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What Happens Inside Our
Body and Brain When We
Lose Weight and Weight
Regain
August 9, 2021
90% of people who lose significant
weight end up regaining some or all of
their weight, and often end up at a
higher weight than before their weight
loss attempt.
We all know this as the all-too-common yoyo-dieting effect. Why is that? Why is it such a challenge to lose weight
and keep it off? Have you been in this situation? Did you blame yourself for not trying hard enough or not having the
willpower to see it through? Maybe it’s not you. Maybe it’s your biology.

The Biology of Our Body and Brain When We Lose Weight
The human body and brain developed over millions of years to protect us from weight loss since this was a common
reason for our demise for most of our human history. Your brain does not know whether your weight is a “healthy”
weight for you. All it knows is what your weight is. This becomes your “setpoint” weight and the weight that your brain
will fiercely defend if your weight is reduced below your setpoint.
Your brain does have defenses against weight gain as well, but these defenses are not nearly as strong. We see the
same thing with blood sugar: you can’t feel high blood sugar unless it becomes severe, but low blood sugar? You feel
that right away! The same is true for weight.
When you lose weight, especially once you get to around 10% body weight loss, your brain starts to freak out. It can
tell that you are losing weight because as your fat tissue declines, your fat cells produce less leptin. Leptin is the
hormone that informs your brain of your fat stores, so when these levels decline, and they decline rapidly with weight
loss, your brain begins its efforts to protect you from further weight loss and tries to encourage you to regain the
weight you lost.
As is commonly seen with weight loss, reductions in muscle mass also give your body the signal that it’s time to slam
the brakes on this weight reduction and time to ramp up effort to regain weight.

Why Do You Regain Weight?
How does your brain try to make you regain weight? It increases the hormones that make you hungry and reduces
the hormones that make you feel full. The result is an increase in appetite. But, no matter how much willpower you
have, your biology usually wins out.
Like holding your breath: you can consciously hold your breath for so long, but eventually, the biological signals
become too strong, and you take a breath. Your appetite signals are equally as strong but less immediate. And unlike
breathing, we make over 200 decisions a day about what we eat, when we eat, how much we eat, and when to stop

eating. We assume that these choices are made under our total, conscious control, but most of these decisions occur
without our full awareness.
While we still have a personal responsibility to make the healthiest food choices for ourselves, we also must
recognize that there are other, strong, factors at play. Besides our appetite hormones, food marketing and highly
processed foods that are designed to be addictive can also hijack our brain, resulting in cravings and overeating.
So, how long do these changes in hormones that make us hungrier after weight loss last? A month? Six months?
Until we regain the weight? We don’t exactly know yet, but from the studies we do have, it appears that these
changes last for over a year, even when the weight is regained.
Changes in appetite hormones are just one way that the body tries to protect us from weight loss. The other
mechanism with which the body fights weight loss and promotes weight regain is by affecting our metabolism, or in
other words, how many calories our body expends.
Metabolism slows down with weight reduction, approximately 15% below what would be expected from just the
weight reduction itself (in other words, the less you weigh, the less energy you need, but the reduction in metabolism
is 15% below what would be expected for the person’s new weight). Again, this is because our muscles become
more efficient, so we burn fewer calories doing the same activities.

"The Biggest Loser" and the "Metabolic Handicap"
The longest study on this phenomenon, often referred to as the “metabolic handicap,” lasted 6 years and was
performed with contestants from the reality show “The Biggest Loser.” They found that the metabolic handicap
persisted, even 6 years after the initial weight loss, and even if the weight was regained. There was also a great deal
of variability between the contestants regarding how much their metabolism slowed.
So it’s no surprise that those whose metabolism slowed the most regained the most weight, and those whose
metabolism didn’t slow were able to maintain much of their weight loss, and some were even able to continue to lose
more weight. So again, was it willpower that allowed some contestants to fair better long term? Or was it biology?
For some people, hearing this news gives them great relief. For years they just blamed themselves and beat
themselves up for their inability to lose weight and keep it off, despite multiple serious efforts. For others, this
information makes them feel hopeless.

