than if it had never been mentioned.

Out of concern for our children, it is not uncommon for some of us
to overdo the role of food enforcer. This rarely works. In fact, superstrict
enforcement often backfires. Research finds that the eating habits of
girls, in particular, are influenced in an unwanted way by parents (espe-
cially mothers) who are too strict about the foods they eat. At the end of
the day, the enforcer role is all about balance.

In a healthy-weight home, everyone needs to follow the same rules
and policies. While the 5 Simple Rules are simple, they are not easy.
Many of us parents have trouble enforcing our own eating habits. We try
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to be too strict, too rigid, and too perfect in our eating habits, only to
find that we have times of overeating as a consequence. These periods
of overeating are called dietary disinhibition. Many of us are simply
unaware of just how much our own patterns of food restriction and dis-
inhibition affect the eating habits and weight of our children. One study
finds that preschoolers whose mothers were disinhibited eaters had the
hardest time with self-control around food. In another study, kids whose
parents were on either end of the scale—being either highly restrained
eaters or having a lot of episodes of disinhibited eating—had the most
body fat as compared to preschoolers whose parents were neither. In
addition, children whose parents said that they were both highly
restrained and disinhibited eaters gained the most body fat during the
preschool years.

How is it that our habits can have such a great effect on our children?
In part, this is because as role models we teach kids both good and not-
so-good eating behaviors. Often without realizing it, we may apply
some of our own restrictive patterns to the way we feed our kids. This
can cause children to lose touch with their body’s hunger and fullness
signals. To help children, it is useful to work on becoming more aware
of our own food beliefs, attitudes, and habits. If being overweight is an
issue, it may help to join an adult-based weight-loss program like
Weight Watchers that emphasizes healthy eating practices, teaches pos-
itive thinking skills, and provides a supportive atmosphere. Having all
the adults in the house follow the 5 Simple Rules also helps.

Coach’s Corner Money isn’t everything

Situation: One of the women | work with was trying to create a
healthy-weight home for her children only. She decided not to
try to change her husband'’s eating habits since he comes home
late from work and tends not to eat with the family. Usually, he
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picks up something to eat for dinner at the office. One night, she
encouraged him not to eat before leaving the office and instead
to eat at home. She had bought him fried chicken plus side
dishes because she had a coupon. The children wanted to know
why Dad was getting fried chicken and they were not.

Strategies: | explained that if she was serving fried chicken to her
husband, she should expect that her children would want to eat
it too. We discussed the importance of ignoring and getting rid
of coupons for foods that do not fit a healthy-weight home,
regardless of how much money they save.

Family meals are among the most important strategies to enforce as
part of a healthy-weight home. Research shows that children who fre-
quently eat family dinners are more likely to eat more fruits, vegetables,
and dairy products. They are also more likely to eat breakfast.

A valuable enforcement strategy in a healthy-weight home is to turn
off the television during mealtime. An increasing number of children
watch television during meals and snacks, and this practice is linked
with poor food choices. In one study, boys who watched television also
asked more often for foods they saw advertised on television.

Family policies on a child’s allowance can have a surprising effect on
his or her eating habits. When children have a lot of their own money to
spend, it can weaken their parents’ efforts to limit treats. Grandparents,
too, can be a source of spending money. Helping kids learn good
money skills, as well as reinforcing the 5 Simple Rules by teaching kids
how they can save for a highly valued item by not buying treats, is a
strategy that works for many families.

As discussed earlier, calorie-containing beverages like fruit juice are
a big source of excess calories for many kids. This is an area where
enforcing a change can make a big difference by limiting these bever-
ages to no more than half a cup per day. Not having soft drinks in the
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house and buying only small amounts of fruit juice is an effective strat-
egy. Likewise, enforcing the practice that only low-fat or nonfat milk
and water can be beverages for meals and snacks also works.

Infants

Because babies are completely dependent on us for food, enforcement
at this age is automatic. However, many of us do not realize how
much our own actions influence the eating habits and weight of an
infant.

What works for infants is support from a spouse and other care-
givers for the mother who decides to breast-feed her baby. Breast-
feeding can become harder to keep up if the baby gets supplemental
bottles of formula from other caregivers. The decision to breast-feed is
a worthy one. Research finds that babies who are breast-fed drink fewer
sweetened drinks and eat less added sugar as they get older.

Once an infant starts eating solid foods, baby foods without added
salt, sugar, or fat are recommended. Enforcing this decision when oth-
ers are feeding the baby is a good step to take.

What doesn’t work is forcing the baby to feed for a set amount of
time or to finish the bottle. Babies know their own appetite. They cry
when they are hungry and lose interest in feeding when they are full.
Helping infants keep their hunger and fullness cues intact is a great way
to guide them toward eating the right amount of food in the years to
come. Encouraging overeating makes babies unlearn these cues and
want to finish everything.

Overly strict feeding does not work in older kids, and it does not
work in babies either. While not buying baby foods with added sugars,
salt, and fats is recommended, even infants can sense when restrictions
are too tight. Certain foods become more appealing, especially if the
child sees other family members eating them. Infants approaching their
first birthday can begin to learn about treats and have them included as
part of their daily life.
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Coach’s Corner Overrestriction backfires

Situation: A father with two young children asked about how
strictly he should enforce a no-sugar rule. His older child
received no foods with sugar for the first year of her life. Her first
taste of sweets was on her first birthday, when she tasted a
cookie from the bakery that made her birthday cake. Two years
later, she is a big lover of sweets. Dad wondered if he should be
as strict with his second child since the strategy didn't work for
his daughter.

Strategies: It could be that Dad was so strict about sugar with his
daughter that she reacted by wanting and enjoying sweet foods
more. We decided that he would try being less strict with his son.
Enforcement would be harder anyway, because his son was
exposed to treat foods during his sister’s playgroup snack time.
So far, it seems to be working, because his son does not have a
sweet tooth and often does not finish his dessert.

Toddlers and Young Children

Many toddlers and young children can best be described as fussy. Say-
ing no, refusing to eat, and otherwise defying adults is what they do
best. Understanding that fussiness is part of a young child’s normal
development helps—as does coming up with new strategies and
approaches to enforce healthy eating.

What works for toddlers and young children is enforcing food rules
with gentle firmness. The effective enforcer tells the young child what
the choices are, allows the child to pick, and does not react emotionally
if the child says no or has a tantrum. As hard as it is to avoid reacting, a
calm approach tells the child that you are in charge and that emotional
outbursts will not change your mind.

Eating vegetables is a common battleground for young children.
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Kids have a natural attraction to sweetness and they are sensitive to
many of the strong flavors that are found in vegetables. It may
take a lot of effort to raise a child who likes eating vegetables, but
vegetables should be a consistent part of daily meals. By calmly
including the same vegetable for several meals in a row without
making a big deal about it, we can overcome the natural resistance
many young kids have. Seeing the rest of the family eating vegeta-
bles also helps.

Coach’s Corner Kid pressure

Situation: A mother asked how she could limit the number of
treat foods in the house without facing questions and nagging
from her school-age children.

Strategies: One strategy that works for a lot of parents is not
bringing children to the market during food shopping trips.
Children spot foods they don’t have at home and often pres-
sure their parents to buy foods they prefer not to buy. Another
strategy is to limit the shopping list to wholesome, nutritious
foods that enforcers of a healthy-weight home want their chil-
dren to eat. In this mother’s case, when foods simply were not
available in the home, spontaneous food fights were reduced
dramatically.

Young children need snacks—their stomachs are too small to hold
enough food in just three daily meals. An effective strategy is to think
of snacks as minimeals for young children, providing the same foods
that are given for breakfast, lunch, and dinner. Having this attitude,
and enforcing it, helps children learn the difference between a snack
and a treat.
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Coach’s Corner Snack/treat confusion

Situation: | was told by a mother about her two young children
who were confused. When they went to the houses of friends,
they were given cookies or candy, and the food was called a
snack. At home, a snack was fruit or a glass of milk. Mom asked
for ideas on explaining the difference between snacks and treats
to her children.

Strategies: We decided Mom should tell her children that the
snacks at home are anytime foods that can be eaten whenever
they are hungry. She explained that many of the foods that they
are offered at friends’ houses are really treats. While treats are
okay, they are not anytime foods. When it was explained in this
way, the kids got it.

Enforcing family meals that include the toddlers or young children
in the house sets the foundation for family eating habits that will hold
in the years to come. Family meals at this age also allow children to see
how other family members eat. Research finds that children are more
likely to eat fruits and vegetables if they see others eating them and if
they are introduced by late infancy. The natural phenomenon of fear of
new things that is common in young children is lessened when new
foods are simply part of a family meal.

What doesn’t work for toddlers and young children is absolute
restrictions. At this age, limiting the use of soft drinks and fruit juices
can be a particular challenge. Being overly strict can lead a child to pre-
fer these foods and to drink them uncontrollably when they are available
away from home. As a less rigid approach, some families have a policy
that says that these foods are not served at home, but it is okay to have
them when visiting friends.
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Coach’s Corner . Learning to manage soft drinks

Situation: A father of three children asked me for help in enforc-
ing a no-soft-drink rule at home for his three young children.

Strategies: The first step for this father was to stop buying soft
drinks for the house. Instead, he stocked up on low-fat milk and
also encouraged his children to drink water. He explained to his
children that he wanted the family to live in a healthy-weight
home and that this was part of doing so. One day, his son came
home from a friend’s house feeling guilty because they had soft
drinks. Dad explained that this was fine, that it was a treat and
having treats is okay.

Experts strongly advise against putting young children on a diet to
lose weight. Likewise, it is a good strategy not to make any comments
about a young child’s weight or body shape. In a group of young girls,
those who had the highest levels of dietary restriction, were the most
concerned about their weight, and were the most dissatisfied with their
body had the greatest weight gain. In our role as food enforcer, we
should look for alternatives to dieting—namely, focusing on the whole-
some, nutritious foods that promote a healthy weight.

Older Children

Until they reach the rebellious teen years, older children are proof that
enforcement of the 5 Simple Rules pays off. Most kids eat a variety of
foods at this age and know the difference between wholesome foods
and treats.

What works for older children, as with younger children, is consistent
family meals. While schedules are always busy at this age, enforcing the
policy of regular family meals is helpful. Studies find that older children
are confident in their ability to choose wholesome foods. Family meals
also provide the chance to applaud the wise choices that a child makes.
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Coach’s Corner Teens and family dinners

Situation: A family’s teenage daughter did not want to eat with
the family. Her mom felt that including the daughter in family
dinners would improve her eating habits and wondered if | had
any suggestions for bringing teenagers back to the table.

Strategies: In talking with the mother, | found out that the daugh-
ter loved to cook. | suggested to Mom that she ask her daughter
to pick out dishes that she would like to cook from cookbooks that
focused on healthy recipes. The daughter had fun making the
meals and took pride in eating them with her family. Mom used
the family dinners to compliment her daughter’s cooking skills and
to help reinforce reasonable portion sizes for the entire family.

