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With obesity;
we ll pay

attention, or
pay the price

he inexorable Aging of
America, its graying Baby
Boomers in the vanguard, is
bound to have profound effects
on our health care system. The

trade-off for longer life-
spans will be a significant
increase in those living
with chronic diseases
such as hypertension,
heart disease, and dia-
betes. Some observers
predict virtual epidemics
of age-related ailments
such as Alzheimer’s dis-
ease and ‘elderly depres-

sion.” Théy warn that the«

nations clinicians had
better be prepared to

deal with the sheer numbers of
people needing attentive care as
well as the complexity of their

conditions.

The comforting news is that
the state of the art—in preven-
tive medicine as well as active
treatment—is more advanced
than ever and getting more

attention than ever, at least in
public health circles. Healthy
People 2010, the new millenni-
ums answer to Healthy People »
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What makes a
weight loss program
successful?

Physicians can learn some lessons [rom this medically based commercial

weight loss program. The first step is to build a therapeutic bond with the

patient. The next is to recognize that even modeslt success in weight loss

efforts can bring signilicant health benetits.

)

Lindora Medical Clinic, head-
quartered in Costa Mesa, CA,
is a network of 32 weight loss
clinics throughout Southern
California. It
was founded
in 1971 by
Marshall
Stamper, a
family physi-
cian whose
mother
suffered and
died from
obesity-relat-

ed diseases. Stamper had seen,

his mother struggle long and
hard with her weight and its
complications; he decided to
build a program in his own prac-
tice that could help people in
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similar situations. Out of this
office-based endeavor grew the
Lindora effort.

The clinics are founded on
medical principles; each facility
is staffed by RNs or LVNs and
supervised by either a licensed
physician or nurse practitioner.
Over the past three decades,
more than 100,000 clients have
gone to Lindora to learn—in the
organizations catch phrase—to
be “Lean for Life." Or, as Lindora’s
president, Cynthia Graff, sum-
marizes it, "Eat better, move
more, stress less.”

Medical Economics Editor
Jeff Forster spoke with Lindoras
executive medical director, Peter
Vash, to gain some insights for
physicians in office-based prac-

tice. who want to help their
patients lose weight.

The philosophy
The Lindora program focuses
on weight loss not so much as a
goal but as an ongoing process
that enables the person to take
charge of his or her eating
behavior. “If you leave our clinic
and all you've learned to do is
lose weight,” says Vash, “you're
going to regain it. We try to give
patients tools they can use to
make a genuine change in the
way they live. If they don't
change their lifestyle, they'll be
right back where they started.
Lindora’s efforts to establish
a comprehensive weight con-
trol program involve a couple of



key concepts:

» Help patients understand that
obesity is a medical disease, but
one with a definite behavioral
component. Vash calls it a
‘complex biopsychosocial disor-
der” greatly influenced by
genetic, environmental, and
psychological factors, one that
calls for long-term individual
therapy by medical professionals.

“We know how people get
fat,” says Vash. “For most, it's
simply high calorie intake and
low energy output. The more
difficult question is why people
get fat.” Fewer than 10 percent
of obese people, he notes, have
an underlying metabolic cause
for their excess weight. “"Obese
people don't eat just because
they're hungry; anyone who
talks only about calories is
missing the boat. They eat
because food is used as a means
of coping with certain stresses
in their lives.”

Stamper, Lindoras founding
father. felt that overweight and
obese people often used denial
and rationalization to explain
their condition. The clinic tries
to break through those defen-
sive barriers and help patients
develop alternative coping
mechanisms without the-use of
food. “If we can understand
what's driving their eating
behavior, we can educate them
to take the steps to make
changes,” Vash says.

For example, a working moth-
er who is feeling highly stressed
juggling her job and home life

might be eating a lot of high-car-
bohydrate foods both before and
after dinner. A food diary—
which all Lindora patients are
advised to keep—will help to
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ed in their efforts to help
patients lose weight successful-
ly, but the disease is as frustrat-
ing for the patient as it is for the
physician. Doctors may blame

Peter Vash, executive medical director of the Lindora program, confers with a
patient. “Physicians need to be viewed as patient advocates,” Vash says. “We

need to convey hope.”

pinpoint that behavior. “We'll try
to help her understand that eat-
ing may make her feel better but
isn't helping her with, say, time

management, which is the real *

source of her stress,” Vash says.

»Build a strong, supportive
therapeutic bond that avoids
fingerpointing and criticism
when patients fail. Physicians
often feel stymied and frustrat-

the patient for not being com-
pliant, sending a message that
says, in effect, " Youd be success-
ful and thin if youd only do
what I ask you to do.’

“Our challenge as clinicians,’
Vash says, “is to avoid that kind
of a rift and establish and nur-
ture a strong therapeutic bond.
If we can do that, we can help
overweight and obese patients
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Keeping a food journal is an important part of the treatment plan. It helps patients
track their progress and rededicate themselves to ongoing goals.

weather many of the emotional
storms they are bound to go
through, enable them to see
how they have misused food,
and help them develop other
coping mechanisms.

“"We let patients know that
we're aware of their frustration,
especially with failed attempts
at weight loss. We also let them
know that they are most likely
eating for reasons other than

physiologic ones. That opens upr

a real bridge. The staff can then
ask, ‘Are you depressed about
things? Are you stressed? Are
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you using food because you
have too much going on in
your life?" Just helping them to
verbalize feelings—instead of
expressing those feelings through
eating—is a big step forward. It
gives the clinician something to
talk about.”

How the program

is structured

The Lindora program is sold in
10-week sessions; eight weeks of
a weight loss regimen is fol-
lowed by two weeks of stabiliza-
tion to allow for fluid and elec-

trolyte shifts and to help reduce
so-called "dieter’s fatigue” and
boredom.

