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T h e  issue ofweight gain in  psychiatric 
populations 
Weight gain, a national problem, has received much 
attention in the1 media and from health professionals. When 
weight gain is presenfln people with mental illness, it can 
exacerbate stigma, functional status problems, and physical 
health problems. A rising level of obesity among the general 
population, blamed on factors such as poor diet, a lack of 
motivation and little exercise, has contributed to new thinking 
on weight control for the psychiatric population. 

Fortunately, strategies for controlling weight in psychiatric 
patients can be successful, and clinicians should be ready to  
address this issue with every psychiatric patient. Managing 
weight is important for every psychiatric patient's physical and 
emotional health, and while it is difficult, it is not impossible. 

Despite a raft of information, activities and facilities on 
weight management readily available to the wider public, 
obesity is an increasing problem in the general population. 
Warnings have been sounded on the risks of obesity but 
controlling body weight is acknowledged as a difficult task 
for anyone and everyone.1 Weight gain is also a known side 
effect associated with typical and atypical antipsychotic 
agents. Since the newer antipsychotic medications have 
proved superior to traditional agents in controlling the positive 
and negative symptoms of schizophrenia,2 it is also important 
to address the relationship between these newer agents and 
weight gain in any intervention programme. 

This only serves to highlight the challenge weight gain is for 
those who, first and foremost, are coping with a serious mental 
illness. Years of mental ill health takes its toll on self esteem 
which itself can contribute to the problem of weight gain and 
a lack of motivation. Many psychiatric patients have led very 
unhealthy lifestyles and are already experiencing weight gain 
before medical intervention is undertaken. Minimising weight 
gain and promoting weight loss among those with serious 
and persistent mental illness is a new and emerging area in 
psychiatry; such developments have an important part to play 
in the psychiatric services to ensure that patients remain on 
the most effective therapy for their condition.3 The challenge 
for the psychiatric services is to develop this new thinking by 
considering weight control and lifestyle change as an essential 
element of the treatment regimen. 

The fact is that researchers have been encouraged by the 
responses from patients to simple educational interventions 
which cover all areas of nutrition, fitness and weight control. 
Where patients have been very satisfied with the intervention 
and found it easy to follow, the efforts at minimising weight 
gain or achieving weight loss have been successful.4 

Traditionally, the treatment priority for the psychiatric team is 
to control the symptoms of mental illness - while a complex 
web of social and lifestyle issues affecting a patient's quality 

of life, not least of which is weight gain, can often fall outside 
direct medical responsibility. 

Medication has a recognised role in weight gain in this 
population yet so too do lifestyle, diet, fitness, self esteem 
and motivation, which are often factors at play before medical 
intervention. However, modifying these factors has been 
regarded as less important up to now than the treatment and 
control of the illness. There are other conditions that need 
to be considered or ruled out, such as thyroid dysfunction, 
hyperphagia associated with depression, polydipsia, 
pregnancy, oedema or recent smoking cessation.5 There can 
also be situations where patients who have been living in 
unsupervised or unsupportive environments can experience 
weight gain if they are provided with proper care, because of 
the stability and the routine of having regular meals provided 
in the course of a day for the first time in years.6 

Patients who gain weight while being treated with atypical 
antipsychotics may do so because of an increase in appetite. 
In a study by Kinon et al,7 patients with a high Body Mass 
Index (BMI) at baseline experienced less weight gain than did 
patients with a medium or low BMI, suggesting that weight 
gain may be an indicator of recovery from mental illness. 
Patients with a low BMI may have been homeless or suffering 
from severe mental illness for years without the benefit of a 
supervised environment. These patients often gain weight 
because they are receiving three meals a day for the first time 
in a while. Thus, in the initial plan, the patient's ideal weight 
should also be part of the evaluation.7 

Simple, low cost educational interventions developed on a 
structured flexible basis offering basic health education to 
improve nutrition and fitness, and controlling body weight, 
have been shown to positively influence patient behaviour, 
at minimum cost to the psychiatric services and as a major 
benefit t o  the patient. 

