MODULE 0- SLIM Program-Orientation Session Transcript
	SLIDE
	TRANSCRIPT

	1
	Hello everyone! Before we begin let us start with a brief meditation as we wait for others to join.
https://youtu.be/ZToicYcHIOU

	2
	

	3
	12 minutes in break out rooms with the questions below. Put patients in breakout rooms of 2-5. Place questions into the chat so that they have access to the questions in the breakout room
-Questions to paste into chat:
1.What is your name?
2. What city do you currently live in?
3. What is one word to describe yourself as of today?
4. What brought you to SLIM today?

	4
	Welcome to SLIM! Let’s first talk about how SLIM is structured. You’ve probably heard all this information before but I will repeat this again for those of you that have not or may have forgotten. So we start with an initial intake visit and then two follow up visits. Two of those visits will be via zoom and one in person. If you still haven’t done your three visits with me please schedule them. After that we have 17 shared medical points via zoom with this being the first. The first eight will be every week and then change to every other week for weeks nine and ten. That last visits, 11-17,  will be done monthly. During the monthly phase, we may see you for some additional 1:1 visits

During this program you’ll learn many things about diet and exercise. We discuss general principles about diet in our nutrition sessions. We do not prescribe a particular diet because the best diet is THE DIET YOU STICK TO.

We will spend a significant amount of time talking about health behavior and paying attention to proper goal setting and monitoring progress.


	5
	To repeat here is the general schedule in a more detailed format of how each session will go. 

	6
	And here are all the dates for your sessions! Don’t worry about remembering all of them as they will also be found in your myChart.

	7
	Okay now that we’re back let’s talk a little bit more about SLIM and  who is going to be at our meetings:

· ME! :) And perhaps other physicians that will come to cover courses once or twice
· Residents or medical students
· Some Center for Integrative Medicine Staff
· This can include health coaches 
· Fellow Group Members

	8
	I’d like to set some expectations for your clinical team. As your clinical team we will always be there to answer your questions, be present at the sessions, deliver the educational content, and facilitate discussion 

	9
	Behavior change is complicated, but ultimately something in your hands. So we want you to engage as much as possible and be respectful of your fellow SLIM patients. Also send regularly us your progress unless we have already discussed not to. It’s very important as I will be looking to see how you are doing in the program and it helps with personal accountability. Send us your SMART goals after a group visit and then log in food and steps.

Remember, it doesn’t work without you! :)

So does anyone have any questions about expectations from the class?

	10
	Now about etiquette. This may be silly but treat these meetings as if you were actually going to a class in person. What I mean by that is that come to class ready to learn, be attentive, have fun and be respectful to others around you. Allow one person to talk at a time and be open to discussions. Attire is also important. That does not mean you need to dress up, but just need to properly dress. Dress as if you are going to a doctor’s appointment or if you would go out in public. 
Also please make sure we have good wifi connection as zoom requires a greater bandwidth.

In order for us to conduct this as as video visit, w e need to conduct a video assessment. We don’t require you to turn on your video, but we do request if possible that you can turn your camera on that you turn your camera on during the zoom visit for a few minutes or perhaps in the breakout rooms if that is more comfortable with you.

IF POSSIBLE please use the laptop. Please at SOME point if you feel comfortable, turn on your video as we are unable to make this video visit without your doing that. 

	11
	Total time: 15 minutes 
7 minutes in the room and 8 minutes for large group discussion 

Facilitator will have patients in breakout rooms for 5 minutes to discuss the questions: 
1. What does confidentiality mean to you? 
2. How can we engage in this group in a healthy way? 
After the breakout room conduct a whiteboard exercise using the Zoom whiteboard feature. How to use zoom whiteboard: https://support.zoom.us/hc/en-us/articles/4410916881421-Getting-Started-with-Zoom-Whiteboard

Ask the larger group what answers they come up with for these questions. Type the responses out on the board. These can serve as community guidelines for the group.  Here are some ideas our groups have used:

Be vulnerable. 

Respect doesn’t end outside of the group. When you are talking about something you learned in the group speak about your fellow participants in a respectful way and don’t use any identifying information. 

