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The Secretary

House Standing Committee on Health and Ageing
House of Representatives

PO BOX 6021 Parliament House

Canberra ACT 2600

haa.reps@aph.gov.au

To Whom It May Concern:
RE: Inquiry into Obesity in Australia
Please find attached a response to the above inquiry. We look forward to hearing the

outcome of this investigation and our contact details are above,

Summary of Submission:

e There is thorough and outstanding evidence regarding the increase in
Australia’s level of obesity and the projected outcomes if this is not addressed

e Children in particular are noted as being especially at risk of future long term
health problems

e The current causes of obesity are addressed
While dietary restraint, more nutritious eating habits and physical exercise
have always been purported to be the answer to the obesity crisis in adults,
adolescents and children, long term meta analysis and follow-up studies
indicate that weight loss is not maintained (and indeed the more time that
elapses between the end of a diet and the follow-up, the more weight is
regained, Mann et al., 2007).

The missing link in the treatment of obesity is the concept and issue of addressing
the psychological contributors or emotional drivers that are leading people to
overeat and how to provide treatment of this to all sufferers. This concept 1S
ESSENTIAL to be included in future obesity treatment programs for long term
weight loss, body shape change success along with good mental health. Relying on
willpower and education is clearly not enough.

The ‘how to’ is addressed in this submission.

Yours sincerely,

Peta Stapleton, PhD Terri Sheldon
Psychologist Psychologist



Overview of the Authors

Dr Peta Stapleton has 15 years experience as a registered Psychologist in the State of
Queensland, Australia and has completed a Bachelor of Arts, Postgraduate Diploma
of Professional Psychology and Doctor of Philosophy. She a three times published
author of non fiction psychological texts and is currently Senior Lecturer in Medicine
for The School of Medicine, Griffith University and also a Director of SlimMinds
P/L. SlimMinds® is a group based program focusing on the preconscious' mind to
assist those who choose to change their minds, change their shape and change their
lives to achieve their optimal wellness and personal wealth. Peta regularly contributes
to the academic field with publications in the areas of obesity, nursing, morale,
communication, psychological interventions and eating disorders. She is the founder
of the Gold Coast Eating Disorders Association Inc., and facilitated the support
groups for 8 years. She continues to consult for the Association, and is involved in
training other health professionals across Queensland, in leading therapies for eating
disorders. Peta is well known in her area of specialty within Queensland and is
consulted for radio, television and print media interviews for her expert opinion. She
has been awarded many honours including the Australian Psychological Society
Elaine Dignan Award for research into women’s issues. Peta is the immediate past
President of the Eating Disorders Association of Queensland and past Gold Coast
Branch Secretary for the Australian Psychological Society. She is a certified
practitioner of Neuro Linguistic Programming, Timeline Therapy and the Emotional
Freedom Technique.

Terri Sheldon is a registered Psychologist in the State of Queensland, Australia,
completing an honours degree in Psychology with a double major in psychology and a
single major in Law in 1984. She has over 23 years experience in child development;
child, adolescent and adult mental health and has worked extensively in government,
community and hospital systems as well as private practice on the Gold Coast. Terri
began her career in psychology working at the Barrett Adolescent Inpatient Unit in
Brisbane then spent 5 years working in the early intervention field with Intellectual
Disability Services. She moved to the Gold Coast to take up a position in the
Community Child and Youth Mental Health Service where she worked for 10 years
helping children and families with a range of complex mental health needs. She was
one of the first psychologists on the Gold Coast specialising in child psychology to
setup up in private practice. Since 2000 Terri has been working solely in Private
Practice and is the comanager of the Lakeside Rooms at Robina, the first
multidisciplinary mental health private practice on the Gold Coast.

Her experiences in mental health and developmental psychology led her to investigate
alternative paradigms and approaches that could be applied alongside traditional
therapeutic approaches for her clients. In recent years she has seen the benefits of
good quality nutrition and its impact on health and wellness and now operates within

1 The terms ‘subconscious’ and ‘unconscious’ are often used to describe that part of our mind that we
are not consciously aware of. We prefer to use the term preconscious because it is this part of the mind
that is actually in contact with all the external stimuli before we are consciously aware of it. And it’s
not just in contact with all the external stimuli such as touch, sound, taste, smell and vision. It provides
the mechanism for how we interpret the stimuli, evaluate and react to it.
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a wellness framework. She is particularly interested in how superior nutrition
supports physical and emotional health. Terri has personally travelled the many roads
of fat loss programs only to find herself back at the starting point months or years
later. This experience along with her psychological knowledge, has led to the
partnership with Peta to develop the special elements of this system that they both
recognised were missing from other programs. Terri is the other Director of
SlimMinds P/L.