Real Solutions to Lose Weight
We now have evidence-based solutions that can help us overcome this biology. These solutions come in the form of
nutrition therapy, physical activity, medications, devices, and even surgery. There IS hope. There are REAL solutions
to these problems. Not everyone’s body will respond equally as strong to weight reduction, but if you are one of the
90% of people who have tried to lose weight in the past only to regain it, know that there is hope and there are
answers for you and that it’s not all your fault.
https://www.obesityhelp.com/articles/body-and-brain-when-we-lose-weight-and-weight-regain/

Get Out of Autopilot and Break the
Cycle of Mindless Eating
June 30, 2021
Life is busy, work is chaotic, and mealtimes are often spent
in the car driving to soccer practice. Lunch at your desk,
dinner in the car, rarely are meals eaten at the table with
focus truly on eating. By now, most of us have heard of/experienced emotional eating, and when we really stop
thinking about it can admit we are in autopilot mode most of the time. You've heard of mindful eating, you'll learn
about the cycle of mindless eating.
Most of us don’t realize what our food really tastes like, looks likes, or smells like. We aren’t always eating because of
physical hunger; we are eating out of emotions. At the same time, many of us are conscious of what we are eating
but no idea “how” and “why” we are eating. When you attempt to live a healthier lifestyle, the “what” and the
“how/why” go together like two peas in a pod, and both need to be addressed. We need to learn how to break the
cycle of mindless eating.
Mindless eating can be a vicious cycle and hard to break, but one thing for sure, you are worth it! That is right; you
are worth taking the time every day to sit down, enjoy a meal and nourish your body. It takes practice and adjustment
but makes a world of difference in your physical and emotional wellbeing.

How To Break The Cycle Of Mindless Eating
The first step to begin mindful eating is to truly understand what it is. Mindful eating is being present in the moment
paying attention to our food, on purpose, moment by moment, without judgment. Mindful eating is being aware of
physical hunger and satiety cues and allowing those cues to guide your decision to start and stop eating. Mindful
eating is not a diet and doesn’t include “good” and “bad” foods, rather a lifestyle approach that incorporates all foods
in moderation.
So how to do we get out of autopilot and shift into a more mindful eating approach?

1.
Take time for meals
Focus only on mealtime and only mealtime. This is hard; I get it, but it will get easier with practice. I encourage my
patients to eat by themselves every once in a while. Please don’t bring a coworker or your laptop; put down your
phone and remind yourself, you are worth it and you are taking to nourish your body.

2.
Bring awareness back to your body
Take time to stop really look at what you are consuming. How does it look, how does it taste, what texture is it? Use
all your senses every time you eat. A good way to practice is with a box of raisins. Take one raisin out of the
box. How does it feel? How does it taste? How does it smell? Now put that raisin in your mouth. What is the texture?
How does it taste? Notice how much more aware you are of what you’re eating now?

3.
Pay attention to what is full vs. what is too full
Are you eating because you are physically hungry, or are you eating because it tastes good, looks good, sounds
good, and smells good? Try stopping at the first sign of full and get away from the “clean plate theory.” Using the
hunger/fullness scale can be so helpful for this. I recommend mentally checking in before, during, and after your
meal.

4.
Pay attention to what is full vs what is too full
Know your triggers - Happy, sad, mad, glad we turn to food. Finding new coping mechanisms is key here. What can
help you unwind and destress? Coloring, essential oils, exercise? Find what works for you. We often eat out of
boredom, so finding new hobbies that don’t involve food help cope with emotions and occupy your day.

5.
Identify different situations/places that trigger you to eat
Does walking into the movie theater trigger you to think you need to eat? Understand that. Acknowledge that
association of the movie theater and popcorn…but stop and ask yourself. Am I TRULY physically hungry? No?
Just relax and enjoy the show. It’s about breaking the cycle and getting out of autopilot mode.