Family meals improve the health and well-being of older children far
beyond their nutritional effects. One study found that children who ate
meals frequently with their family were less likely to use tobacco,
alcohol, and marijuana. The children in the study were also less likely
to have a low grade point average or show symptoms of depression.

Coach’s Corner Feeding hungry teens

Situation: The mother of two teenage children wanted to be a
strong enforcer. She focused on wholesome foods for the house
and wanted to avoid fast-food meals for the family. Sometimes
her children were so hungry after sports practice, though, that
fast food was an attractive option.

Strategies: We talked about strict enforcement of a no-fast-food
policy and | helped her to see that it was not a realistic goal for
her family at this point in time. Instead, Mom and her children
discussed fast-food choices ahead of time and thought about
some wise food choices. Mom took care to stop short of telling
her children what they could and could not order, because as
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soon as she said no, they would say yes. On the next trip to the
fast-food restaurant, Mom was pleased when both children
made the choices they had discussed. While this does not always
happen, her kids are making those wise food choices more often
than they ever did before.

What doesn’t work is not making family meals a priority. Teens
who eat meals frequently with their family think that family meals are
important, and teens who eat family meals that take place in a pleasant
environment are less likely to develop eating disorders. Researchers
find that making family meals a priority, even when schedules are hec-
tic, is the one thing that protects girls most against disordered eating
and going on fad diets to lose weight.

Because consistency is such an important part of being a food
enforcer, many find planning ahead makes the job easier. For example,
keeping snacks and bottles of water in the car avoids unplanned stops at
fast-food restaurants. Cooking and freezing foods on the weekend,
preparing dinner foods early in the day with a slow-cooker, and using
time savers like precut vegetables and meats make the goal of providing
wholesome meals during the week doable.

Even more than younger kids, older kids benefit when family poli-
cies are enforced to keep weight-related comments off limits, including
comments about a child’s need to lose weight. Research finds that girls
who restrain their eating or try extreme weight-loss methods are more
likely to gain excess weight. Keeping the focus on living a healthy
lifestyle and away from weight works best.
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The

Beal

Family Story
by Cristina Beal

Cristina Beal’s ex-husband and their two daughters hav-
ing a healthy picnic lunch

O ur family faces eating challenges a bit different from those of the
typical two-parent family—| am divorced and my teenage girls
spend time in both my household and the household of their father.
We parents teamed up so that the girls’ food environment stays con-
sistent between the two homes.

In my role as an enforcer, my job is to make sure that the girls’
father has access to the same information and guidance that | do. |
make a copy of all the information | have regarding food—tips,
recipes, game plans, and instructions—and give it to the girls’ father.
That way, he knows exactly what we are doing in my home and he can
do the same in his.

At my house, | have made a lot of progress in focusing on whole-
some, nutritious foods. By limiting what | buy to what is on my shop-
ping list, we all eat healthier and do not snack on treats.

My food shopping is totally different now. | buy only what | want
the girls and myself to be eating. | do most of my shopping in the out-
side aisles of the supermarket, where most of the foods—fruits, veg-
etables, meats, and dairy products—are fresh and not processed. |
serve a lot of salads, green beans, and other vegetables, even though
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one of my daughters does not like vegetables. Hopefully, if | keep
enforcing healthful eating her tastes will change. The girls’ father has
a far easier time stocking only healthy foods. He was always the
healthier eater!

Another big change for us was in the area of fast food. We are on
the go all the time and we used to stop for a fast-food meal on the
way home to get something to hold the girls over. Now that we have
made changes in the foods we eat at home, the girls are not as hun-
gry between meals. We wait to eat until we get home and | cook a
meal that is far better for us and more filling than fast food.

| don't monitor and enforce the girls’ eating when they are away
from home. When they are with their father, | know that they are eat-
ing about the same way that they eat at home. They have embraced
the new way of eating and they really don't want to go back to their
old habits.



Chapter 11

Sit Less, Move More

The last chapter gave the ins and outs of enforcing food rules, and that
is certainly an important role in creating a healthy-weight home. But it’s
also helpful to keep in mind that only the first two of the 5 Simple Rules
are about food. The next two rules deal with the calories-out side of the
body weight equation. Activity enforcers play just as useful a role as
food enforcers—if not more so—in making sure that everyone in the
family is active. This chapter delves into the fine points of being an
activity enforcer, including a profile of the Lisboa family.

What Is an Activity Enforcer?

As adults, when we think back to our childhood, many of us remember
days filled with active fun. From riding bikes to sports leagues to
running around the neighborhood with friends, there was always a lot
going on.

Today’s kids are not likely to be as active, because they have many
more ways to fill their free time, many that do not require moving around.
More than ever before, children need someone to remind, encourage, and
enforce being active. “Go outside and play” was a phrase that many of us
heard when we were growing up. In today’s world, that phrase often
sounds like “Turn off the television/computer/video game and go outside
and play.” Without encouragement, many kids would not be as active as
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they need to be. In taking on the role of activity enforcer, we play a
very important role in creating a healthy-weight home for the entire
family.

Good Activity Enforcers
* Manage the family’s free time
* Limit screen time
* Encourage and support physical activity

* Create a parent-child relationship that includes activity

In creating a healthy-weight home, one way to enforce the 5 Simple
Rules is to manage the family’s free time. Being an authoritative parent
means making sure that everyone limits screen time and includes activ-
ity in their day. Many of us, adults and children alike, need a push to get
moving—that is part of the enforcer’s role.

We effective enforcers of a healthy lifestyle let it be known that we
are in charge of the family’s activity. To do this well, we strike a balance
between taking control and not being too strict or demanding. This can
be easy to say but hard to do. One of the best strategies to make this
happen is to link the roles of role model and enforcer. Telling kids what
to do and doing it too gives parents authority and credibility. It helps a
lot when children see their parents being active and limiting screen
time, not just talking about it.

Just as with food, as parents we make all the difference as we lead
our family members into changing their activity habits. One study
compared two different ways to help kids change the behaviors that
affected their weight. One group of children was taught directly by
the researchers. For the other group, the parents were taught the
new behaviors and they, in turn, taught their children. The children
who were taught by their parents were more successful in making
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the changes. Not surprisingly, this group of kids also lost more weight.

Children do best when they have people to cheer them on and make
them feel good about themselves. An activity enforcer can be a child’s
personal cheerleader who offers encouragement and support around
being active. Beyond providing backup, embracing the idea that activ-
ity is an essential part of a healthy-weight home makes it a core family
value. This is done by making and enforcing policies that ensure that
activity is part of family life.

Physical activity can be enforced in several ways. One way is to dis-
cover the activities a child truly enjoys. Often the activities a parent
enjoyed as a child—such as a father who played football or a mother
who loved ballet—are not shared by children. It helps when these dif-
ferences are respected. This can be done by putting aside our own pref-
erences and being enthusiastic about whatever a child wants to do. It is
clear that kids who enjoy their activities are more likely to stick with
them. There are lots of options to choose from. Most communities offer
a wide variety of activities for children or families, including classes,
leagues, playgroups, and fun runs.

While encouraging kids to pick their activities, someone also has to
be sure that their choices are doable and safe. That is another job of the
activity enforcer. For example, while lifting weights is a fine activity for
older children and adults, it is often not recommended for younger chil-
dren. Seeking professional advice about evaluating what is appropriate
is discussed in chapter 15.

The importance of picking the right activities cannot be underesti-
mated. Children who have confidence in their abilities are more likely
to include activity in their lives as they get older.

When a family is active together, it builds closeness. In one study,
children were almost six times more likely to be active when both par-
ents were active, as compared to children with two inactive parents. The
researchers suggested that it was the combination of sharing activities
with their parents and getting encouragement from their parents that
motivated these kids to be more active.
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Coach’s Corner Encouraging participation

Situation: A mother and father asked for suggestions for moti-
vating their teenage son to be more active. Left on his own, the
son did not seem interested in being active at all. He spent his
free time in front of the computer.

Strategies: We came up with a long list of possible activities that
the son might enjoy and have confidence in doing. The parents
told their son they really felt he needed to be more active and
then gave him their list of activities to choose from. Knowing that
his choice was not if but what, their son decided to dust off his
bike. He knew how to ride, but had not done it much since the
computer had been put in his room. He started by riding short
distances just to the corner and back. Then he started riding to
the local park and back. There he met other teens in the neigh-
borhood, who invited him to play basketball and football with
them. Now, more afternoons than not, he is out of the house
with his friends. After getting a lot of peer support, he even tried
out for his school’s basketball and football teams. He still loves
his computer, but now uses it mainly for homework.

The flip side of encouraging activity is discouraging screen time.
Television watching, video games, and computer time, collectively
known as screen time, offer kids an appealing alternative to being
active. That is why Rules #3 and #4 of the 5 Simple Rules work so beau-
tifully together. Just as enforcers set and enforce the policies about
activity, they are also the ones to create limits on screen time. One study
found that over the course of their childhood, children with the greatest
amount of television viewing gained the most body fat. Another con-
cluded that being inactive, which included screen time, was directly
related to excess weight in kids.

Medical organizations and professional groups all recommend that
nonhomework screen time be limited to no more than two hours per
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day. And while this goal may seem unreasonable, it is based on the
strength of the science that links screen time with excess weight in chil-
dren. Looked at another way, the recommendation does not mean that
limiting screen time to two hours has to happen overnight. Every small
step at reducing the amount of time that kids spend in front of screens
is a big accomplishment.

Coach’s Corner . Cutting down on screen time

Situation: A mother admitted that her son spent far too much
leisure time in front of a screen. He played video and computer
games at home and always brought his handheld video game
with him on car rides and family trips. She asked for help in set-
ting limits for her son’s screen time.

Strategies: One of the 5 Simple Rules is to limit nonhomework
screen time to less than two hours per day. Mom came up with
the idea of letting her son bank screen time by spending less
time playing video games during the week and saving the hours
to use on weekends. She also began enforcing the need to be
active every day. At first, her son kept track of his banked hours.
But as time went on, he stopped being so concerned about how
many minutes he had for the weekend. The mother was amazed
at how far he had come when he started bringing a ball with him
on family trips instead of his handheld video game.

The enforcer creates a healthy-weight home by motivating family
members to be active. Studies find that children of parents who support
their activity on all levels are more likely to want to be active and are
confident about their physical skills. This is particularly true for more
strenuous activities like jogging or jumping rope. Children are more
willing to take part in higher-intensity activities when they believe in
their physical ability to do so.

