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PR A I S E F O R FE D UP!

“Fed Up! is an affirming and intelligent gift to women and men. Dr.
Oliver-Pyatt has done what makes for magical teaching, that is to
deliver a message that is informed by both heart and intellect.”

—Barbara Kohlenberg, Ph.D, Clinical
Psychologist, V.A. Sierra Nevada Health
Network

“In a compelling and professional voice, Dr. Oliver-Pyatt provides a
deeper understanding of what lies at the heart of overeating, and
disordered eating, offering hope for those who are ready for an
innovative approach toward life-long physical and mental health
and well-being.”

—Anita M. Sacks, C.S.W., L.C.S.W., A.C.S.W.,
Clinical Instructor of Psychiatry, New York
University School of Medicine, Member,
Institute for Psychoanalytic Training and
Research, New York City

“Fed Up! is a engaging book that is both personally and professionally
useful. Firmly grounded in science, Fed Up! provides an action plan
that will put the reader on the road to better physical and mental
health. Health care professionals will find Fed Up! a great help in
working with individuals who are struggling with weight control
and self-image problems.”

—John N. Chappel, M.D., Professor Emeritus
of Psychiatry, University of Nevada 
School of Medicine
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“Fed Up! combines a very honest exploration of Dr. Oliver-Pyatt’s
personal struggles with food and weight with her expertise as a
physician. The result is an accessible step-wise program that restores
a natural relationship between you, your body, and food.”

—Kristin Beizai, M.D., Assistant Professor of
Psychiatry, University of Tennesse

“In Fed Up!, Dr. Oliver-Pyatt has composed a masterful book. It is
subtitled The Breakthrough Ten-Step, No-Diet Fitness Plan, but it is
so much more than any conventional “how-to” guide. Dr. Oliver-
Pyatt manages to place the pursuit of a healthy body weight in the
context of the larger frame of psychological health. Anyone strug-
gling with unhappiness about their body, and anyone living with
someone who is desperately buying into the hopeless diet frenzy,
ought to get their hands on this book.” 

—Ole J. Thienhuas, M.D., M.B.A., Professor
of Psychiatry, Chairman, Department of
Psychiatry, University of Nevada, School of
Medicine, Adjunct Professor of Psychology

“Fed Up! is a revolutionary book that clearly outlines the keys to a
relaxed relationship with food, a diet-free life, and long-term fitness.
If you’re tired of useless diets and weight-loss schemes, this compre-
hensive ten-step plan offers an answer worth seeking.”

—Brenda Erickson, M.D., Board Certified
Psychiatrist and Eating Disorder Specialist
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PR E F A C E

I begin this book by explaining how our culture programs us to diet, and
why diets don’t work. I encourage you to read those chapters carefully,
because awareness is the first step toward changing your life for the better. 

But this book isn’t merely a thesis on why we diet and why diets fail. In
Parts II through IV, I’ll show you how to transform your new awareness into
positive actions that can free you from weight problems forever.

Many of you try diet after diet with no success, while others have given
up on the idea of ever reaching your ideal body weight. No matter what form
your struggle with weight takes, the Ten-Step No-Diet Fitness Plan that fol-
lows will enable you to lose excess pounds permanently and to have a relaxed
relationship with food.

This is my wish for you.
Dr. Wendy Oliver-Pyatt
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IN T R O D U C T I O N

If you’ve tried Sugar Busters, Weight Watchers, Body for Life, the Atkins
diet, and Jenny Craig, and still can’t achieve permanent weight loss, now is
the time for a new approach—an approach that goes beyond the superficial
hype of the diet books pumped out year after year by the diet industry. If
you’re ready for a change, and for a healthy and attractive body, it’s time to
get Fed Up.

Why? Because dieting isn’t making you lose weight—it’s making you gain
it. In this book, I’ll tell you exactly how to reverse the relentless spiral and
achieve the beautiful body you deserve. (Yes, you can lose those excess
pounds—for good!) But first you need to get mad about what the diet indus-
try is doing to you and to millions of other Americans who buy into its
myths.

Why Get Fed Up?

Let’s admit it: we all know that dieting doesn’t work. We either gain the
weight back every time or live in a nonstop war with food and our bodies.
Each diet is harder and harder, and each time we “rebound,” we add more
pounds than we lost and replace muscle with fat.

But dieting does more than hurt our bodies. It hurts our souls, and each
failed diet makes the wound deeper.

How does dieting damage us?

xvii
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When our self-esteem revolves around our weight and our perception of
our bodies as inadequate, we cannot take our emotional state seriously.

When we are more preoccupied with counting every calorie than we are
about our needs, we are not connected with our inner life.

When we buy clothes that are the wrong size, thinking that we will fit
into them after we diet, we are not living in the present and we are lying to
ourselves.

When we eat to feel better, less depressed, and less anxious or to control
our anger or numb ourselves, we are hurting ourselves.

When we begin a diet to look good for a holiday or a party, we are play-
ing a dangerous game with our physical and mental health.

When we diet to become thinner and more lovable, we are in fact setting
ourselves up for failure.

When we compare ourselves with women or men in magazines displaying
unrealistic beauty ideals and believe we are deficient, we are treating our-
selves with disrespect.

When our lives and emotions focus more on concern about our body shape
and the food we eat than on loving ourselves, respecting ourselves, and cel-
ebrating ourselves, we are cheating ourselves and those who love us.

In our attempts to attain happiness by dieting our way to an ideal body,
we move farther and farther away from happiness—and, ironically, farther
away from our goal of looking attractive, feeling healthy, and achieving long-
term weight loss. 

Who Are We?

We are a diverse group. Some of us are married; others are divorced, in rela-
tionships, or single. Some of us come from highly functional families; some
don’t. We are doctors, artists, homemakers, attorneys, realtors, and athletes.
We are everywhere, in every size and age and color. Most of us are women,
but more and more men are joining our ranks. And many of us share some
or all of these feelings:

• We are deeply disturbed by and unhappy with our bodies. Many of us
allow this unhappiness to consume a vast amount of our energy. Oth-
ers of us disconnect from the emotional pain that weight issues cause
us and refuse to take our bodies or our minds seriously.

xviii Introduction
FOR REFERENCE PURPOSES ONLY



• We struggle with our self-esteem and find that it revolves around our
body size and weight.

• We desire perfection in our bodies and feel that we are failures if we
are unable to achieve it.

• We believe that a thin body holds the key to happiness.
• We may set extraordinarily high standards for ourselves but sometimes

don’t expect enough from others.
• We have difficulty accepting the validity of our feelings and needs.
• We tend to be secretive about our eating and about the degree to

which we are unhappy because of our body size.
• We use food to dampen our feelings yet feel worse as a result.

There are millions of us. We’re people who sit in restaurants ordering salads,
envying the people eating steaks at the next table. We’re people who graze on
food to cope with anxiety and then feel weak and ashamed. We’re people
who’ve abandoned the idea of ever achieving long-term weight loss, feeling that
it’s beyond our reach. We’re people who settle for less-than-healthy relation-
ships, believing that we don’t deserve better because we’re not svelte enough.
We’re highly competent, successful women and men who refuse to go swim-
ming in public because we’re ashamed of our bodies. And we’re targets for the
multibillion-dollar weight-loss industry, which entices us each week with new
diets, weight-loss creams, expensive exercise equipment, and body wraps.

Many of us learn early on that these magic “cures” for being overweight
are worthless, and we give up on the idea that we will ever be a healthy or
normal weight. Consigned to live in bodies we hate, we lead lives suffused
with dissatisfaction and self-loathing.

For many others of us, eating preoccupations become a way of life. We
wake up thinking about what we ate the day before. We weigh ourselves
before we eat breakfast. We judge whether a day is good or bad based not on
what we learned, enjoyed, or accomplished but on whether we’ve gained or
lost a pound. We worry about gaining weight and about our bellies and our
breasts hanging. We relish the “rush” of getting on the scale and seeing the
numbers drop and feel deep despair when we break down and go off our
rigid regimens and gain the pounds back. We binge or emotionally graze, fill-
ing ourselves with food while our emptiness remains profound and nameless.
We diet because we are afraid that we want more than what is good for us
and because we fear our hunger is bottomless.

Introduction xix
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And we always fail. Even if we succeed in controlling our weight tem-
porarily, our diets teach us that we cannot trust our instincts or ourselves. We
are unable to have a relaxed relationship with food, and some of us find it dif-
ficult to have healthy relationships with other people—our spouses, lovers,
parents, and children—because our issues with food and our bodies take
central importance in our lives. There is no part of our psychic and physical
lives that food does not impact.

For some of us, dieting becomes a disease or even a death sentence. We
become anorexics and bulimics, seeking even more dangerous goals of thin-
ness at any cost. Others—the “typical” dieters among us—go through life
quietly crippled by our food preoccupations. And still others of us say
“Enough” and give up, convinced that we will always want too much and
believing that we can never achieve a healthy body weight and size.

To other people, our ordeal is invisible. But it rules our lives. We pick up
magazines, not to read the articles but to try yet another diet plan. We fan-
tasize about a world where food has no calories and our bodies are always per-
fect. We feel sick and weak when we eat “bad” foods and deprived and weary
when we force ourselves to avoid them. Every piece of fattening food becomes
an emotional crisis, from a piece of wedding cake at a reception to a box of
leftover pizza in the refrigerator. We put food down the disposal or throw it
in the trash to avoid eating it. Some of us throw up the food we do eat or take
laxatives to remove it from our bodies. Others of us seek emotional comfort
and pleasure from food, while suffering intense shame and the disapproval of
a culture that labels us as weak-willed for being overweight. To all of us, no
matter what form our problems take, the idea of food as natural, fun, or nec-
essary is alien.

I say “we” and “us,” because this is my story, too. Like the women and men
this book is about, I spent years of my life trapped in the prison of weight
cycling—the medical term for an agonizing merry-go-round of losing weight,
gaining weight, starving, and bingeing. I know what it’s like to live on salad
and low-fat dressing for weeks, only to gorge on a carton of ice cream. I
understand how it feels to struggle for weeks to lose five pounds and then gain
it back within days. I know the shame, pain, and hopelessness of failed diet-
ing. I know how it feels to envy other women who eat without fear and those
who have seemingly perfect bodies.

It took me years to realize that despite my deep desire for thinness, the
approach I was using—the constant diets, the constant deprivation, the

xx Introduction
FOR REFERENCE PURPOSES ONLY



inevitable bingeing—did not and could not work. Instead, it caused me mas-
sive amounts of pain and guilt and rendered me incapable of enjoying my life.
I wanted out—and, through a long process of self-discovery, I found the way. 

Today I live in a house full of ice cream, Popsicles, leftover macaroni and
cheese, and boxes of Chinese takeout. I eat them whenever I’m hungry. I
never feel deprived. And I don’t worry about gaining weight, because I’m in
control of my eating, and my life, again.

My experience has led me, as a psychiatrist, to take special interest in the
issues of food preoccupations and dieting and to develop an effective plan to
help other women (and a growing number of men) escape from a lifetime of
unhappiness about their bodies. When these women and men grow to under-
stand the cultural, psychological, and biological reasons why they diet, why
their diets don’t work, and why it’s a mistake to believe that weight loss is
unattainable, they begin the process of transformation to self-acceptance and
self-control. They learn how to eat without fear and to keep their bodies
healthy and attractive—permanently.

As you read this book, you may fear trying something new. But you must
ask yourself, what do you have to lose? Do you want to continue to live in
the cage in which endless dieting or compulsive overeating traps you—or do
you long to leave that cage and live a life in which you are happy with your-
self and your body, you look and feel great, and food is a simple pleasure and
not a torment? 

If you’ve picked up this book, I believe you’re ready to take the first step
toward freedom and real fitness. I hope you will let me—as a fellow traveler
and a guide who once walked the same path—offer you the road map that
can release you, once and for all, from weight and food preoccupations and
give you the beautiful body that’s within your reach.

What will you gain? A sexy, attractive, healthy body. A healthy mind. The
energy and freedom to do what you want with your life. A release from the
guilt, low self-esteem, and self-flagellation that compulsive dieting often
causes. The realization that you can be fit without maintaining a constant
“diet mentality.” And the knowledge that you are in control—and you will
never need to fear being fat again.
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Part I

Get Fed Up!
Why You Need to Stop Dieting 

to Start Losing Weight

While we’re spending more money, time, and energy than ever on weight-
loss products and plans, we have the highest rate of obesity of any society
in history. The clear message: what we’re doing isn’t working. Here’s why.

1
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3

1

My Journey

Who am I to tell you that you can lose weight, permanently and healthily,
without dieting? 

It’s a good question. To begin with, I’m a medical doctor—but doctors
have betrayed you before. They’ve given you photocopied diet lists and pep
talks and told you, “All you need is willpower,” and when their diets failed,
they’ve wounded you with their condescension and disapproval. So even
though weight loss is one of my specialties, I don’t expect you to believe me
simply because of the M.D. after my name.

But I’m an expert on weight loss for another reason: I sacrificed more than
a decade of my life to dieting and found out the hard way that diets don’t
work. I tried low-cal and low-carb diets, fasting, salad-only diets, the TWA
stewardess diet—you name it. Eventually I became so trapped by dieting
that I put my mental and physical health at risk—yet I still didn’t lose weight.

My story has a happy ending, however. My medical training, combined
with my personal experiences, finally convinced me that to lose weight I had
to do something counterintuitive: I had to stop dieting. Through a process of
trial and error, I discovered a way out of the prison of dieting and into a new
world. In this world I eat what I want and I maintain my desired weight eas-
ily. I never starve or sacrifice, I don’t spend hours in the gym trying to sweat
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off calories, and I never—never—worry about losing control when I’m
around food.

Better yet, I’ve discovered that the steps that freed me from dieting work
for others as well. They work for my friends. They work for my patients.
And they will work for you. You can achieve long-term weight loss, if you fol-
low my Ten-Step No-Diet Fitness Plan diligently.

How did I discover the path from diet preoccupation to diet-free fitness
and health? It was a long road and sometimes a dangerous one.

Nancy and I stood in line at the movie theater’s concession counter. We both

ordered popcorn—“No butter, please”—and waited to pay. As we watched, the

concession clerk picked up a tub of popcorn and squirted butter into it. Simul-

taneously, nearly throwing ourselves over the counter, we said, “No butter!” Irri-

tated, the clerk said, “This isn’t yours.”

We’d panicked because it was unacceptable, in our world, to eat butter. But-

ter meant fat. And if we were fat, we’d be pathetic and alone the rest of our lives.

I was nineteen and a premed student at the University of Denver. I had a
grade point average of nearly 4.0, and my future seemed limitless. I dated
interesting men, and I had close female friends. From the outside, my life
probably looked perfect. Other women may have even envied me. It was
ironic, because they had no way of knowing that I desperately envied them.

I watched them at football games, eating hot dogs and nachos. I saw them
arguing politics over pizza, buying candy bars at the Student Center, or mak-
ing late-night runs to McDonald’s or the International House of Pancakes. I
couldn’t do any of these things, because all of them involved food—and food
was the enemy.

Looking back, I can remember that I first started to worry about food,
weight, and my body when I reached puberty. Two incidents stand out in my
mind, marking the beginning of my knowledge that my body was “wrong”—
too big, too feminine, too round.

When I was in sixth grade, I spent a night at my ballet teacher’s house and
realized the next morning that I had no clean clothes for school. “Don’t
worry,” my teacher said and asked her daughter, who was about my age, to
lend me a pair of jeans. Until that point I’d never really compared other girls’
bodies to my own. But as I tried to squeeze into Donna’s petite jeans—first
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standing up, then lying down—I realized how tiny her body was compared
to mine. I could just barely squeeze my hips into the jeans, but no amount
of sucking, squeezing, or squirming would allow me to zip them up. Instead
of seeing my developing body as evidence of my femininity, I suddenly saw
it as something grotesquely fat and misshapen.

A year or so later, a second incident helped to convince me that my fears
about my weight must be valid. I was thirteen years old and trying out for
cheerleader at my junior high school. I asked my older brother, whose
approval I craved, what he thought of my figure. 

His reply stunned me: “You look a little sloppy.” 
Moreover, he said, I had large thighs. At 5′7′′ and 130 pounds, I suddenly

was labeled, by myself and by others I respected, as unacceptably fat.
I started my first diet then, talking my mother into paying to send me to

a weight-loss center—an act she never questioned, reinforcing my belief that
my body was too big. Every week the program staff weighed me, celebrating
with me when I reached 125. The weight kept coming back, however, and
eventually I discovered diet pills. For the next several years I “watched my
weight,” a cheerful euphemism for my unsuccessful struggle to tame my exu-
berantly female form into model thinness. 

