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Purpose 

 My purpose today is not to teach Intuitive 

Eating, but to bring awareness the 

concepts surrounding Intuitive Eating and 

how it may become a useful tool in your 

own practice. 

 My hope is that after today you will be 

able to identify at least one person that 

this approach may prove beneficial. 



Objectives 

 After today, participants should be able 

to: 

◦ List at least 2 reasons why dieting can set a 

person up for eventual failure 

◦ List at least 2 childhood experiences that 

disrupting a child’s inborn ability to intuitively 

eat 

◦ List the 10 principles of Intuitive Eating 

 



Obesity Trends* Among U.S. Adults 

BRFSS, 1985 
(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14% 



Obesity Trends* Among U.S. Adults 

BRFSS, 1995 
(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%          10%–14%     15%–19%  



Obesity Trends* Among U.S. Adults 

BRFSS, 2004 
(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%           10%–14%     15%–19%           20%–24%          ≥25% 



Obesity Trends* Among U.S. Adults 

BRFSS, 2007 
(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data           <10%           10%–14%     15%–19%           20%–24%           25%–29%            ≥30%  



Obesity Trends* Among U.S. Adults 

BRFSS, 2010 
(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

 No Data          <10%           10%–14%      15%–19%           20%–24%             25%–29%              ≥30%  



Prevalence* of Self-Reported Obesity Among U.S. Adults  
by State and Territory, BRFSS, 2011 

*Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 
compared to prevalence estimates before 2011. 
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                                15%–<20              20%–<25%           25%–<30%                 30%–<35%               ≥35%  

Prevalence* of Self-Reported Obesity Among U.S. Adults  
by State and Territory, BRFSS, 2013 

*Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 
compared to prevalence estimates before 2011. 
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Obesity 

 We are at “war” 

 According to  the 2011 – 2012 report 

published by JAMA, 1/3 of adults and 17% 

of children and adolescents (2-19 yrs) in 

the US are obese. (JAMA. 2014;311(8):806-814. 

 The estimated annual medical cost of 

obesity in the U.S. was $147 billion in 

2008 U.S. dollars (CDC) 

 



Obesity 

 Obesity-related conditions include heart 

disease, stroke, type 2 diabetes and 

certain types of cancer, some of the 

leading causes of preventable death (CDC) 

 Emotional toll of obesity 

◦ Depression 

◦ Poor self-esteem 

◦ Eating Disorders 

◦ Social isolation 



What is Being Done?! 

 Medical 

 Medications 

 Exercise 

 Diet 

◦ Atkins, South Beach, No/Low Carb., Weight 
Watchers, Jenny Craig, Slimfast, Paleo, 
Cabbage Soup, Peanut Butter, Food 
Combining, Changing the foods we serve at 
schools, Calorie/Fat/Carb Counting, Fat 
burning, etc 

 



Dieting Does Not Work 

 In 2013, the diet/weight loss market was 
worth approximately $60.5 billion 

 According to Boston Medical Center, 45 
million Americans diet each year 

 Less than 20% of individuals that have 
attempted to lose weight are able to achieve 
and maintain a 10% reduction over a year 

 Over one-third of lost weight tends to 
return within the first year, and the majority 
is gained back within 3 to 5 years 

 
 



Dieting Does Not Work 

 Approximately 35% of “normal dieters” 

progress to pathological dieting. Of those, 

20-25% progress to partial or full-syndrome 

eating disorders (National Eating Disorders Association) 

 Children as young as 6 are worrying about 

their weight, putting themselves on “diets”, 

and are being treated for eating disorders 

 The dieting industry is the only business in 

the world that has a 98% failure rate. 

 



All to Familiar Scenario 

 Client comes into your office discussing 

his/her weight and weight loss struggles. 