Approaches involving referral of patients to wellness clinics 
providing nutrition education, exercise classes and support 
groups are being developed internationally. Furthermore, the 
introduction of educational intervention programmes is in 
tune with the ideas of the National Health Promotion Strategy 
which urges support for people to develop skills and to make 
behaviour changes to improve health and wellbeing.8 

There are obvious considerations to be taken into account 
in devising an acceptable and successful weight management 
programme for a psychiatric population. In many cases 
psychiatric patients have limited financial resources and it 
is well recognised that being 'poor' reduces the opportunity 
for adopting a healthy lifestyle.9 Expensive measures such as 
gym or leisure club memberships are not open to a patient 
of limited means as a matter of choice. To overcome these 
hurdles, strategies in Ireland and elsewhere t o  limit weight 
gain for those with severe mental illness have focused on the 
design of dedicated educational and behavioural programmes 
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tailored and paced t o  individual groups that are effective but 

simple t o  implement and which can be operated under current 

staffing and resource levels. 

Options for people on  limited budgets include walking, 

recreational games and strength training at home. By 

designing a programme specifically for the needs of people 

with mental illness, it is being demonstrated that with the 

right counselling, support and choices, patients can manage 

weight gain.10 Such programmes aid self esteem which in 

turn increases motivation and contributes t o  positive mental 

health. 

Strategies for controlling weight gain need t o  commence 

from the outset. Clinicians should make weight an issue with 

every psychiatric patient at risk, ideally they should weigh 

patients at every visit, and should design an individualised 

weight control plan with each patient. Patients need t o  

be counselled about the role nutrition and exercise play in 

preventing weight gain. Patients may need t o  be educated 

about these issues and referred t o  experts if appropriate. 

Clinicians may also want to  encourage patients t o  participate 

in psychosocial interventions such as Weight Watchers, which 

has a significant success rate." 

Once treatment takes effect and controls symptoms, it 

has been shown that patients have been found t o  be more 

receptive to  strategies t o  implement lifestyle changes for 

education aimed at reversing or controlling weight gain. 

In one weight management programme at the Bipolar and 

Psychotic Disorders Outpatient Services, based at McLean 

Hospital, Harvard Medical School, patients who were enrolled 

had gained at least 4.5kg. However, following intervention, 

there was a decrease in body mass index (BMI) and weight, 

as well as general cardiac health benefits. They designed a 

weekly dietary counselling and twice-weekly group exercise 

session, which included using a treadmill, step machine, bike 

or rowing machine. 

In a second study at New Jersey University, weight 

interventions consisted of nutrition, exercise and behavioural 

counselling divided into two  phases and patient groups. The 

group of 31 patients with schizophrenia and schizoaffective 

disorder had gained at least five pounds, but at the end of the 

programme almost all were reported as saying they felt better 

in general, now eat healthier, exercise more and have found 

better ways t o  cope with stress and would even recommend it 

t o  a friend. They experienced a mean weight loss of 3kg which 

equalled 3 %  of their baseline weight. 

T h e  Irish experience 
Feedback emerging from the Irish experience with the 

classes provided under the Solutions for Wellness Programme 

has borne out a similar experience. Activities offered have 

ranged from walking groups, educational grocery shopping 

trips, visits t o  gyms, exercise classes, cookery classes, 
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dancing, nutrition and fitness instruction - all fairly simple t o  

organise. j " " j 

i / 
A retrospective study carried out in a 57 bed residential 

care centre for adults in Manhattan, New York concluded that 

patients with schizophrenia '^ncl.jrelated cjistirders appear t o  

be no different from the general population in trying t o  lose 

weight. So, the author surmised that weight gain in patients 

with schizophrenia treated with atypical antipsychotic agents 

may be multi-factorial and independent of the medication 

prescribed. 