At the beginning, dieting was almost fun, like a frustrating but challeng-
ing game. I remember going on the TWA stewardess diet with my friend
Tara, a four-day diet that limited us to peculiar food combinations such as
cauliflower and lamb chops on day two. (Hamburger patties and apples on
day three were a thrill.) Tara kissed me out of sheer joy after she weighed her-
self on day five and discovered that she had, in fact, lost ten pounds. But she
gained the weight back in two weeks, and so did I.

I tried diet after diet, and with each failure dieting became less a chal-
lenge and more a battle. In time dieting stopped being something I could
laugh about—“No cake for me, or I’ll be fat as a cow tomorrow!”—and
became the focus of my life. The change was so gradual, so subtle, that I had
no idea that dieting and my quest for weight loss were damaging my health
and my psyche.

My struggle with weight reached its climax when I became a young
woman. In college, living in the dorm away from my chaotic but familiar
home, I frequently became overwhelmed with a faceless, floating anxiety I
couldn’t name. As the months went by, food, and my need to control my
intake of it, insidiously became the defining force in my life. But increas-
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ingly, when the anxiety struck, my control disappeared. I would find myself
becoming detached, as though the world around me were unreal, and I would
turn to food and eat shocking quantities of it.

When I binged, I was in a temporary state of altered consciousness, a
euphoric daze. After years of dieting, food had evolved to represent something
more far-reaching and intense than a simple physical need. It was the for-
bidden indulgence, providing temporary but powerful comfort during a binge
but causing terrible shame and guilt afterward. 

I can’t pinpoint the exact time when dieting, and my pursuit of an “ideal”
body size, became an obsession. It happened gradually and inexorably, as each
diet left me less and less able to regulate my food intake by robbing me of my
ability to sense my internal cues of satiety and well-being. At some point I
stopped eating when I was hungry and ate only when my current diet “let” me.
I stopped looking at food as delicious or fun or satisfying and started looking
at it as “good” or “bad”—“good” foods being those that wouldn’t add inches
to my body and “bad” foods being the forbidden ones I craved but couldn’t
eat. As dieting took over my life, my initial goal of losing a few pounds by
occasionally dieting mutated into a constant, never-ending burden that took
the joy out of each day. 

By losing enough weight, I gradually began to believe, I could achieve the
perfect body and all that came with it. With a slender figure I could find the
right man, the perfect relationship. Magically, I could achieve the joy I was
missing in my life, because being thin was the key to happiness. Inside me,
hidden, was a sleeping beauty. It was my job to excavate her from under the
layers of excess flesh that rendered her invisible. Gradually it became my
obsession—an obsession fed by magazine articles, television models, and diet
books telling me I could be thinner, more attractive, and a new person.

But there was a darker side to that fairy tale. If dieting was the key to a
perfect body and perfect happiness, then my continual failures at dieting
meant that I might remain forever trapped in my body—which I increasingly
envisioned as large and grotesque—and, by extension, trapped in a failed
life. The prospect terrified me. Each time I failed at a diet, I had to try again
—harder, better, more perfectly. And each failure made me feel more and
more out of control and unacceptable.

I became more secretive and withdrawn. Only one best friend truly knew
about my diets, binges, and purges, because she too was in the grip of food pre-
occupation. Feeling singular, separate from other women, we shared our “secret”
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lives—lives that revolved around food and our dissatisfaction with our bodies.
We filled our days and nights with diets, binges, and more diets. We filled our
shelves with books on counting calories and carbohydrates and articles on how
to lose weight by eating grapefruit, drinking vinegar, or fasting. We weighed our
food portions on a postage scale and measured out half-cups of applesauce and
quarter-cups of rice. We threw out good food that wasn’t on our diet of the
week. We made mental lists of things we shouldn’t eat, which we usually wound
up eating, and lists of things that we were “allowed” to eat but usually wound
up eating in a desperate, compulsive, and joyless manner.

Eventually I no longer knew what was normal. My life became a tedious
system of strategies and games that revolved around eating, food, and my
perception of my body. I obsessed constantly about my ability or inability to
control my weight. Hunger and all that went with it—for hunger is a deep
emotional experience—frightened me. If I ate normally, I might end up
bingeing. If I binged, I would either be stuck with the fat or have to purge.
And so I dieted with a sense of dramatic mission. I was dieting in an attempt
to create an acceptable and lovable self, although in fact I was moving farther
and farther from loving myself and being capable of giving to, or enjoying,
relationships or my life. I felt as if my future depended on mastering my
body, on disciplining it, making it smaller, more angular, more polished. The
sensation of hunger was the antithesis of that body, and so that sensation
became the enemy.

I remember the day I said to my roommate, Nancy, “I see no reason to have

bread in this house.” Looking back, it is hard to believe that something as basic

and innocuous as bread could have created so much anxiety and tension in me.

I was terrified of bread—because I hungered for it.

The more I attempted to control my weight, the more out of control I
became and the less I could trust myself around food. As the cycle progressed,
the possibility of ever having a healthy and fit body became more and more
distant. Looking back, I am reminded of Sisyphus, the mortal condemned by
the Greek gods to roll a rock up a hill in the scorching afternoon every day
for eternity, only to see it fall back to the bottom each evening. Like him, I
was condemned to spend every day struggling to lose weight, only to find
myself farther and farther away from the goal of a “perfect” body. 
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As dieting became more central to my life, so did self-sacrifice—not
only of food, but also of other desires. “I won’t buy that beautiful suit until
I lose ten more pounds.” “I’ll get a bikini next year, after I’ve lost fifteen
more pounds.” “I’ll buy that jewelry when I deserve it, when I’m done with
my diet.”

Inevitably I progressed to ever more dangerous stages of food preoccupa-
tion. I vomited after eating or purged my body with laxatives. I became more
fragile, both physically and emotionally. I withdrew from friends whom I felt
didn’t and couldn’t understand my problem and from the campus activities I
had once enjoyed. I turned down dates. When my control broke, I binged and
then felt devastated afterward. Yet it was only during these binges that I could
experience a momentary glimpse of how rich the world was and how much
I could really have.

Like most people suffering from body and food preoccupations, I was an
expert at disguising my inner pain. I functioned well in my classes, although
I was almost as anxious and perfectionistic about my grades as I was about
my weight. Men continued to ask me out, but I usually said no, and they
probably thought I was “playing hard to get.” The truth, however, was that
I often avoided social situations because I felt my body was not acceptable. I
often felt alone, in spite of having several good friends—friends I couldn’t let
fully into my secret, shameful world, no matter how loyal they were.

After a day of bingeing, I felt massive, ponderous, and innately unworthy.
I would swaddle myself in dark blue sweatpants, disappearing into the loose
folds of the material and for a moment feeling less bloated and repulsive.
When I wore this outfit, it was a sign to my friend David that something was
wrong. “You’re wearing the sweats,” he’d say ominously. “What’s going on?”
But even though he was a close friend, he only had a vague idea of how
trapped I was in my warfare on the battlefield of my body.

My preoccupation with food and weight kept me psychically encapsu-
lated, as if a thin layer of an evanescent bubble barred me from genuine con-
tact with the people around me. Yet I felt an unrelenting gnawing of envy in
my gut as I watched other people living, falling in love, being excited, and dis-
covering themselves. My relationships with other women whose bodies were
more “perfect” left me feeling diminished and envious. I frantically desired
the idealized form they seemed to maintain so effortlessly and felt powerless
for wanting what remained outside my reach. 
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As time went on, my life centered more and more around lies, not just to
other people (who never knew that I sometimes sneaked off to vomit up the
pizza I’d just eaten or that I compensated for nice meals by fasting the next
day) but also to myself. When I was dieting, I wasn’t happy, but I rational-
ized that dieting was better than being fat. When I binged, I told myself I
deserved a break after struggling so long and so hard. And when I purged,
the voice inside me, desperate and scientific, told me that I must react to the
food within, in an effort to somehow unite these two worlds, to have the
whole cake and eat it too.

I told myself other lies as well. At the outset of my dieting and bingeing
episodes I said, “Well, I diet, but I don’t have an eating disorder, because at
least I don’t vomit.” Later, of course, I did begin vomiting up my food and
then taking laxatives to purge myself of “bad” calories. At one point, when
a glimmer of awareness made me frightened at what I was doing, I stopped
using the laxatives and went back to simply dieting—because diets were
acceptable, weren’t they? My doctor, with the best of intentions, had in fact
recommended a diet to me, to my mother, and to most of the other women
who visited him. What could possibly be wrong with doing what my doctor
had told us all to do?

As time passed, my dieting became ever more desperate. I became intol-
erant of vomiting and laxatives so I turned to exercise and fasting. Some-
times I went one or two days without eating at all, in a desperate attempt to
compensate for a day of bingeing or for eating forbidden foods. And each
time I gave in and binged, I began all over again. I felt as though I’d lived this
way forever, and I didn’t believe that there would ever be a way out.

For brief moments, now and then, I saw myself honestly—and in those
moments I was frightened. At one of those times I went for a screening at
an eating disorders program that I’d read about in the newspaper. I remem-
ber being stunned when the doctor there told me I had bulimia nervosa and
recommended hospitalization. I left his office scared and sat in my car try-
ing to collect my thoughts. A hospital? For me? Was he crazy? It was too
much, too soon, for me to even begin to accept it. (No one can give up an
all-consuming obsession immediately; it requires time, planning, patience,
and, above all, readiness, a fact this well-intentioned doctor didn’t recognize.)

Nonetheless, my visit helped me. There was power in knowing that my
problem had a name—that I wasn’t alone, that millions of women nationwide
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were doing the same “crazy” things, feeling the same exhaustion and shame.
It was a first step, but the anxiety of taking that step was almost unbearable.

After I left the doctor’s office, I felt the tension stirring within me. I can
clearly remember that warm summer night in Denver, with a vivid sunset of
crimson and plum clouds. Students were milling on the lawns of the campus,
awaiting a concert by a local jazz band. They were full of excitement; I was
filled with anxiety. It wasn’t long before I started eating.

I started at a Mexican restaurant about half a mile from the dorm. I ate a
burrito quickly, sitting in my car. I could scarcely taste it, because the empti-
ness was not in my mouth or my stomach but in some nameless, deeper place.
I went back for a couple of tacos, and then, instead of going home, I stopped
at the 7-Eleven and picked up a pint of Häagen-Dazs and some red licorice—
which I’d read was healthier than other candy because it contained whole
wheat—and downed them when I returned to my dorm room.

I was vaguely soothed, and yet further wounded, as the greasy food set-
tled in my distended stomach. Emerging from the “rush” was the letdown:
again, I’d failed. I sat in my room, deeply alone, and the words scrolled in my
head with the random implacability of a medieval torture instrument: Ugly.
Large. Unacceptable. Imperfect. It wasn’t just that I was too big, I was . . .
too much. Moving without volition, as if guided by a force outside myself, I
grabbed my keys and headed for the store. It was embarrassing to purchase
laxatives, but it was late at night and nobody would know. What I had done
to myself needed to be undone.

I drove to the store, bought the laxatives, and began the drive home. And
then, out of my despair that evening, came the first glimmer of light. Perhaps
it was born out of fear, out of images of hospitals, but I don’t think so. In ret-
rospect I believe I was recognizing for the first time just how inexpressibly
tired I was.

As I headed home from the store, I dreaded the idea of taking the laxa-
tives. The thought of spending another evening huddled in the bathroom
while other people lived real lives—listened to jazz, studied, kissed, went to
movies—suddenly exhausted me. I realized, in a moment of clarity, that the
doctor was right about something: I’d gone too far.

Without hesitation I rolled down the car window and flung the laxatives
as far as I could. The white pills, still coated in their plastic wrappers, slid
across the asphalt as I drove on, feeling courageous, reborn. I felt like a
hostage who suddenly sees that freedom is a possibility.
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I wasn’t done dieting yet; in fact, I dieted until I reached medical school.
But I had begun to wonder. What was I doing to myself ? Why wasn’t it
working? 

I’d begun to see that it wasn’t about appetite or food. It was about my
body and my conflicting needs to fill it and to deny its existence. It was
about the belief that other people, women in particular, had something that
I didn’t. It was about the shadowy, flickering newsreel of my unconscious,
playing out the endless scenarios of my own inadequacy. And, as my psychi-
atric training revealed to me, it was about cultural programming, cognitive
distortions, childhood influences, psychodynamic defenses, and biological
imperatives.

Sorting out the threads that held me captive in my preoccupation with
weight and dieting required more years, but they were years of dawning self-
awareness. Gradually I learned to trust myself, to take the risk of giving up
on diets, and to change the terms I’d imposed on myself. I learned that I
could surrender my rigid eating patterns without falling apart or becoming
heavier. I learned to eat naturally and normally and discovered to my aston-
ishment that I could control my appetite and my weight without diets, com-
pulsive exercise, laxatives, vomiting, or diet pills. I learned to experience my
body as lovable and beautiful, even though I wasn’t razor-thin like the mag-
azine models I’d once emulated. And, most important, I grew to accept and
genuinely like the person I was. I learned to take myself seriously in all areas
of my life, which allowed me to take my own hunger and need for satiation
seriously as well.

I’m sitting in my kitchen with Nancy, my roommate from college, my former

dieting partner, and still a close friend. We’re listening to classical music, letting

the harmonies wash over us like gentle lapping waves at a beach, while we

catch up with what’s been happening in our lives. 

Once upon a time, Nancy and I would have talked about our weight gains

or losses, our unacceptably “fat” thighs or stomachs, or the latest miracle diet

plan. But we no longer spend our days preoccupied by dieting, because we know

how to keep excess pounds off without struggle and sacrifice.

Now, instead, I talk with Nancy about my challenging and fascinating job

and about the everyday joys and trials of family life. Nancy lives in New York and
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is a successful magazine executive, and like me, she has more important things

in her life than food and body preoccupation: her study of language, her friends,

her children. 

We listen to the music and talk about the fellow travelers we’ve met or read

about on our journey. Some of us are healthy and can laugh at our memories

of dieting, even though the pain will never be forgotten. Others still struggle,

caught up in a battle with their bodies, continuing to believe that dieting is the

key to thinness, acceptance, love, and success. Trapped in the cultural myth

that starvation will set them free, these “normal” dieters suffer the unending mis-

ery of food restriction and body dissatisfaction. But they are more fortunate than

others who died for the cause of thinness, victims of eating disorders that stole

their spirits and then their lives.

As we talk, we realize how lucky we are to be survivors of this war on our bod-

ies—because it is nothing less than a war and one that continues, year after year,

to claim millions of victims. 

The steps to my healing were long and hard, in part because few profes-
sionals were available to help me. Most doctors have little understanding of
why women (and many men) try diet after diet, why dieting doesn’t work, or
how to help a person caught in the grip of repetitive dieting or overeating and
longing to escape.

Moreover, few professionals know that overweight people can lose weight—
and they can lose it without dieting. As you know if you’ve made the rounds
of doctors, many believe (a) that weight loss is simply a matter of dieting
and (b) that overweight people simply don’t try hard enough to lose weight.
They don’t understand the counterproductive effects of dieting, the physical
and emotional toll that dieting takes, or the state-of-the-art medical literature
showing that permanent weight loss is possible—but only through nondiet-
ing techniques.

For these reasons I’ve spent much of my professional career studying food
preoccupations and designing a program to help men and women free them-
selves from their crippling effects and lose weight safely and permanently.
My techniques, based on my own healing and on my successful efforts to help
others, are based on an understanding of the complex biological, cultural,
and psychological reasons why we become caught in an endless cycle of diet-
ing, too terrified to escape and too tired to continue.
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Although I began this book with my own story, it’s important to empha-
size that the problems that people with “food fear” experience are universal,
whether their preoccupation takes the form of eating disorders or compulsive
overeating or remains at the “normal” level of yo-yo dieting. In conducting
classes and workshops for psychiatrists, medical students, and other health
professionals, I’m consistently struck by how many fail to appreciate the dev-
astating effects of any level of “food fear.” But food is so central to our lives
that those of us caught in the web of chronic dieting can identify with oth-
ers, whether their food preoccupations are milder or more severe. 

The four-times-a-year dieter who hates her own body, the overweight
woman who hides cookies in the clothes hamper and eats them in secret, the
anorexic who puts her life at risk, and the bulimic who binges and purges all
suffer from the consequence of debilitating food and body preoccupations.
The forty-five-year-old woman who dreads her son’s wedding because she
“looks fat” in her dress, the twenty-year-old gay man who fears losing his part-
ner if he gains ten pounds, and the teenager who gives up dinner because her
boyfriend says she’s “getting hippy” all will recognize themselves in this book. 