 He/She is looking for help, guidance, 

something that, this time, will work 

 Weight, health risks, healthy eating, 

exercise are all discussed according to the 

most current standards and guidelines 

 You make a plan 



At follow-up 

 Weight is not lost, some weight is lost but 
less than hoped for, more weight is gained 
or weight has been lost but it has started 
to creep back on… 

◦ Maybe closer monitoring is needed 

◦ Maybe self-control is an issue 

◦ Maybe they are “not trying hard enough” 

 Patient feel they are the one to blame (and/or 
clinician implies) 

 Patient starts or resumes a cycle of guilt, self-blame, 
“I failed again” 

 



How did we get here? 

 Medication or medical condition 

 Socio-economic Status 

 Infant/childhood experiences 

◦ Feeding schedules 

◦ Food insecurity 

◦ Over control of a child’s intake 

◦ Role modeling 

◦ Using food 

 Chronic Dieting 

 



Effects of Chronic Dieting 
 Calorie Restriction 

◦ Dr. Ancel Keys Starvation Study 

 Changes in mood and personality, decreased metabolic 

rate, food obsession, episodes of bulimia reported 

 Macronutrient Restriction 

 Biological and Psychological Consequences 

◦ Slows rate of loss, decreases metabolism, atrophy 

of satiety cues, erodes confidence and self-trust, 

promotes guilt, reinforces assumptions of lack of 

willpower 



Break the Diet Cycle 

 We have become so focused on the 

things we “should” do (eat less/right, 

weigh less/more, exercise more/right) that 

we have lost sight of what makes us 

happy. 

 What would happen if we reconnected 

with our body and embraced a more 

intuitive way of eating and connecting 

with food? 

 



Mindful Eating & Intuitive Eating  

 Mindful or Conscious Eating (The Center for Mindful 

Eating) 

◦ Allowing yourself to become aware of the 
positive and nurturing opportunities that are 
available through food preparation and 
consumption, by respecting your own inner 
wisdom.  

◦ Choosing to eat food that is both pleasing to you 
and nourishing to your body, by using all your 
senses to explore, savor, and taste. 

◦ Acknowledging responses to food without 
judgment. 

 



Mindful Eating & Intuitive Eating 

 Mindful Eating cont. 

◦ Learning to be aware of the physical hunger 

and satiety cues to guide your decisions to 

begin eating and to stop eating 

 Intuitive Eating 

◦ Includes all aspects and principles of mindful 

eating, it also addresses the issue of cognitive 

distortions and emotional eating.  It is a 

dynamic process – integrating attunement of 

mind, body and food. (Tribole & Resch) 





#1: Reject the Diet Mentality 

Issue Dieting Mentality Non-Diet Mentality 

Eating/Food Choices •Do I deserve to eat? 

•If I eat something I’m 

not supposed to, how 

am I going to make up 

for it? 

 

•Was this a “good” day 

or a “bad” day? 

•Am I hungry? 

•Do I want it?  Will I feel 

deprived if I don’t eat it?  

Will it be satisfying?  

Does it taste good? 

•I deserve to enjoy 

eating without guilt 

Progress is viewed as: •How many pounds did I 

lose? 

•How do I look? 

•What do other people 

think of my weight? 

 

•I trust my weight will 

normalize. My weight is 

not my primary goal or 

an indicator of my 

progress. 

•I have increased trust 

with myself and food. 

•I recognize inner body 

cues and can respond 

appropriately. 



#2: Honor Your Hunger  

 “The hunger drive is truly a mind-body 
connection” (Tribole & Resch p. 62) 

 What drives the urge to eat 

◦ Biological hunger 

 The Hunger Discovery Scale (Tribole & Resch p. 70) 

 0 = empty, 10 = sick; aim for eating at around a 3, stop at 6-
7 

◦ Taste hunger 

 Eating simply because it sounds good 

◦ Practical/Planning ahead 

◦ Emotional hunger 



#3: Make Peace with Food 

 Give yourself unconditional permission to 

eat! 