In all these studies a notable difference in patients' 

knowledge about living a healthy lifestyle was achieved which 

led t o  reports of better quality of life and higher levels of 

personal motivation in the patients involved. Of significance 

too is the enthusiastic response shown by psychiatric patients 

enrolled in these educational intervention programmes,12 

often manifested in increased self esteem and sense of self 

worth. 

Diet, fitness and body weight control all contribute t o  self 

esteem and motivation. The back up and peer support 

possible for those carrying the burden of a mental illness 

cannot be stressed too highly and needs to  be put in place. 

Weight control in the psychiatric population can no longer 

be ignored as a lifestyle issue needing to  be addressed, 

particularly as it cannot be denied that simple and easy t o  

apply interventions contributing t o  the overall quality of life of 

the patient are offering a way forward. 

D r  Michele Cahill,  Consultant  Psychiatrist, 

Naas  General  Hospital  
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Intervention through education 

Educational intervention in weight loss management 
- T h e  Solutions for Wellness Programme 
Research shows that obesity can be two to three times 
more prevalent in people with serious mental illness than 
in the general population.1 Due to  the mental illness, many 
psychiatric patients have led very unhealthy lifestyles for 
several years and are already experiencing weight gain 
before medical intervention. The provision of a structured 
manageable programme to help counteract the weight gain 
anticipated for many patients with mental illness works on the 
premise that advice on improved fitness and healthy eating 
can only be of benefit to  the Irish psychiatric population. 

The needs of people with mental health problems have been 
highlighted in the Health Strategy For Quality and Fairness: A 
Health System for You as an area requiring particular attention. 
The integration of mental health care services, together with 
the development of a holistic approach, which is evidence 
based and targeted at specific groups, has the potential to 
significantly reduce the burden of mental health disease in 
Ireland.2 With this in mind, a health education programme 
called Solutions for Wellness, providing specific information 
for people with mental illness, has been piloted in both urban 
and rural centres nationwide. 

Developed as an educational intervention programme, 
Solutions for Wellness is based on a health promotion course 
offered in the USA and run in more than 1,000 locations there. 
The programme was prompted by growing concerns about 
the physical and psychosocial health of psychiatric patients 
generally affected by risk factors such as smoking, lack of 
exercise and poor diet.3 

The reasons for weight gain in the psychiatric population are 
complex and only beginning to be unravelled as one of the 
pressures of dealing with mental illness over a long period. 
The lack of education on general lifestyle and health issues 
for those attending the psychiatric services are receiving 
increasing attention. 

The need for weight gain management is gaining acceptance 
as about 60% of patients on lithium and 25%-50% of those 
on antipsychotics/antidepressants do generally put on 
weight.4 Nonetheless, there are social and lifestyle issues to  be 
taken into account with a psychiatric population and, critically, 
medication may prove to be only one of many factors affecting 
weight gain in some patients. 

The new Solutions for Wellness programme offered to Irish 
patients focuses on two main areas: fitness, exercise and 
nutrition, and wellness and living a healthy lifestyle. The 
features of the programme centre on it being non-medication 
specific and classes are held on a weekly basis for about an 
hour each session. 

Strategies for weight loss piloted in the centres include 
advice on reducing calorie intake; increasing physical 

exercise plus behaviour therapy designed to improve eating 
habits and physical activity levels. Patients are assessed for 
their knowledge of such issues before and after they enroll in 
the courses. The facilitators are equipped with measurement 
sheets t o  monitor weight loss and changes in BMI. 

The classes held under the programme revolve around 
practical advice being given to patients on diet and fitness 
through interactive teaching sessions. 

The patient is given a workbook which details practical 
advice in two sections. The workbook for patients is written 
in a simple and straightforward way that is easy to understand 
and follow. Much of the content provides for interaction to help 
engage the patient's attention. Nutrition, wellness and living a 
healthy lifestyle forms one section of the patient's workbook 
and fitness and exercise is treated as the second section. 