6.
Don’t create a list of good and bad foods
Doing this means any time you have a food choice listed on the “bad” side, you will feel guilty and create this vicious
cycle and rollercoaster of emotions that hard to break free of and can create a snowball effect. All foods can be
included in a healthy lifestyle in moderation.

7.
Honor your craving
That’s right, I said. If you want some M&Ms, be intentional and have some. Don’t keep a bag of them in your desk
drawer you can pull them out anytime you are on a stressful phone call and graze on them. Make a special trip to the

store, get them, mindfully eat them, enjoy them and move on with your day. It’s A-OK to do and nothing to feel guilty
about. I often find that people who honor their cravings are less likely to overindulge in foods.
Mindful eating is hard to do. It takes practice so don’t expect perfection.
Practice the tips above to start bringing awareness back to mealtime. As you are getting started, you may even
consider picking up some children’s utensils. This forces you to take small bites, slow down and begin the process of
mindful eating.
The more you practice, the more aware you will become and the easier this process will be. Eating should be an
enjoyable experience. We want to stop the vicious cycle and rollercoaster of emotions associated with eating. Eating
is a form of self-care, and you are worth it.

Let mindful eating be your guide to a healthier lifestyle!

https://www.obesityhelp.com/articles/break-the-cycle-of-mindless-eating/

7 Tips to Overcome
Compulsive Eating
Weight loss surgery (WLS) is a wonderful
thing. It gives people their life back. I often
hear stories of how people were able to stop
all kinds of medications after surgery. They get their health back. They can get on airplanes without seat extenders
and can finally go to the amusement park with their kids. It is amazing. Despite all of the good things WLS does,
there are things that it cannot change with the surgeon’s knife. Unfortunately, many habits like compulsive eating
cannot be eradicated surgically.
One of the many reasons people decide on surgery is to help with overeating. By the time a patient gets to surgery,
he or she has been overeating for quite some time. As a result, the stomach is stretched out and it takes a lot of food
to feel satisfied. In addition, many patients have used food and overeating as a way to deal with stress. After
surgery, that coping mechanism is no longer available. This is particularly difficult for patients that compulsively
overate before the surgery.
Now that the surgery is over, it is time to focus on changing those habits that helped pave the road to surgery.

Overcoming Compulsive Eating
1.

Pick one goal to deal with at a time. I am going to list a lot of different ways to help with overeating. Pick
one to start. Too many times, we try and make a bunch of changes at once and hope that things change
quickly. There is no magic wand that is going to make it all better. Remind yourself that change is a
process and it happens one step at a time.

2.

Drink plenty of water. I say this a lot like it is a cure-all. Of course, water and hydration does not cure
everything. However, it is worth repeating that often times we think we are hungry when really we are
dehydrated. If you feel like you are going to eat your arm off, ask yourself, “When was the last time I had
fluids?” If it has been a couple of hours, then you probably need to drink some water first before you reach
for a snack. Not only will it rehydrate you and help with those hunger pains mimicking thirst, but it will also
fill you up so that if you are really hungry you will not overeat.

3.

Before taking a bite, identify what you are feeling. This is the first step of mindful eating. Mindless eating
usually is the result of trying to deal with some type of feeling. How often have you taken a handful of chips
or chocolate or grab something out of the refrigerator because you were anxious, sad, angry, or
bored? Food will not fix those feelings. Start to become more aware of how you feel so that you can deal
with those emotions head-on and not through food.

4.

Before taking a bite, really ask yourself, “Is this what my body needs right now?” Again, this is part of
the process of slowing down your eating and being more aware of what you are putting in your
mouth. Compulsive overeating is eating just to eat and not to provide your body with any type of
nourishment. As you saw after surgery, your body really needs surprisingly little food to maintain
itself. Your body definitely does not need an entire bag of anything to thrive. Listen to your body.

5.