Be nice. We're all part of the same community, so be friendly, welcoming, and generally a nice person. Be someone that other people want to be around.
Be respectful and constructive. Remember to be respectful and constructive with your communication to fellow members. Don't make personal attacks, vent, or rant unconstructively. 
Be collaborative. Share knowledge and help each other out.
Participate. Join in on discussions, show up for meetings regularly, offer feedback, and help implement that feedback.
Step down considerately. If you have some form of responsibility in your community, be aware of your own constraints. 
Basic etiquette for online discussions. Keep off topic conversations to a minimum. Don’t be spammy by advertising or promoting personal projects which are off topic.
Confidentiality.

	12
	So let’s go over some meeting logistics and a brief overview of zoom. 

You will receive a new zoom link prior to the first session. THIS WILL BE THE ONLY ZOOM LINK WE USE unless we send you a message otherwise. So please save it somewhere so it doesn’t get lost and is fairly easy to access.

***********Place this Survey link in the zoom chat: https://ucsd.co1.qualtrics.com/jfe/form/SV_7PAgED2C1Ri2OzQ

	13
	

	14
	Here’s a basic overview of how to use zoom on a desktop/computer. You have a bottom menu bar with different icons. The two at the bottom left corner show your microphone and camera icon. Clicking on both of these will switch your camera/microphone on and off.

	15
	You can also change your name using the “rename” button. You can do this several ways. On the desktop, from the menu bar on the meeting page, you can click on the participants icon and select “rename” to change yourself there. You can also rename yourself by finding your video box in zoom and clicking specifically on the three dots “...” This will expand a menu list with “Rename” being one of them. Drag your cursor over the “rename” button until it is highlighted then click it and change from there.

	16
	Also located at the bottom of the menu bar there is a textbox or text bubble icon with “chat”. This is your chat box which will be used to share messages during the zoom.

	17
	For those tuning in on your phones there will be a chatbox found if you click on the three dots labeled “more ...” From there a menu will open up and you will find the chat box there as well

	18
	Now although expectations have been set, that does not mean mistakes will not happen along the way. We are, to reiterate, a fairly new program with a smaller staff, teaching a relatively new concept. Mistakes will happen and certain processes may be difficult at times. So please teach us as we teach you through being active in providing feedback and really tell us about any issues you encounter. Because at the end of the day, this is all for you and others that will follow. :) 

	19
	So thank you for being on this journey with us. We learn just as much from you as you learn from us. And we are very grateful for this opportunity to work with you. We are so happy that this is our job to be able to help with that. 

So let’s take a five minute break but first….




	20
	Does anyone have any questions? 

Okay great! Let’s take our five minute break and we’ll jump into our next topic about our current understanding of weight loss and the  information surrounding it.

	21
	Slide 22-39 (13 minutes) 

	22
	Our main objectives are to understand realistic goals for weight loss programs and provide tips for integrating healthy lifestyle into your weight loss journey

	23
	So first thing. What is a realistic expectation to have? Often people will get discouraged if they begin hitting a plateau, but THAT IS COMPLETELY NORMAL. It is not that you are doing anything wrong, but your body has begun to enter a maintenance phase. Now two things can happen from there, you can continue to maintain where you are currently at OR continue to discuss and set new goals with us in order to break plateau. 

	24
	You may hear people say that weight loss is not a sprint, it’s a marathon–but weight management is not a sprint or a marathon. It’s more so a life-long journey. What does that mean? 

It DOES NOT mean that you are constantly fighting this uphill battle. Life has ups and downs to it. Your lifestyle will change when those ups and downs happen. Once those things settle it is important to get back on track. From SLIM you will gain these tools and habits to help modify your life as you continue on this journey. The key is not to always be on track, but being able to get back on track faster. This is why we are not a 3 month program but a 12 month program. We are currently working on our maintenance aspect of the program as well to keep up with things outside this class setting. 

It is a constant.

An important fact about weight loss is that it is not a race, but its a long term solution. I liked this meme, because I often use the term “its a marathon, not a race” but this slide is actually the real truth, which is that weight loss is a life-long journey. You will not always feel that lack of control, as the goal is habit change, but your lifestyle is always going to be a part of something you think and plan for with life’s ups and downs. You will gain skills that will allow you to always feel you have the tools to get back on track. And we will always be there to support you if you hit plateaus or fall off track. This is why we are not a 12 week program, but rather a 1 year program. We are working on maintenance as well but your group is something you will be able to lean on outside of the program as well.

	25
	Again like I mentioned before, the best diet is not one type but the TYPE THAT YOU STICK TO. This has been exemplified in research and we offer some general principles to stick to which will be discussed in later visits.