Patients are advised that both must be adopted to achieve 
the goals of weight reduction and healthier living. The Solutions 
for Wellness classes held to date have been facilitated by a 
doctor or experienced registered psychiatric nurse, but, 
equally, classes can be conducted by one or, ideally, two 
facilitators from other health disciplines, eg. occupational 
therapists or social workers. 

The pace set for the duration of the course is determined by 
instructors who lead the group through the patient's workbook. 
Corresponding instructor's notes provide behavioural learning 
objectives for each section in the workbook and offer 
suggested approaches to help patients get the most from the 
programme. 

Many of the facilitators have additional qualifications in areas 
such as addiction therapy, health informatics, reflexology, 
massage, health education and counselling. Under the 
educational programme, strategies adopted for weight loss 
include a reduction in calories, increased physical exercise 
and behaviour therapy designed to improve eating habits and 
physical activity level. 

It was important to construct a programme which would 
prove effective yet be low cost t o  the psychiatric services and 
no cost to the patient to gain widespread acceptance as such 
a programme needs to  recognise that many patients with 
psychiatric illnesses are managing on a limited budget. 

The programme provided many people with a weekly 
focused social activity, structured and paced to their needs. 
It was an opportunity not alone for minimising weight gain, 
but t o  introduce new activities and opportunities to a group 
traditionally constrained by resources, even through simple 
measures such as group walking or regular weekly exercise. 

The group format motivated patients and provided peer 
interaction and support. Patients felt it had helped their 
physical and mental wellbeing. Personal development and 
self esteem increased as a result of being part of the group, 
which can only help t o  tackle factors influencing weight gain, 
secondary t o  medication. 



The programme acted as a medium to demonstrate to 
patients simple changes in food, shopping, snacking, exercise 
and fitness in an appropriate manner, aiming for long term 
change. 

Facilitator's perspective 
"The interactional element is important to most people. The 

impact of social cohesion is seen in the fact that the individuals 
are less bored and therefore less anxious and depressed. 
The session provides more than merely the opportunity to 
improve clients' level of fitness and knowledge of healthy 
eating. Participants have the chance to develop friendships. 
For some, congregating at those times is the only concrete 
reason to  leave their residence. Completing the course is 
personal and for certain individuals constitutes a great source 
of pride. The atmosphere is relaxed and informal, conducive 
to both education and socialisation." 

What was surprising was the variety of activities availed 
of within the parameters set for the classes. The measures 
implemented in the Irish centres have been imaginative and 
tailored to the groups attending the regular classes. It proved 
of such a benefit that many centres incorporated additional 
activities to the classes, ranging from food testing, trips to 
the gym, walking, cooking classes, grocery shopping, journal 
writing, and guest speakers. The classes also offered a wide 
range of activities to promote learning and participation. 

Physical activities such as dancing, yoga, swimming, a light 
exercise group were provided while, at one centre, a local 
leisure centre was hired for clients for one hour per week to  
encourage fitness and exercise activities. 

Even 'homework' was given, such as finding the nutritional 
values of foods, t o  continue the learning process outside of 
class. Other activities saw patients receiving certificates and 
star merits t o  underline their achievements and a Colour Me 
Beautiful session for advice on appearance was provided 
for patients. Additional activities included exercise videos, 
hypnosuggestive CDs, hill walking, and other organised 
exercise. Despite the constraint t o  stick to low cost 
interventions, instructors showed flair and determination as 
they managed to  offer a range of effective and enjoyable 
measures tailored to the individual class needs. 

Patients lost weight through a variety of measures. A 
water cooler was installed at one centre and patients 
were encouraged to drink water instead of sweet tea and 
carbonated beverages. Healthy foods were awarded as 
prizes for bingo. Food sampling was conducted with clients 
and group cooking classes using the MABS book '101 Square 
Meals' were organised. 