As parents, we are able to boost our children’s self-efficacy—that is,
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their belief that they can do an activity—by making sure that they learn
the physical skills that are needed, like how to hit a baseball, ride a bike,
or swim. Research finds that a parent’s involvement, including enthusi-
asm for the activity, instruction in the basic skills, and encouragement
of the child’s efforts, boosts self-efficacy. In boys, those with the high-
est levels of activity self-efficacy are the most active. Exercise and
sports information from fathers has an extremely strong effect on the
activity levels of their sons.

Decisions about how to spend family free time are a daily event. Cre-
ating household policies and practices that encourage activity is an
effective strategy to get into the habit of moving. As with food, doing a
little advance planning can make the job of activity enforcer a lot eas-
ier to accomplish. For example, having a game plan for what to do when
the weather is bad can be very helpful, especially if most of the family’s

Coach’s Corner Adjusting to the change
in seasons

Situation: The parents in an extremely active family were con-
cerned about becoming inactive during the hot summer months.
The family enjoyed many outdoor activities together—running,
bicycling, in-line skating, and playing tennis. They asked me for
some ideas that had worked for other families in the same situa-
tion.

Strategies: Using what others had told me to start the ball
rolling, we quickly came up with several ideas that these parents
thought might work for their family. The challenge was to get the
school-age kids to agree. Mom and Dad first approached their
children for more suggestions. Rather than pick new activities,
the kids said that they would prefer to keep doing what they
enjoyed but at a different time of the day. So, based on their
kids’ idea, Mom and Dad agreed to wake everyone up earlier in
the morning for in-line skating or tennis.
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activity is done outdoors. Having indoor activity options helps keep the
family moving and away from screens. This is important because
attending to both sides of the activity equation—increasing activity and
reducing inactivity—is what research shows can help children lose
body fat and increase their fitness levels.

One of the most effective strategies is to enforce family policies in
ourselves. There is no question that parental inactivity affects the activ-
ity level of children. Inactive parents have a stronger effect on their
child’s activity than do parents who take part in vigorous physical activ-
ity—in other words, active parents do not guarantee active kids, but
inactive parents are very unlikely to have active kids.

There is a strong connection between a child’s overall activity level
and how much time is spent outdoors. According to the Institute of
Medicine, most children do not spend enough time outside. When out-
door time is enforced, children automatically get more active. Of
course, it helps to have a place to play and equipment that promotes
activity. Examples include swing sets and jungle gyms for younger chil-
dren and a basketball hoop for older children. Local parks and trails are
great places to be active as well.

Being more active is not just about playing games or being on a
sports team. Having kids be more active through the use of chores is
another effective strategy. Walking the dog, washing the car or win-
dows, mowing the lawn, and raking leaves are all activities that can be
assigned to a child. In deciding what chores to pick, it helps to choose
them based on both their exercise value and the appeal they would have
to the child who is being told to do them.

Community-sponsored sports are another option in the activity
toolkit. One study found that when sports were made available in a
community, the average number of girls and boys who participated in
more vigorous physical activity increased. After-school programs, com-
munity centers, parks departments, religious institutions, and other
community organizations offer activity options for children who live in
the area.
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Infants

Because infants cannot be active on their own, they need to have activ-
ity built into their days. This is particularly true in homes where the
baby spends some or all daytime hours with a caregiver.

What works for infants is to provide caregivers, including sitters,
daycare centers, and relatives, clear instructions about the activity
expectations for a child. If there is to be little or no screen time while
the child is with the caregiver, this needs to be stated. In addition, care-
givers may need to be shown how to help the baby be active. As an
infant gets older, caregivers can be taught new activities that the baby
enjoys and be asked to include them in the daily routine.

What doesn’t work is long periods of being in an infant seat,
stroller, or crib, especially if it is in front of a screen. Activity helps
babies develop the muscles and skills they need for sitting, standing,
and walking. Infants who spend a lot of time being inactive miss out on
the chance to build these vital skills. Inactivity sends a message at a
very early age that movement does not need to be a part of each day.

Toddlers and Young Children

Toddlers and young children usually need to have boundaries set around
being active and screen time. Creating a daily routine that includes lots
of playtime and a little screen time gives young children a sense of
familiarity and security. The job of activity enforcer tends to be easier
when kids are young because they are more likely to go along with the
rules, especially when the routines are consistent.

What works for toddlers and young children is to make sure that
they get active, having playtime every day. Toddlers and young children
are eager to play but need someone to plan the activity, find the space,
and provide the toys. A strategy that works for many families is to set
aside a specific time or times of day for play—in the morning after
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breakfast, after an afternoon nap, or before an evening bath. Likewise,
having set times for television or videos at this age also helps.

Finding fun and practical play spaces can increase the amount of
time a child will play. Helpful things to look for in local parks or play-
grounds are toilet facilities, safety equipment, working water fountains,
and shade. Areas that are close to home and offer organized activities
for kids are an appealing option to many parents.

When the weather is bad, activity needs to move indoors. Favorite
activities for young children include an indoor scavenger hunt or obsta-
cle course. Both are easy to create and do not take a lot of time. If pos-
sible, a playroom or basement that can be equipped for hopscotch,
hula-hooping, or a game of catch with a soft ball becomes a sought-
after place by children on a rainy or snowy day.

Coach’s Corner What to do in bad weather

Situation: A mother asked for ideas for activities on days when
the weather is either too hot or too cold to take young children
outside.

Strategies: Sometimes it takes creativity to come up with indoor
activities that involve movement rather than screen time. This
mother decided to create a CD that she and her children sang
and danced to for thirty minutes on afternoons when outdoor
play time was not an option. She felt better knowing that she
had a fun and handy way to enforce activity no matter how bad
the weather was.

It is clear that support encourages activity in young children. Support
can be provided in many different ways. For example, young kids
are likely to be active when they get logistical support, that
is, being registered for activities, being supplied with balls and other play
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equipment, having play dates set, and being driven to lessons or classes.
What doesn’t work is assuming that children will be active when
they are under someone else’s care. Preschools may not schedule in
activity or may take the kids outside but not encourage active play.
Caregivers in the home often require direction for including activity for
a young child. One way to make sure kids are active is to arrange regu-
lar playdates and communicate that the kids should use them to play.
Televisions are becoming more common in the bedrooms of kids, and
this practice is not helping the weight gain situation. In fact, preschool
children who have a television in their bedroom are more likely to gain
excess weight. Limits on television watching and screen time are much
easier to enforce if the screens are limited in number and are kept in the
home’s living room or den. Having easy access to a television and total
control of what is watched can actually encourage a child to be less active.

Coach’s Corner Activity does not offset
screen time

Situation: Being a busy mother myself, | understood the situation
described by one mother. Her young children participated in
activities each day, so she felt that letting them watch television
whenever they had free time was okay. She also used the televi-
sion as a way to keep her kids entertained when she was too
busy to spend time with them.

Strategies: The television may seem like an easy way to keep
kids occupied, but | have found that many parents do not realize
that the consequences of screen time include weight gain from
a lack of activity. Unfortunately, some time spent in activity can-
not be offset by a lot of time in front of screens. A healthy-weight
household encourages both increased physical activity and
decreased screen time. Knowing this, Mom understood why
they are kept separate in the 5 Simple Rules and started to pay
more attention to both factors.
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Just as with food, promising a reward or treat for being active sends
the wrong message to a child. This strategy may be effective in the short
term, but eventually it teaches kids to see activity as a job that requires
payment. The reward, which is often a food treat, becomes much more
important and desirable.

Coach’s Corner Walk for fast food

Situation: One mother told me about her new strategy for get-
ting her two young kids to be more active. They enjoyed eating
fast food, so she promised them fast food if they would walk with
her to the restaurant.

Strategies: | explained to Mom that children should not be
bribed to be active. Kids do not need a reward to feel good
about moving. A reward focuses their attention away from activ-
ity as something that is fun and enjoyable. Mom decided to
come up with other fun destinations that the girls also enjoyed,
like the local park, which did not have a link to food.

Older Children

Enforcing anything with an older child can be tough. Part of growing up
is rejecting authority and challenging the decisions of adults. The trick
for parents of older children is to find ways to motivate and encourage
being active and limiting screen time without causing a rebellion.
What works with older children is providing welcomed types of
support. For example, older kids often need help buying sports equip-
ment. As parents, we can encourage activity by making sure that our
kids have the right gear: a uniform that fits; shoes for the sport; a ball,
glove, racquet, or other pieces of required equipment; and safety gear.
Giving praise, showing interest, and attending events are also powerful
tools that help motivate older children. By using these tools, parents
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show their teen that they have confidence in the teen’s ability to do a
particular activity.

Older children often form strong opinions about which activities
they do and do not like. Supporting a child’s choice of activities helps.
Children who enjoy their selected activities, for example, a dance class
for girls, are more likely to participate. In addition, children should be
allowed to drop those activities that are no longer enjoyable and replace
them with other ones—within reasonable limits, like once they have fin-
ished out the season.

Setting goals can help motivate older kids by giving them something
concrete to work toward. Supportive strategies include talking about what
is reasonable and achievable as well as helping to create a schedule with
benchmarks to reach the goal. A child who reaches a goal feels rewarded
and confident about striving for the next goal. This is one reason why the
concept of achieving one’s personal best is so strong in the area of activity.

While encouraging the use of goals for increasing activity, a similar
strategy can be used with older children to reduce the amount of time
spent being sedentary. Swapping sedentary time with active time works.
One study showed that children who switched from sedentary activity
to vigorous activity enjoyed being physically active more, and they also
lost weight.

What doesn’t work is being an enforcer without being a role model.
Research shows that older kids are more likely to take part in after-
school activities when both of their parents are active. In contrast, chil-
dren whose parents watch more than two hours a day of television tend
to be more sedentary. The enforcer’s words do not work if they apply
only to the kids and not to the adults in the home. The rules of limiting
screen time and being active need to apply to all family members.

Older children are especially sensitive to criticism. Parents who
make negative comments about their child’s weight are more likely to
have a child who dislikes sports and is less physical. Many families
have a no-weight-comments policy in place, but it is up to the enforcer
to ensure that the policy is carried out. This is time well spent.
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Coach’s Corner 5-2-1

Situation: One of the mothers in my group told me that she had
shortened three of the 5 Simple Rules to the expression 5-2-1.
The numbers stood for five daily servings of fruits and vegeta-
bles, no more than two hours of screen time, and at least one
hour of physical activity. She ran into problems with the screen
time rule because her husband had not agreed to cut down on
watching television.

Strategies: Without her husband on board, cutting down on fam-
ily television time was too difficult. Instead, she decided to focus
on the activity side of the equation with the hope that it would
overtake the inactivity side. She encouraged her husband to play
soccer and walk around the school track with their children. She
also planned active weekends and vacations filled with bicycle
riding, family walks, and strolls along the beach. Often it is best
to make the easier, doable changes first and tackle the harder
ones gradually over time.