The victims of food and body preoccupation come in all sizes and shapes.
Some of us maintain a healthy weight, but we struggle constantly, and our
issues with food cause incredible tension in our lives. Many of us are over-
weight, because the very act of dieting forces our bodies to gain, not lose,
weight. Some of us are dangerously gaunt, because we’ve bought into the
myth that there is no such thing as “too thin.” And some of us are very large
in spite of constant yo-yo dieting, because society’s scorn drives us to food—
seemingly both our best friend and our worst foe—for comfort.

We are all sisters and brothers, struggling, suffering, and missing out on the
joys of life, and there are more of us than you can imagine—all deluded by
the myth that dieting will make us thin and set us free. But, as I’ll explain in
the next chapter, nothing could be farther from the truth. You can have the
sexy, beautiful body you deserve—but you won’t get it by dieting.
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Diets Cause Weight Loss:
Reality or Myth?

“[T]he diet messiahs have one overriding similarity. They are united in
their failure to arrest the spread of fat. Quite simply, if any of their pre-
scriptions fulfilled their promises, we would all be saved. But they don’t,
and we aren’t.”

Dale M. Atrens, Ph.D.1

You CAN lose your excess pounds. You can look great in your clothes, feel
sexy and fit, and keep unwanted pounds off forever. But there’s a powerful
enemy standing in the way of your success, and you need to conquer that
enemy before you can lose weight for real and for good.

That enemy—the one you’ve always been told is your best friend—is diet-
ing. You’re told that dieting is the only path to weight loss, that it’s safe, and
that it’s a scientifically proven way to conquer your weight problem. But these
“facts” are untrue.

Copyright 2003 by The McGraw-Hill Companies, Inc. Click Here for Terms of Use>
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Dieting Causes Weight Loss? A False Belief
As I write this, eighty million Americas are counting carbohydrates, cutting
calories, avoiding sugar, eating Jenny Craig meals, or living on cabbage soup
or canned weight-loss shakes. Glossy women’s magazines, TV fitness gurus,
weight-loss centers, and diet book authors tell us that all of this self-denial and
sacrifice is worthwhile—that diets work and that if we only spend a little
more money, invest a little more time, exhibit a little more willpower, the
perfect body is within our reach. 

Their message is clear: if you’re not a size 6, it’s your fault. You’re weak.
You didn’t try hard enough. You’re a quitter.

It’s in the diet industry’s best interest, of course, to tell you this. Promot-
ers of diet products earn millions of dollars each year, simply by preying on
desperate dieters who believe their lives will change forever if they can lose
weight. But as a medical doctor who has studied dieting extensively (and,
perhaps more significantly, experienced dieting firsthand), I know that the
saddest thing about all of our starvation and self-deprivation is this:

It’s all for nothing. 
In fact, for most people dieting is worse than useless. Somewhere between

95 and 98 percent of dieters fail to keep any weight off permanently, but sad-
der still, many wind up gaining weight with each diet. (Perhaps that’s why
major diet programs aren’t interested in having their results analyzed scien-
tifically.2) We spend $30 billion a year on diet products, programs, pills, and
foods, and almost none of us loses weight permanently as a result. 

Of course, that’s not what the people who run the diet programs and write
the diet books will tell you. Laura Fraser, author of Losing It: False Hopes and
Fat Profits in the Diet Industry, says, “The diet industry is a sort of perfect
business because it is the only business in the world where it fails 95 percent
of the time and blames the consumer. I mean, if you bought lightbulbs and
they went out 95 percent of the time, they wouldn’t say, ‘Well, you are not
screwing your lightbulbs in right.’ ”3 

I’m reminded of the word delusion, which in psychiatry is defined as “a
fixed false belief.” I see a nation of people running themselves ragged, spend-
ing more money on weight-loss products than some countries spend on their
national budgets, because of our delusion that dieting is the key to weight
loss—if only we can stop failing at it.
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But in reality we haven’t failed at dieting—dieting has failed us. That’s why
almost every miraculous success story you read in ads for Jenny Craig or
Nutri/System says, in fine print at the bottom, “results not typical.” (A more
honest disclaimer for those I-lost-eighty-pounds-in-six-months stories would
be “results almost unheard of.”) A tiny number of lucky people, of course,
do succeed in losing weight on a diet and keeping it off—but for every one
of them there are fifty people who try every bit as hard, with no success.
Saying that dieting is a successful technique is much like saying that surgery
for pancreatic cancer is a rousing success because it cures two or three of
every hundred patients—or like saying that playing the lottery is a wise finan-
cial strategy because two or three of every hundred people actually win more
money than they lose. 

With millions of people suffering from the effects of failed diets, we should
find strength in our numbers—the strength to say that our lives are too valu-
able to waste in an endless, unsuccessful battle with food. Unfortunately, the
diet industry, abetted by a culture that teaches us to value dangerously dis-
torted body images (see Chapter 3), has succeeded beyond its wildest dreams
in convincing us that we are failures if we look, feel, or eat like normal peo-
ple. We are brainwashed to believe that a woman with a slightly rounded
belly is grotesque, that a man without washboard abs is “soft” and weak, that
a teenage girl in size-10 jeans is fat. And we are brainwashed to believe that
there is only one path to personal fulfillment and an ideal body: constant
dieting, constant sacrifice, constant denial. It’s a lie—one that causes us enor-
mous suffering, guilt, and shame and offers us no reward and no escape. 

If you are still playing the diet game, the most important step you must
take to achieve lasting weight loss is to stop believing this lie. You can’t win
at dieting, no matter how hard you try. 

Before I explain why, it’s important to understand just what a diet is. By
dieting, I mean any eating pattern that entails replacing internally driven,
hunger-driven eating with externally controlled eating. Obviously, if you’re
counting calories or drinking Slim-Fast every day instead of eating lunch,
that’s a diet. But it’s also a diet if you tell yourself you can’t eat a dessert or
snack when you’re hungry—or if you restrict yourself to artificial sweeten-
ers, forbid yourself to put your favorite dressing on your salad, or deny your-
self certain foods because they’re “bad.” And it’s a diet if a doctor says “Eat
whatever you want, but just eat half as much as usual” or “Eat whatever you
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want, as long as it’s healthy food.” In short, if you’re not eating what you
like, when you’re hungry for it, you’re dieting. 

Why does virtually every diet fail? Three reasons. One is that when you
diet, your body outsmarts you. The second is that when you diet, you cause
a disconnection between your sense of hunger and eating, and that guaran-
tees that you will fail at dieting—unless you diet to the point of risking your
life. And the third is that while almost everyone can have an attractive,
healthy body, most bodies simply can’t be reshaped to look like Brad Pitt’s or
Cindy Crawford’s.

Your Body Is Smarter Than Your Diet
“I just don’t have enough willpower.” “I’m weak.” “I just can’t control myself.”
We find plenty of reasons to blame ourselves, even to hate ourselves, each
time we fail at a diet. But the first and most important thing you need to
know if you’ve failed at dieting is that it’s not your fault. It’s not because you’re
weak or out of control or lack willpower. In reality diets don’t work because
your body is designed to survive—and survival, for most of the thousands
of years we’ve been evolving, has meant not starving.

Your body expects you to eat enough food each day to keep it healthy, and
when you cut down, it hits the panic button. First it starts burning muscle to
create more energy. It also turns down your metabolism, the rate at which its
internal “factories” burn calories to create energy. To make matters even
worse, your body reacts to a diet by increasing the release of enzymes that
enable it to store more fat as protection against starvation. In short, the less
you eat, the more fat your body attempts to pile on. 

Unfortunately, your body is very efficient at playing this game. In a study
that won’t surprise most dieters, Rudolph Leibel and colleagues gave volun-
teers (some overweight and others not) calorie-controlled liquid meals for
three months and then either upped their calorie intake or decreased it.4

When the subjects ate fewer calories and began losing weight (whether they
initially were overweight or not), the researchers say, “It seemed to set off a
bunch of metabolic alarms.” The result: the bodies of the people who were
losing weight on the lower-calorie diet started burning calories 15 percent
more slowly than before. (Interestingly, the converse was true as well: people
who gained weight quickly had trouble keeping it on.) 
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The researchers concluded that when people gain or lose a great deal of
weight quickly, the body compensates by changing energy use—and these
changes “oppose the maintenance of a body weight that is different from the
usual weight.” That means, simply, that if you drastically cut your calories,
your body will respond drastically in turn. You’ll burn fewer calories, have less
energy, feel worse, and, in the long run, fail to lose weight.

Even so, you may succeed temporarily when you diet. Perhaps you’ll lose
ten or even twenty pounds, mostly water weight or muscle. But your body
will keep sending out urgent signals—“Starving! Eat! Now!”—and eventu-
ally you’ll either binge or give up the diet and go back to your normal eat-
ing patterns. In fact you’ll probably have even more cravings for fattening
foods when you go off a diet, because that’s another trick your body pulls:
when you starve, it increases your desire for high-calorie foods that put on
pounds.

(Again, this makes sense from an evolutionary standpoint. A starving man
or woman may die, and a starving woman can’t bear healthy children. So our
bodies, and particularly women’s, are designed to fight starvation in every
possible way, from hoarding fat to making us crave cheese pizza and butter
pecan ice cream when we’re dieting.)

The leader of your body’s battle against dieting is your hypothalamus, a
small area of your brain that helps regulate everything from sex drive to stress
reactions. Among its many jobs, the hypothalamus appears to act a little like
a fat thermostat, regulating your biochemistry to maintain your weight at
what it believes to be the right level. 

The hypothalamus appears to determine your set point—that is, the
weight at which it wants you to stay—and then fights tooth and nail to keep
you at that weight. (Another current theory is that you have a “settling point,”
determined by a combination of your genes and your environment. The end
result, unfortunately, appears to be the same: by the time you’re an adult,
your body has decided what weight is right for you and will go to great
lengths to maintain that weight.) This is why low-carb or starvation diets
that take off the first twenty or thirty pounds with such spectacular success
almost always fail, just as spectacularly, a few weeks or months later.

This is depressing enough—but if you’re a woman, there’s even more bad
news about dieting. One important change that occurs when you diet, if
you’re female (but possibly not if you’re male) is that your levels of tryptophan
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drop.5 That’s bad, because tryptophan, an amino acid, is the building block
of a brain chemical called serotonin. You’ve probably heard of serotonin: it’s
the brain chemical that Prozac and some other antidepressants affect and a
chemical that’s often altered in people who are depressed. (This suggests one
reason why dieting can make you depressed, a topic I’ll discuss later.) High
serotonin levels help your brain decide that you’re satiated—that is, full and
contented—after you eat enough carbohydrates. If your serotonin levels
plummet as a result of a drop in your tryptophan levels, then you’re likely to
crave cake, mashed potatoes, and other high-carbohydrate foods.

In short, your body does everything it can to sabotage a diet, and it’s
almost always successful. Moreover, once you go off a diet, you’ll almost
always gain back all the weight you’ve lost, and sometimes you’ll gain back
more. Why? Because dieting lowered your metabolism, and your body
learned to survive on fewer calories. When you start eating again, even if
you stick to a regular calorie intake, your body will initially store up
pounds—not the pounds of muscle you lost but fat pounds. Chronic dieting,
in addition to reducing the muscle you need, can actually increase your body
fat from 25 percent to 35 to 40 percent over time. The end result of all your
dieting efforts: more fat, not less.

Some diets promise that if you eat certain foods or food combinations,
you’ll somehow keep your metabolism high and lose weight permanently.
However, as a physician, I can tell you that in my opinion, these claims are
untrue. While almost any diet will help you take off a few pounds fast, no
highly restrictive, unnatural diet will keep them off permanently for the over-
whelming majority of people.

Ignoring Your Body’s Messages Won’t Work
Diets don’t work for another reason: it’s dangerous to stop listening to your
body. Yet that’s exactly what you do every time you starve yourself. 

Imagine what would happen if you ignored your body when it told you,
“I need to go to the bathroom” or “I need to sleep” or “I’m dehydrated—I
need water” or “I’m very cold—I need warm clothes” or “Ouch! Move your
hand—that stove is hot!”

Obviously, you don’t do any of these things—at least not on a regular
basis. More important, you don’t feel guilty about listening to your body
when it sends you these messages. You don’t feel guilty if you move your
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hand away from a hot stove. You don’t agonize morally over whether or not
you should go to the bathroom. You don’t worry about whether it’s a sign of
weakness to stop at a drinking fountain. You don’t try to go for weeks with-
out sleeping and tell yourself if you fail, “I’m just so weak.” And if you’re too
cold, you dress appropriately. You don’t say to yourself, “You’re such a fail-
ure—why can’t you handle a little frostbite?”

Yet when it comes to food, you ignore your body’s warnings all the time.
When you’re dieting, and your body says, “I’m starving—feed me,” you don’t
heed that message. Instead you say, “I can’t eat now.” You label your appetite
as bad or weak, and you pretend that you can make it go away. 

An odd (and very destructive) thing happens when your eating is no longer
hunger driven, but instead becomes diet driven. When you’re forced to fol-
low an artificial eating schedule, you decouple your appetite from your eat-
ing. That means that you don’t eat when you’re hungry, but it also means that
you binge or graze when you are not hungry. 

“Chronic dieters do not compensate [for eating high-calorie foods] by
minimizing further eating, as non-dieters do after eating a large amount,”
researchers Janet Polivy and C. Peter Herman say. “Instead, dieters appear to
become disinhibited; after being preloaded with fattening food, they eat more
than similarly treated non-dieters or than dieters who have not [broken] their
diets.”

As I explained earlier, this is partly a biological response, because your
body wants you to eat high-fat foods when it’s starving. However, it’s also a
psychological response. As Polivy and Herman note, dieters who think they’ve
eaten “bad” high-calorie foods will continue to binge on other “bad” foods
at hand—even if the food that began the binge was really low in calories.
Why? Because dieting makes forbidden foods seem compelling and simulta-
neously trains you to believe that you have no willpower in the absence of
external controls. The result: when you finally rebel against these external
controls, and give in to the urge to eat “bad” foods, you eat until you liter-
ally are sickened, both physically and emotionally, by your bingeing.

Dieters are also more likely than nondieters to binge or graze when they’re
upset, when they’re drinking, or when they’re sick. Bingeing and grazing tem-
porarily soothe both physical and emotional starvation, but at a high price:
each binge or grazing episode makes the dieter feel more and more helpless
and out of control, leading to a vicious circle of intensified dieting and
increased bingeing. It’s a perfect recipe for weight gain and self-hatred.
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Do You Suffer from Binge-Eating Disorder?

Even many people who don’t diet feel out of control in their relation-

ship with food. Surveys indicate that at any given time up to 5 per-

cent of Americans binge frequently and severely enough to receive a

diagnosis of mental disorder. Among the symptoms of severe binge-

eating disorder:

• You experience recurrent episodes of “binge” eating—that is,

eating a very large amount of food and feeling as though you’re

out of control and can’t stop eating.

• Your binge-eating episodes are associated with at least three of

the following: eating more rapidly than normal; eating until you

feel physically uncomfortable; eating large amounts of food

when you are not physically hungry; eating alone because you

are embarrassed by the amount of food you’re eating; or feeling

disgusted, depressed, or guilty after a binge.

• You feel very distressed, after and between binges, about your

binge eating.

Binge eating and bulimia (which I’ll discuss shortly) are close

cousins. The main difference is that binge eaters don’t vomit, use lax-

atives, or engage in other inappropriate compensatory behaviors such

as fasting or excessive exercise to compensate for their eating, so they

often gain a great deal of weight.
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Of course, a handful of people—that supposedly lucky 5 percent—do
succeed at overriding their body’s needs and maintaining the weight they’ve
reached on a diet. But most do so only by sacrificing, forever, a relaxed and
normal relationship with food. Every food-related family tradition becomes
an inner conflict (“How do I tell my mother I can’t eat her hamantaschen?”),
and every special occasion becomes a crisis (“Can I sit through the whole
wedding dinner without eating ‘bad’ food?”). Even a simple restaurant meal
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or a box of Valentine’s Day candy is transformed into a danger to be avoided,
a temptation to be resisted. We never realize how large a role food plays in
our heritage, our family life, our holidays, and our celebrations, until we
attempt to reduce eating to a mechanical, calories-in, calories-out process.

You’re Stuck with Your Genes
We diet in a desperate search for the Holy Grail: the one perfect body we
believe is inside us, masked by unsightly and repulsive fat and just waiting to
be freed. But eventually we learn that no matter how much we diet, we’ll
never, ever look like Kate Moss or Pierce Brosnan. 