When you are eating, don’t do anything else but eat. Make a pledge to not eat while standing up. When
you actually eat something, you should only be eating. The television should not be on. You should not be
on your phone. Your focus needs to be on what you are eating. Sit down at the table and take slow,
purposeful bites so that your body can truly enjoy and process the food. Remember, digestion starts from
the sight or smell of food. Your body and brain need time to realize they are full. When you are not paying
attention to what you are eating then you will most likely overeat because you did not give your body a
chance to get the signal that you are full. Even if you have a snack, sit down and eat it without distractions.

6.

Change up your routine. As much as we like to think we are dynamic people, we really are creatures of
habit. During the day, we do a lot of the same things. We make our coffee a certain way. We take breaks
during the day at a certain time. We brush our teeth the same way. Sometimes overeating happens out of
habit. Instead of coming home from work and watching television while eating, try going for a walk around
the block first. Find an activity that will occupy your hands while you watch television. Sit in a different spot
on the couch. Change it up.

7.

Know when to get professional help. If you are still struggling with compulsive overeating after trying the
above tips, it might be time to seek out professional help. Compulsive overeating may be part of a bigger
problem like obsessive-compulsive disorder or a binge eating disorder that requires professional help.
Seeking a therapist or a psychologist may be the way to go. There are even some studies that indicate
medications can be helpful. Don’t think you have to deal with this all by yourself. There are plenty of people
who are dealing with the same thing you are.

Remember that the surgery is a tool and only the beginning of your weight loss journey. In order to be successful
after surgery, your habits need to change as well. Think of life after surgery and your new-found habits and lifestyle
changes as the “new normal.” The goal is not to return to previous habits once the scale hits your desired
number. The idea is to make permanent, long-lasting changes that will provide you with years of great health.
https://www.obesityhelp.com/articles/7-tips-to-overcome-compulsive-eating/

Insalata Caprese Chicken
Recipe
Recipe by: Carol Bowen Ball of Bariatric Cookery
Serves 1

Ingredients








3 oz small skinless and boneless chicken breast
Low-fat cooking spray or mist
Salt and freshly ground black pepper
4 cherry tomatoes, quartered
½ oz chopped fresh mozzarella cheese or tiny fresh mozzarella balls
2 tbsp small fresh basil leaves
1 tsp balsamic vinegar (optional)

Directions
1.
2.
3.
4.
5.

Split the chicken breast in half horizontally and open out like a book.
Bash with a meat tenderizer or rolling pin to flatten.
Spritz with low-fat cooking spray or mist and season with salt and pepper to taste.
Heat a small non-stick pan, add the chicken and cook for 3-4 minutes on each side until cooked and lightly
brown. Remove from the pan and place on a warmed serving plate.
Top with tomato, mozzarella, and basil, and drizzle with the balsamic vinegar if using. Serve at once.

Nutritional Information
Calories: 164; Protein: 24.8g; Carbohydrates: 3.8g; Fat: 5.4g

Melissa’s Corner
I wanted to say sorry for the short notice last month about canceling the meeting. It just seemed like
the right thing to do, since Dr. Mora was out of the country and the road is being worked on. I sent
out an email. If you didn’t get it, make sure I have your email! That is how I get any needed
information out to everyone.
Thank you all who are calling me before they go get their labs done. This seems to be working out
great. If you need repeat labs I still need you to call me when you are going to get them done. I wish
I could say I remember everyone that needs to do labs or repeat labs but I can’t. I’m old and my
memory isn’t great. That’s why I need your help. LOL
Please remember if you have an address,phone number or an insurance change, to let us know
A.S.A.P.! Especially if it’s an insurance change. Your new insurance may not have bariatric coverage
and it’s best to find that out before you complete the work up process, we send it in or approved and
they say you are inactive.
That’s all I have for this month. Until next time….

