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7-8 hour window for sleep
Nighttime Relaxation
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How to think about weight



Energy In = Energy Out



Energy In = Energy Out

Simple, Right?



S1 
of people who meet the criteria 
for obesity have Insulin Resistance

80% 



Insulin

Insulin is a storage hormone







Hunger

Why do we eat?



Hunger



Hunger In the short term it is all about ghrelin
and PYY

•Ghrelin is the hunger hormone that 
controls how much we eat at a given 
meal

• PYY determines satiation



Hunger In the long run it is all about Leptin



Hormones of Hunger

long term control



Leptin Resistance

Is the key to obesity



Reward

Dopamine



Stress

Why do we eat?



Cortisol – the stress hormone



Stress

Cortisol

Appetite



Sleep

Cortisol

Appetite



Boredom

Why do we eat?



Energy In = Energy Out

Not so Simple



S1

The goal of weight management is to 
reverse the hormonal dysfunction



S1 
1.Get the insulin down—to reduce your 
body fat and improve leptin 
resistance.

• Eat fibre
• Reduce sugar
• Exercise



S1 
2. Get the ghrelin down—to reduce 

hunger.
• Break your fast with adequate 

protein
• Stop nighttime snacking



S1 
3. Get the PYY up—to hasten satiety 

(the feeling of being full).
• Eat slowly and mindfully
• Eat fibre



S1 
4. Get the cortisol down

• Recover from stress
• Get enough sleep



Weight Management & Food

















Miracle Pill



150
minutes per week



Weight Management & Stress



Stress

Cortisol

Appetite



Stress Tolerance

Response to stress:

1. Perception
2. Recovery from previous stress
3. Ability to recover



Stress Tolerance

Key to Stress Tolerance:

1. Avoid Stress
2. Change Perception
3. Improve ability to recover



Weight Management & Sleep



Sleep

Cortisol

Appetite



Poor Sleep leads to Weight Gain
Affects appetite
• Increased orexin - also the mechanism that stress and elevated cortisol 

- leads to overfeeding
• Increase in gherlin (hunger promoting)
• Decrease in leptin (satiation factor)

Affects cortisol
• Acute sleep deprivation can induce insulin resistance
• As little as 1 week of sleep deprivation in young healthy subjects can result in 

pre-diabetic state
• Correlates with cortisol



Obstructive Sleep Apnea – Get Checked
Sleep related breathing disorder characterized by the collapse 
of upper airway leading to a cessation of airflow 

• Loud snoring
• Frequent cessation of breathing
• Choking & gasping
• Waking up sweating
• Morning headaches
• Excessive daytime sleepiness
• Fatigue
• Lethargy

High risk for CVD, Obesity, Diabetes, Dementia
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1. Are your current lifestyle behaviors 
contributing to your inability to lose 
weight. 

2. Are there medical reasons why you 
have gained weight or why you may 
be struggling to lose weight.

S1 



Insulin resistance
Type II Diabetes
Inflammation
Fatty Liver
Liver dysfunction
Dyslipidemia
Heart disease
Vascular disease
Hypothyroidism
Menopause
Hormonal dysfunction
Gout
Gallbladder disease
Osteoarthritis
Sleep apnea

Medical Conditions Related to Obesity



Lifestyle Behaviours



Eat Real Food



Hydrate without 
Calories



12 hours 
without 
eating



Get lots of fibre
(from real food)



150
minutes of 

exercise



Sleep 7-8 hours per night



Find your flow



For many addressing

• Lifestyle behaviours
• Medical concerns

Is all that needs to be done to 
unlock sustainable weight loss

S1 



For many addressing

• Lifestyle behaviours
• Medical concerns

Is all that needs to be done to 
unlock sustainable weight loss

S1 

For others we need to go deeper…



The next question we must ask is:

Are you metabolically flexible?
S2 



The next question we must ask is:

Can you burn fat?
S2 



Metabolic Testing



After 12 hours of fasting, metabolically flexible 
people should be burning fat. If not– we need 
to work on fat burning strategies. 

• Nutritional changes - adjusting dietary 
carbohydrate and fat ratios. 

• Activating AMPK - a cellular energy sensor 
that increases fat oxidation 

• Intermittent fasting and time restricted 
eating 

• Training in the aerobic training zone

S2 RQ



Testing your Resting Metabolic Rate 
allows us to estimate your Total Daily 
Energy Expenditure. 

Comparing your Total Daily Energy 
Expenditure with your actual caloric 
intake provides the key data to ensure 
that there is a sufficient deficit to result 
in weight loss.

S3 RMR
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Calories





Next Steps



What will you work on?



How can we help?