Why? Because very slender people generally come from very slender fam-
ilies, and most of the rest of us don’t. We can’t starve away our bones (and
yes, most of us are big-boned compared to Kate Moss). We can’t alter the fact
that our bodies tend to deposit fat in the same spots as our mothers’ or fathers’
bodies. And, just as we can’t make our boobs magically grow into watermel-
ons, we can’t make our thighs shrink to pencils if our genes say “no way.”

That doesn’t mean, however, that you’re doomed to be overweight. In fact
very few people are genetically hardwired to be obese (although a handful are,
just as a few people are very tall). It does mean, however, that you probably
can’t reach Ally McBeal–like gauntness by any means short of divine inter-
vention. What you can do, as I’ll explain in this book, is attain the right
weight and figure for you. Odds are you won’t look like a Vogue model, but
you’ll have a beautiful, healthy, sexy body.

Dieting, however, isn’t the way to reach that goal. As I’ve explained, each
time you diet, you lose muscle and gain back fat. Thus each diet you go on
will actually leave you another step farther away from looking as good as
you can.

A Dangerous Obsession
If dieting just wasted your time, it would be bad enough. But dieting is also
very dangerous—not just for anorexics and bulimics but also for average,
everyday dieters. Typical yo-yo dieting (what medical professionals call weight
cycling) doesn’t just damage your self-esteem; it can damage your body as
well. That’s why, unlike most doctors who call dieting a healthy activity, I call
it what it really is: a disease. 

How does dieting jeopardize your health? Here’s a short list. 
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• Dieting hurts your heart and cardiovascular system. Studies of large
groups of people show that yo-yo dieting can increase your risk of death
from cardiovascular disease.6 Why? One recent study found that yo-yo diet-
ing significantly lowers levels of the “good” cholesterol HDL-C in women,7

and another study of rats showed that weight cycling disrupts levels of serum
cholesterol, triglycerides, glucose, and insulin in ways that could increase
heart disease risk.8 Yo-yo dieting is dangerous for men’s hearts as well as
women’s: one study found that men who experience at least one cycle of major
weight loss and regain are at increased risk of death from cardiovascular dis-
ease compared to men who steadily gain weight or those whose weight
remains stable.9

• Dieting can break your bones. Yo-yo dieting reduces your bone mass
and increases your risk of hip fractures.10 Because we stockpile bone mass
during childhood and early adulthood, it’s particularly dangerous for pre-
teens, teens, and young adults to diet.

• Dieting can increase your risk of gallstones. Middle-aged women are
especially prone to this painful and sometimes dangerous medical problem,
which often requires major surgery called a cholecystectomy. According to a
recent study, “the risk for cholecystectomy associated with weight cycling [is]
substantial, independent of attained relative body weight.”11 For years, doc-
tors told patients that the highest-risk group for gallstones is “fat, female, and
forty,” but we’re learning that being overweight may be less risky than weight
cycling. 

• Dieting can affect your immune system. When you reduce your calo-
rie consumption drastically, you also dramatically reduce the numbers of dis-
ease-fighting cells in your body,12 putting you at increased risk for infections
and possibly even cancer.

• Dieting causes changes in the breast. Two recent studies link weight
cycling to DNA damage or abnormal cell changes in breast tissue, meaning
that yo-yo dieting may increase a woman’s risk of breast cancer.13

• Dieting may increase a woman’s risk of having a hysterectomy. It
sounds strange, but research indicates that yo-yo dieting is strongly linked to
menstrual problems serious enough to require removal of the uterus.14
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• Dieting can ruin your teeth. Extreme dieting can deprive you of the
calcium you need to have strong, healthy teeth. If you purge after bingeing,
the stomach acids you bring up can cause the enamel on your teeth to erode.
Chronic purging can lead to cavities, tooth staining, and even the necessity
for tooth removal.

• Dieting makes you physically weak. Study after study reports that
physical fatigue is one of the primary side effects of dieting.

• Dieting is bad for your mental health. I’ll talk later about how dieting
can make you feel bad about yourself. But it can also make your brain feel bad.
As I mentioned, women who diet have reduced levels of tryptophan, the build-
ing block of the brain chemical serotonin—and low serotonin levels are linked
to depression, hostility, impulsive behavior, obsessive-compulsive behavior,
and even an increased risk of suicide. 

In addition, dieting appears to make you less smart—no kidding. A recent
study found that women had slower reaction times, exhibited poorer imme-
diate recall of words, and were less vigilant on cognitive tests when they were
dieting than when they weren’t.15 

• Dieting can put you at risk for alcohol abuse. Canadian researchers
evaluated the dieting behaviors and alcohol use of nearly two hundred female
university students. They report that levels of food restraint correlated strongly
with how much the women drank and how often they engaged in “binge drink-
ing.” “Chronic dieting,” the researchers say, “appears to be related to a rela-
tively heavy drinking pattern that can be characterized as potentially risky.”16

That’s a frightening list, and it doesn’t even include the dangers posed by
weight-loss drugs. We all remember fen-phen, the diet pill that was the craze
of the late 1990s before we learned that it could irreversibly damage heart
valves. Ephedra, an herbal supplement touted as a weight-loss drug, also led
to the deaths of several dieters. New evidence links excessive laxative use,
common in bulimics, anorexics, and even “normal” dieters, to long-term pan-
creatic damage.17 And millions of people who worry about their weight con-
tinue to take over-the-counter diet drugs containing artificial stimulants that
can cause sleeplessness, anxiety, and heart irregularities.

Of course being overweight is also a serious health issue. Unlike some
other experts, I’m not going to try to convince you that it’s OK, medically
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speaking, to weigh three or four hundred pounds. It’s not, because being very
overweight increases your chances of suffering from diabetes, sleep apnea,
heart disease, and even some forms of cancer. It seems unfair, I know: you’re
at risk if you’re carrying around extra pounds, but you’re at risk if you try to
lose them by dieting.

In reality, however, there is a solution. Fortunately, as I’ll explain later, you
can reach your ideal weight without dieting and without potentially dangerous
drugs. You can have the best of both worlds: a healthy, attractive body and eat-
ing habits that allow you to be both healthy and comfortable with food. My
goal, in talking about the dangers of dieting, is not to frighten you, but to
encourage you to seek a better way to improve your health—an approach that
will keep you looking and feeling great for the rest of your life.

When Dieting Takes a Deadly Turn
Clearly, even typical dieting is hazardous to your health. For millions of peo-
ple, however, dieting is also the first step in a tragic spiral into dangerous or
even deadly eating disorders. It sounds obvious to say that dieting leads to eat-
ing disorders; after all, it’s almost impossible to become anorexic if you never
start on a diet. But there’s more to it than that: as I’ll explain, chronic diet-
ing actually changes you biologically and psychologically in ways that make you
a target for eating disorders.

These disorders are an epidemic in Western societies, with at least five of
every hundred young women suffering from anorexia or bulimia. Thousands
of teens and young women die of anorexia each decade, and millions of other
anorexics and bulimics require medical treatment for premature osteoporo-
sis, heart disease, and other crippling medical disorders.

These victims, however, are just the tip of a huge iceberg. In reality, the
number of individuals with eating disorders is tremendously underreported,
because of the secrecy and shame associated with anorexia and bulimia. In
addition, the majority of eating disorders that are reported are those classifi-
able according to the Diagnostic and Statistical Manual of Mental Disorders
(DSM-IV), the official manual of mental health disorders. But the DSM def-
initions of eating disorders exclude huge numbers of women and growing
numbers of men who—while they may not look like the starving children in
Oxfam posters or bear scars on their hands from vomited stomach acids—
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still suffer terribly because their preoccupation with thinness restricts their
lives and cripples them emotionally.

If the definition of eating disorders is extended to include these subclini-
cal sufferers, millions of additional women, and thousands of men, qualify
as eating disordered. These silent victims, as Carol Bloom and Laura Kogel
note, “are not totally ‘taken over’ by their symptoms and obsessions, yet they
are involved with a riveting preoccupation, an encapsulated piece of ‘madness’
that moves from background to foreground, depending on triggers in their
inner and/or outer life.”18 Whether we label this level of preoccupation as an
“eating disorder not otherwise specified” (see DSM definitions of eating dis-
orders in the sidebar19) or simply as extreme dieting, the consequences to its
sufferers are devastating. 

Do You Have an Eating Disorder?

The following are textbook symptoms of eating disorders. However,

it’s important to realize that even if you suffer from only a few of these

symptoms, you may suffer from subclinical eating disorder that is severely

endangering your mental along with your physical health. 

The Anorexic Individual 

• fails to maintain a minimum body weight (for example, 85 per-

cent of expected weight for height and age) 

• has an intense fear of becoming fat, despite being underweight

• has a distorted body image and believes that he or she is

overweight

• bases his or her self-esteem on weight or shape

• denies the seriousness of being underweight

• if female, has missed at least three consecutive periods (or has

periods only when taking hormones) 
(continued)
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There are two primary types of anorexia: 

Binge-Eating/Purging Type. Involves purging (vomiting or use of lax-

atives or diuretics) and/or binge eating. 

Restricting Type. Involves severe restriction of food intake but does

not involve bingeing or purging during an anorectic episode. 

The Bulimic Individual

• repeatedly eats in binges; during these episodes, the bulimic

consumes much more food than is normal and feels that his or

her eating is out of control 

• repeatedly uses fasting, self-induced vomiting, excessive exercise, or

abuse of laxatives, diuretics, or other drugs in order to lose weight

• experiences binge eating and purging at least twice a week

• bases his or her self-esteem primarily on weight and body shape 

• is not anorexic. Most bulimics are of average weight. 

There are two primary types of bulimia:

Purging Type: Involves frequent vomiting or use of diuretics or laxa-

tives. This is the more well-known type. 

Nonpurging Type: Involves excessive fasting or exercise, but does not

generally involve vomiting or use of diuretics or laxatives. 

Eating Disorder Not Otherwise Specified

Psychiatrists use this definition to describe people who do not meet the

full criteria for an eating disorder but who exhibit food and weight pre-

occupations serious enough to interfere with their daily lives and mental

health. These are men and women who might “pass for normal” but in

fact spend much of their lives in a state of intense anxiety about their

weight and eating—an anxiety that prevents them from enjoying life

and relationships. Many of the people I counsel fall into this category. 

Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text

Revision. Copyright 2000 American Psychiatric Association.
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It’s true that some people are more vulnerable to eating disorders than oth-
ers, but if you believe you’re not at risk, think again. Millions of women in
America are bulimic or anorexic, and these disorders strike all categories of
women: athletes, intellectuals, married women, single women, girls entering
puberty, and even women entering menopause. While genes, personality, and
personal experiences can affect the risk of developing an eating disorder, it’s
clear that few women can honestly say, “It can’t happen to me.” Males, too,
particularly athletes and gay men, are increasingly falling prey to both
anorexia and bulimia.

Moreover, almost all anorexics and bulimics begin as typical dieters, and
many of the distorted beliefs associated with anorexia and bulimia are com-
mon among dieters in general. The messages of our fat-phobic society trans-
late, all too easily, into compulsive dieting—and, frequently, from dieting
into life-threatening eating disorders. 

But if dieting makes us psychologically vulnerable to eating disorders, it
also makes us biologically vulnerable. Remember what I said about dieting
throwing your brain chemistry off ? There’s strong evidence that this dysreg-
ulation of brain chemicals, particularly serotonin, can set a dieter on the road
to eating disorders.

As I’ve mentioned, if you’re a woman, dieting reduces your plasma levels
of tryptophan, the building block of the brain chemical serotonin. Recently
a group of researchers studied the effects of tryptophan depletion on two
groups of women: recovering bulimics and women with no history of eating
disorders. The researchers asked the women to drink either a balanced amino
acid mixture or a mixture lacking tryptophan. (None of the women knew
which type of mixture they were drinking or the purpose of the study.) 

The results: when women with a history of bulimia drank the tryptophan-
depleted drink, they experienced “significant lowering of mood, increases in
ratings of body image concern, and subjective loss of control of eating.” The
researchers conclude that chronic depletion of tryptophan “may be one of
the mechanisms whereby persistent dieting can lead to the development of
eating disorders in vulnerable individuals.”20

The more we learn, the clearer it becomes that dieting is often the first
step, both mentally and physically, on the road to eating disorders. Are you
vulnerable? Very possibly, if you’re a frequent or compulsive dieter. There’s no
such thing as being “too smart” to develop an eating disorder, as proven by
the fact that anorexia and bulimia are rampant on college campuses. And
there’s no such thing as being “too successful” to develop an eating disor-
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der—just ask the dozens of famous skaters, gymnasts, and dancers who spend
their days garnering applause and endorsements and their nights hunched
over toilets vomiting. 

The only effective means of protecting yourself from developing an eating
disorder is to avoid diets that push you, both psychologically and biologically,
toward a destructive new level of food restriction and weight preoccupation.
That’s yet another reason to say “no” to diets and say “yes” to healthy, diet-free
weight loss. But even if you’re not worried about eating disorders, you need
to recognize that diets are both counterproductive and dangerous.

The Bottom Line: Diets Are Self-Defeating
Clearly the weight-loss gurus who crank out new miracle diets every other
day aren’t telling you about the medical literature on dieting. They aren’t telling
you that diets almost always fail. They aren’t telling you that diets replace
muscle with fat and often make you gain weight. They aren’t showing you the
evidence that dieting is bad for your body, putting you at risk for heart dis-
ease, depression, and osteoporosis. And they aren’t telling you that for many
people, dieting is the first step toward dangerous or even fatal eating disorders. 

The diet pushers don’t have to tell you these facts because it’s not their goal
to make you attractive, healthy, or happy. It’s their goal to get rich.

Unfortunately, they succeed all too well at this goal. Even when diets fail
us time after time after time, we continue to try every new weight-loss plan,
desperately believing, “This is the one.” Our endless search for the Holy Grail
of a weight-loss miracle keeps us trapped, unaware that the only true way to
lose weight—and keep it off, without deprivation and sacrifice—is to stop
dieting and start working with, not against, our bodies.

Jean-Paul Deslypere, University of Ghent professor of human nutrition,
says, “Dieting may be the major cause of obesity.” The path to freedom from
being overweight, conversely, begins with two words: I quit. The day you
quit dieting is the first day that you take a positive step toward a beautiful,
sexy, healthy body and freedom—forever—from “food fear.”

To take that step, however, you need to face one more enemy. That enemy,
the one that drove you to endless dieting in the first place, is a culture that
tells you, every hour of every day, that you’ll never be happy, successful, or
loved unless you’re impossibly and even dangerously thin. 
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America’s Culture of
Food Fear 

Why Do We Diet When Dieting Doesn’t Work?

“Virtually all [ fashion] magazines send one clear message: Your body is
a mess.”

Barbara Dafoe Whitehead1

The steps in this book will teach you how to lose your excess pounds and
enable you to become fit, sexy, and happy in your body. But if you’re look-
ing for a fitness plan to turn you into a Calvin Klein model, you’re reading
the wrong book. That’s because my goal is to make you attractive and
healthy—not to make you sick and sad.

To obtain the perfect body for you, you must first realize that there is no sin-
gle standard of perfection—just as there is no single “correct” color for a flower
or “correct” design for a snowflake. However, this can be a difficult concept to
grasp fully in a culture that considers anyone larger than a size 8 to be “too big”
and that values unnatural bodies over healthy ones.

Copyright 2003 by The McGraw-Hill Companies, Inc. Click Here for Terms of Use>
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In the fall of 1987, I stood on a New York sidewalk watching the West Indian

Day Parade on Eastern Parkway. 

Sensual music pulsed as dozens and dozens of women swirled down the

street in colorful, vibrant, wild attire—feathers, beaded loincloths, sequins, huge

headdresses, scarlet and emerald bandana tops baring their cleavage and their

navels. They danced the length of the parkway, reveling in the movement, the

beat of the music, and their bodies. 

They had wide hips, swinging breasts, rounded bellies, and most weighed

more than 140 pounds. They were beautiful and sexy, and they knew it. 

These women loved their bodies and rejoiced in their femininity, because their

culture admired the curve of their breasts and the swell of their rounded thighs

and buttocks. My world, conversely, told me to look like a starving waif. It told

me that at 5′8 ′′ and 145 pounds I was too big to be proud of my body, much

less flaunt it openly on a New York street. It told me to hide my rounded breasts

and hips under baggy sweats and to feel shame if I allowed myself to gain a

pound.

Maybe, I realized, as the dancers passed by proudly, my world was wrong.

If dieting doesn’t work, why do you do it—and why do you keep doing it,
in spite of failure after failure? 