	26
	Although there is no one right diet, here are some examples of ones to possibly follow as a way to kickstart your diet journey and gain some momentum. Try to do this for about 2-3 weeks. Low calorie diets, with fruit, vegetable, and protein only(without grains or sugar) are great. The ketogenic diet is also another option to look into. If you want more information Dietdoctor.com is a resources you can use for a fee. For those that will opt for a plant based diet, the  PCRM 21 day kickstart is another option.  The Shake diet has also been validated by a UK study that found significant effects of the Shake program with weight loss. Some of the prices may vary on the program but we can discuss those moving forward and try to accommodate you as much as possible.

All of these can be used to kickstart weight loss. Just a note: you should have a transition in place, in case you fall off these very strict diet plans. If we can help you with that but also follow the general principles of a generally healthy diet can be helpful. 

	27
	Here are some recipe resources that you can access after getting these slides. If you are unsure with what you should cook, these all have great recipes. For example we provide  a referral code for a site called “Thebigswitch”. It contains a group of gourmet recipes. Eden foods provides a large database of recipes. Full plate living has some courses in which they feature recipes. Old ways has traditional foods from other countries. The Center for nutrition studies has a comprehensive list of recipes for those of you specifically interested in plant based diets.

	28
	We do not have time to discuss weight loss medications in detail, however these are an option during the program. They work by decreasing cravings and reducing appetite. 

	29
	Here are some supplements that are related to weight loss. A lot of supplements don’t have strong evidence towards weight loss, but it does not hurt to use them. For example Psyllium husk has had some benefits for weight loss and fantastic benefits for maintaining high blood sugar and cholesterol. However, you must drink plenty of water to prevent problems such as constipation.  It will essentially expand once ingested and helps with feeling full, binds with bile acids to lower cholesterol and also stimulates signaling to reduce blood sugar levels. Berberine is also good but not recommended for those that are pregnant or are trying to get pregnant. It has additional benefits for blood pressure and blood sugar. Caffeine is also great, but NOT as supplements as they could lead to negative side effects. It’s best ingested as coffee, cocoa, or green tea. A lot of the caffeine studies done in association with weight loss have been done using green tea.  I would recommend having about one cup of green tea between meals with a total of 3-4 cups a day. Black cumin along with garlic and vinegar will have mild effects on weight loss but are also healthy in other ways.

	30
	Fasting can also be a great adjunct to any diet on top of what you’re already doing. If you choose to incorporate fasting, then we would recommend to adhere to a 12 hour fasting interval. For example the 16:8 fasting schedule requires 16 hours of no eating paired with 8 hours of eating. Risks of fasting that exceed the 12 hour interval have not been adequately evaluated and require more supervision. There have also been intervals where people will eat one day and then fast for the next day. Some have been able to adhere much more to this interval fasting  than other types.

	31
	We'll talk about many behavior related themes in this section, starting with weight stigma.

	32
	Stigma is the cumulative experience of bias that we experience when we're trying to navigate through life. That could take place in school, work, or our family.
Often, we think that if we could just look the way that is more idealized in society, then we'll love ourselves more. However, although it is easier said than done, loving yourself first, is a lot more helpful. Otherwise, what happens is that people will lose the weight. Then they realize that they don't love themselves any more than they did in the beginning. Even though maybe life gets easier in certain ways, their self-love has not changed. Or it is dependent on how much weight they are losing. That's one of the reasons why people sometimes have weight regain.
Consequently, self-compassion has gained a lot of momentum in the world of research, and at UCSD. For example, there's a program that was developed by a researcher named Kristen Neff along with a psychologist Chris Germer. The program is eight weeks long and uses a companion workbook. The workbook is about $30 on Amazon. You can participate in the complete program at the UC San Diego Center for Mindfulness for about $500. If money or time does not allow for program participation, there has been benefit shown from just using the workbook by itself. Additionally, Chris Germer has a series of YouTube videos covering the meditations from the program (https://www.youtube.com/watch?v=UaI-uAqohmU). We do use the meditations from the Mindful Self-compassion program as part of SLIM. Past participants have found them to be helpful.
Regardless of the self-compassion tools used, the important point is to increase your self-love. Once you start to love yourself, then the weight loss journey becomes about nurturing yourself. Without self-compassion and self-love if you fall off track. You can have thoughts like, “I don't deserve this change anyway; I don't deserve to lose weight anyway. I don't deserve to have the things that I would have if I did lose weight.” 
Consider what it feels like to engage in a journey in which every time you go off track you feel that way and engage in negative self-talk. You will want to run from the journey. 
However, with more self-compassion, you can start to look at as every step of the journey as a step towards nurturing yourself.  Thus, you will try to move towards it instead of away from it.
So that positive and self-compassionate reframing of the weight loss journey is why we spend so much time talking about my weight, stigma, and mindful self-compassion.
Narrative Highlights:

·       Weight stigma = the cumulative experience of bias that we experience when we're trying to navigate through life
o   To sustain healthy weight control it is more important to love ourselves first
·       Kristen Neff and Chris Germer of UCSD have developed many tools to practice self compassion that you can access
·   	Increasing self-compassion means your weight loss journey can be about nurturing yourself instead of getting down on yourself whenever you get off track

	33
	We often are hard on ourselves because we think we are not committed enough, we are weak-willed or lack will-power. However this is not borne out by the evidence. 

For example, you are more likely to gain weight when you live in certain zip codes, or you have certain people around you, or you have certain jobs. Thus, if weight loss was determined only by willpower, you would have to say that people in Chula Vista have a different amount of willpower than people in Carlsbad. That's not really the case. 

Source: https://www.cdc.gov/diabetes/data/center/slides.html

	34
	Developing self-compassion and resiliency on the weight loss journey is important because many factors determine weight. It's not just about willpower.

Our health (including weight) has a lot to do with our built environment, the resources that we have around us, and the influences that we have around us. In fact, although our families influence our weight, our friends have a greater effect. Also, you might be on certain medications that make you gain weight. 

Additionally, our hormones and our nervous system try to keep our weight at a certain set point. So once you start to lose that weight, then you get subtle signals from your brain, telling you to eat more. Thus, you eat more on a very subconscious level, and you start to gain weight. Additionally, your hormones may also downregulate your activity in very subtle ways. For example, you might fidget less and that reduces how many calories you expend. That makes you gain weight as well. The effect of hormones is not something that you can very easily control. Overall, it is important to remember that your weight is not necessarily your fault.
Additionally, it is important to remember that you can actually choose whether or not to work on your weight. Often, people say that they feel almost trapped. They feel like they have to do these things, and the fact is, you actually do not have to. There are many people out there who say that, “I want to accept myself the way that I am. I don't want to lose weight. I don't want to be on this treadmill of constantly focusing on my weight, because I am more than my weight.” and you can do that.  You can decide today that you don't want to. There's nothing wrong with deciding not to lose weight. You are simply on this weight loss journey because you feel that the risks or the benefits of working on your weight simply are more than the downsides. The decision to lose weight really is a decision that you get to make and you are not trapped with any of these behaviors.

Narrative Highlights:
·   	Many factors determine weight:
o   Social network (family and friends)
o   Built environment
o   Resources
o   Medications
o   Hormones
·   	This weight loss journey is your choice
Citation: Drewnowski A, Rehm CD, Solet D. Disparities in obesity rates: analysis by ZIP code area. Soc Sci Med. 2007;65(12):2458-2463. doi:10.1016/j.socscimed.2007.07.001
Link: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2709073/

	35
	So our genes and environment might have a huge influence, but it's not our destiny. There is a lot we can do and a little change goes a long way.

	36
	So I'm just going to play this video about how making small changes in habits can contribute to larger lifestyle changes. [Play “Tiny Habits” video.]

Source: http://www.youtube.com/watch?v=A0veC0L7pM0

	37
	Next, we're going to share some tips and tricks. We will start with tips for SLIM specifically. 
First, we [SLIM] do health coaching. We want you to get plugged in with health coaching  at the 12-week mark once we get into our monthly sessions. That way you would end up receiving structured support every 2 weeks: You would have a SLIM session; then, 2 weeks later you see the health coach; then, 2 weeks later you see us again.  That way you're only paying for health coaching once a month, but receiving support every other week.

Narrative Highlights: 
·       SLIM encourages you to start health coaching sessions every 2 weeks starting at the 12 week mark of the entire program. 