As an another incentive, after losing weight, a group of 
patients went on a shopping trip where they tried on new 
clothes. 

Patients' perspective 
"This was different, as it was a lifetime eating and exercise 

plan, not a crash diet...I feel good that I have made good 

progress with my weight loss and I am a lot fitter. For me the 
group worked very well. I feel fitter, have more energy, and am 
eating much better food than I was. Less sugar and fat and 
more water. I enjoyed having the commitment of the group 
and gym that took me out of the house every week. I meet 
people, work out with them, have the chance to exchange 
views and get inspiration from them. At the beginning I was 
enthusiastic about the group because it promotes a healthy 
lifestyle that is maintainable for life." 

Once the programmes are simple and easy t o  follow patients 
can move towards achieving their goals of weight loss and 
improve quality of life through a healthier lifestyle.5 Under 
the programme, patients' knowledge about living a healthy 
lifestyle greatly improved. 

The feedback from the programmes indicates the healthy 
lifestyle education in a group format led to an increase 
in patients' knowledge about the importance of proper 
nutrition and exercise and these patients were able to use the 
information given to them to  positively change their weight. 
When the classes ended, the learning continued for many 
of those attending. At one centre two members went on to 
Weight Watchers and another member began Unislim in order 
to continue weight loss. 

The support of the programme for members meant that one 
man who had been keen on fitness, intensified his regime 
during the programme and then went on to train for a triathlon. 
Other members who adopted the healthy living guidelines 
from Solutions for Wellness continued to lose weight. 

In other areas, since completing the programme, patients 
continued their participation in the walking groups, weight 
management strategies, and dietary changes. 

Many of the centres took measures to change the range 
and type of foods offered or available to patients, switching 
from using cakes and biscuits for snacks to fruit and low 
fat snacks. For some programmes, catering staffs became 
involved at a very real level by incorporating advice and ideas 
from the Solutions for Wellness programme into training so 
clients were able to sample healthy foods and learn healthy 
cooking techniques, or else instructors worked with catering 
staff to  provide a range of healthy foods. 

Feedback indicates that the classes were able t o  make a 
real difference in the lives of those who have been through the 
mental health services who needed the encouragement as a 
catalyst for change to improve effectively their quality of life. 

Benefits are best described by those who participated. 

Michael's story 
"When I started the programme I stopped all excess fatty 

foods and high sugar foods. People do not have to starve t o  
lose weight; I lost four stone in four months with eating healthy 
food and plenty of exercise. During the programme I walked 
six miles daily, there is a lovely park in front of the hospital and 
I found the walking easy there, I also like t o  walk the country 



roads for variety. I have being attending the psychiatric 

services for 10 years and have been on medication, I always 

thought it was the tablets that blew me out. 

"When I started the programme I weighed 18 stone 7lbs; at 

the end of the programme I weighed 14 stone 7lbs. The diet 

was not easy at first, I ate brown bread instead of white bread, 

plenty of fruit, vegetables, lean meat and fish and I drank lots 

of water. I also stopped shopping when I was hungry because 

I ended up buying all the wrong foods. 

"Half the world is overweight, and when you lose the weight 

your energy levels increase. People tend t o  blame medication 

for weight increase - I used t o  be one of those people, now I 

would disagree, it is the lack of exercise that causes it. 

"People on diets are supposed t o  exercise three to  four 

times a week, after three weeks exercising you get used t o  

it. I was very heavy last summer and I was feeling depressed, 

now I feel very well, I'm sleeping better and I relax easier. I 

suffer from a mental illness called manic depression and I am 

on three different medications, I feel great after exercising and 

have been mentally stable for 12 months." 

Mary's story 
Mary's story is similar to  Michael as she too lost weight, but 

gained in self esteem. 

"I joined this programme in August 2002. My weight was 21st 

10lbs. I got very interested in the programme as I had no self-

esteem and no confidence in myself and I could not walk or 

breathe as I was so overweight. So I started the Solutions for 

Wellness programme and I made up my mind to  lose weight. 