One answer is that if you’re an American, your culture tells you, in every
way it can, to hate your body. It also tells you that your body is, as psychol-
ogy professor Ruth Striegel-Moore says, “infinitely malleable” and that with
enough willpower and money you can remold it into any shape you desire.
Moreover, it creates standards of beauty that are unnatural, dangerous, and,
for most of us, completely unattainable.

Don’t get me wrong: you can lose weight, if you’re overweight, and attain
a slimmer, healthier body. But if you believe that happiness and beauty are
only for size-2 women or men in size-32 jeans, then you will be doomed to
unhappiness by the cultural myths you’ve bought into. Before you can gain
the courage to stop your endless cycle of dieting, and be happy in the healthy
body that’s perfect for you, you need to understand just how powerful and
destructive these cultural influences are and why, as a man or woman in mod-
ern-day America, you’re uniquely vulnerable to them. 
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What’s Your “Ideal” Body?
As a first step toward this understanding, do this simple exercise. Close your
eyes for a moment and visualize your ideal body. Picture exactly how you
should look: how large your breasts (or your chest, if you’re a man) should
be, what size and shape your hips and buns should be, how much you should
weigh. 

If you’re a woman, the body you’ve pictured is probably a size 6, weighs
around 110 pounds, and has C-cup breasts, a flat stomach, a tiny round
bottom, and boyish thighs. If you’re a man, your ideal body most likely has
a V-shaped torso, weighs about 175 pounds, and has washboard abs, a thirty-
one-inch waist, a rock-hard little butt, and a muscular chest and thighs. 

Now, ask yourself a simple question:
Who told you that’s the perfect body?
If your response is “my mother” or “my girlfriend” or “my husband,” then

let’s revise the question a little: 
Who told them that’s the perfect body? 
These may seem like strange questions. After all, you just “know” that

you’re too fat, too “jiggly,” too bottom-heavy, or too wide in the waist. And
you just “know” that the models on the covers of the magazines in the gro-
cery line are perfect. 

But how do you know? 
The answer, in large part, is that your culture tells you so. Your culture tells

you how you to dress and behave, what color to paint your fingernails, how
wide your power ties should be, even what’s moral and immoral. And when
it comes to bodies, your culture tells you who is beautiful and who isn’t.

Many of your ideas about beauty come from your parents, friends, neigh-
bors, teachers, co-workers, and people you date or marry. Still others come
from pictures you see in museums, conversations you hear at the mall, and
books. But in today’s society we’ve granted one particular group of people the
ultimate authority to dictate our ideals of beauty. These people, more than
any others, define the perfection you struggle every day to achieve. They tell
you how long your hair should be, how big your breasts should be, how small
your nose must be, even how “ethnic” you’re allowed to look. And they bom-
bard you with constant messages, every hour of every day, telling you just
how far you are from attaining the standards they’ve set. 

America’s Culture of Food Fear 33
FOR REFERENCE PURPOSES ONLY



I’m talking, of course, about the media and Madison Avenue. Over the
course of your life, you’ll probably spend more than seven years’ worth of
time watching TV and see nearly two million TV commercials. In addition,
you’ll see thousands of movies and read nearly twenty thousand magazines
containing more than a million ads. And almost every show you watch, every
movie you view, and every ad you read will transmit powerful messages about
weight or beauty. 

To an astonishing extent, Americans swim in a sea of cultural images about
beauty, virtually all of which make us feel insecure or ugly if we aren’t small-
waisted, flat-hipped, tight-bunned, big-haired, and big-chested (but not too
big-chested). With a few notable exceptions the media present generously
endowed people, and particularly women, as the butt of humor, or they refuse
to show them at all. One study, for instance, found that 69 percent of female
TV characters are thin and only 5 percent are larger than average.2 Much
like African-Americans in the 1950s, who almost never appeared on televi-
sion except as butlers and maids, the size-12-or-above woman in the twenty-
first century is nearly invisible in the world portrayed by TV, movies,
magazines, and advertisers.

The media play an increasing role in defining male bodies as well as female
bodies, and this new focus on men’s appearance is translating into increasing
numbers of male dieters and male bulimics and anorexics. Increasingly, men
are becoming obsessed with body image, and as many as 10 percent of
anorexics are men. Gay men in particular worry about body image, with
more than a quarter saying they dislike their bodies, 25 percent reporting
that they binge, and more than 10 percent admitting that they vomit to avoid
gaining weight.3

Straight men, too, are falling under the spell of the “hardbody.” A recent
issue of GQ, for instance, reviewed the top five diet plans and exhorted,
“Step away from that cocktail wienie!” One recent body-image study found
that 45 percent of men are dissatisfied with their physiques,4 and plastic sur-
geon Arnis Freiburg, commenting on the skyrocketing number of men under-
going liposuction—more than 20,000 in 1997, compared to only 6,000 in
1992—says, “The double standard between the sexes is narrowing but may
be moving in the wrong direction.”5 (Even ultra-thin Calvin Klein reportedly
underwent liposuction in 1996, because he was ashamed of his “love han-
dles.”6) Another indication of men’s growing insecurity: 6 percent of males
use dangerous anabolic steroids by the time they’re eighteen,7 and these drugs
are used to enhance looks more often than to improve athletic ability.
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Men still experience far less “body prejudice” than women, however,
because our culture allows them tremendous diversity compared to the unfor-
giving guidelines for women. (Consider, for instance, the fact that Kelsey
Grammer’s middle-aged figure drew no comments when he recently became
America’s highest-paid TV actor—and compare that to the media furor sev-
eral years ago over the weight of Kirstie Alley, Grammer’s former Cheers co-
star and a lovely woman with a typical middle-aged woman’s shape, when she
landed the starring role in Veronica’s Closet.) In the film industry, too, men can
grow plumper or older and still play leading roles while women can’t, a pecu-
liar rule that’s led to a slew of movies featuring Sean Connery, Harrison Ford,
Jack Nicholson, and other fiftyish or sixtyish actors romancing leading ladies
who are barely out of their teens.

In short, this chapter is primarily about women, for the simple reason that
it is still women who bear the brunt of the dangerous expectations the media
promote about beauty, particularly when it comes to weight. Worse yet, those
expectations keep changing—always becoming farther from our grasp.
Increasingly, our culture’s standards of female beauty, as spelled out by TV,
the movies, magazines, and advertisers, are so unrealistic that virtually no
normal woman can come close to achieving them.

Thus, unlike most men, women have a tremendous amount of cultural
baggage to jettison before they can achieve long-term weight loss. That’s
because unrealistic expectations push women into unhealthy, counterpro-
ductive diets that make them more overweight—not slimmer. 

The Ever-Changing “Perfect” Body
If you were a woman living in the 1800s, who would define your standards
of beauty? The girl who lived down the street. The town librarian. Your sis-
ter-in-law. In short, you’d compare yourself to a handful of neighbors, rela-
tives, and friends, in differing sizes and shapes, none artificially enhanced by
silicone or liposuction. These women might strap themselves into tight
corsets, pad themselves here and there, and pinch their cheeks to create an
artificial glow, but otherwise they’d look like real people.

With the advent of the mass media, however, women now find themselves
being compared not just to the girl down the street, but also to the most
beautiful (and often surgically enhanced) women in the world. It’s no longer
good enough to look normal; instead, you need to look like Calista Flockhart
or Demi Moore. Moreover, in their eternal striving to be new, radical, and
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“cutting edge,” the media and advertisers keep changing our standards of
beauty, constantly raising the bar so our goals become ever more unnatural
and even bizarre.

Just how arbitrarily do the media and advertisers influence our ideas about
beauty—and, in particular, about who’s “fat” and who isn’t? Only one hun-
dred years ago, America’s first lady of the stage, considered to be the great-
est beauty of her time, was Lillian Russell, who weighed nearly two hundred
pounds. Only fifty years ago, America’s sex goddess was Marilyn Monroe, a
well-endowed size 12. Yet Russell would be considered obese by today’s stan-
dards, and philosophy professor Susan Bordo says one of her male students
recently commented that Monroe was “a cow.” (Moreover, while you can
buy copies of Monroe’s famous dresses on the Internet today, they’re avail-
able only in sizes up to 8!) 

Similarly, Bordo notes, the bra sizes advertised as “average” in the 1960s
are now, only forty years later, advertised as “full-figured” sizes.8 And driv-
ing to work recently, I heard a radio ad encouraging women to audition for
modeling jobs. The modeling agency was looking for “plus size” models—
which, they explained, meant size 10 or above.

What happened between now and then? Casting about for new and star-
tling images, advertisers of the 1960s discovered Twiggy—a ninety-pound,
5′8′′ tall British model—and made her famous. Overnight, a generation of
young girls started striving to emulate Twiggy’s no-hips, no-boobs, nine-year-
old boy look. Twiggy and Jean Shrimpton, another androgynous sixties
model, set the stage for four generations of increasingly artificial, unnatural,
and unhealthy cultural ideals offered by the media and advertisers. 

The skinny trend culminated in the 1990s with “heroin chic,” promoted
by designer Calvin Klein, in which models looked not only anorexic but actu-
ally emaciated and even diseased. Psychologist Liz Dittrich notes that “the
average size of idealized woman (as portrayed by models) has become pro-
gressively thinner and has stabilized at 13 to 19 percent below physically
expected weight.”9 (Some estimates now place the figure at 23 percent.)
Today’s most popular supermodels include the nearly invisible Trish Goff and
Gisele Bundchen, who oddly is billed as heralding a return to the “real woman
ideal” although she stands 5′11′′ and weighs 115 pounds. Television and the
movies have followed suit, with the Elizabeth Taylors and Sophia Lorens of
the fifties and sixties giving way to the Winona Ryders and Calista Flockharts
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of the new century. Even children’s cartoons have fallen under the spell; as
Elizabeth Toledo of the National Organization for Women notes, “Disney’s
animated female lead characters, such as Pocahontas and the Little Mermaid,
are drawn with large breasts, tiny waists, and long slender legs, despite their
youthful ages.”10

In short, America went, in only a hundred years, from idolizing a mature
size-18 actress to insisting that its women look like starved child-waifs, only
with huge breasts (a look that’s been dubbed “boobs on a stick”). Ironically,
we’ve pushed this trend so far, and the ideal body is now so unnatural, that
virtually no one—including America’s most “perfect” women—can achieve
it. As a result, television stars and fashion models, in addition to starving
themselves (and often smoking or using prescription or street drugs to keep
weight off ), undergo painful and demeaning surgeries to increase their chests,
suck the fat from their bellies, and sculpt their buttocks. 

Thus, the bar is raised even higher for the rest of us: not only must you
diet to the point of emaciation, but you must also correct any remaining
“problem areas” by going under the knife, filling your chest with balloons, and
vacuuming out unwanted pounds.

An Epidemic of Self-Hate
The result of these impossible demands is that by the time we become young
adults almost all of us have learned to hate our bodies—because our bodies
can’t possibly resemble the bodies the media hold up as ideal. While this is
true for many men, it’s even more true for women. In fact, psychiatrists even
have a name for this phenomenon: normative discontent. Why “normative”?
Because in our society, it’s normal, if you’re female, to be unhappy with your
body. Go to a party. What do you hear? Women talking about weight loss,
weight gain, past diets, future diets, current diets. Women talking about per-
sonal trainers and grueling exercise routines. Women saying, “I’d quit smok-
ing, but I’m afraid of getting fat.”

Some women, of course, really are overweight to the point that it endan-
gers their health. What’s interesting, however, is that so many women who
aren’t overweight believe that they are. One study by J. Kevin Thompson
found that more than 95 percent of women overestimate the size of their
bodies, often considerably.11 Similarly, a survey by Glamour magazine found
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that of the 33,000 women responding, three-quarters considered themselves
fat, even though only one-quarter exceeded the weight recommended by
experts and 30 percent were underweight.12

Our phobia of becoming fat—or, more accurately, of being anything other
than unnaturally thin—starts earlier and earlier with each passing decade.
One survey found that 50 percent of nine-year-old schoolgirls have already
been on a diet. The same survey found that 90 percent of seventeen-year-olds
were dieting, even though only less than 20 percent of those on a diet were
above a healthy weight.13 And more recently, a study found that five-year-old
girls whose weight is above the norm think less of their cognitive abilities and
have lower self-esteem than girls of average weight or below. “It was star-
tling,” said one of the researchers conducting the study. “If girls are showing
these issues at age five, it doesn’t look hopeful for what is going to happen to
them as teenagers or as young women.”14

In addition, for the first time in history, the smoking rate of girls now sur-
passes that of boys,15 with many of the girls who smoke saying that they took
up the habit because they see it as the primary means to lose weight. Harvard
researchers say girls are twice as likely to contemplate starting smoking
between the ages of nine and fourteen if they are worried about losing
weight—meaning that by early puberty our children have learned that it’s bet-
ter to risk death later on than to have normal baby fat right now.16

And no wonder! As Michele Humland, a pediatrician who treats eating-
disordered adolescents, says, “When kids read the comments about perfectly
normal size women like Kate Winslet and Alicia Silverstone being called fat
and chubby and being passed over for movie roles, what are they to think?
When kids read in People magazine that ‘plus size’ models are 5-foot-8 and
140 pounds—their normal size—what are they to think?”17

A few months ago, I watched as a little eight-year-old who’d been swimming in

the pool with my daughters weighed herself on the scale at my gym. “I don’t

want to weigh fifty or a hundred,” she said out loud to herself. Studying the read-

ing on the scale anxiously, she sighed and asked me, “What is 50 plus 24?” 

I was speechless at first, but then I told her I thought she was a beautiful girl.

Watching the desperation and disbelief in her eyes, I saw an eating disorder in

the making.
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This fear of being “too big” is a terror that most women never lose. As a
practicing psychiatrist for more than ten years, I find it striking that in almost
every serious psychotherapy I’ve ever conducted with a woman patient, body
shape and food arose as important issues—whether the woman wore a size
20 or a size 2. In fact, as a therapist, I can tell you that it’s a myth that extreme
thinness brings happiness; instead, it usually brings even greater despair,
because maintaining an abnormally thin body is nearly impossible. The closer
we get to the elusive goal of model thinness, the harder it gets and the more
terrified we become of losing control. 

There is no such thing as “thin enough”—no point at which we decide that
we’re perfect and happy. A case in point: psychotherapists Candace DePuy
and Dana Dovitch commented in a recent magazine article, “Did you see
the May issue of Vogue magazine? Cultural ideal Elizabeth Hurley was on
the cover. She is quoted as saying that she is extremely uncomfortable being
photographed in a bikini and that she never stands up at a pool! Could there
be a more perfect cultural litmus test than this? The woman who walks
around in the ideal female body isn’t even satisfied herself!”18 Similarly, 105-
pound actress Demi Moore told Rolling Stone magazine, “I’m square, I have
no waist, and I’m never thin enough, and that’s the truth.”

There’s a scene in the Julia Roberts movie Notting Hill in which the char-
acters decide that the one who can tell the saddest story will get the last
brownie left over from dessert. Each one tells of a tragedy—unemployment,
infertility, the accident that left one paralyzed—but Roberts’s character, a
famous millionaire actress, comes close to winning the brownie with her sad
story: “I’ve been on a diet every day since I was nineteen, which basically
means I’ve been hungry for a decade.” It’s a scene that’s intended to make the
viewer laugh, but most women can identify with it; no matter how success-
ful we are, no matter how beautiful, no matter how rich or lucky, we still feel
the deprivation caused by starving ourselves—and we still feel terrified if we
don’t starve ourselves.

Spreading “Food Fear” Around the Globe
Remarkably, the unrealistic images promoted by American television shows
are causing body dissatisfaction not just among American men and women
but in other societies as well. Harvard researchers studied teenage girls in
Nadroga, Fiji, in 1995—when American TV first arrived there—and again
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in 1998. Initially, only 3 percent of the girls reported vomiting to control
their weight. Three years later, 15 percent of them reported this behavior.
Girls who watched at least three nights of TV each week were 50 percent
more likely to say that they were too fat, and 30 percent more likely to diet,
than the girls who didn’t watch much TV—even though the TV watchers
didn’t weigh more than the nonwatchers. 