	38
	Additionally, treating SLIM like a class will increase the benefit you receive from SLIM. Treating this program like a class means taking notes, doing some homework, keeping an open mind. Be curious about whether things will work and doing a little bit at a time. Why do I say this? I have noticed that the people who treat this program like a class are very successful. 
Narrative Highlights: 
·   	Treat SLIM like a class to optimize program benefits
o   Take notes
o   Do homework
o   Keep and open mind
o   Remain curious

	39
	In addition to SLIM-specific tips, next, we will discuss general healthy high impact habits from the blue zones. The blue zones are places in the world in which there is a high concentration of people who live to over 100 years old. These places range from Okinawa, Japan to Loma Linda, California. They are all over the world, but they have certain things in common, and so let's find out what those things are.

Narrative Highlights:
·       We will discuss healthy habits from Blue Zones
o   Blue zones are places in the world with a high concentration of people that live to over 100 years old



	40
	(12 min - 6 min each group) 
We will come around to each group and talk to you about what the specific behavior will be that you think you should work on. 
1. Healthful Eating of whole, plant-based food  
2. Increase Physical Activity 
3. Develop Strategies to Manage Stress
4. Form and Maintain Healthy Relationships 
5. Improve your Sleep 
6. Cessation of Tobacco (and avoid all risky substances) 
When we come back, ask patients to share their goals in the chat if their willing. They may direct message the provider or physician. They may share something out loud. 

	41
	(Slide 41-56 - 10 minutes) 
The number one tip is to breakfast like a king. People in blue zones=where there are large numbers of people who live to over a 100-eat a large and healthy breakfast.


	42
	People in Blue Zones also eat till they're 80% full. This comes from Okinawa, Japan. And actually one of our previous SLIM participants has informed us that this is a common practice all over Japan. People stop eating when they're 80% full and they actually say, “Hara hachi bun mé (腹八分目)”. This Confucian teaching roughly translates into “belly 80% full” or “eat until you are eight parts (out of ten) full”.
To identify what 80 percent full feels like you can use this hunger fullness scale displayed here. Sometimes after having done this diet and that diet we start to forget what it's even like to be hungry. We can completely lose that relationship with our hunger. It helps to actually get back in touch with your hunger. To this end you can use this wonderful fullness scale. Alternatively, you can search intuitive eating hunger scale on Google, you should find several additional options. You can see the website where we got this scale.
Usually you want to stay between the number 4 to the number 7, as you can see on this scale. Four is “I could eat” and seven is “I’m satisfied”. You don't want to wait until your stomach starts growling. On the other hand, you don't want to eat until you're uncomfortably full. Additionally, expressing gratitude after eating also makes a difference.
Narrative Highlights:
·       Eat until you’re 80% full like those in Blue Zones, especially Okinawa Japan
o   This is common throughout Japan due to Confucian teachings
o   You can use hunger fullness scale to train your body to recognize what 80% full feels like 

Notes: https://www.riversidecorporatewellness.com/single-post/mindful-eating-series-how-to-use-the-hunger-fullness-scale

	43
	People in blue zones cook at home more.

	44
	I also heavily recommend meal delivery. Quite a few of you eat out quite a bit. Some of you eat out of habit because you don't know how to cook. However, some of you eat out because you have a lot going on. In that situation I do recommend something like a meal delivery. These are some options listed on the screen.  Additionally, I have an even longer list giant that I can provide to you in your after-visit summary if that's something that you're interested.

Narrative Highlights:
· For those that order out due to busy schedules meal delivery could be a useful tool 

	45
	There is research that supports the correlation between cooking at home and healthy diet characteristics and positive health outcomes. There is no need to get bogged down in the details of this chart. It is simply a reminder that people who cook at home more than 5 times a week were twice as likely to eat a diet that is consistent with a healthy DASH or Mediterranean diet compared to people who cook 3 to 5 times a week. You’ll learn more about the DASH and Mediterranean diets and their benefits in future sessions. If just increasing to 5 times a week from 3 to 5 times a week makes that big of a difference, imagine the difference that can be made for someone who is cooking less than one time a week. The more you cook at home, the healthier your diet tends to be.

Narrative highlights:
· People who cook at home more than 5 times a week were twice as likely to eat a diet that is consistent with a healthy DASH or Mediterranean diet compared to people who cook 3 to 5 times a week
· The more you cook at home, the healthier your diet tends to be.

Source: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5561571/

	46
	Narrative: People in blue zones also tend to eat with a plant slant. In other words, they tend to eat more fruits, vegetables intact, whole grains, nuts, and seeds. This is associated with longer life and better health. All of our gold standard recommendations on how to eat healthy start with recommending more fruit, vegetables, full grains, beans, nuts and seeds. Even without weight loss these foods are associated with better cholesterol and blood sugar.