"With the help I got from the staff who  told us what to  eat 

and what not t o  eat. I gave up  sweets which I love, sugar, 

white bread, frys and other things and drank plenty of water. 

I know I put some weight on  now and again but I am much 

more active now and I go  out a lot more. I feel good about 

myself, especially when I know I have lost a few pounds. I 

don' t  get depressed as much as I used too, as I now know I 

can d o  it. I look forward t o  going for my walks with the group 

every Thursday and I will join the swimming. I am going t o  

keep going until I get t o  my goal and I know I have a long 

road t o  aim for but I hope I will be able to  get there with the 

help I get from the centre and the Solutions for Wellness group 

which I really enjoy". 

The Solutions for Wellness programme has been rolled out 

to  more than 50 centres throughout Ireland. The response of 

the participants in the Solutions for Wellness programmes 

undertaken t o  date indicate that positive changes have 

occurred in many domains of their lives and that weight gain is 

a manageable side effect when simple measures are taken. 

The programmes were encouraging in showing that 

educational interventions may positively influence weight gain 

in psychiatric populations. 

Educational interventions for limiting weight gain and 

managing body weight for those living with serious mental 

illness have not been standardised as this is as yet a new 

area, however, data from a number of international centres 

and now the Irish experience indicate that the psychiatric 

population does respond t o  intervention.6 

Practical in design, the Solutions for Wellness programme 

was feasible for doctors or registered psychiatric nurses 

who were working with the patient groups t o  carry out the 

programme. While devised largely in terms of body weight 

control, better fitness and healthy living, the programme 

and its activities have proved an important means of social 

interaction for those who have poor or underdeveloped social 

skills as well as proving its worth in managing weight gain. 

D r  Patricia Noone ,  Consul tant  Psychiatrist, 

S t  Mary's Hospital ,  C o .  Mayo 
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Case reports 
Solutions for Wellness 

The following case studies give examples of the experiences 

people have had with the Solutions for Wellness programme: 

James 
James (not his real name) is 37 years old. He is single and 

lives with his elderly parents. In 2002 he was admitted with 

acute psychotic episode. 

He was put on an atypical and he made great improvement. 
After 10 days he was discharged. After two  months James 
stopped taking his medication. He said his reason was "I 
was normal again and I had t o  stop taking the tablets as they 

caused me t o  blow up. I had gone from 9 stone t o  13 stone. 

None of my clothes fitted me and I looked huge. Everyone 

was telling me that I had put on weight as if I didn't know. I 

couldn't stop eating" 

In total James was without medication for three months 
although he still filled his prescription regularly. "I thought that 
if I collected my prescription that nobody would ever f ind out 
that I stopped them and that I would never get unwell again". 

After three months James became very ill again. He was 

experiencing symptoms of anxiety, paranoia and insomnia. 

He said he thought everyone was telling him t o  g o  to  the river 

and kill himself, that he was no good anymore. 



His family encouraged him to go back to hospital which he 
did. He was put back on the medication originally prescribed 
for him. He was glad to start back on medication. "I didn't 
want to be that unwell fella again", he said. 

At the start of his illness James weighed 10 stone. After a 
few weeks in the acute unit in the hospital, he was feeling 
great and doing well mentally. However he had put back on 
a lot of weight. He said his clothes barely fitted him and he 
was eating lots of food again. James said he thought that the 
tablets were causing him to eat all the time. He even praised 
the staff for being so generous with the food! "The food is 
great in here you can get as much as you want". 

An assessment of James's regular food intake revealed the 

following: 

• Breakfast 

• 2 full lunches including deserts 

• 2 or 3 teas in the evening 

• Snacking in-between with sweets, sandwiches, yogurts, 

minerals. 

James threatened to give up his medication again as soon as 
he would be discharged as he was aware of the weight gain. 
No one had told him that he might experience an appetite 
increase because he was feeling better about himself or gave 
him advice on a healthy and balanced diet or the importance 
of regular exercise. 

