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The Turning Point  

In 2007 I returned to Indiana an d decided to go  back to scho ol to  finish m y  

bachelor’s degree. I atten ded P urdue University, an d I co nn ected  w ith a pro fessor 

there w h o w as researching self-efficacy. Self-efficacy is basically a perso n’s ability 

to b elieve that certain goals are attainable. M y professor’s areas of specialty w ere 

w eight gain and drug a ddiction. I w as curious ab out th e w eight -loss patients  

involved in  the  stu dy; I w anted  to  kn ow  m ore ab out w hat inspired  th em  to lose 

w eight. This o pp ortunity w as th e m otivation I needed to start o n m y ow n ro ad to  

self-im provem ent. 

M y study  involved finding a  bariatric clinic w here I co uld m eet w ith patients  

considering w eight-loss surgery. Bariatric surgery m akes changes to a perso n’s 

digestive system  in ord er to  d ecrease foo d intake  or decrease  th e absorptio n of 

food  into  a p erson’s  b ody. In  so m e cases, portions  of a patient’s stom ach  are 

rem oved, m aking that area sm aller. Th e m ost com m on  typ e of bariatric surgery is 

the gastric bypass. M ost p eople  turn  to  this as a  last resort to  co m bat ob esity. I 

attend ed m any  sup port-group m eetings and  procedural m eetings w here  p eople 

w ere taught ab out th e surgery an d instructed in  how  to  c hange  their lives to align 

w ith the process. I d evelop ed  a survey  and  con ducted a  stu dy to  d eterm in e w hat 

the patients’ m otivations (intrinsic or extrinsic) w ere to  keep the  w eight off after 

the proced ure. During this process, I m et a lot  of p eople  and  h ea rd m a ny different 

stories. 

Som e of th e patients w ere at a  place in  life w here  th ey needed to get  th e su rgery. 

These  folks didn’t  have  th e tim e or strength to do  w hat it w o uld take  to  lose  the  

excess  w eight. Th ey und erstoo d their predicam ent, and  th ey had a n  intrinsic 

m otivation to do w hat w as n ecessary to  save their lives. Th ey w ent on  to  live 

successfully after the procedure. But th ere w ere oth ers I m et w ho  o nly w an ted a n 

easy w ay out. T hese patients w ere  very focused on dropping po unds , b ut th ey 

never w anted to eat right or w ork out. Th eir interest in  th e surgery w as purely 

cosm etic. A ltho ugh th e surgery w as designed  to  help  restrict their eating, it could 

not be  respo nsible for changing n egative tho ught patterns or for stopping self -

destructive behavior. 

After initially follow ing the doctor’s instructions  during th eir recovery p eriod, 

those  w ho  had n’t com m itted  to  a lifestyle cha nge returned  to  eating 



 

 

EXCERPT FROM  THE W EIGHT IS OV ER CHAPTER 2 

extraordinarily large m eals. Th ey w o uld eat past  th e p oint they  w ere su pp osed to, 

stretching their sto m ach s to a  dangerous  level. No t o nly did  th e fat com e back, 

they did serious dam age to  th eir internal organs. Som e of th ese  folks had parts of 

their orig inal stom achs rem oved  d uring surgery. O verextending their stom a chs 

after the  surgery put th em  in m edical ri sk. Eventually, th ey end ed up  in the  

hospital again, feeling that th ey had w asted their m o ney . U nfortunately, so m e of 

these  patients  died before  th ey had a  chance to try again.  

I m et a  w om an  w ho  w as four hun dred  po un ds. She  look ed  at m e (w eighing a little 

over tw o hu ndred  p oun ds at the  tim e) and  said: I w ish I w ere yo ur size again. I 

w ish that w hen I w as yo ur size I had  m a de som e cha nges. She  told  m e that she 

had b eco m e to o co m fortable  w ith h er heavin ess. Ev ery day she  w ould go  h om e, 

take o ut a  bo x of brow nie  m ix , bak e the treats, an d eat th e w h ole pan of 

brow nies. She  felt like she  could n’t  stop . M eeting this w om an  m a de m e seriously 

think ab out m y ow n eating habits. 

Som ething else  caught m y attentio n. Several of th e patients struggled w ith 

“dum ping.”  So m etim es after part of your stom ach  is taken out in  a bariatric 

procedure , y ou ca n’t digest sugar anym ore. If y ou’re  a sugar addict in  this 

situation and  yo u ind ulge yo urself, yo u can  get sick w ithin m inutes. I saw  pa tients 

running to  the  toilet, ov ercom e w ith diarrhea, because they  literally couldn’t eat 

sw eets w ithout getting sick. W ell, I loved m y sw eets, an d I did n’t  w ant to  im agine 

a life in w hich I w o uld get  sick from  a  piece of cake!  I began to consid er the  track I 

w as on in  life and  th ought to  m yself: If  this is w hat’s in  store for m e… I need  to 

m ake som e changes . 

For th e first tim e, I started seeing that I w as h eaded o ff a cliff. I w asn’t  co nfronted 

w ith these  issues  or learning th ese lessons  anyw here  else. Th ere w ere  d efin itely 

heavy p eo ple in  m y persona l life, b ut m ost of them  w ere  n ot m orbidly o bese like 

the patients  I observed. It blew  m y  m in d that so m e of the  patients used  to  b e 

thinner than I had been w h en  their w eight gain started!  M oreover, the  core  

problem s that led to their w eight gain w ere sim il ar to m y issues. Everyo ne w as 

dealing w ith som e typ e of unresolved pain. Som e w ere  struggling w ith broken 

m arriages, w hereas o thers w ere  d ealing w ith the  loss of a child. Several w ere 

victim s of ab use. All of  them  fou nd com fort in different form s  of fo od. It  w as the  

only w ay th ey co uld in duce  a pleasurable feeling. I iden tified w ith them . Eat ing 
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gave us co ntrol. W e could n’t control the  p eople  and  m any  of th e situatio ns in life. 