Terri is a specialist member of the College of Counselling Psychologists and the
College of Educational and Developmental Psychologists (Australian Psychological
Society). Terri has served as board member of the Eating Disorders Association of
Queensland and the Queensland Branch of the Australian Psychological Society. She
is also a trained practitioner of Neuro Linguistic Programming, Timeline Therapy and
the Emotional Freedom Technique and EMDR.
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Inquiry into Obesity in Australia

House Standing Committee on Health and Ageing
House of Representatives

Terms of Reference:

1. The Committee will inquire into and report on the increasing prevalence of
obesity in the Australian population, focusing on future implications for
Australia’s health system. (

What We Know

In July 2006 the Australian Government implemented a five year, $500 million
program aimed at reducing the impacts of chronic disease including a focus on
promoting healthy weight. It is indicated that early identification of elevated body
mass indexes (BMI), medical risks, and unhealthy eating and physical activity habits
are essential in future prevention of global obesity.

It is now known that approximately 60% of the Australian population is overweight or
obese (about 7 million Australian adults - 67% of men and 52% of women over 18
years; Australian Society for the Study of Obesity).

“At the rate of weight gain currently observed, in theory 100 per cent of the
population will be obese by the year 2050 and obesity will bankrupt our medical
benefits system within the next 10 years,” warns Garry Egger Adjunct Professor of
Health Sciences at Deakin University, Scientific Director of GutBusters and Co-editor
of CHOICE Health Reader.

1. Qur Children

The latest research shows there are 1.5 million overweight children in Australia and
that between the mid-1980s and mid-1990s, the number of overweight children
doubled and, of even more concern, the childhood obesity rate tripled. The most
alarming figures show that 25% of Australian children are overweight or obese (about
26% of boys and 23% of girls aged 4 to 14) — more than at any other time in our
recorded history ~ and it has been predicted that this figure will increase to 50% by
the year 2020 (Murdock Children’s Research Institute, 2002). This places Australia as
one of the highest amongst developed nations.

In its statement on nutrition and obesity, released in November 2005, the Australian
Medical Association (AMA) warned that half of all young Australians would be
overweight by 2025 unless action was taken now to address obesity rates in children.

What has caused the Obesity Epidemic in Children?

1. Sport, Technology and Safety Concerns - physical activity has decreased markedly
over the last century (especially in the last 20 years). In the 1984 Olympic year, 95%
of Australian children participated in at least one organised sport. By the 2000
Olympic year, this figure dropped to only 60%. The development of technology such
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as television and computers has encouraged children to pursue more sedentary
activities such as internet chat rooms and playing video games (Hill & Radimer,
1997).

Concerns about safety have discouraged parents from allowing their children to play
unsupervised in parks, streets and neighbourhoods, and from riding their bikes or
walking to school.

A policy document by Dr Michael McDowell on Children and the Media developed
for the Royal Australasian College of Physicians in 2003, suggested that for
Australian children between 7 and 14 years of age:

45% have televisions in their bedrooms (compared to 21% in the year 2000);
27% have a VCR in the bedroom (10%);

22% had their own computer in the bedroom (14%);

Technologies in the bedroom were more likely for single children, boys and
where families subscribed to pay television; and

e 36% of children indicated that their parents let them watch anything, 58% said
their parents sometimes told them what to watch, and 12% indicated that their
parents always decided what they watched.

Obesity results from an imbalance between calories eaten and calories expended
through activity and exercise. Television (and other media behaviour) upsets this
balance through:

¢ Reduced metabolic rate;
e Reduced activity (children who watch more television do less sport); and
® Increased food and calorie consumption (from advertising and snacking).

2. Media and Peer Conformity - Peer pressure and the behaviour of others directly
impacts upon a child’s thinking and expectations. Advertising companies have
become very shrewd in promoting their products. For example, multinational
companies pay for product placement in movies, thereby promoting their products.

One Australian study examined 239 food advertisements during children’s television
slots. Of these, 25% were for fast food restaurants and 22% for chocolate and other
confectionary. Only 1% was for vegetables and there were no advertisements for
meat. As a result children may believe that the advertised foods are good for them
when fast food is actually unhealthy. For example, a single burger is likely to contain
more fat than a child’s recommended daily intake. Compound this with chips,
sundaes, and soft drink on an outing and energy intake has increased significantly.

3. Emotional Eating - Excessive eating and binging are often a consequence of
boredom and habit behaviours among children and families. Food or drinks are used
to relieve the monotony. They can also be used as a coping strategy to deal with
problems arising from anxiety, depression, stress and conflicts. Although they may
feel comforted after consuming excessive food, the person has not dealt with the
underlying cause of these problems. Consequently, there is no reason why they will
not reoccur in the future. This can become a vicious cycle.
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