Narrative Highlights:
·       People in Blue Zones tend to eat with a plant slant

Additional Notes: Recipe of the day: Here is a simple stew recipe! Spiced Chickpea Stew With Coconut and Turmeric Recipe - NYT Cooking (nytimes.com)

	47
	

	48
	In addition to the healthy habits that are prevalent among people that live in Blue Zones, we also recommend tracking in some situations. Tracking has been shown to be helpful. It is a basic part of many weight loss programs that can be an incredibly powerful tool. 
However, we are not a one size fits all program. So we recommend that if you have enjoyed tracking in the past, that you do it. On the other hand, if you have any kind of disordered eating, struggle with body dysmorphia or struggle with binge eating disorder, then tracking may not be the best option right away. We can discuss this and provide other options like tracking macros or your fruit and vegetable servings. If you eat 8 to 10 servings of fruits and vegetables, then you will have a really hard time fitting in the other foods. So you'll meet your healthy eating goals without feeling like you're restricting your yourself, either. Another alternative to tracking calories or foods is tracking your steps.  It's a wonderful way to increase your physical activity subtly and gradually. Every day makes you more motivated to take more steps.
If you decide that tracking diet is a good fit for you, then you can use any of the tools listed here. Alternatively, you can also just use paper and pen. Also, although it’s helpful, you don't have to chart your calories or measure out your food. Just writing down what you ate can make a big difference. The more detailed you are in your tracking, the better your control will be. However, the primary goal is do something that you will sustain and will become a habit for you. So, if tracking is something that's helpful for you, then I would make it a goal to track each week until it becomes completely embedded as a habit for you. 

Narrative Highlights:
· Tracking can be useful for some people’s weight loss journey
· If you have any history of disordered eating or body dysmorphia, tracking has simply not worked for you in the past, or you are not ready to track, then we can work on a plan that is more sustainable and doable for you 

	49
	Okay, portion control is another important topic.  It is one that personally I never liked to engage in myself, and consequently, I avoided doing it for a long time even though I knew it was a helpful technique. Personally, I preferred to use volumetrics. Volumetrics is a practice in which we  just fill up our plate with fruits and vegetables so we are simply too full to eat high caloric food 
However, many of our patients really benefit from portion control. This can be done using things like a desert bowl. I often ask whether people know how big a cereal bowl is. A cereal bowl is, in fact, 16 ounces whereas 8 ounces is one cup. If you look at the serving size on any box of cereal, the serving size is one cup or 8 ounces. Thus, it makes more sense to eat your cereal from a dessert bowl. Another example of portion control is using an appetizer plate while eating. Also, when eating out, you can ask for half the serving to be brought to you while the other is packed to go. There are other tips for portion control: eat food slowly; start meals with a glass of water; avoid eating from the container. For example, when eating chips, eat from a bowl instead of the bag.
Narrative highlights:
·       Portion control is another important tool for weight loss
o   Volume metrics is a great alternative to more direct portion control tactics
o   Using desert bowls, appetizer plates and asking for half of your portion to go are important tools
o   Eating slowly, starting your meal with a glass of water and avoiding eating from the container are other important portion control tools

	50
	Next, let us discuss Michael Greger’s 21 tweaks which are all about making small changes based on science that are helpful for weight loss. We do not officially endorse Dr. Greger’s website however, his 21 tweaks show us that there are common themes to many evidence-based recommendations for weight management. 
Let's talk about his 21 tweaks, most of which are really fantastic. Some of them are just a little quirky and funny. Overall, his tweaks reiterate some of the information from the Blue Zones.
If you look at this information from a variety of sources, you will begin to see that you can distill healthy lifestyle recommendations down to a few general principles.
Narrative Highlights: 
·       Michael Greger’s 21 tweaks are another source of evidence based weight loss tips

	51
	The first tip we will discuss is weighing yourself. Weighing yourself once a day is good twice is even better. Now I don't necessarily recommend people weigh themselves twice a day. However, you can, and it does work better than weighing yourself once a day.
Weighing yourself can aggravate body dysmorphia. If that's something that's an issue for you,
then you really want to work on self-compassion, self-image, and self-love. Maybe spend time with a therapist during this program specifically working on that, working on reframing the scale for yourself as just a number. The number on the scale is not an indication of whether or not you are a good or bad person, whether or not you have willpower you don't have willpower or whether you are deserving or not deserving. Your weight is just as a number.
If weighing yourself is hard, it's okay to go slow. Maybe once a week at first, instead of every single day. I'll admit that I actually struggled with weighing myself for a long time. It took me a long time to get okay with weighing myself. So, if weighing yourself is hard, you might just track food instead of weighing yourself. If you have ever done Noom, they call they have coined the term called “scanxiety”, which is scale anxiety. They suggest confronting it a little bit at a time makes a big difference. That’s true. Confronting the scale really is the only way to reduce things anxiety around weighing yourself.