The

Lisboa
Family Story
by Myrna Lisboa

The Lisboa family loves to stay active

We have a lot of children in our household. My husband and | are
raising three children: a teenager and two children in elemen-
tary school. My sister and her two elementary school-age children
also live with us. All five children need to get daily physical activity.
The three adults in the family need activity too! My sister and | are
trying to control our weight, and my husband is overweight and has
diabetes.

The kids in our family were not very active in the past and needed
more exercise and physical activity. Once we learned about the impor-
tance of being active at least one hour a day, our daily routine really
changed.

My sister and | make sure that the kids play outside at least one
hour per day. The traffic on our street is dangerous, so the kids play in
the backyard. They have a lot of different choices: jumping rope, kick-
ing a soccer ball, playing baseball, and hula-hooping. | love to play
with the kids when | can, but it is not always possible because | work.
They know that they have to be outside every day, even if | am not
home to remind them.

The kids also ride their bicycles from our house to a park that is two
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miles away. We had a truck that we used to drive the bikes to the park
so that the kids could ride around. Once we sold the truck, the kids
asked for permission to ride to the park and back. We said yes, and
we join them when we can.

All of us have benefited from becoming more active. Our youngest
child is a bit overweight. Since becoming more active, she has more
energy and is happier. She used to be tired all the time, but not any
more. My husband and | have both lost about 13 pounds. The other
kids who do not have weight issues go to bed so much more easily
because they are tired after the day’s activities.

| know that | have not implemented everything | have learned.
Every week, I've made little changes in the kids’ routine and tried to
do something new. | have found that small changes add up—the
changes we have made have made a big difference in the kids’ lives
and in ours.






Chapter 12

Being on the
Lookout

The roles of enforcer, provider, and role model take up the most time in
creating a healthy-weight home. Two additional roles, however, also
come into play. The first is that of being a protector. The second is to be
an advocate. This chapter explores the role of protector and includes the
story of Cara Geers, a woman who takes on the protector role both at
home and in her job.

What Is a Healthy-Weight Protector?

One of the most important jobs we have as parents is to make sure that
our children are safe, and many times this means taking on the role of
protector. Protectors help keep children out of harm’s way. This may
mean standing up for a child if the child is being bullied; it may also
mean fighting for a child’s right to be treated fairly by teachers, coaches,
and friends.

As parents, we create the family structure in which our children
grow and develop. Children also learn about the social relationships
that are part of community life through local events, churches, and
neighbors. The relationships children develop within the community
can be a strong support system as they grow older and have to deal with
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the trials and tribulations that come with life. Strong family structures
and community relationships help keep our kids physically and emo-
tionally healthy.

Good Healthy-Weight Protectors

* Guide how children deal with conflict
* Encourage activities and decisions that boost success

* Support children who have weight challenges

One of the first jobs of the protector is managing the relationships
siblings develop with each other because these relationships affect the
ability to sustain a healthy-weight home. It is not uncommon for chil-
dren to deal with unresolved sibling conflict by rebelling against the 5
Simple Rules, and the protector has to make decisions about when and
how much to get involved in kids’ squabbles. Research suggests that
parental intervention between young children is usually helpful and
helps to keep the peace between siblings. Research also finds, though,
that the relationship between older siblings actually tends to get worse
when the parents get too involved.

In our role as protectors, we often take from our other roles—role
model, provider, and enforcer—to be there for our own child or for
other kids outside the home. Feeling protected by an adult is one
way children learn how to navigate in the world in a safe and positive
way.

Children are more likely to be successful when they are guided and
encouraged to take part in family, school, and community activities.
Parents help children make wise decisions for themselves. As a child
grows older, parents need to gradually let go of the role of protector and
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let the child be more personally responsible for decisions and actions,
including those related to the 5 Simple Rules.

While all children need protection, those with weight issues may
have a greater need. It is sometimes hard to find the right level of protec-
tion to give a child. This is a tough issue, because giving either too much
protection or not enough can create problems. It is known, however, that
the most effective strategy is to treat all children in the family the same
when creating a healthy-weight home. None of the children is helped by
singling out a child who is overweight.

Coach’s Corner When one child is heavy

Situation: A mother and father were anxious to do something for
their preteen who has weight issues. They asked for suggestions
about how to work the 5 Simple Rules into the entire family’s
routine.

Strategies: | sensed that while the parents were committed to
creating a healthy-weight home, they really saw it as a sacrifice
that they had to impose on everyone for the sake of one child. |
explained the reasons behind using healthy-weight strategies for
the whole family and the benefits that everyone would get as a
result. This helped them to see their efforts differently. As a
result, they came to embrace the idea that weight, weight loss,
body fat, and other weight-related words and subjects should be
strictly off-limits at home. They knew that changing their lifelong
patterns of treating their overweight child differently would be
hard, so they decided to be on the lookout for each other when
it came to overly enforcing the 5 Simple Rules with their heavy
child and being more permissive with the other kids. In the end,
they found that being consistent with everyone in the home
made it easier to follow the 5 Simple Rules and cut down on
weight-related bickering and name-calling.
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One of the most challenging situations anyone can face is protecting
a heavy child from the prejudice against excess weight. The sad reality
is that children typically react less favorably to heavy children than to
children of normal weight. In one study, children responded more neg-
atively to drawings of heavy children today than they did in the early
1960s. This suggests that the stigma of excess weight in children is
greater today than it was forty-plus years ago. The bias against excess
weight can begin as early as preschool, with preschoolers preferring to
play with a thin or average-weight child. Getting help from outside spe-
cialists who are able to assess the situation, including school guidance
counselors and psychologists, can help. Chapter 15 provides informa-
tion about getting professional help.

Coach’s Corner Handling bullying

Situation: The parents of a preteen boy told me that their son
was being picked on and made fun of on the school bus because
of his weight. As protectors, they wanted to find the best strate-
gies for helping their son handle the situation.

Strategies: It really breaks my heart to hear stories like this and |
could see how hurtful the bullying was, not only to the son but to
the parents as well. After talking it through and getting insights
from other parents who had had similar situations, the parents
decided to try several different strategies. To learn more herself,
Mom went to the library and read a variety of books on helping
children handle bullying. She also found a youth support group
for her son so that he would have peer support in handling the
problem. Dad focused on spending more active time with his
son—from bowling to hiking to doing yard work together—so
that he could find out how his son was doing and also help him
in his efforts to manage his weight.
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Coach’s Corner Diabetes in the family

Situation: A mother approached me about changing her family’s
habits. Diabetes runs on her husband’s side of the family (Dad
has type 2 diabetes), and she was especially concerned about
one daughter who was built just like her dad. While Mom'’s con-
cern was for this one child, she did not want to single her out.

Strategies: | congratulated Mom on her commitment to adopting
a different lifestyle for the entire family, not just for one child.
While her heavy daughter may be more at risk for developing
diabetes, by taking action now she was helping the other children
as well. After some discussion, Mom decided never to mention
weight as a reason for shopping and cooking differently—buying
100% whole wheat bread instead of white and putting more fruits
and vegetables on the menu. Instead, she told the family that she
simply wanted all of them to be healthier and was taking special
care for Dad. Her strategy worked. Her daughter lost weight
without trying and talks about having more energy during the
day. In addition, all the kids are learning the importance of eating
wholesome foods and being active every day.

Another way to protect our children, especially young children, is to
shield them from situations that work against the 5 Simple Rules. Often
these situations are related to specific people—for example, a grandpar-
ent who thinks that treats are a good reward or a friend who openly
makes comments about a child’s weight. Situations can also arise from
a hectic schedule, like erratic days that are overfilled with activities so
that meal and snack times are missed. A protector steps in on behalf
of a child to minimize how often these situations occur and works
to find new strategies that will help the child live by the 5 Simple
Rules.
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Coach’s Corner Defending healthy eating

Situation: A father was not sure how to help his teenage son. The
family had committed to following the 5 Simple Rules and his
son was making a lot of progress, but now the son'’s friends were
making fun of him for eating healthy foods when they were eat-
ing lunch at school or hanging out in the evening. They tried to
tempt him to eat what they were eating and be one of the gang.
When the son went to his Dad for advice, the father was unsure
what to tell him.

Strategies: We discussed the best strategies for protection
against outside influences like unhelpful friends. Because
the boy was older, we decided that a frank father-son talk
about the situation made the most sense. In talking with his
son, Dad discovered that his son was proud that his eating
habits were giving him a healthier body and he wanted to
continue. Dad encouraged this thinking and coached his son
to keep his long-range goal in mind when he was spending
time with his friends. Dad also reminded his son that just
because his friends were thinner than he was did not mean that
they were healthy. With his confidence and commitment
bolstered, the son was able to better deal with his friends’
comments.

In creating a healthy-weight home, taking on the role of protector
helps to boost and maintain the self-esteem of a child with weight
issues. It is not uncommon for kids with excess weight to have a
lower self-image and sense of self-worth when compared to kids at a
healthy body weight. Regardless of weight, self-esteem tends to get
lower as children enter their teen years. This is important because poor
self-esteem is linked to greater feelings of sadness, loneliness, and
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nervousness, along with a greater likelihood of smoking and drinking
alcohol. Children with a low self-worth can also develop behavior
problems. This can become a vicious cycle, because a child’s negative
feelings can dampen the motivation to follow the 5 Simple Rules. An
effective strategy in these situations is to be sure to recognize a child’s
efforts and progress in following the 5 Simple Rules as a way to bol-
ster self-esteem.

In our role as protector, we can have a big impact on the level of
physical activity a child develops over time. Research shows that an
active childhood often leads to continued regular physical activity
through the teen years and into adulthood. Lifelong physical activity
brings with it both weight and health benefits, including a lift in emo-
tional well-being.

Protectors help find activities that are both age- and weight-
appropriate for children. Physically, very overweight children are dif-
ferent from kids at a healthy weight and often have a limited ability to
exercise. Because their bodies are larger, they have to work harder
than a thinner child to do the same activity, and this leads to feelings
of fatigue in a shorter amount of time. Heavier children are also more
likely to have lasting effects from sprains and other activity-related
injuries. While encouraging activity is certainly a part of having a
healthy-weight home, pushing a heavy child to perform at a greater
level in an effort to speed weight loss is likely to backfire and may, in
fact, cause injury.

Activity is not just about physical ability, though—it is also a social
event. Girls in particular say that body size and fear of negative com-
ments from peers can keep them from being active. They may be
embarrassed to exercise around their friends or refuse to wear shorts or
a swimsuit. In these situations, encouraging activities that do not need
a special outfit and can be done alone, like walking, biking, or using an
exercise videotape, often works.
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Coach’s Corner Finding the right fit

Situation: A mother and father told me how frustrated they
were with the fitness options in their community. Their preteen,
who was very self-conscious about his weight, was highly moti-
vated to become more physically active but did not feel that
he had any options open to him. The fitness program at the
community’s recreation center was filled with children who
were much younger than he was. He was too young to use
most of the exercise equipment at his local Y. And he was not
interested in playing on a team until he got into better physical
shape.