The Solutions for Wellness programme had just commenced 
in the day hospital where James was. It was suggested to 
James that he attend the programme. 

Initially he declined saying he had seen enough of hospital 
and wanted to get back to his own life. He was given the 
Solutions for Wellness workbook for home use to read in the 
hope that this would help him. 

James began to  read the workbook and make changes in 
his diet. He now doesn't pile his plate high with meat and 
potatoes and he eats more vegetables. His diet contains 
sugar-free jelly, diet yogurts, and diet minerals and he has 
replaced butter with low fat dairy products. 

"It took a lot of hard work to change my thinking and my 
old habits. I really thought it was the tablets. However, when 
I read the book I thought why not give it a go. The exercise 
was the easy part, I have a lot of free time as I only work two 
days a week. Before now I would have spent my day in bed, 
while now I cycle and walk a lot. I find the walking good for 
clearing my head." 

James is now feeling mentally and physically very good. 
He has changed diet and lifestyle habits and says he feels 
fitter, with more energy and his weight is reducing! James 
now realises that it was his unhealthy lifestyle and lack of 
knowledge about the importance of nutrition and exercise 
that lead to his weight gain and ultimately him not taking his 
medication. Now he is on the right track and taking control 

himself. He now realises that he can make decisions about 

his life for himself. 

Margaret 
Margaret is a 37 year old woman who first attended a 

psychiatric centre in June 2001. At this point her weight was 
79.9kg. She was admitted to hospital on September 10, 2001 
and stayed almost seven weeks. Just prior to admission, she 
discovered she was pregnant. In late March, Margaret gave 
birth to a healthy baby boy by caesarean section. Her mental 
condition remained stable, and she was coping well with her 
family commitments. 

However, by July the weight Margaret gained during and 
since pregnancy was escalating, and she was beginning to 
mention it as a reason for low mood. "I have four stomachs", 
she'd say, referring to her weight gain and recent surgery. Her 
medication was reviewed and decreased. On her next visit to 
the doctor, she said her appetite has lessened with the lower 
dose, and her illness remained stable. 

Margaret weighed 116.8kg with a BMI of 43 when she joined 
her first Solutions for Wellness group. Body measurements 
were not taken, as Margaret felt too embarrassed to provide 
them. 

For the first three weeks, nutrition was concentrated on 
within the groups. Margaret scored 30% on average in 
the tests on nutritional knowledge. She made a diary of 
her daily food intake. It was a revelation t o  her t o  discover 
her eating pattern. It was a slow ounce-by-ounce decline 
initially, which was unusual considering her new diet and 
now increased exercise programme. As she discovered, the 
scales never lie! The simple message that if you are eating 
healthy and exercising more you will lose weight, extracted 
a confession from her - she was cheating occasionally with 
cakes and sweets and particularly high sugar drinks. No drug 
can produce the euphoria that self achieved hard work and 
perseverance can bring, and when the weight began to fall 
away, she was motivated to continue. 

Margaret continues t o  attend Solutions for Wellness and 
maintains her weight loss. Her self-image has improved 
dramatically and she now knows that she controls her weight, 
even if she does slip up from time to  time. She can master 
her own destiny of how she and others perceive her. Her total 
weight loss t o  date has been 10kg, decreasing her BMI to 
42. She now proudly shows off her belt in which her husband 
has added new holes to accommodate holding up her "now 
too big for her trousers". She knows she has some way to go 
t o  getting back to her size 12, and there are days when she 
will give in to the temptation of chocolate, but they are less 
frequent now. 

During the 12 weeks, Margaret constantly blamed her 
medication for her weight gain. However, she lost weight 
while still on the same dose of medication throughout the 
programme. The only change has been her lifestyle. This has 
convinced Margaret that it was her diet that controlled how 
much weight she had gained. 
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