One girl interviewed by the researchers said, “We can see [teenagers] on
TV. . . . They are the same ages, but they are working, they are slim and very
tall, and they are cute, nice. . . .  We want our bodies to become like that. . . .
so we try to lose a lot of weight.”19

Within America, too, cultural groups once nearly immune to food preoc-
cupations and eating disorders (perhaps, in part, because the media refused
to depict them at all until the last few decades!) are falling prey to media
expectations. Essence magazine, a publication aimed primarily at an African-
American readership, conducted a large-scale survey on food preoccupation
and eating disorders in the 1990s and concluded, “largeness . . . once
accepted—even revered—[among Blacks] . . . now carries the same unmis-
takable stigma as it does among Whites.” Similarly, a recent study by Liz Dit-
trich of more than two hundred junior college women found that 56 percent
of African-American women, 58 percent of Latina women, 46 percent of
white women, and 43 percent of Asian-American women were trying to lose
weight. Dittrich suggests that as women of color become more a part of the
cultural mainstream, they increasingly are “pressured to emulate the main-
stream image.”20

To men and women in societies untouched by Western media, in contrast,
the “boobs on a stick” image of female perfection seems bizarre. Researchers
studying a remote area of Peru, for instance, asked men to pick the ideal
female shape from a series of sketches. The men picked a thick-waisted shape,
considered overweight by Western standards. Asked to rate a thinner shape,
one man declared that it was “pale” and “almost dead.” Another called a
drawing of a thin, hourglass shape “skinny in the waist” and suggested that
its owner “had diarrhea.”21

The difference between the Peruvian and Western ideals is not which
shape each culture prefers, of course—since both ideals overlook the fact
that healthy, beautiful women come in all shapes and sizes—but the fact that
the Peruvian men at least appreciate a shape that actually resembles a large per-
centage of the real women in their culture. The ideal female body envisioned
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by the American media, in contrast, cannot be achieved naturally, without
starvation or surgery, by more than a tiny percent of women. As an ad by the
Body Shop notes, “There are three billion women who don’t look like super-
models, and only eight who do.”

Why Don’t We Just Say “No”?
It’s easy (and correct) to criticize American culture, and particularly the
media, for perpetrating destructive myths about beauty. But it’s important to
recognize that while our culture feeds our obsession with thinness, we’ve
agreed to accept these myths. After all, cultural stereotypes cannot persist unless
we agree to be both victims and accomplices in the starvation and defacement
of our bodies. And we do. When our culture says, “You’re too fat,” even
when we’re not, we race en masse to diet centers and gyms. When it says,
“Your boobs are too small,” we spend thousands of dollars packing them
with saltwater or silicone. When it says, “Your bodies are ugly,” we obedi-
ently hide them under baggy sweats. When it says “Starve,” we starve and
even die.

Why do we allow our culture to define beauty as nothing above a size 6?
Largely because women are more vulnerable than men to cultural messages
about beauty. Part of the reason is personal: women are more prone to be per-
fectionists, “pleasers,” and harsh self-critics, characteristics that go hand in
hand with food preoccupations. 

In addition, as Susan Bordo notes, we’re trained, early on, to view the
male body as functional and active and the female body as aesthetic and dec-
orative. As philosopher John Berger put it, “Men act, and women appear.”
When counselor Susan Kano asked fifty college students to talk about body
satisfaction, she says, the women talked about how they looked while the
men talked about their health and their athletic ability. “Women automati-
cally judged their bodies on an ornamental basis,” she says, “while men judged
their bodies on an instrumental basis.”22 That’s why women have put up with
corsets, bustles, high heels, and a host of other clothes that made us look
beautiful in the eyes of our culture while making it almost impossible for us
to function. 

We’re also trained, as women, to define ourselves by our relationships. If
we fail to conform to society’s expectations, we may wind up alone—a ter-
rifying idea to women living in a society that denigrates and ridicules “old
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maids.” (I once asked a class of medical students to imagine a forty-five-year-
old single male and tell me the words that came to their minds. These sec-
ond-year medical students replied, “smart,” “successful,” and “bachelor.” I
then asked them to picture a forty-five-year-old single woman, and they
responded with “spinster” and “ugly.”) For centuries women have conformed
to painful or even cruel societal rules because they fear risking losing
boyfriends or husbands and thus, in their eyes, losing their very identities.

The idea of actually starving ourselves, however, is a new one—and,
strangely, one that seems to parallel women’s greatest advances as a sex. The first
time in American history that thinness became obligatory was during the “flap-
per” era of the 1920s, when women first shed their constrictive clothes, along
with constrictive ideals dictating that women should be modest, quiet, and
always subordinate to men. By the 1950s, women were back in their tradi-
tional roles as “happy homemakers,” and buxom, wide-hipped Marilyn Mon-
roe was our national icon. Then came the revolutionary decade of the sixties,
when women achieved sexual freedom and career doors closed for centuries
were suddenly flung open. It was a remarkable, empowering time for women—
and a time when anorexia and bulimia, once almost unknown, became epi-
demic. That epidemic continues to grow, seemingly paralleling the gains women
are making in the job market, the political arena, and other fields.

It’s as if, by declaring ourselves free and capable—able to go to college,
become doctors and lawyers, take on roles formerly denied to us—we some-
how fear that we are becoming too powerful, even as though we are “taking
up too much space.” Are we unconsciously reacting by making our bodies
frailer, less intimidating, so that we don’t threaten men in our new roles? Are
we rejecting old cultural roles—our mothers’ roles—by looking less mater-
nal, less “housewifely,” and more androgynous and muscular? Is being thin
a way of sending a message to the world that we are in control? Or are we so
frightened by the myriad possibilities and dangers before us that we attempt
to retreat from this simultaneously thrilling and dangerous world of oppor-
tunity—even from adulthood itself—with our all-absorbing food obsessions
and our Peter Pan bodies? 

It is significant that eating disorders typically strike during the teenage
and college years, at the times when we are forming our own identities and
preparing to leave our families and define ourselves as independent beings.
Other cultures have rites of passage, marking and celebrating the transition
between childhood and womanhood. It is telling that so many young West-
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ern women, in contrast, fear this transition so much that they mark it by
beginning a lifelong cycle of dieting, bingeing, and starving. 

It may be that the roots of food preoccupation and obsessive dieting are
different for each of us. But every one of us trapped by food preoccupa-
tion—whether we are typical dieters, anorexics, or bulimics—is, in effect, val-
idating what Kim Chernin calls our culture’s “tyranny of slenderness.” And,
as we grow into adulthood and raise our own children, we are perpetrating
this tyranny and inflicting it on a new generation of women. As men, too,
increasingly become victims of body stereotypes, our sons as well as our
daughters are in danger.

Breaking the Cycle
Tyranny, however, can be stopped. You can define beauty as what’s normal
and healthy for your body. You can take off excess weight without agreeing
to starvation diets that eat away at your muscles and bones. You can exercise
to make your body fit and shapely rather than to strip it down to skin and
bones. And you can recognize that you may be a natural size 2 or a natural
size 12—and be happy at whichever is the perfect, healthy size for you. 

When you do so, you’ll free yourself to have a healthy, attractive, normal
body, not a sick, sad body that puts you at risk for brittle bones, heart dis-
ease, depression, and deadly eating disorders. The power to recognize and
reject dangerous cultural stereotypes, and the effect that these stereotypes
have on your relationship with food and your body, is yours—and making
the right choice will open the door to permanent weight loss and the beau-
tiful body you deserve.

Some Food for Thought

• The typical “quick weight loss” diet in America restricts caloric

intake to around nine hundred calories per day. The starvation diet

fed to prisoners in Nazi concentration camps during World War II was

eight to nine hundred calories per day.23 (continued)
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• A recent study found that Playboy playmates have a body mass

low enough to be considered unhealthy. “Given the perception of

Playboy centerfolds as culturally ideal women,” the researchers say,

“the notion that 70 percent of them are underweight highlights the

social pressure on women to be thin.”24

• The average American woman is 5′ 4′′ and weighs 144 pounds.

The average model is 5′ 9 ′′ and weighs 123 pounds.

• Gymnast Christy Henrich, who stood 4′ 10 ′′ and weighed 93

pounds, was a contender for an Olympic medal when she overheard a

judge say, “She’s too fat to make the Olympic gymnastic team.”

When she died from anorexia nervosa two years later, Henrich

weighed 47 pounds.

• If Barbie were a real woman, she’d have to walk on all fours.

She’s too top-heavy to stand upright.

• A recent study in the Journal of the American Medical Association

reported that in the 1920s Miss America contestants had body mass

indexes well within the range considered healthy. Since that time, the

researchers found, the average weight of pageant contestants has

decreased by 12 percent, “putting an increasing number of winners in

the range of under-nutrition.”25

• A Stanford study found that 68 percent of college students felt

worse about their own looks after reading women’s magazines.

Another study found that subjects viewing slides of thin models felt

worse about themselves than subjects viewing slides of average or

large models.

• If shop mannequins were real women, they’d be too thin to

menstruate.
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Part II

Steps One
Through Three 

Do Your Homework to Prepare 
Yourself for Diet-Free Weight Loss

Are you ready to break free from the prison of dieting or overeating? 
The ten steps will teach you to take control of your eating, lose excess

pounds, and maintain your ideal weight—without dieting and without sac-
rificing your own needs—for the rest of your life. 

In Steps One through Three, I ask you to direct your focus toward your-
self, becoming aware of your beliefs about food and your body and how these
beliefs are influenced by our culture. Gaining this insight is the critical first
stage of change, which will help free you from the barriers that lock you into
a tense and uneasy relationship with food and your body and cause unnec-
essary weight gain.
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Step One: Recognize
Your Exhaustion

Test Yourself—Is Food Preoccupation
Running Your Life?

“In the final analysis, dieting is a thief. It robs you of your time, your energy,
your health, your money and your well-being.”

Health writer Raena Morgan1

If you’re reading this book, it’s because you’ve tried, time after time, to
control your weight through dieting. Perhaps you spent a fortune on diet
books or joined Jenny Craig or Weight Watchers, but couldn’t control your
weight. Maybe you tried the Atkins diet, the cabbage diet, the Sugar Busters
Diet, the Carbohydrate Lover’s Diet, and Dean Ornish’s diet, and you still
struggle with extra pounds. Or perhaps you’ve given up on the hope of ever
being thin, unwilling to forfeit the pleasure of food for a sexy body and
believing that you can’t have both.
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If so, you’re tired of your life being reduced to what you ate for dinner or
how much your body weighs on a scale. You’re tired of disliking your body
and not being able to change it. You’re exhausted with saying to yourself, “I
need to lose twenty pounds before my sister’s wedding/my vacation/my grad-
uation.” You’re tired of avoiding, craving, and fearing food or of overeating
and suffering the consequences. In short, you’re Fed Up. 

If dieting is becoming an overwhelming force in your life, you may be
scared that you’ll keep gaining weight, that you won’t be able to stop binge-
ing, or that your dieting is destroying your health and wasting your life. And
if you’ve rebelled against endless dieting and resigned yourself to being
trapped in an overweight body, you find yourself exhausted by the effort of
being a “plus size” in a world that isn’t kind to large people. 

Does any of this sound familiar? If so, the first step in overcoming your
fears and escaping from endless and unsuccessful dieting (or its counterpart,
compulsive overeating) is to come to terms with how much your concerns
about your weight and body size are affecting your life. Many people who com-
plete this questionnaire—including people who consider themselves perfectly
“normal” dieters, and people who’ve given up dieting and say they’ve come to
terms with being overweight—are surprised to realize just how all-consuming
their focus on weight and food has become. Armed with the self-awareness
you’ll gain from this questionnaire, you’ll be ready to take steps to free your-
self from the energy-sapping, esteem-lowering, fruitless merry-go-round of
dieting and overeating—and ready to learn how to become fit, healthy, and
attractive for life, while having a relaxed and even fun relationship with food.
(Yes—it is possible to enjoy food and still have an attractive body!)

I hope you’re ready to take your first steps away from unproductive, mal-
adaptive dieting, or the compulsive overeating that often follows years of
failed diets, and toward a fit and healthy body and a relaxed relationship with
food. If you are, my Ten-Step No-Diet Fitness Plan will lead you to a freer,
happier, fitter, and more meaningful life. 

To start, you’ll need two simple tools: courage and a pencil. 
Why the pencil? Because the first step toward freeing yourself from a

prison is to recognize that you’re trapped. That’s why I’m asking you to take
a little time to complete the following questionnaire, which is designed to help
you identify your own weight and food preoccupations and come to grips
with the extent to which they control your life.

And why will you need courage? Because I know, as a former dieter, that
the hardest lock to break on the door of the prison of dieting is the lock
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labeled fear. For years I was terrified to give up dieting and calorie counting,
because I believed I would lose control of my eating and my weight. It takes
a great leap of faith to believe that you can and should stop dieting if you
want to get control of your weight, but if you’re at the point where you real-
ize that dieting doesn’t work, you’re ready to make that leap. You’re ready to
learn that dieting is what puts pounds on and that it’s possible to eat what you
want, when you want, and be attractive, happy, and in control of your body
and appetite.

What do you have to gain? If you’re a repetitive dieter, you’ll gain a
healthy and attractive body and freedom from endless diets that don’t work
and that actually increase your weight and endanger your health. If you’ve
given up on dieting and resigned yourself to being overweight, you’ll gain
the tools you need to win the figure you thought wasn’t possible, while still
eating the foods you enjoy. And when you put down the burden of food and
body preoccupation, you’ll gain the freedom to be beautiful, fit, and “at
home” with your body, without paying the unnecessary price of hunger,
guilt, and self-denial. 

What do you have to lose? The feeling of self-disgust when you step on the
scales after a binge or a failed diet and see the numbers go up. The depriva-
tion you feel when you turn down a party invitation because you’re unhappy
with your appearance or fear that you’ll “pig out.” The unending treadmill of
calorie counting, food restriction, and self-punishing exercise, none of which
has helped you achieve permanent weight loss and self-acceptance. The humil-
iation of overeating and feeling helpless and “out of control.”

If you think you’re ready to make this change, take the first step by com-
pleting the simple fifty-item “Are You Exhausted?” self-inventory that fol-
lows. I recommend finding a quiet and restful place, where you feel calm
and relaxed and can think about the questions carefully as you answer them.
Some people feel self-conscious completing a questionnaire like this, but
remember that when it comes to your health and your life, what you know
can never hurt you as much as what you don’t know. 

Participating in this questionnaire may cause you some anxiety or even
anger, because looking honestly at maladaptive behavior patterns can be an
uncomfortable experience. But self-awareness is a necessary part of change,
and change—while it can be frightening—is also the positive alternative to
life patterns leading you away from, not toward, the body you deserve. 

So take a deep breath, relax, and get started. Some tips on scoring your-
self accurately:
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• If you find it hard to choose between “yes” and “no,” choose “yes” if
you feel the question describes you more often than not. 

• Think about the answers that best describe where you are now, today,
unless you find that there are wide fluctuations in your scores over
the past month. In that case, choose “yes” if the question describes
you most of the time during the past month. 

• Remember, most of the time means more than half of the time.

“Are You Exhausted?” Self-Inventory

Answer the following questions with a “yes” or “no” response. Choose “yes” if the

question sounds like you most of the time.