 Fears: 

◦ I won’t stop eating 

◦ I’ve tried it before mentality 

◦ Self-fulfilling prophecy 

◦ I won’t eat healthfully 

◦ Lack of self-trust 

 Habituation Response 



#4: Challenge the Food Police 

 Nutrition is not black and white; no food 

is good or bad.  This is not all or nothing. 

 The food police is that strong internal 

voice, developed and supported through 

popular culture, that sets up rules and 

judges your actions. Supports the diet 

mentality. 

 Become a process thinker and replace 

negative self-talk 

 



#5: Feel Your Fullness 

 As with hunger, recognizing anything other 
than overfull is difficult for the chronic 
dieter. 

  The Fullness Discovery Scale (Tribole, Resch p. 126) 

 Conscious/Mindful Eating 
◦ Eat without distraction 

◦ Pause in the middle for a check-in 
 How do you feel?  How does it taste?  

 If eating past the point of satiety or when 
not hungry, it is likely food is being used as a 
coping mechanism. 



#6: Discover the Satisfaction Factor 

 “When you eat what you really want, in an 

environment that is inviting, the pleasure that 

you derive will be a powerful force in helping 

you feel satisfied and content.” (Tribole, Resch p. 132) 

 What do you want to eat? 

 Discover the qualities of food 

◦ Taste, texture, aroma, appearance, temperature 

 Savor the food 

 Don’t settle – if you don’t love it, don’t eat it 



#7: Cope with Your Emotions 

without Using Food 
 “It (food) may comfort for the short 

term, distract from the pain, or even 

numb you into a food hangover.  But food 

won’t solve the problem.  If anything, 

eating for an emotional hunger will only 

make your feel worse in the long run.  

You’ll ultimately have to deal with the 

source of the emotion, as well as the 

discomfort of overeating.” (Tribole & Resch p.149) 



#7 continued 

 How to cope with Emotional Eating 

◦ Ask: 

 Am I biologically hungry?  What am I feeling?  What 

do I need? 

◦ You are entitled to have your needs met! 

◦ Seek nurturance 

◦ Deal with your feelings 

◦ Find a distraction other than food 



#8: Respect Your Body 

 Has berating yourself because of your 

body helped?  Has focusing negativity on 

specific body parts made them change?  

Has anger at yourself every time you step 

on the scale made you weigh less?   

 Acceptance does not mean Complacency. 

 Respect means treating something with 

dignity and meeting its basic needs. 



#9: Exercise – Feel the Difference 

 Reframe your exercise intentions from “I 

have to” or “to lose weight” to how 

movement makes you feel. 

◦ Stress level 

◦ Energy level 

◦ Overall sense of well-being 

◦ Sleep 

 Avoid all or nothing or it’s not worth it 

 Make it fun!! 



#10: Honor Your Health with 

Gentle Nutrition 
 Healthy eating – “having a healthy balance 

of foods and having a healthy relationship 

with food.” 

 The majority of the time, chose: 

◦ Nutrient dense, protein-rich foods 

◦ Quality fats 

◦ Whole, less process foods 

 Honor your health as well as your taste 

buds 

 



Intuitive Eating and Children 

 We are born intuitive eaters with the ability 

to self-regulate. 

 Talk about foods in general, not good and 

bad. 

 Offer a variety of foods and let them chose 

without judgment. 

 Look at the whole week, not just one meal. 

 Do not become a short-order cook. 

 If left alone, children know how much to eat. 

 

 



Childhood/Adolescent Obesity 

 Parent control vs. child autonomy 

 Eating/dietary restrictions 

 Clinicians/parents being weight focused 

 How we can help: 

◦ Provide balanced food/meals 

◦ Ask them what we can do 

◦ Family meal times 

◦ Avoid comments and scales 

◦ Help them learn the difference between  
physical and emotional hunger cues 

 

 



Who Would Benefit? 

 Adults who desired weight loss or to 

develop a healthier relationship with food. 

 Children with weight or eating issues 

 Children or adults with eating disorders 

 Parents who have had their own eating 

issues who do not want to transfer their 

feelings/habits onto their children 

 ? 
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