Strategies: It was clear that this child wanted to be active but
was running into roadblocks in trying to make his goal a reality.
In talking with his parents, we discussed how one effective way
parents can protect their children is by speaking up. This couple
decided to approach the Y and community center about starting
a program for preteens with weight issues. They also explored
the possibility of hiring a personal trainer to help their son get
started with an activity routine. They planned to explore family
activities like bicycling and walking. With several choices avail-
able to him, the son felt that the goal of being active in a way
that suited him was possible.

What works is helping a child to boost self-esteem in the most sen-
sitive areas. In one study, children with weight issues had lower scores
relating to self-worth, physical appearance, and acceptance by their
peers, but average scores for academic ability, athletic ability, and
behavior. Focusing on a child’s strengths and building up areas of
weakness by providing a healthy-weight home makes a difference, as
does cheering the child’s efforts to get to a healthy weight.

Expressing confidence in a child’s physical abilities also works.
Research shows that the child of a confident parent feels that the parent
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is supporting his or her activity and the child becomes more motivated
to continue. Moreover, when children are confident of their physical
abilities, they are more likely to participate in activities. It also helps if
the child finds the activities to be fun, a factor that is closely linked with
a child’s desire to participate.

Coach’s Corner Fun without competition

Situation: A mother and father of two children admitted to me that
they were stumped. They never had to look for activity for their son
because he was a competitive athlete who played on several
teams. The challenge was their daughter, who did not enjoy sports
competition. Mom and Dad were not sure where to turn for alter-
native activities for their daughter. The only activity programs that
they knew about were teams through the town recreation depart-
ment.

Strategies: Sometimes all it takes is a couple of phone calls to
gather information. Mom and Dad made a few calls and talked
to people about nonteam activity options. They found a non-
competitive soccer league that their daughter joined and
enjoyed because it was low-key and relaxed. She felt successful
playing on a team without the pressure of winning. She also took
up horseback riding, an activity she now loves.

Being a protector means finding and encouraging realistic activity
options. One way to do this is to organize family activities rather than
persuade a child to join a group of peers. Family activities can build up
the child’s endurance and confidence while promoting family together-
ness. The role of support cannot be underestimated. In a study of girls
with weight issues, many said that limited adult support was a barrier to
their being active.

Helping kids feel less insecure about their appearance is a form of
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protection. In one study, girls said that one of the main reasons they
were not physically active was that they were self-conscious about their
appearance. Community activity resources, including group classes
geared toward heavy children, lessen this concern because everyone in
the group has the same issue so nobody needs to be apprehensive about
how he or she looks.

It helps to explore all the activity options that are available in a com-
munity. The school district, community center, Y, or school psycholo-
gist may offer a support group to help children handle the social aspects
of excess weight. Support groups may lessen a child’s concerns and
boost self-esteem.

Coach’s Corner Cupboard makeover

Situation: A mother and father wanted to revamp the foods in
their kitchen to make it easier for them to lose weight and to
help one of their children, who was heavy. Their other two chil-
dren did not have weight issues.

Strategies: We discussed the importance of creating a healthy-
weight home for all members of the family, not just for the fam-
ily members with weight concerns. Dad agreed to stop bringing
in favorite foods that were low in nutrition and high in calories.
Mom changed her attitude toward beverages, switching to
water and calorie-free beverages and away from soft drinks. The
refrigerator got stocked with healthy snacks like baby carrots,
hard-cooked eggs, fat-free puddings, and fruit cups. Everybody
in the family ate the same foods.

What doesn’t work is trying to improve a child’s social acceptance
by explaining that the child has a medical problem. Research finds that
while younger children may be more accepting of a heavy child with
health issues, older children tend to react in a negative way.
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It is also important to respect a child’s experience with peers. Several
studies find that many overweight children feel excluded from social
circles and have fewer friends. While meant to be helpful, comments
like “Everybody likes you because you have a great personality”” do not
change a child’s social situation or improve his or her feelings of isola-
tion. It is better to listen with empathy and support for the child’s feel-
ings rather than make comments that will not alter his or her
experience.

Bullying is a real threat that should not be ignored. Overweight chil-
dren are often the victims of bullying behaviors like rumor spreading,
name-calling, teasing, or physical contact. All adults can and should
protect a child against bullying. Strategies that have worked for parents
of bullied children include reading books on the topic, joining a support
group, and seeking professional help to help the child overcome weight-
related bullying.

Knowingly or unknowingly, extended family members and friends
can sabotage a family’s efforts to create a healthy-weight home. While
parents enforce the 5 Simple Rules within the family, they may also
need to shield the family from others who are not supportive of the
concepts. In addition, protectors have a responsibility to clearly com-
municate the house rules to caregivers, extended family members, and
other frequent visitors. One area that often needs explaining with
extended family members is a house policy against using food treats as
a reward or gift.

Coach’s Corner The well-meaning father

Situation: A mother told me how frustrated she was with her ex-
husband. He was so thrilled that his daughter wanted to go to
the market with him that he agreed to buy her any food she
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wanted. When she asked him for a packaged pasta dish that was
not particularly wholesome or nutritious, he bought several pack-
ages.

Strategies: | reminded Mom that, as a protector, it was her job to
make sure that her ex-husband understood her desire to maintain
a healthy-weight home. To do this, she explained to her ex-
husband that focusing on wholesome, nutritious foods was a pri-
ority at home. If the pasta dish was going to be a treat for the day,
that was okay. However, buying several packages gave the mes-
sage to the daughter that this was an anytime food. He under-
stood and said that he would make more of an effort to support
the practice in future shopping trips.

Whether or not they require gym classes, schools are not a reliable
source for physical activity. Even when physical education is available,
children with weight issues may avoid joining in because of concerns
about their appearance. Time needs to be set aside outside of school
hours to ensure that activity takes place.

Coach’s Corner Limited activity options

Situation: The parents of a teenage girl were frustrated by her
lack of activity. She had played soccer for several years but had
become too old for the league. She enjoyed the local Y for a
short period of time, then lost interest, and physical education
classes were not offered in her school. After-school activity was
difficult to schedule because school ends so late. Her parents
were extremely active and wanted her to join them. They were
not sure where to begin.

Strategies: Often, teenagers are not interested in doing anything
with their parents, including activity. | suggested that Mom check



BEING ON THE LOOKOUT 173

with the high school and community recreation department
about evening or weekend activities specifically for teens. Some
teens enjoy taking walks as a way to get out of the house and
spend time alone. The parents sat down with their daughter and
told her that being inactive was not an option and then pre-
sented her with a list of choices that appealed to her. Though not
overjoyed, she increased her activity level by taking a walk after
dinner each evening.



The

Geers
Family Story
by Cara Geers

Cara Geers and her son

s the recreation superintendent of a parks and recreation depart-

ment, | am in the fitness business. That is why it is so important
for me to be the protector for my family, as well as for kids in the com-
munity.

My role as protector is to teach my son lifelong habits so that he
does not face the same weight issues | did. | was husky throughout my
childhood, and because | was extremely athletic, my mother let me
eat everything. She did not realize that being active alone would not
automatically make me a healthy weight. Once | did not have the time
to be as active, | gained a lot of weight because | never learned how
important it was to eat wholesome, nutritious foods and get physical
activity every day. | had to protect my son.

| am a big supporter of my son’s participation in sports. He has
become confident and self-assured about his abilities in part because
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he knows that his parents are behind him all the way. | also focus on
having wholesome, nutritious foods in the house as a way to protect
him from developing an unhealthy diet. Despite my own experience,
it was an eye-opener for me to realize that just because my son was fit
did not mean that he could eat whatever he wanted. Thin does not
equal healthy, and extra ice cream is not a reward for being thin.

| enjoy being able to use my skills as a protector with the children
and parents | meet through my work. My favorite advice to parents is
that children have to be involved with something outside of school. If
they are not into sports, they should pick another activity, like scouts,
music, or a cooking class for kids. Parents need to protect their chil-
dren from an inactive lifestyle and from spending free time being
sedentary.

One day | made a list of things that families could do in our com-
munity as part of a healthy, active lifestyle. The number of options was
mind-boggling. Activities for parents included coaching a sports
team, participating in a fund-raising walk, chaperoning a school
dance, joining an adult sports league, starting a garden, joining the
school PTA to help protect the eating habits and physical activity of
kids, and volunteering to bring healthy foods to class parties. Families
could participate in a fun run, do a family walk, take a parent-child
karate class, and enjoy the city pools with discounted pool passes. We
even offer a noncompetitive swim team for children who prefer more
relaxed organized sports.

My husband and | are very active in team sports and in activities
that we do individually, together, and as a family. | know that being a
protector as well as a role model will help my son and the children in
our community to grow up healthier.






Chapter 13

Taking It outside
the Home

An advocate is someone who takes commitment to an issue to the next
level. Taking on the role of advocate goes beyond what a protector does
by actively seeking change. Advocates bring the principles of a healthy-
weight home beyond the home and into the community. This chapter
explores the many ways that an advocate can make a difference and
introduces you to two of Dr. Lane France’s colleagues who, as physi-
cians, take their roles as advocates very seriously.

What Is a Healthy-Weight Advocate?

Today’s kids live in a complicated world, with many factors that affect
their health and well-being. The influence of a lot of those factors
extends beyond the four walls of home. Kids do not have much say
in how the world treats them, so they rely on adults to act on their
behalf.

One important way that we as parents can be advocates for a healthy-
weight home is to network with other parents to see what they are
doing. Going further, there is the possibility of being an advocate
within the community—supporting activities in the local parks and
recreation department and volunteering for school events that are linked
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with food and exercise. Parents are not the only people who can be
healthy-weight advocates, however. The role of advocate can be taken
on by other family members, teachers, organizations in the community,
and doctors.

As with any issue, healthy-weight advocates are most successful
when we band together and work toward common goals. We can look at
other public health issues to see what has worked and what programs
have made a difference in changing people’s behaviors. Just a few
examples include the campaigns to reduce smoking, to increase the use
of seat belts, and to have a designated driver. Each of these public health
issues has had strong advocates working together to make a difference.
Those advocates have made a lot of progress over the years, and the les-
sons that they have learned can be a valuable road map for those of us
working to encourage achieving a healthy weight.

The changes that are most likely to reverse the trend in childhood
obesity need to take place in two different arenas. The first is the envi-
ronments in which we live on a day-to-day basis, including our homes,
schools, and communities. The second involves the larger world, with
big-picture issues like the food supply, food marketing campaigns, and
national education standards. Advocates tend to be most effective when
they focus on a specific issue and work at the level with which they are
most comfortable.