1. Do you buy clothes that are too small for you because

you plan to wear them later on when you’re thinner? � Yes � No

2. Do you diet in preparation for special events? � Yes � No

3. Do you generally weigh yourself on a daily basis or

even more often? � Yes � No

4. Have you been on two or more diets in the past year,

without achieving or maintaining the results you 

hoped for? � Yes � No

5. Do you take a calorie inventory of all the foods you

eat? � Yes � No

6. Do you avoid or postpone certain activities because of

concerns about your body? � Yes � No

7. Do you avoid sexual activity, or attempt to keep your

body hidden during sexual activity, because of con-

cerns about your body? � Yes � No

8. Do you wear baggy clothes because of concerns about

your body size? � Yes � No
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9. Do you refuse to allow certain types of food in your

home (for instance, ice cream) out of fear that you will

binge? � Yes � No

10. Do you own several sizes of clothing because of weight

fluctuations related to dieting? � Yes � No

11. Have you ever had medical problems because of the

effects of dieting, weight cycling, or obesity? � Yes � No

12. Have you experienced irregular menstrual periods

because of your eating and/or exercise patterns? � Yes � No

13. Do you feel physically uncomfortable or lethargic

because of your weight? � Yes � No

14. Do you eat certain foods only after rationalizing that

you will “make up” for it in some way? � Yes � No

15. Do you exercise to compensate for eating certain

foods? � Yes � No

16. Do you ever pre-plan what you will eat when you go to

parties or other social events? � Yes � No

17. Do you purge, or take laxatives, enemas, or diuretics

to compensate for having eaten or in an attempt to

control your weight? � Yes � No

18. Do you eat at specified times during the day or place

restrictions on when you can eat? � Yes � No

19. Do you eat less when in public than you’d like to eat? � Yes � No

20. Do you eat in secret? � Yes � No

21. Do you feel that your moods fluctuate rapidly in

relation to your food intake or your weight? � Yes � No
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22. Do you feel out-of-control when you eat or fear eating

because you are afraid you won’t be able to stop? � Yes � No

23. Do you find that you frequently eat to the point where

you feel bloated or sick? � Yes � No

24. Do you ever count how many bites of food you eat, or

chew your food and then spit it out without swallowing

it, in an attempt to control your weight? � Yes � No

25. Do you dread certain social situations because of the

appearance of your body? � Yes � No

26. Has a doctor or other health professional expressed

concern about you being underweight? � Yes � No

27. Is your self-esteem dependent or based greatly upon

your weight or body size? � Yes � No

28. Do you ever eat only one food type during the course

of a day, in an effort to control your weight? � Yes � No

29. Has your weight fluctuated by more than fifteen

pounds in one month because of the effects of dieting? � Yes � No

30. Are you critical or envious of other people’s weight or

body shape? � Yes � No

31. Have you ever joined a weight loss organization, such

as Jenny Craig, Weight Watchers, or Overeaters Anony-

mous, but either failed to lose weight or gained back

any weight you lost? � Yes � No

32. Do you use appetite suppressants or other drugs, either

prescribed or illicit, in an attempt to control how much

you eat? � Yes � No

33. Do you dream about food? � Yes � No
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34. Do you skip meals when you’re hungry, in an attempt

to control your weight? � Yes � No

35. Do you have a mental list of foods that are acceptable

and foods that are unacceptable? � Yes � No

36. Do you eat more than you intended, or eat foods that

you feel you “shouldn’t eat,” and then feel a strong

sense of guilt afterward? � Yes � No

37. Do you turn to food when you feel anxious, emotional,

lonely, bored, or frustrated? � Yes � No

38. Do you often “zone out” and eat when you’re not hun-

gry, without paying attention to what you’re eating? � Yes � No

39. Do you ever eat very large amounts of food, eat much

more rapidly than what is generally considered normal,

or eat far past the point of being physically hungry? � Yes � No

40. Are you distressed because of binge eating? � Yes � No

41. Do you feel depressed or ashamed about your weight,

shape, and appearance? � Yes � No

42. Do you think about your food intake or your body size

every day? � Yes � No

43. Do you greatly dislike your body and consider taking

extreme measures to change it? � Yes � No

44. Do you attempt to pre-plan what you will allow

yourself to eat at a meal, or find yourself feeling

apprehensive or anxious before you sit down to a

meal? � Yes � No

45. Do you feel that your body has to be perfect in order

for you to be satisfied in life? � Yes � No
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46. Have you had cosmetic surgery to change your body

shape/size and later gained back the weight lost during

the surgery? � Yes � No

47. When you drink beverages, do you choose exclusively

water, beverages sweetened with sugar substitutes, or

other low-calorie beverages (coffee, tea, etc.)? � Yes � No

48. Do you always seem to be trying to lose weight? � Yes � No

49. Do you feel a sense of a rush, or a sense of being dis-

connected from the world and its problems, during a

bingeing episode? � Yes � No

50. Do you feel your body size or weight is limiting your

ability to enjoy your life? � Yes � No

Scoring 

If you answered “yes” to any of the following questions, give yourself

one point for each: 1, 2, 30, 37, 48 

If you answered “yes” to any of the following questions, give yourself

two points for each: 3, 4, 5, 8, 9, 10, 14, 15, 16, 18, 19, 33, 34, 35,

36, 38, 39, 47

If you answered “yes” to any of the following questions, give yourself

three points for each: 6, 13, 20, 21, 22, 23, 24, 25, 27, 28, 29, 31,

32, 40, 41, 42, 43, 44, 45, 49, 50

If you answered “yes” to any of the following questions, give yourself

four points for each: 7, 11, 12, 17, 26, 46

Note: Answering “yes” to any of the four-point questions or to a significant

number of other questions on this questionnaire may indicate that you are in need

of professional help beyond the scope of this book. If you have a serious problem

with eating and dieting, you could be at risk for medical and mental health dis-

orders. Anorexia nervosa and bulimia nervosa are potentially life-threatening con-

ditions, and dieting in and of itself can be dangerous. It’s always best to be on the
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safe side and pursue professional counseling and/or medical care if you have con-

cerns about your preoccupations with dieting.

When you’ve finished scoring your answers, add up your total points. 

0–20: You exhibit few signs of food and body preoccupations. You

may experience distress and concern about your weight and shape,

but overall you have effective strategies for dealing with your

concerns. My Ten-Step No-Diet Fitness Plan can reinforce these

strategies and offer you new techniques to achieve and maintain

long-term weight loss. These steps will teach you how to be fit and

attractive without developing dangerous food and body

preoccupations and without dieting. 

21–45: You exhibit evidence of food and body preoccupations

significant enough to affect your self-esteem and place some limits

on your life. You have some effective strategies but are probably still

struggling with unsuccessful dieting. Your strategies are not always

positive, and they may take a significant toll on your mental and

physical energy. If so, the Ten-Step No-Diet Fitness Plan can help

you learn better, more enduring, and more effective ways to achieve

healthy weight and fitness goals.

46–70: You spend a great deal of your time worrying about food and

body concerns, and your concerns are taking a significant toll on

your mental and physical energy and well-being. You have a tense

and uncomfortable relationship with food or your body, and your

concerns probably manifest in other areas of your life, limiting your

ability to live in the present and be satisfied with your life. Are you

ready to challenge the belief system that has failed to provide you

with the body you desire? If so, my Ten-Step No-Diet Fitness Plan

will help you develop a more effective, stress-free, and long-lasting

approach to weight loss, health, and fitness. 

71–95: Food and body concerns are a very significant stressor, causing

you a great deal of emotional pain. Turning to one diet after

another has taken a significant toll on your self-esteem. Your

concerns are very likely to affect many areas of your life, and your
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dissatisfaction with your body may impede your ability to form or

enjoy intimate relationships. You’re caught up in the vicious cycle of

dieting unsuccessfully and limiting your ability to enjoy food and

your life. The Ten-Step No-Diet Fitness Plan can help you achieve

permanent weight loss and transform your nerve-racking relationship

with food and your body into a relaxed and satisfied relationship.

96 and up: Food and body concerns dominate your day-to-day

routine. Others may not know it, and even you yourself may not be

aware of the degree to which repetitive dieting has overtaken your

life, but you are probably in a great deal of emotional pain. Your

social life and health are likely to be limited severely because of your

approach to weight management. Dieting and concerns about your

weight are most likely severely affecting your self-esteem and

causing you guilt and mental anguish. It’s crucial that you make a

change, for the sake of your emotional well-being and physical

health. The Ten-Step No-Diet Fitness Plan can offer you new hope

and show you how to break free from unsuccessful and destructive

dieting patterns, lose your excess pounds, and attain a healthy, sexy,

attractive body. It will take courage to do this, but remember:

dieting hasn’t worked for you, so you have nothing to lose and the

rest of your life to gain. 

Armed with the insight you’ve gained from this questionnaire, you’re ready
to become fit and diet-free. No matter how many years you’ve sacrificed,
and how many failed diets you’ve endured, you can break free of your self-
destructive pattern of dieting, bingeing, or overeating. If you’re ready to let
go of the burden of dieting and discover a successful diet-free path to fitness,
you’re ready for the Ten-Step No-Diet Fitness Plan program. 

It’s time to recognize that despite the pain and self-sacrifice you’ve endured
in hopes of achieving a healthy body through dieting, you haven’t been able
to control your weight. It’s time to believe that you can have a natural and
relaxed relationship with food and also have a sexy and healthy body. It’s time
to take back your life . . . starting now. It’s time to get Fed Up! 
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5

Step Two: Reject the
Cultural Myths That
Make You Diet and

Gain Weight

“A survey found just one percent of young women are completely happy with
the shape of their body [and that] one in ten have taken drugs to try and
achieve their ideal weight. . . . Seventy percent felt depressed about their
shape or size. . . . One in ten had suf fered from anorexia, 9% had suf fered
bulimia, and 21% admitted they had binged on food.”

BBC News, February 21, 20011

“Many males are becoming insecure about their physical appearance as adver-
tising and other media images raise the standard and idealize well-built
men. Researchers [are seeing] an alarming increase in obsessive weight train-
ing and the use of anabolic steroids and dietary supplements that promise
bigger muscles or more stamina for lifting.” 

Body Image and Advertising, Issue Briefs, 20002

Copyright 2003 by The McGraw-Hill Companies, Inc. Click Here for Terms of Use>
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In Chapter 3 I talked about our culture’s dangerous myths about body
image. In this step I want you to think hard about what these myths do to you
personally—and then I want you to find, within yourself, the strength to
reject them.

Why? Because to be truly fit and attractive, and lose your excess weight
permanently, you need to do what’s right for you and your body. But mod-
ern Western culture actually teaches you that attractiveness depends on den-
igrating and harming yourself. If you surrender to this ideology, it will damage
your health, crush your spirit, limit your life, and drive you even farther away
from having the beautiful body you deserve. Reject your culture’s dangerous
message, however, and you will be free to follow your individual path to
health, fitness, and beauty.

The first step in becoming fit and diet-free is to recognize the tyranny of
our modern “anorexic culture” and release yourself from it. That doesn’t mean
that you can’t be beautiful and healthy. You can! If you are overweight, you
can lose excess pounds. If you are out of shape, you can become fit and firm.
You can have a body that will look fabulous in an evening gown, a tuxedo,
or a swimsuit.

To attain a beautiful and healthy body, however, you must define beauti-
ful and healthy in a realistic way. Otherwise you’ll forever be chasing a brass
ring that can’t be caught, and you’ll spend your life trapped in dieting and
weight cycling. The result, as I explained in Chapter 2: you’ll gain weight, not
lose it.

Thus, before you take physical steps to change your life and lose your excess
weight, it’s critical to take some mental steps. The first and most important
is to get rid of the cultural baggage that’s holding you back from being attrac-
tive, healthy, and happy.

Conduct a “Media Watch”
To gain insight into the flood of cultural images influencing your ideas about
beauty—and, in particular, about how much you should weigh to be attrac-
tive—I want you to conduct a small research project. For a single day, from
the time you get up until you go to bed, pay attention to all of the messages
about weight that you receive from advertisers and the media (television,
movies, radio, books, magazines, newspapers). 
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For instance:

• Watch the news shows. Do you see any females whose figures you
would consider typical?

• Watch television soap operas, sitcoms, drama shows, or TV movies.
Do you see any women larger than a size 6 or any men over about
180 pounds? If so, are they romantic leads or “character” actors (e.g.,
comic sidekicks)? 

• If you watch a movie, do any of the romantic characters, male or
female, weigh as much as you and your friends? In contrast, do the
character actors look like the average people you know?

• Leaf through the books you’re reading. How are the main characters’
bodies described? Are any of the romantic interests an average size or
“full figured,” or are they all slender?

• In the grocery line, scan the covers of the magazines on the racks. Do
any of them have photos of average-sized male models or female
models who weigh more than 120 pounds?

• Look at the billboards as you drive. Do you see anyone who isn’t
abnormally thin advertising any product pertaining to health or
beauty? Do you see anyone who isn’t thin advertising glamorous
products such as sports cars?

• Look at product brochures, college catalogs, cookbooks, even how-to
manuals. Do they include any photos of women over a size 8 or of
large men?

• Watch music videos on MTV or VH1. Do you see any men or
women who look like the people you know?

• Leaf through clothing catalogs. What percentage of the models are
the same sizes and shapes as the real-life men and women buying the
clothing they advertise? 

By the end of the day, you’ll have viewed several hundred images on TV,
in magazines, or in videos—and almost all of those images will be of men
and women far thinner than an average, healthy size. Your “media watch”
will open your eyes to the amount of propaganda you internalize every day.
If you’re a woman, this propaganda tells you that you’re not attractive unless
you weigh less than 97 percent of American females. If you’re a man, it tells
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you that sexy men must have slender, V-shaped bodies or the type of mus-
cles that can be achieved only by constantly working out (or taking ste-
roids). In short, you’re taught that you MUST achieve a look that statistics say
you CAN’T achieve naturally—a recipe for disappointment, “diet fatigue,”
and heartbreak.

Claudia, a woman I met recently, immigrated to the United States about four

years ago from Guatemala. In her own country she never thought about her

weight. In fact, because she’s short and thinner than many of the women in her

country, she thought of herself as petite.

After a few months of being in the states, Claudia began to compare her

body to the bodies of the models and actresses who exemplify America’s “ideal”

look and to feel ungainly and unattractive. She gave up her favorite McDonald’s

combo lunch and began her first diet, and then a second, and then a third.

Before long, she switched to diet pills, which temporarily took off weight but

made her nauseated and anxious. 

The result of Claudia’s efforts, not surprisingly, is that she’s gained twenty

pounds. Worse, in the process she’s lost her easy confidence and her belief in her

own beauty. She tells me now, “I feel disgusted with myself.” She’s planning on

starting another diet, even though the salad-all-day diet, the temporary fast, and

the low-carb diet didn’t work. 

How did American culture change Claudia? Five years ago she looked 

in the mirror and liked the petite woman looking back. Today she starves

herself to the point of weakness—and yet when she looks in the mirror, 

she sees a “fat” woman, gross and unacceptable. And when I look at Clau-

dia, I see an eating disorder, or a lifetime of diet-caused weight gain, in the

making.

Claudia wasn’t overweight when she arrived in the United States, yet just
a few months in our media-saturated culture convinced her that she looked
“fat” and “ugly.” Imagine how hard life is for women who do need to trim
down to reach a healthy weight! They’re told that they must diet not to a nor-
mal weight but to abnormal thinness, and yet every diet they try puts pounds
on rather than taking them off. It’s a battle that can’t be won by anyone—
except the diet industry.
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Take a Close Look at Diet Claims and
Diet Reality
Part of the cultural “pollution” you swim in each day is the astounding num-
ber of newspaper, magazine, and TV ads for diets and diet products. 

You know the ones I’m talking about. There are the ads that say “Jane’s
ex-husband is sorry he divorced her now that she’s a size 6!” There are the
ads for the book Suzanne Somers’ Get Skinny on Fabulous Food—as though
skinniness and gauntness, rather than an attractive, sexy, curved body,
should be the goal. And there’s Body for Life, in which Bill Phillips shows
“before” pictures (some of people who aren’t overweight to begin with) and
“after” pictures of people who lost weight after twelve weeks on his diet, but
admits that he put up cash prizes and his “blood-red Lamborghini Diablo”
as rewards to entice these dieters to lose weight. (Not surprisingly, he also
adds the disclaimer, “They achieved extraordinary results; there are no typ-
ical results.”) 

The diet industry willingly colludes in the media’s effort to make you feel
inadequate and ugly if you can’t diet your way to an inhumanly perfect body,
and the reason is obvious. Virtually anyone can achieve an attractive, healthy
weight, but it’s nearly impossible for the majority of us to look like Brad Pitt
or Jennifer Aniston. And diet gurus love impossible goals! To them a cus-
tomer who buys four diet books and hundreds of dollars’ worth of diet foods
and pills each year, and never loses weight in the long run, is a dream cus-
tomer. Thus they’re happy when you make it your goal to become impossi-
bly thin and then fail at that goal, over and over and over again.

Some men and women see through this game and stop dieting—but by
then diets have robbed many of them of the ability to eat naturally, leading
them to become overeaters who believe that they are helplessly out of con-
trol. Others continue, year after year, to fulfill the diet industry’s fantasies,
while crushing their own dreams with endless diets that leave them discour-
aged, tired, and more overweight than before. 

You can continue to be the diet industry’s dream customer or to kick your-
self for being “weak” if you’ve given up on dieting—or you can recognize the
fact that miracle diets haven’t worked and never will. To make this choice, it
helps to fully understand the futility of your past or current dieting efforts.
This simple activity will help you:
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Truth in Dieting Analysis

1. Take several sheets of paper. At the top of each sheet, list the name of

a diet you’ve tried. This should include any plan that imposes limits on

what you can eat. (For instance, Dean Ornish’s book Eat More, Weigh

Less contains a section on what you should and shouldn’t eat, making

it a diet plan.) On additional sheets of paper, list diet pills or diet foods

you’ve used.

2. On each sheet, list your recollections of how you felt before beginning

the diet or using the diet product. Did you buy a book promoting the

diet? Did the book list many impressive-sounding scientific reasons why

the diet would work? (For instance, did it promise that the combination

of foods it allowed contained special chemicals that would “melt off”

your fat or say that you would lose weight by putting your body in a

state of ketosis?) Did the pills or diet foods promise miracle results in a

convincing way?