Narrative Highlights:
·       Greger’s first tip is weighing yourself, preferably twice a day
o   However, twice a day may be a lot for some-feel free to start with once a week or once a day instead
o   Additionally, to over come scale anxiety engage in self-compassion practices and engage the support of a therapist 


	52
	Michael Greger also suggests preloading with cold water. Water-regardless of temperature-is probably enough. However, Greger claims, cold water in particular boosts your metabolism.
Additionally, the order in which your food makes a big difference. Starting your food with apple, a light soup, or some other low-calorie dense food may reduce your appetite for other high calorie. This is where a video on Volume-metrics by Barbara is shared.
Narrative highlights:
·       Pre-loading can be beneficial to weight management. Preload with:
o   water, especially cold water
o   apple, light soup or other low-calorie dense foods


	53
	Additionally, Greger recommends changing how you eat. For example, try to eat undistracted meals without looking at your phone or watching TV. Watching TV is notorious for making you eat more.
Also, following the 20-minute rule is an important change to make. Studies demonstrate that increasing the time food is in our mouth can result in lower caloric intake. To that end try to chew food until it's a puree before you swallow and put down your fork while you chew. Choosing bulkier, harder, and chewier foods can help with upholding the 20-minute rule.betw Consider putting your fork down between bites. This is why I talk so much about whole intact grains as opposed to as opposed to sugar and flour. If you think about how much you have to chew white bread, you are reminded that it seems to dissolve in your mouth, right? On the other hand, if you eat some farro, barley or some other whole grain, you have to chew it much longer.  Similarly, if you have some wheat berries you must chew it, you can't just swallow.
Additionally, frontloading your calories, fasting after 7 PM, and time-restricting your eating can be health-promoting changes to how you eat.

Narrative highlights:

·       Changes to how you eat are recommended by Greger
o   Remove distractions while you eat, e.g. television
o   20 minute rule
§  Eating bulkier foods
§  Chew food until it’s puree
§  Put down your fork while eating
o   Front load calories
o   Fast after 7 pm
o   Time restricting your eating

	54
	In terms of things Greger recommends adding to your diet, we see many things that we talked about before. Nutritional yeast is another addition that  works similar to psyllium and has a cheesy taste. It tastes great on popcorn!
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	Again, Greger suggests taking away the flour from your diet for the same reason I discussed before: whole intact grains are better. It's also great for gut bacteria.

Quick cook, Rolled, Whole grain rolled, steel cut 
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	Greger’s tweaks also include lifestyle changes like optimizing our exercise timing, weighing ourselves twice a day, and getting sufficient sleep.
It is important to completing implementation intentions. So, we will get familiar in this program with SMART goals. In other words, being specific about what your goals are.
Finally, we can experiment with mild Trendelenburg. While it may not be so practical for everyone, I think it would be fine to do provided you do not have issues with sleep apnea, fluid in the lungs or heart failure of any kind.  Mild Trendelenburg requires spending 4 hours a night lying with your body tilted head-down by 6 degrees. There is some evidence that it encourages the release of a fat-burning hormone.
That is the end of our weight loss specific information.
Narrative Highlights:

·       Greger also recommends lifestyle changes
o   Regularly weighing yourself
o   Getting sufficient sleep
o   Optimizing exercise timing
o   SMART goals to ensure implementation
o   Experiment with sleeping in mild Trendelburg, i.e. head slightly lower than body, which encourages release of fat-burning hormone
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	Copy and paste questions below: 25 minutes
Which lifestyle changes are you feeling like experimenting with this week?
What is one small action step towards this experiment?

After breakout, come back to the room. Share any announcements. 
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	What is one thing that stood out to you from today’s session and how will you use it?
What is one tiny habit (or goal) you can utilize for next week?
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	***Place this Survey link in the zoom chat: https://ucsd.co1.qualtrics.com/jfe/form/SV_7PAgED2C1Ri2OzQ