Ways to Be an Advocate

We parents are the natural health advocates for our children. Most chil-
dren do not have the age, maturity, knowledge, or earned respect to be
their own advocates. Some of the most common examples of healthy-
weight advocacy occur in the local schools. As the result of feedback
and pressure, many school districts are taking another look at their deci-
sions to not require physical education classes or to sell soft drinks in the
cafeteria. One easy way to be an advocate is simply to vote for school
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board candidates who share your beliefs on these policies and practices.
For those who want to be more involved, options include attending and
speaking up in school board meetings, setting up discussion groups with
other parents and school administrators, and joining committees. Impor-
tantly, being a healthy-weight advocate outside the home shows a com-
mitment to the issue as it affects all family members.

What works is to join together with others to celebrate each small
step family members make toward achieving a healthy weight. One
group of researchers conducted a series of studies to see the impact adults
had on the activity levels of children in the community. They discovered
that children were more likely to participate in school fitness activities if
both their parents and teachers encouraged them. In turn, the teachers
believed that having parents who were committed to the fundamentals of
a healthy-weight home was essential. Teachers were more likely to join
parents on behalf of advocating for their children if they knew that there
was commitment at home. In other words, healthy-weight practices at
home can strengthen the parent-teacher team to the benefit of the child.

Besides working with teachers, asking other adults to support a child
is a form of advocacy. Children’s lives are influenced by many adults,
including coaches, scout leaders, religious leaders, and others who are
in a position to help.

Coach’s Corner Coaching the coach

Situation: One of the fathers | met was a coach for a recreation
department sports team. He realized that he had an influence
not just on his son, but on the other players on the team as well.
He asked for tools, suggestions, and support to help him suc-
ceed.

Strategies: The first step | encouraged Dad to take was to
increase his own understanding of the 5 Simple Rules. While he



180 FAMILY POWER

was fully supporting his wife's efforts at home, he had not taken
the time to know the specifics. He quickly found that these were
simple messages that he could share with his team. For example,
he began pointing out how their practices were helping the kids
get the hour a day of activity that their bodies need. He also rec-
ognized that as an advocate, he had the opportunity to pass on
the same messages to the other coaches as well as to the par-
ents of players on his team.

What doesn’t work is when words and deeds are inconsistent. For
example, advocating for healthier foods in the school cafeteria but then
sending treats for a school event undermines the effectiveness of advo-
cates. Classroom events that include supplying a snack can be the per-
fect opportunity to show commitment by sending in wholesome foods,
like air-popped popcorn, homemade trail mix, yogurt parfaits, or veg-
etables with a low-fat dip.

Coach’s Corner

Changing school foods

Situation: One mother was interested in working to change the
way that lunch was handled at her children’s school. The school
did not have a cafeteria or space for preparing food. Each day,
the staff brought in lunch from area fast-food outlets. The week’s
offerings—pizza, burgers and fries, fried chicken, and chicken
nuggets—were not consistent with the wholesome foods that
Mom was serving at home.

Strategies: Offering to be part of the solution is a great way to
be an effective advocate. This mother volunteered to work with
the school’s food committee to explore ways to bring more
wholesome foods in for school lunch. She started by suggesting
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small steps, for example, switching from regular chips to baked
chips and serving ice cream just once a week instead of every
day. She looked at the menus from the area fast-food chains
that provided food to the school and highlighted better
options, like yogurt-fruit parfaits, individual packages of fruit
slices, and salads with low-fat dressing. Mom also identified
additional quick-serve restaurants in the area that offered foods
like sandwiches and roast chicken. The school expanded its
lunch offerings to include these restaurants. Since the changes
have been made, Mom has noticed that her children and their
classmates are eating more wholesome meals in school as a
result of her efforts.

Schools as Advocates

Enlisting educators to be healthy-weight advocates makes sense. Chil-
dren spend as many waking hours in school as they do at home. As par-
ents, we expect schools to take care of our children, looking out for their
health and well-being as well as their academic education.

What works is to encourage good communication between the
school and home. Through parent-teacher conferences, newsletters, or
a note from the teacher asking to discuss a health-related issue at home,
schools have many opportunities to keep the lines of communication
open between the classroom and home. One study found that a combi-
nation of school and home improvements in health behaviors led to
lower gain in body fat for both healthy-weight and overweight students.

Asking for changes in the food choices kids make at school can help
them eat fewer calories overall. Wholesome, nutritious foods are both
filling and lower in calories. Lower-calorie versions of popular foods—
baked chips, lower-fat frozen desserts, and reduced-fat cheeses—sup-
ply fewer calories without compromising flavor. Schools are in the
position to provide these foods to their students.
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It is important to recognize the efforts all schools make to provide a
solid education and develop their students’ ability to learn. A child’s
weight and eating habits may affect learning success. One study found
that overweight young adults were more likely to have learning prob-
lems, have grades that were below the class average, and/or require spe-
cial education services than their healthy-weight classmates. Because
weight loss enhances self-esteem and confidence, it may also have a
positive effect on academic performance—a fact that schools may want
to consider.

What doesn’t work is to encourage schools to be overly zealous in
imposing changes in their food service. Just as at home, small steps are
more likely to lead to long-lasting change. Schools are more likely to be
successful if they let students get used to small changes over time. Dra-
matic change can have students rebelling against being forced to choose
wholesome, nutritious foods.

Coach’s Corner The cafeteria slims down

Situation: As a coach who encourages parents to advocate for
wholesome foods in their children’s schools, | was pleased to
hear about a group of parents who had pushed their children’s
school cafeteria to replace most of their foods with healthier
alternatives, like brown rice instead of white rice, sugar-free
yogurts, light frozen desserts, and vegetarian entrées. After such
radical change, however, the students complained that they had
“nothing to eat” at school and either skipped lunch or brought
snacks from home. The food service department began losing
money and abandoned the changes.

Strategies: Looking back, a better approach would have been to
make smaller changes over time and to wait a bit between each
change to allow students to adjust. A coordinated effort involv-
ing the district's food service department, teachers, parents,
and students might have led to a more favorable outcome.

www.Ebook777.con



http://www.ebook777.com

TAKING IT OUTSIDE THE HOME 183

Schools that place a very high value on team sports and activities
that require a high skill level risk losing those students who do not want
to or cannot participate. This is unfortunate, because school is an obvi-
ous place where children can be physically active if they are given the
time and opportunity. Advocating for recreational teams within the
schools and working to find sources of community support to fund the
teams can reduce this risk.

Physicians and Health Care Providers
as Advocates

Asking physicians and other medical professionals to become healthy-
weight advocates can make a difference in the lives of many families.
The frequent visits during the first few years of a child’s life offer an
opportunity to establish a solid relationship with a child’s physician. As
children get older, physicians and health care providers can spot poten-
tial health and weight problems and direct families to programs and
services that will help them create a healthy-weight home.

What works is to get health care providers to make weight a routine
part of visits and annual checkups. Quick office procedures like taking
a child’s height and weight, calculating BMI, tracking the BMI-for-age
on a growth chart, and measuring a child’s arm skinfold to evaluate
body fat can be included in routine care. Providing feedback on the
results helps. As a healthy-weight advocate for your child, it is reason-
able for you to ask that these procedures be done and the results shared.

Health care professionals are respected for their expertise. Asking
them to share the 5 Simple Rules with their patients helps spread the
word.

What doesn’t work is when a physician approaches weight-related
behaviors in a critical way. Neither does it help when health care profes-
sionals avoid talking about their concerns with a child’s weight or rate
of weight gain because they are afraid of hurting the child’s feelings,
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angering the parents, or sparking an eating disorder. Pediatricians are
more likely to become healthy-weight advocates if they are asked for
information and advice. One simple step is to ask about a child’s BMI-
for-age and how it has changed since the last visit. Taking this step
demonstrates a commitment to the child and invites help from the
child’s doctor.
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We are very concerned about excess weight gain in today’s
children. Millions of children in the United States weigh too
much. In our opinion, excess weight gain is the number-one health
threat to kids. Socially, children who weigh too much face discrimina-
tion, stereotyping, and poor self-esteem—all as a result of their
weight.

We follow the weight guidelines of the American Academy of Pedi-
atrics when working with patients. We plot BMI for every child in the
office; this is as important as height and weight. Our goal is to raise
awareness among parents that weight management is important.

A family-based approach to healthy weight is essential because
weight issues, treatment, and prevention affect the entire family. We
work together with parents to teach them how to create a healthy
lifestyle for their family. Parents buy the food and create the eating
environment, so they have to be in control of nutrition for the family.
The first place to start is with the parents’ own habits. Parents can’t
tell children to eat more healthfully and then sit down with a bag of
chips. Parents have to be role models for their children.

Nutrition guidance is a part of every appointment because children
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need to develop good habits from the start. In the office, we make a
point of talking to parents about nutrition and healthy eating for their
kids, but not about weight loss. We recommend preventive strategies
like not offering solids for the first four to six months, limiting juice,
avoiding soda, choosing water and milk as preferred beverages,
selecting snack food wisely, eating regular meals, avoiding fad diets,
and keeping active.

Advice is the same for all parents, regardless of their child’s BMI.
Parents of healthy-weight children are often surprised that good nutri-
tion is just as important for their healthy-weight children as for heavy
children.

We convince busy parents that they always should make time for
important family issues like healthy weight. Now is the time to advo-
cate for children—their weight issues are not their fault and they can-
not advocate for themselves.

Parents can be a valuable resource. We believe that parents are
natural role models for kids; if parents live and create a healthy
lifestyle, children will do the same as they grow up. Children really do
want to please their parents. By serving as role models, parents show
them how.

As advocates, we encourage parents to advocate for their children
in the schools. Parents have to let school districts know if they are
against low-nutrition foods and soft drinks in the cafeteria. Parents
need to discuss with school districts the importance of putting physi-
cal activity back into the daily schedule. Wholesome foods, limited
screen time, and physical activity at home are even more important
when schools fall short.

We wish we had known how to eat when we were children. It
would be great if we all learned about a healthy lifestyle during child-
hood. Good eating and activity habits are learned behaviors that last
a lifetime.



PART THREE

Special
Circumstances

hile every family has the power to work toward a healthy-

weight home, it is easier for some than for others. Many
families have circumstances that make the job more challenging. The
final section of this book addresses some of those issues—from having
an unsupportive partner to parenting a child with disabilities.

Weight Watchers is not a medical organization; its weight-loss pro-
grams and services are based on good science and recommendations
that are geared for the general public. The 5 Simple Rules and the five
roles that parents play were developed with this in mind. Everyone’s cir-
cumstances are different and none of the information provided in this
book can or should replace guidance from the health care professionals
who work directly with your family.
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Fortunately, there are many professional resources available to help
families working toward living a healthy lifestyle. The last chapter
provides information about available professional resources—what they
are, what they do, and how to find them.



