Craving Change Workshop – Frequently Asked Questions
Most of us know that eating an apple is healthier than eating chocolate cake, so why do we
often choose the cake? The Craving Change™ workshop uses a cognitive-behavioural
approach to help gain self-awareness of eating triggers using a variety of activities and
lively discussion topics. You will explore why we eat the way we do and develop concrete
strategies to help manage emotional eating and create new responses and strategies. This
is not a course about dieting, but about understanding and controlling the behaviours that
drive overeating.

Frequently Asked Questions:
1) What makes Craving Change™ different from other nutrition programs?
Craving Change™:
· employs a practical, evidence-based approach.
· addresses emotional eating.
· focuses on the WHY of eating. WHY do I seem to fall into the same traps with food? Why do
I always reach for a certain food when I am stressed? Why am I overeating? Why is it hard to
change?
· supports comprehensive lifestyle interventions for weight loss.
· normalizes problematic eating behaviours.
· encourages personal skill building and self-management.
· creates a comfortable environment for group interaction.
· considers different learning styles.
· is taught by a licensed health care professional (registered Social Worker).
2) What does “a cognitive-behavioural approach” mean?
The cognitive-behavioural model is one approach to try to explain human behaviour. The
cognitive-behavioural model examines the link between how we behave, how we feel, and how
we think. It argues that how we act (behave) is strongly inter-related with our thoughts and
emotions. In other words, our eating behaviour is not only influenced by external factors such
as portions and availability, but also by internal factors such as how we think and how we feel.
The Craving Change™ program reviews both external and internal factors that have been
clearly demonstrated by research to affect what, how much, and when people eat. We know
that those who frequently eat in response to internal cues have been shown to lose less weight
than those who are influenced more by external cues. These “emotional eaters” are more likely
to regain weight they have lost. A 2005 Cochrane review concluded that cognitive-behavioural
therapy and behavioural therapy significantly improved the success of weight loss programs.
While Craving Change™ is NOT a therapy group; it does teach cognitive-behavioural strategies
to cope with triggers to eat problematically.
3) Is Craving Change™ a weight loss program?
No. Research has clearly demonstrated that the most effective weight loss programs include
information about healthy eating with an emphasis on portion control, and increased physical
activity. Craving Change does not include these components.
However, including behaviour modification and cognitive behavioural techniques similar to those
used in Craving Change has been shown to enhance weight loss and long-term weight
maintenance when combined with weight-loss regimens.
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4) Is the Craving Change™ program a treatment for eating disorders?
No. The program is not a treatment for someone diagnosed with an eating disorder or someone
with a significant psychiatric condition. While many of the techniques used in the program are
similar to those found in eating disorder treatment programs, such treatment requires extensive
professional training and significant interdisciplinary collaboration.
However, there are a significant number of people who are in distress about their eating habits,
yet do not meet diagnostic criteria for an eating disorder. Craving Change™ is an ideal
workshop for many of these people.
5) What evidence is there that Craving Change™ works?
Craving Change™ is a program built on solid research. It was developed in Canada by a
Registered Dietitian and a Registered Psychologist who were able to translate many years of
clinical practice experience and sound evidence-based research into a program taught by health
professionals to the public.
6) Can you direct me to some research that backs up the Craving Change approach?
Sure! See below for just a sample, and there are others that we can provide upon request...
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7) Is Craving Change™ a drop in class?
No. Craving Change™ is taught as a series of workshop sessions and makes the most sense
when you attend the sessions in order.