But at least  w e could control w hat w ent into  our m o uths a nd the  pleasurable 

feelings that resulted. Th e m ore  I built relationships w ith the  p eople at the  c linic, 

the m ore  th e w heels b egan to  turn  in m y h ead. I started thinking: Can this h appen  

to m e?  

I w ish so m eo ne had  taken th e tim e to teach  m e h ow  to  b e h ealthy at  a yo u nger 

age. I had  no  co ncept of th e dam age I w as inflicting on m y ow n body . At  o n e 

point, I w as a  slend er teenager and  ran track. Sidelined  by  pregnancy  and  a host 

of life issues , it took  m e tw enty years to beco m e active again. If I co uld go b ack in 

tim e, I w ould  educate  m y  yo unger self a bout fitn ess. I w ould  have  learned m ore 

about how  m y body  fu nctions. I w ould  have  told  m yself: Ev erything yo u p ut in 

your m outh  has to be  used up  or stored. Yo ur bo dy w ill use foo d n utrients in a 

healthy w ay to g ive yo u m ore  en ergy. But i f you  just  sit aroun d all day, your body  

w ill accum ulate fat . But since  I can’t  travel to the  past, I a m  sharing this 

inform ation w ith y ou  today, h oping to inspire y ou  to  change  for the  better.  

Periodically, throughout th e rest  of this b ook , I w ill provide  hyp oth etical exa m ples 

to illustrate som e of the  principles I am  sharing w ith you. H opefully these stories 

w ill m ake yo ur ow n  fitness  journ ey a little less  com plicated.  

 

H ypothetical Case E xam ple  A: “Th e W orry W art”  

W anda is an  insurance  salesperso n w h o co nstantly feels like she is un der 

pressure. Ever since  she  w as a teenager, she  has been k now n  as “th e careta ker” 

because  sh e practically raised her yo unger siblings after h er parents  died . She is 

now  th e m arried m other of tw o  teenage boys, w ho  so m etim es get  into tro u ble 

w ith their friends in  th e neighborh ood . Fina ncial strain is another burden this 

w om an carries. Th e size  of h er paycheck  d ep ends  h eavily on her sales 

perform ance, an d her h usban d has  recen tly becom e u nem ploy ed. Am id  th e  

frequent argum ents at  h o m e, sh e doesn’t sleep  w ell, and  sh e is starting to g ain a 

little w eight. It seem s ev eryone has a n opinion  as to h ow  sh e sh ould  run her  life, 

and sh e receives m ore criticism  than  helpful suggestions  from  the  p eople  aroun d 

her. At  h er latest p hysical, her d octor stated  that she  is ov erw eight, and  her blood  

pressure is a  bit high. 
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W anda constantly feels stressed. H er tension, w orrying, and high bloo d pressure 

are huge  signals that m any  of her w eight issues could v ery likely be  related  to 

elevated  cortisol levels, w hich  can raise blood  pressure . W anda needs  to learn 

som e easy w ays to reduce  stress. 

1 . Relax— O ne quick suggestion  is to  take  fifteen m inutes  to  listen to soft 

m usic b efore  entering the  h ouse. She  could  turn  th e car off, close h er ey es, and 

just listen for a bit. This ca n b e don e repeatedly in order to practice de -escalating 

stress levels. T his is a  very effective  m etho d of helping a person  to  m entally 

regroup and  to  b etter deal w ith stressful situatio ns.  

 

2 . Exercise— Cardio activity can actually help  reduce  stress, so let ’s loo k at 

w hat kinds of daily exercises hav e a cardio  base . Som e cardio activities inclu de 

jogging, playing racquetball, cardio row ing, riding a bike, or w alking on a 

treadm ill. Cardio exercise has b een  prov en  to have  a p ositive im pa ct on  our sense  

of w ell-being. Not o nly do es it increase blo od  flow  to  th e brain, it a lso releases 

dopam in e an d seroto nin in the  brain. T hese brain chem icals h elp us  to  stay calm , 

to m aintain  focus , an d to fight depressio n. B ecause  exercise is so  im p ortant  to 

balancing our m ood , W anda sho uld m ak e it a  priority. Even  if sh e has to  get up 

tw enty m in utes  earlier and tak e a w alk aroun d the  neighb orho od, it w ill be w orth 

the inv estm ent. If  W an da exercises in  the  m orning, th ere is a  go od  chance that 

she’ll be  m ore com m itted a nd  m ore  successful in sched uling cardio exercise into 

her life. 

 

3 . Diet— I need to k now  a  little bit m ore ab out W an da’s eating habits. W hat 

I’ve seen over th e y ears is that people w h o are  highly stressed  tend to gravitate 

tow ard foo ds that are  salty or high in sugar. Som etim es  salty fo ods are  asso ciated 

w ith crunchiness, w hich m ay provide  a ty pe  of soothing for som e p eo ple. W anda 

m ay w ant to includ e som e fo ods  in h er diet  that  are kn ow n to help low er stress 

levels, like blu eberries, alm o nds, ba na nas, dark chocolate , an d cham o m ile tea.  
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W ant To Read M ore?   

  Click H ere To Purchase The W eight Is O ver! 

 

 

 

 

 

 

 

https://www.amazon.com/Weight-Over-Journey-Fitness-Freedom/dp/1511770872/ref=sr_1_1?ie=UTF8&qid=1436890322&sr=8-1&keywords=the+weight+is+over+stanley+porter