Chapter 14

Few Families Are
Traditional

Creating a healthy-weight home is within the reach of every family, but
some families have more challenges than others. This chapter explores
some special situations and provides insights into the impact they have
on following the 5 Simple Rules.

Many families do not fit the definition of a traditional family. Many
families have at least one child with a physical, health, or mental dis-
ability. Other families have living arrangements where the kids live with
one parent. Or the kids may live part time with both parents in separate
households (often as part of a blended family). Other kids live with one
parent as a miniunit within an extended household that includes grand-
parents, aunts or uncles, and an employed caregiver like a sitter. In
today’s world, there are many, many definitions of a family home.

Regardless of the definition, every home can be a healthy-weight
home. This can be done by following the 5 Simple Rules and having the
adults who live in the home be positive role models, providers,
enforcers, protectors, and advocates.

Children with Disabilities

The extra help that children with disabilities need to reach a healthy
weight is both specialized and broad. Regardless of the type of disability
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(i.e., learning or physical), experts stress that the weight-related goals for
children with disabilities need to go along with the larger goals for the
child, including:

* Promotion of normal growth

» Maximal opportunities to develop to the child’s potential

* Learning positive eating habits that will last into adulthood
* Encouragement to be active

» Development of social skills with family members and those in
the community

In other words, while having a healthy (or healthier) body weight is a
worthy goal for a child with special needs, it needs to be balanced with
other child-centered goals too. Getting the advice of experienced health
care professionals (discussed in chapter 15) can be a good strategy to
help decide just how important a child’s excess weight is in relation to
other issues he or she may face.

Closeness within the Family Is Key

All children are affected by the contacts they have with others inside
and outside their homes. The sensitivity of these relationships is natu-
rally increased when a child has special needs.

Research shows that it is not uncommon for a parent to be upset if
she thinks her special-needs child is being singled out or is not being
respected by others. It is also common for the parents of a disabled child
to feel isolated.

The source of these feelings is well founded. The activities of a
special-needs child often require advance planning and this fact may be
seen by others as a hassle. This is particularly true as a child gets
older and social plans are made by the peer group. The social lives of
children tend to be spur-of-the-moment, and because of the need to plan
ahead for a special-needs child, peers may exclude the child from last-
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minute outings. The lack of an invitation can play into the feelings of
isolation.

It helps to understand what is happening and give empathy, support,
and encouragement. One way to do this is to pay special attention to
having family meals. Research shows that regular family meals that
include the involvement of the special-needs child can boost family
closeness and help reduce parents’ stress levels.

Parents often ask . . .

Is there anything I can do to lessen my child’s feelings of
isolation?

With your child’s permission, it may help to plan activities and
then invite others to join your child rather than waiting for invita-
tions to come in. By doing this, you accept the responsibility for
the planning, removing it as a barrier to your child’s being part of
a social gathering.

There are other ways to boost family closeness as well. Studies
suggest that having both parents involved in a child’s therapy enhances
the parental relationship and helps a child’s progress. In addition,
parents who have a child with special needs report that despite the
increase in stress that having a special-needs child brings, they have an
increased feeling of family closeness and are more sensitive to the dif-
ferences in others. This experience helps them to be especially effective
advocates.

Families don’t just include adults. Siblings who know about and
understand their brother’s or sister’s disability have an improved atti-
tude, better mood, higher self-esteem, and stronger feelings of social
support. A sibling’s knowledge about the special-needs child also works
to create higher levels of family closeness.
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Nontraditional Family Structures

Divorce is the biggest reason for nontraditional families. According to
government statistics, 85% of children lived in a two-parent home in
1970. By 2000, the percentage dropped to 69%, with more than one
quarter (26%) of all children living with one parent, usually their
mother.

Lifestyle Changes

Splitting up households affects several aspects of a child’s food and
activity routines. Being a single head of a household often means that
money is tight, and tighter finances affect the ability to be a provider.
The amount of money that can be spent on groceries may be limited, as
is the ability to pay for participation in activities like dance classes or a
club sport.

Establishing a new household, however, often brings the opportunity
to create a fresh start, including adopting the 5 Simple Rules. A new liv-
ing arrangement provides the opening to buy different foods, set new
meal times, and change family policies around screen time and activity.
Moving to a new neighborhood gives the family a reason to shop at new
markets, explore local parks, and try new restaurants. Parents can
enforce new rules and be a food and activity role model. They may also
be able to spend more free time with the kids.

A new home, whether the result of divorce, the death of a parent, or
other reasons, has an impact on the psychological well-being of a child.
Separation from one parent can reduce the contact with that parent’s
extended family. If that contact was positive and supportive, the child
may feel abandoned. The child may not talk about the stresses that come
with going from a two-parent household to a one-parent household; he
or she may keep it inside. When this happens, it is not uncommon to see
a negative change in attitudes around food and activity. These types of
changes are cause for concern because kids who develop a negative
opinion of themselves are at greater risk of developing disordered
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eating habits. Getting advice and guidance from an outside expert in
these situations is always a good idea. Chapter 15 provides information
on what to look for when seeking professional assistance.

Single Parenting

Many single parents face unique challenges when it comes to creating
a healthy-weight home. Besides limited funds, they may have less time
to focus on the five roles that are such an important part of living by the
5 Simple Rules. A lack of time can make it harder to provide whole-
some, nutritious meals and snacks. Regardless, making as much time as
possible to create a healthy-weight home is worth it and may improve a
child’s health.

Family togetherness also makes a big difference. A survey of moth-
ers and their children aged ten to fourteen found that family closeness
was the best predictor of having positive health habits. Other factors
linked with health included family pride, general self-efficacy (having
the confidence to take action and believing that success is possible),
self-control, and a support network.

Parents often ask . . .

My life just does not allow me to eat dinner every night with
the kids. Does that make me a bad parent?

Not at all. Family meals do not have to be dinner and they do not
have to happen every day of the week. If dinner does not work,
then try breakfast. Even having breakfast together on Saturday
mornings or dinner together on Sunday nights can make a differ-
ence. If you have several kids in the house and getting them
together is an issue, sitting down to eat with them individually is
also an option.
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Enforcing a commitment to family meals is a great strategy to pro-
mote family togetherness. Families who continue to eat meals together
improve their chances of good health. Mealtime is the best time to be a
food role model. Eating meals together may also enhance the health and
well-being of adolescents. In one study, teens who ate frequent family
meals were less likely to use tobacco, alcohol, and marijuana. They
were also less likely to have a low grade point average or show symp-
toms of depression. Sitting down for dinner as a family promotes time
for relaxation and gives family members a break from an endless list of
chores. Moreover, the nutritional benefits of family meals are well
proven. Research shows that family dinners are higher in fruits and veg-
etables, have fewer fried foods, are lower in fat, and have less soda.
Children who eat family dinners also tend to have more dairy products
at that meal and also are less likely to skip breakfast.

Unsupportive Adults

While a commitment to a healthy-weight home by everyone in the fam-
ily is ideal, it is not uncommon to have one or more adults in the house-
hold be unsupportive. A lack of support or outright sabotage can come
from a variety of sources, including a partner, spouse, or caregiver.

Some adults are unwilling to make changes in their own eating or
activity behaviors. They may believe that making any changes is not
important (for them and/or the child) or they may lack confidence in
their ability to succeed, and so they may be unwilling to try.

The lack of support can take a lot of forms. There can be loud com-
plaints that favorite foods are not available or a defiant purchase of
those same foods. Noisy objections about limiting screen time or an
unwillingness to take part in family-oriented activities may occur.
Regardless of how the lack of support is shown, this uncooperative
adult, rather than being a role model, makes personal and family deci-
sions that are not helpful.
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Unsupportive Spouse or Partner

Parental differences about the creation of a healthy-weight home or any
other household matter need to be avoided for the health and well-being
of the children. Research finds that children with parents who argue
often and intensely are more likely to have problems with their relation-
ship with their parents and have trouble adjusting to uncomfortable sit-
uations. Parental conflict can also add to children’s feelings of
insecurity and inability to cope with problems. Children of divorce are
at particular risk when their parents do not get along.

Parents often ask . . .

Which is better, having my kids follow a rule that my spouse
won’t agree to or not having the rule at all?

Because there are thousands of food and activity behaviors that can
be used to create a healthy-weight home, you have the ability to pick
and choose. It does not have to be an all-or-nothing battle. Choos-
ing those little changes that your spouse is willing to do and being
consistent in following through is generally the recommended
strategy.

When it comes to eating, conflicts between parents can have uninten-
tional, harmful results. A high level of family conflict creates stress and
the potential for a child to resort to overeating in an effort to deal with
the stress. Indeed, research suggests that parents who fight a lot are
more likely to have a child who develops an eating disorder.

By contrast, children develop a strong sense of security in their own
emotions when parental conflicts are resolved in a positive way. When
working toward the creation of a healthy-weight home where the com-
mitment between the parents is different, it is better to compromise and
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agree to small changes that can be supported by everyone rather than
trying to make big changes alone or attempting to force change on
someone else.

The amount of change anyone can expect to make depends on his or
her role within the family. The parenting that children receive from the
one who is most responsible for their care has the greatest effect on the
overall change in family structure.

In addition, parenting style makes a difference whether there is con-
flict between the parents or not. If either parent is authoritarian and
overly strict—the enforcer and provider taken to an extreme—there is a
risk of turning off the children to the idea of a healthy-weight home and
having them rebel against the 5 Simple Rules. However, a parent who is
overly permissive or detached—who is not being an enforcer and
provider—Ilikewise is not likely to see changes in the children because
they have not been guided in how to make wise decisions. The optimal
parenting style is authoritative—in charge and in control without being
overbearing.

Unsupportive Caregivers

In the modern family, there is a strong likelihood that others will help
care for our kids. A large number of children live with just one parent.
Many have two working parents. Approximately two-thirds of all moth-
ers with children younger than eighteen years work outside the home.
Most families with young children depend on caregivers, grandparents,
or other adults for childcare. Caregivers can have a big influence on a
child’s eating and physical activity. What caregivers believe about
weight-related habits—their own upbringing, personal food prefer-
ences, and other factors—can either help or hinder the creation of a
healthy-weight home.

During the time a caregiver is responsible for a child, he or she takes
on some or all of the five parenting roles needed to implement the 5
Simple Rules. Caregivers have the power to influence the eating and
activity behaviors of children. Research suggests that persuading a
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child’s caregiver to be a food role model results in the child’s eating
more fruits, vegetables, and dairy products. The caregiver’s style is also
important. An authoritative feeding style works to get kids to eat more
wholesome, nutritious foods. In contrast, an authoritarian feeding style
has negative effects, especially on vegetable eating.

Parents often ask . . .

How can I approach my caregiver about what I want?