https://www.2sharemyjoy.com/full-body-workout-at-home/

IMPORTANT!! IMPORTANT!! IMPORTANT!!
1. Maintain a healthy, low calorie diet that is low in
carbs and fat, but rich in protein. Your water intake
should be at least 64 oz. per day.
2. Exercise (walking, jogging, swimming, biking, cardio,
etc.) 1 hour per day, 5 days a week.
3. Take vitamins and prescribed minerals without fail.
4. Seek out help from a mental health care individual (psychiatrist, psychologist)
to learn new ways of coping with stress as needed.
5. If you are a lap band patient and you have had an adjustment to your band,
and start having problems keeping foods or liquids down that day, that night,
or the next day, CALL US IMMEDIATELY and let us know. Adjustments are
usually done on Tuesdays and Wednesdays and Thursdays when Dr. Mora is in
clinic. You MUST let us know by Friday if you are experiencing problems so Dr.
Mora can evaluate you before the weekend. Do not go over 24 hours without
reporting problems to us or you can damage your band.
6. If you are a gastric bypass patient, 3 months or more out from surgery,
have your lab-work done one week prior to your follow-up appointments.
7. Regularly attend support group meetings.

Please write a story of YOUR weight loss
story with pictures and submit to
Melissa @ Dr. Mora’s office for
publication in the newsletter. Submit
to melissa@morasurgicalclinic.com or
call the office @ 361-6126

IS THERE A TOPIC YOU WANT TO SUGGEST
FOR OUR NEWSLETTER OR SUPPORT
GROUP MEETING? IT’S A GREAT TIME TO
LET US KNOW!!! WE WANT TO HEAR FROM
YOU! The support group meetings and
newsletters are for you, our patients. We want
to make sure you’re getting the information you want from
both the meetings and the monthly newsletters. Send your
suggestions to Melissa at Melissa@morasurgicalclinc.com or
call the office 361-6126

Search
morasurgicalclinic

UPCOMING SUPPORT GROUP MEETINGS
FOR PRATTVILLE
**PLEASE NOTE! WE HAVE THE DATES LISTED BELOW FOR MEETINGS THROUGH DECEMBER 2020
NOW, SO MARK YOUR CALENDARS TO ATTEND!

St Mark’s Episcopal Church 174 East 4th St
Prattville, Al 36067
LOCATION:

2021 Aug 23, Sept 27, Oct 25, Nov 22, Dec 20
PLEASE note all dates are subject to change due to availability of Dr. Mora or other
extenuating circumstances. We encourage you to call to check that the date has not
been moved ahead of time each month, especially if you live out of town.

Jackson Hospital Bariatric Support Group Meetings
Jackson’s meetings are on hold until further notice. Once the hospital opens back up for visitors
then they will resume in person meetings. Until then we are still holding the one in Prattville and
st
rd
we are doing zoom meetings on the 1 and 3 Monday of the month at 4 p.m. This is the
information you need to join those meetings.
Join Zoom Meeting
https://us04web.zoom.us/j/2758175103?pwd=bkt5Q2svc2hySHVKWTZiVnNnRzRuZz09
Meeting ID: 275 817 5103
Passcode: 5bYWAh

GUIDELINES FOR SUPPORT GROUP MEETINGS


Everything said and heard in the group will be treated with respect for the
participants’ privacy. What is said in the group stays in the group.

• Silence is acceptable. No one needs to say anything she/he does not wish to say. The
group is supportive rather than judgmental.
• The group offers respect for individual choices and experiences.
• Only one person talks at a time.
• Turn off all mobile phones and pagers.
• No one is allowed to dominate the conversation.
• The group facilitators’ roles must be respected.
• Begin and end meetings on time.
• The group is a safe place to share feelings, and to obtain and provide support,
information, reassurance and encouragement.
• The group is broadly defined. It is flexible; flowing with the participants’ needs and
interests, and provides an opportunity to reduce feelings of isolation.
• Bariatric surgery support groups are open to all persons going through the surgery
process, including family members and others in a supporting role.
• Although the results of going to the group can be therapeutic, the group is not meant to
replace individual behavior therapy.
• Every effort should be made within the group to resolve conflict arising from or during
group interaction.
If you have any concerns or questions after attending one of our meetings, please feel free to contact Melissa confidentially
by email at Melissa@morasurgicalclinic.com