The goal is the same one
stated by the North American
Association for the Study of
Obesity—to lose 1 percent of
total weight per week. “We want
to make sure that people lose
weight safely and effectively. We
don’t confuse thinness with
health,” says Vash. "Someone
who has lost a lot of weight isn't
necessarily healthy—in fact she
may be quite unhealthy”

Enrollees have a session with
the supervising physician or NP,
which entails a full history,
physical exam, and laboratory
workup. They're screened for
underlying conditions such
as thyroid disorders, Cushing's
disease, and obesity-related
comorbidities (diabetes, fatty
liver, hypertension, dyslipidemia).
Based on the findings, some
patients are told that now is not
the time to embark on a weight
loss regimen. This might include
patients with hepatitis or unsta-
ble angina, those with a history
of drug abuse or addiction, and
people who are psychologically
unstable or have unrealistic
expectations about weight loss.

“We want to help as many
people as we can,” notes Vash,
"but we also recognize that
some may need other types of
medical attention first. We've
seen people with profound
hypothyroidism —extremely
elevated TSH levels—and peo-
ple with severe hepatitis who



are fatigued and bloated. We
refer them back to their primary
care physician.’

About 80 to 85 percent of the
patients are female, ranging in
age from 18 to 70, who need to
lose anywhere from 20 pounds
to 200 or more. Each of the 32
clinics may see 100 people a day.
About 800 new patients a
month, or nearly 10,000 new
patients a year, come to Lindora.

The program is built upon
basic dietary principles, empha-
sizing reduced total caloric
intake and the use of low-fat
foods, with moderate amounts
of carbohydrate and protein.
“We don't believe in going to
extremes, up or down, with
carbs and proteins,” Vash notes.
The staff also emphasizes, pro-
motes, and encourages a regular
pattern of physical activity and
equips each participant with a
pedometer.

Typically, patients come in
five days a week, Monday
through Friday, for brief visits. A
nurse screens a urine sample for
evidence of ketosis. Patients are
weighed on an electronic scale
that measures to the tenth of a
pound. They are evaluated,
counseled, and complimented
on any progress achieved. The
nurse reviews the food journal
to gain an understanding of any
recent shifts in weight.

Urinary ketones serve as a
barometer of the body’s response
to weight loss efforts. “We let
people know that if they are
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burning fat they'll have mild sisteR etk i
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How patients fare

i Lmdowﬁm conducted S;mdvnf morethan 7,000 ofits
‘patients over a two-year period. The average age was 40;
the average starting wa{dm was 188 pounds; 90 percent

wmmh.

Atﬂwomofobtmnnﬂ\a.h‘apemmoﬂhom in active treat-

- ment had lost more than 10 percent of their body weight. After

12 months, 43 percent had lost that much; and at 24 months,
36 percent had lost mare than 10 percent of body weight.

Peter Vash, Lindora’s executive medical director, says,

“These encouraging results suggest that programs that

offer patients frequent and focused follow-up visits can be

successful.”

ketosis.” Vash says. "Ketosis is in
effect the ‘smoke’ of fat metabo-
lism. A little ketosis lets people
know they are in a fat-burning
mode.”

After eight weeks of a weight
loss program, the two-week
cool-down period is designed to
stabilize the current weight and
perhaps slightly increase food
intake and variety so the patient
doesn'l feel deprived. Those
who are so0 inclined—and many
are—can then sign up for
another 10-week session,

Each session costs about
$1.000—that covers the initial
history, physical, and lab
workup, the program materials
(books, pedometer, etc.) and 50
visits (five days a week for 10
weeks). Insurance programs
generally won't provide coverage
for obesity per se, but reimburse-
ment can often be obtained if
the patient’s personal physician
refers a patient to Lindora, pre-
scribing weight loss as a compo-
nent for treatment of diabetes,
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hypertension, hyperlipidemia, or
other weight-related disorder.

Helping patients find

the motivation

“We stress that it took a while to
gain weight, and it will take a
while to lose it)" says Vash. “It's
like climbing a mountain; you
walk half'a mile, look up, and see
that you still have a long way to
go. But it's important to remem-
ber that you have started on
the journey. Somelimes as you
climb that mountain, you need
to establish a base camp and
wait out a blizzard. Eventually,
with enough discipline, you
reach your destination.”

The staff makes an effort to
convey the message that weight
loss will vary with individual
circumstances. Someone Whn
weighs 250, for example, will be
able to lose weight faster than

. someone whos 180. "We try to

explain the physiclogy of weight
loss," says Vash. “The weight loss
that occurs in the early phases is

motivating and uplifting, but it's
mainly fluid. Then comes the
harder part—actually burning fat.

“If a patient pays a visit and
there is either no weight loss or
an actual weight gain, we try to
problem-solve as a team,” Vash
says. “We don't say, "You're not
losing weight, that’s bad. Rather,
‘What can we do? Why do you
think this happened? Let’s look
at the issues. How can we be
successful together?

“We provide a lot of support
even when people gain weight, as
long as theyre not engaging in
truly destructive behavior. Overall,
we try to recognize that obesity is
a chronic disease that requires
long-term medical treatment and
behavioral intervention.”

Dealing with the ups and
downs of weight loss

The reasons for unsuccessful
weight loss are as complex as
they are varied, ranging from
depression and anxiety to carbo-
hydrate craving and emotionally
induced eating. The staff works
to help patients control three
causes of craving—physiologic,
psychologic, and environmental,
Some women, for example, crave
carbohydrates about a week
before the onset of their men-
strual cycle, staying up late at
night bingeing on cake, ice
cream. cookies, or carbohydrates.
The cravings seem to start and
end suddenly. The educational
objective here is to help the per-
son understand that the craving
will go just as suddenly as it came
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