The best approach is to be direct and give specific instructions. “I
don’t want the kids to watch too much television” is a vague state-
ment. It is better to say, “The kids can watch television from eight
p.m. to nine p.m. and then they need to go to bed.” Likewise,
expecting the caregiver to create wholesome meals and snacks
without direction generally does not work. A better approach is to
provide directions about what is to be eaten and when it is to be
eaten. For example, “Please give the kids a bowl of cereal with
milk at three p.m. and make sure that they eat it at the kitchen
table.” As a means to reinforce what you want, writing down the
instructions also helps.

An open and honest talk with caregivers about the 5 Simple Rules
and the way they are being used in the household is an important step
in creating a healthy-weight home. Consistency is key. When all the
adults who are part of the household are working toward a common
goal in a similar way, everyone benefits.

The Importance of Keeping Yourself Healthy

Our own health and well-being affects how well a child adjusts to
change in the family structure. Taking care of ourselves is one of the
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best things that we can do for our kids as well as ourselves. That means
being on the lookout for and, if indicated, seeking medical treatment for
depression and social withdrawal. Both of these conditions are common
in adults going through the death of a loved one, separation, or divorce.
A problem that exists and is not dealt with effectively is likely to have
a poor impact on the children. Studies suggest that daughters are partic-
ularly at risk for developing weight issues when their mothers are
depressed.

One of the best things we can do to stay healthy ourselves is to fol-
low the 5 Simple Rules on a daily basis, whether the kids are home or
not. If overweight or obesity is an issue, joining a structured weight-loss
program and achieving a healthy body weight can help. Research shows
that adults who have lost weight with Weight Watchers have a higher
quality of life, including less fatigue and enhanced feelings of vigor and
vitality.



Chapter 15

When and Where to
Get Extra Help

The 5 Simple Rules are the backbone of a healthy-weight home, and
the families that live by them will make progress toward a healthy
weight. No one can do it alone, though—we need help from schools,
communities, and, in some cases, specialists in weight-related fields.
While it is beyond this book to provide specific advice about when an
expert is needed, this chapter provides some general information about
the places that support the principles behind a healthy-weight home,
the experts who can provide extra help, and the current recommenda-
tions on the use of medications and surgery in kids.

School Support

Schools are a terrific source of support. Because children spend so
much time at school, the adults who work in the education system get
to know a lot about them. Schools reach children on two levels, in the
large groups found in classrooms and in one-on-one contacts. Both les-
sons in the classroom and individual contacts with supportive teachers
can help families who are working toward a healthy weight.

Schools reinforce, both directly and indirectly, the 5 Simple Rules.
Many preschools teach simple concepts like healthy snacks and play-
ground games. One study found that going to preschool lowers a child’s
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risk of becoming overweight during the elementary school years. In ele-
mentary school, a combination of school and peer support helps kids
eat well and be active, leading to less body fat. As children get older,
they become both more interested in and sensitive to learning about
food and body weight. A weight-education program in ten middle
schools helped prevent both weight gain and cut down on disordered
eating. Research shows that after-school programs also have a place in
preventing overweight in children.

Individual support provided to a child by a school needs to be done
in a careful and sensitive way. Successful strategies work by helping the
student lose weight in a way that supports the 5 Simple Rules. Working
together with schools ensures that any assistance provided is thoughtful,
helpful, and done in an empathetic and caring way.

Community Support

As with schools, communities and their organizations can be sources of
support and education. One of the strongest predictors of lasting weight
loss in adults is having a supportive environment. Community-based
weight-gain prevention and education programs for kids tend to be dif-
ferent from those done in the schools. They are designed to build on the
school’s efforts by giving a fresh point of view using different strategies
and goals. Programs in the community are often sponsored by the
town’s parks or recreation department, the local community center, the
Y, houses of worship, sports leagues, service organizations, and dozens
of other local organizations.

Professional Resources

Health care professionals can be a valuable source of extra help. Profes-
sionals give the specialized advice and treatment families sometimes
need to treat a specific weight-related medical or health concern. It
helps to have an ongoing relationship with a pediatrician or family
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physician about weight-related efforts and to proactively bring up any
concerns. The pediatrician or family physician is often in the best posi-
tion to know when a family needs extra help and can refer the family to
the right health professional to address special needs. Following is a dis-
cussion of some of the health care professionals who work in weight-
related specialties, their area of expertise, and the qualifications to
consider in seeking professional help.

Registered Dietitians

A registered dietitian (RD) is a food and nutrition expert who com-
pleted the college degrees and professional training required by the
American Dietetic Association (ADA) to qualify for the credential RD.
Dietitians can become certified in either adult or child weight manage-
ment by completing additional coursework and testing through the
ADA. Besides the ADA’s RD credentialing, many states license or cer-
tify dietitians and nutrition practitioners.

An RD works with the family to develop eating plans that fit its nutri-
tion needs, food preferences, schedule, lifestyle, and medical problems.
After an initial evaluation, the RD may continue to work with a family
for a period of several months. Many insurance plans cover the services
of an RD or include RDs in their network of approved providers.

Dietitians who specialize in weight management work in different
types of settings, including hospitals, HMOs, medical groups, doctors’
offices, and private practice. They can be located through the ADA’s
Member Service Center at 1-800-877-1600, ext. 5000, or through the
association’s Web site at www.eatright.org. Pediatricians and family
physicians may be able to recommend a specific RD to a family who
needs some extra help.

Certified Physical Trainers or Fitness Professionals

A certified physical trainer or fitness professional is certified in fitness
training. Two organizations that provide certification are American Fit-
ness Professionals and Associates (AFPA) and the American Council on
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Exercise (ACE). The AFPA has twenty-two different classifications,
including personal trainer, aquatics instructor, and children’s fitness
specialist. The ACE offers four different certifications: personal trainer,
group fitness instructor, lifestyle and weight management, and clinical
exercise specialist.

Certified fitness professionals work in athletic facilities or gyms, Y's,
community centers, and private fitness centers. They can help a family
explore activity options and help kids learn how to do activities and
exercises correctly to avoid injury.

Local fitness facilities may have qualified trainers on staff. Trainers
also advertise in the yellow pages, in local newspapers, and online.
Contact information for certified physical trainers and fitness profes-
sionals is listed on the AFPA Web site, www.afpafitness.com, at
www.acefitness.org, and on the Web site for IDEA Health and Fitness
Association at www.ideafit.com.

Psychologists

A licensed clinical or a licensed social psychologist has completed an
advanced degree in psychology and passed a psychology board exami-
nation, and has a license to practice psychology. Psychologists can help
identify behaviors and thoughts that are barriers to achieving a healthy
weight and assist in the creation of goals and strategies for change. Psy-
chologists also treat eating disorders. Like RDs, licensed psychologists
work in a variety of settings, including hospitals, HMOs, private prac-
tice groups, and individual private practices.

Psychologists who specialize in childhood weight issues have
experience working with both individual kids and families. They may
have received additional training and certifications in eating disorders
or child weight management from a medical education program at a
university.

A child’s pediatrician or the school’s psychologist is usually the best
source for finding a local psychologist who specializes in childhood
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weight issues including eating disorders. Other referral sources include
the school health department, health clubs or fitness centers, the yellow
pages, and the Internet. The American Psychological Association (APA)
does not provide direct referrals, but can direct callers to the referral
services of state psychological associations. The APA referral number is
1-800-964-2000.

Online Resources

The Internet offers easy access to resources for information, publica-
tions, strategies, and other useful information and tips for creating a
healthy-weight home. The following are a few of the most reputable
sites, along with the topics covered and the types of resources offered:

Fact sheets

American Obesity Association

www.obesity.org
Fact sheets and information on obesity, its treatment, and
prevention

Fitness

Fit Family, Fit Kids

www.verbparents.com
Articles, tips, and an activity finder to locate regional fitness and
activity options

President’s Council on Fitness and Sports

www.fitness.gov
Health, physical activity, sports, and fitness information

Health and weight topics

KidsGrowth Child Health
www.kidsgrowth.com
Parenting resources, tips, tools, and articles
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Weight Watchers International
www.weightwatchers.com
Articles, tools, and recipes for weight management
www.weightwatchers.com/science
Science Center for reliable science information on weight-related
topics
Weight-Control Information Network
http://win.niddk.nih.gov/index.htm
Publications on nutrition, physical activity, and weight control

School strategies

Centers for Disease Control and Prevention (CDC) National Center
for Chronic Disease Prevention and Health Promotion

Healthy Schools Healthy Youth!

www.cdc.gov/Healthy Youth/index.htm
Publications and strategies for healthy food and physical activity
in schools

Mainly for kids

International Food Information Council Foundation
www.kidnetic.com
Games and fitness challenges for children nine to twelve years of
age; information pages for parents

TeenGrowth

www.teengrowth.com
Health and weight tips, topics, and discussions especially for
teens

Verb
www.verbnow.com
CDC'’s activity-themed Web site for children
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Adult Treatments and Children

The medical community is currently actively debating whether intense
adult-based weight-loss treatments like medication or surgery are
right for kids. This topic is highly controversial and there is no consen-
sus among health and professional organizations. What is agreed on
by experts, however, is that adult treatments should be considered only
after a child has a complete workup by a respected pediatric obesity
team that has a proven track record and a lot of experience. Profes-
sional guidelines are available to help physicians make decisions
about treating an overweight child with a treatment designed for
adults.

The following is a brief summary of guidelines, recommendations,
and regulations about the use of prescription drugs and surgery to treat
childhood obesity.

Prescription Drugs

Xenical (orlistat) is the only prescription weight-loss medication
approved in the United States for use in teens. It was approved for
adolescent use in December 2003. At a dose of 120 mg, orlistat pre-
vents about 30% of the fat in the diet from being digested and
absorbed. Because orlistat affects the body’s ability to absorb fat-
soluble vitamins (A, D, E, and K), it needs to be taken with a daily
multivitamin supplement. Orlistat also needs to be combined with
behavioral changes that include diet and activity like those in the 5
Simple Rules. One side effect of orlistat, especially if it is not used
properly, is oily, fatty stools.

A second medication, Meridia (sibutramine), has been tested over-
seas on teens but is approved in the United States only for adults. Sibu-
tramine works on the brain’s chemistry to reduce appetite, and it also
has a minor calorie-burning effect. The side effects of sibutramine
include a rise in blood pressure and a faster heart rate.
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Surgery

Some physicians consider stomach or intestinal surgery (referred to as
bariatric surgery) for extremely obese adolescents (BMI > 40) who also
have weight-related medical complications like sleep apnea (poor
sleep from interrupted breathing) and type 2 diabetes. There are also
exceptions made for teens with a BMI > 50 who have less severe med-
ical problems. It is the position of the European Childhood Obesity
Group, a group of experts charged with making recommendations
about the medical treatment for overweight children, that surgery
should be done only on a very limited basis until studies that look at its
safety and long-term effects are known.
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