3. Describe how you felt when you began each diet or started using each

diet product. Were you hopeful, excited, optimistic?

4. Describe what happened during the first few weeks that you dieted or

used the diet product. Did you lose weight quickly? Did you enjoy the

compliments of friends and family? Did you believe that the diet would

solve your weight problems—perhaps all of your problems—for good?

5. Describe what happened as you continued to diet or use the diet pills or

foods. Did the diet or diet product continue to work, and did you lose

the weight you had hoped to lose and keep it off? Or did you regain the

weight and possibly even more? If so, how did you feel, physically and

emotionally, when your diet failed?

6. Now look at your list and make several estimates. First, calculate how

much time you invested in each diet or diet product and how much

weight you lost over the long term as a result. Second, calculate the

amount of money you spent on each diet or diet product. In addition,

note the emotional effects of each diet you tried.

If you’re a typical “serial dieter,” your results will show that you’ve invested
a tremendous amount of time and hundreds if not thousands of dollars for
no long-term benefit at all. In fact you probably weigh more now than you
did when you first decided to lose weight! In addition, your list will reveal
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the high emotional price of the diets that failed you. Typical postdiet emo-
tions that dieters list in point 5 are “sadness,” “tiredness,” “a sense of failure,”
“a feeling of hopelessness,” and “self-loathing”—a poor reward for weeks or
months of deprivation.

What does this mean? It means that unnatural cultural expectations have
suckered you into becoming a perpetual dieter and that the diet industry is
benefiting by taking you for hundreds (or possibly thousands) of dollars—
while you wind up feeling overweight, ugly, and defeated. You’re a victim of a
one-two whammy: a society that holds up impossible images of beauty and a
profit-crazed industry that uses those images to sell you modern-day snake oil.

Acknowledge the Inner Toll of Dieting
The financial damage caused by your endless pursuit of the “perfect” body
is obvious. In addition, there is the physical damage: when you diet, you feel
weak and hungry, and you deprive your body of the fuel and nutrients it
needs. When you stop dieting, you regain the weight and usually more. And
yo-yo dieting, as I explained in Chapter 2, damages your bones, your heart,
and your overall health. 

But the psychological toll of perpetual dieting is equally great, if not
greater. As a psychotherapist, I work with many “serial dieters.” Some are
young, many still in their teens or twenties. Yet they seem older than their
years, their sparkle and self-confidence replaced by anxiety and weariness.
Others come to me in their forties or fifties, perplexed and dissatisfied after
dieting for decades and continuing to gain weight. The faces and posture of
these special, wonderful, yet suffering women and men show the strain and
weariness of soldiers fighting an endless losing battle. 

After losing more than a decade of my life to the same battle, one thing I
remember clearly is being incredibly tired. At twelve I felt smart and pretty,
bursting with energy, and optimistic about my future. At twenty-two I felt
tired, defeated, inadequate, and ugly. I knew that dieting and the pursuit of
narrow and artificial beauty goals controlled my life, but I couldn’t stop until
I recognized the true enemy.

That enemy—the same one that traps you in the cycle of dieting and
overeating and keeps you from achieving true health and fitness—is a cul-
ture that tells you “Normal isn’t good enough.” Dieting exhausts you, because
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it demands the impossible: that you diet and exercise your body into a size
and shape that can’t be attained by 97 percent of men or women.

If this struggle wears you down to the point where you say “Enough!” and
give up on the goal of having a healthy and sexy body, you’ll be left with
excess pounds and the feeling that you will never be able to control your eat-
ing or your weight. Worse yet, you’ll feel tremendous unwarranted guilt over
your “failure,” because you won’t recognize that it was the diets that failed and
not you.

Conversely, if you continue to try diet after diet, the psychological toll
will be just as high. If you’re a serial dieter, it’s important to recognize the
degree to which repetitive dieting affects your life, saps your energy, and
steals your optimism and enthusiasm for life. Ask yourself:

• Do you wake up eager and happy most mornings—or do you almost
immediately begin worrying about your weight and/or what you’ll eat
during the day?

• Are holidays, weddings, birthdays, and other food-filled get-togethers
fun for you? Or do you wear yourself out worrying about how you’ll
look, what you can wear to look “less fat,” and what you can and
can’t eat?

• Do you often feel weak and hungry but refuse to eat because your
diet won’t let you?

• Do you often go for days or weeks eating too little food to keep your
body functioning well?

• Do you exercise even when you don’t want to, or even when you don’t
feel good, because you “have to”?

• Do you spend a large part of your time and energy each day worrying
about your weight and comparing yourself to men or women who
you think are more attractive?

• When you think about your future, do you find yourself weighed
down by the thought of endless dieting and the fear that you’ll never
be able to reach and maintain an attractive weight?

• Do you believe that you’ll never be “good enough,” no matter what
you achieve, unless you are thin? 

• Does your dieting exhaust the people around you? If you’re a parent,
do your children have to live with your “high” each time you start a
new diet and your “low” each time it fails? Are they forced to accept

64 Fed Up!
FOR REFERENCE PURPOSES ONLY



odd and ever-changing menu plans and to tolerate your irritability
when you’re hungry or your weight plateaus? Does your spouse or
partner find it hard to cope with your mood swings, your weight yo-
yoing, and the “I can’t” syndrome (“Thanks for the chocolates, but I
can’t eat them”; “Yes, it looks like a fun restaurant, but I can’t get any-
thing ‘legal’ there”; “I know you want to go to the reunion, but I can’t
let them see me like this”)? 

If you answered yes to many of these questions, it may be time to recog-
nize the full price that you and your loved ones are paying for your failed
diets—a price that includes stunted dreams and goals, low self-esteem, anger,
frustration, and damage to both your body and your psyche. And realize that
you will continue to pay this price, over and over, until you gain the strength
to reject corrupt cultural standards and break free from the prison of endless
dieting. 

Define Your Own Beauty
Western culture teaches you that you must re-create yourself as an anorexic
goddess or an impossibly sculpted god. The diet industry, in turn, tells you
that dieting will make your body perfect and that you are to blame when
dieting fails. Thus you become trapped in a cycle of starving and bingeing
while your physical and mental health suffers and your loved ones suffer
along with you.

To break this cycle, and achieve true fitness and attractiveness, you must
begin by answering a simple question: what weight is right for you? 

Don’t let the simplicity of this question fool you, because to answer it you
need to reject years of cultural conditioning. That conditioning is every bit
as powerful as the social attitudes that once made many African-Americans
feel that they were ugly simply because they weren’t white. And it’s every bit
as powerful as the cultural brainwashing that made women in the mid-1800s
lace themselves into corsets so tight that they damaged their internal organs,
deformed their spines, and sometimes even crushed their unborn babies to
death.

Like people in these eras, we find it hard to see the toxic effects of our cul-
ture. But like the early feminists who refused to corset their waists, or the
African-Americans who led the “Black Is Beautiful” movement of the 1960s,
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we must take back our bodies from the people who would weaken or even
kill us to make a profit.

If you accept this challenge, the next step is to define your own standard
of healthy beauty. If you shouldn’t strive to look like Kate Moss, whom should
you look like? The answer is simple: you should look like yourself—at the
weight that’s the most healthy and attractive for you. But how, after years of
conditioning, can you even know what your body should look like? 

You can’t create an exact picture of your ideal body, but you can make a
realistic estimate of your proper weight. That weight has nothing to do with
the weight of the cover models in GQ or Mademoiselle. Instead it has to do
with reality: the reality of your genetic heritage, your age, your fitness level,
and your medical status. 

To gain insight into what weight range is attractive and healthy for you,
consider the following factors.

Your Genes 

Wouldn’t it be great if we could mold our bodies like Play-Doh? We’d sim-
ply squeeze out bigger boobs, flatten our butts, or restructure our pecs,
depending on what our country and our times demanded. But we’re not
made of modeling clay. We’re made of flesh and bone and built according
to a blueprint designed by our genes—and those genes don’t care what’s “in”
or “out.”

Dozens of these genes regulate how easy it is for you to put on weight and
how hard it is for you to take it off. To get a feel for your genetic blueprint,
look at your family members. If many are tall, the odds are you’re tall, too.
If many are “busty,” you’re probably endowed with genes that dictate a large
bust size. If many are pear shaped or apple shaped, you may be genetically
predisposed to put on weight in the same places. And if most of your fam-
ily members gain weight easily and lose it slowly, you’re probably endowed
with genes that hoard fat efficiently.

That doesn’t mean that you’re doomed to be overweight if your relatives
are, because both genetic and environmental factors play a role in how prone
you are to weight gain. But your genes will definitely influence whether you’re
naturally lithe, lanky, voluptuous, curvy, broad shouldered or small chested.
It’s a fact of life—and trying to circumvent it will set you up for failure.
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Michelle wasn’t overweight, but she started dieting in her teens, shortly after she

lost the leading role in her high school’s production of Romeo and Juliet to a

thinner girl. “I blamed it on my big hips,” she says, “because the girl who won

the role was tiny.” Adopting a grueling and rigid eating plan that entailed fast-

ing every other day and eating only very low-fat foods, Michelle lost twenty-five

pounds—far more than she should have, leaving her face and arms gaunt—but

she continued to be obsessed by her wide hips, which she still couldn’t fit into

the tiny size-6 jeans she coveted.

Finally, a friend gave Michelle a reality check. “I hadn’t seen him in two

years,” she says, “and when I opened the door he immediately said, ‘What’s the

matter—are you sick?’ At that point I started to wonder what I was doing to

myself.” Another turning point came at a family reunion, when Michelle looked

around her and realized that none of the women in her family, no matter what

their weight, had the tiny hips and buttocks she was striving to attain. “It

dawned on me,” she says, “that if I starved myself to death, I’d go to my grave

with size-10 hips.” It took additional time for Michelle to come to terms with the

knowledge that she’s a natural size 10 and not a natural size 6—but she’s

healthier, and looks far more sexy and attractive, now that she’s no longer try-

ing to be someone she isn’t.

Your Age

As we grow older, most of us put on weight more easily and have more dif-
ficulty taking it off. Thus, even if you were a size 8 when you graduated
from college, you may be a natural size 10 or 12 in your forties—and if
you’re a man whose wedding suit had a size-30 waist, don’t be surprised if
you’re naturally a 31 or 32 when you reach midlife. Once you enter your
twenties, your body generally begins losing a small amount of muscle mass
each year, even if you get plenty of exercise. This causes your metabolic rate
to slow down, which means that you get more “mileage” from the calories
that you eat—and that, in turn, means that you’ll naturally add a few pounds
in your thirties and forties. This isn’t abnormal or unhealthy. Again, it’s just
a fact of life, and it means that you may need to adjust your mental image of
your ideal body as you age. 
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Your Hormones 

Leptin, a hormone that helps control appetite and reduce the body’s ability
to store fat, is currently the object of much scientific interest. But it’s only one
of a symphony of hormones that affect how our bodies handle food. Because
of our genetic diversity, we have different levels of these chemicals and dif-
fering abilities to gain or lose weight.

For women, reproductive hormones also play a role in weight control.
Women frequently put on a few pounds at menopause, when hormonal
changes tend to make them add weight around their waists. Women also
tend to gain weight after each pregnancy, and it takes time for that weight
to come off. It’s important for women at these stages of life to be realistic
about their weight and about the fact that taking off any excess pounds will
require patience.

Medical Conditions 

In Chapter 9 I talk about the importance of identifying any medical condi-
tions that affect your weight. It’s also important to take these medical issues
into account when setting your fitness goals. If you’re at risk for developing
diabetes, for instance, losing a significant amount of weight may be vital to
your long-term health. If you have polycystic ovarian disease, you’ll need to
recognize that the disorder makes weight loss more difficult. If you’re seden-
tary because of illness or injury, you’ll need to set weight goals that you can
realistically achieve with a minimum of activity. In short, your health profile
will dictate, at least to some degree, both how much weight you should lose
and how long it may take you to lose it.

Your “Settling Point”

In Chapter 2 I discussed the concept of a “settling point”—the weight at which
your body naturally tends to stay if you are not starving yourself or overeating.
Your body will tend to return to this weight when you stop dieting and start eat-
ing naturally. But remember that your “settling point” is a factor of both genes
and environment and isn’t set in stone. If you previously were a couch potato and
ate only high-fat foods, your “settling point” will most likely be significantly
lower if you exercise and eventually begin eating a good variety of foods.
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Your Realistic Body Mass

In general it’s a good idea to throw away the charts and graphs that claim to tell
you what your correct weight is. These charts are often unscientific or even
bizarre. (A friend of mine still remembers one celebrity’s formula for calculating
an ideal weight—a formula that told my friend that, at 5′6′′, she should weigh
between 99 and 112 pounds. Yet at the low end of that “ideal” range, my friend
would probably suffer many of the health effects associated with anorexia!) 

However, you can get some idea of the weight range that’s healthy for your
body by calculating your body mass. You’ve probably heard of the “body mass
index,” or BMI, a somewhat more accurate system than weight charts. (I think
of the BMI as the “least bad” of the systems for calculating a realistic weight
goal.) On the preceding page is the body mass index currently used by gov-
ernment agencies.

You can also calculate your BMI by using this formula: Multiply your
weight (in pounds) by 704.5; multiply your height (in inches) by your height
(in inches). Divide the first result by the second. For example: 

If you’re 5′5′′ (65 inches) and weigh 140:
140 × 704.5 = 98630
65 × 65 = 4225
98630 ÷ 4225 = 23 

Thus, your BMI is 23.  

Here’s how BMI scores are typically interpreted. However, many profes-
sionals consider these limits to be too strict and suggest that there is little
evidence that a BMI between 25 and 30 is unhealthy. In one massive review
of the research on weight and dieting, for instance, D. M. Garner and S. C.
Wolley concluded that the adverse effects of being somewhat overweight “are
in fact the subject of considerable controversy,” noting that “examination of
the actual mortality data from many epidemiological studies makes it clear
that, across studies, there is often no reliable pattern of association between
premature death and relative weight.”3

Less than 18.5: Underweight
18.5 to 24.9: Healthy Weight
25.0 to 29.9: Overweight
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30.0 to 34.9: Obese
35.0 to 39.9: Significantly Obese
40.0 or higher: Extremely Obese

BMI charts aren’t valid if you’re pregnant, nursing, elderly, or a highly
competitive athlete, and they don’t reflect the fact that there are significant
differences between men and women. More important, while your BMI is a
better guide than weight charts, it’s at best a ballpark estimate. If you’re
healthy and attractive at a BMI of 29, or if you’re naturally thin and your
BMI is 17.5 even when you don’t diet, don’t obsess over the numbers. 

The key fact to recognize, in looking at the BMI chart, is there’s a very
wide range in “healthy” weight. (For example, a weight range of 120 to 158
pounds is considered healthy for a person who is 5′7 ′′.) That’s because nature
loves diversity, and thus we have dozens (possibly even hundreds) of genes
that play a role in varying our heights and weights. 

That doesn’t mean, however, that you’re meant to be overweight or obese.
In reality, very few of us are genetically wired for obesity. If you’re over-
weight right now, you can gradually lose excess weight and keep it off when
your body recovers from the unnatural starvation mode that dieting forced
on it. But the fact that we come in a variety of shapes means that you’re
probably not meant to be a size 6. 

I thought about this fact the other night while my husband and I were
watching a WNBA game. The women who play professional basketball are
as fit as it’s possible to be and are among the most elite of women athletes.
They get hours of strenuous exercise almost every day; many have personal
trainers or even personal chefs. If there were one “perfect” body size, they’d
all have it! But the stats show otherwise. Four of the players on the court that
night were 5′9′′, but one weighed 130, another 162, and the others 148 and
150. That’s a 32-pound weight difference between these beautiful and phys-
ically fit women, and all of them looked fantastic. 

Even the most physically fit professional athletes have different body
weights at different ages and stages of life. One male pro basketball player I
knew played at 190 pounds in college but weighed 220 when he played in
the pros. Now, at age forty-five, he weighs 235 and is still healthy, extremely
active, and very attractive.

The moral? We must expand our definition of beauty and reject cultural
standards that make millions of beautiful and perfectly normal people feel
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overweight and unattractive. Each of us is unique, and pursuing a single, cul-
turally created ideal of beauty is dangerous and self-defeating. Instead, let
your body naturally shed its excess weight and discover your own individ-
ual beauty.

Putting It All Together
By taking a realistic look at your genetic background, the typical body shape
and size of your family members, your age and hormonal status, and your
BMI, you can create a fitness goal that’s right for you and healthy for your
body. As you do, remember that there are no “one size fits all” rules that dic-
tate your ideal weight. Each of us is one of a kind, and trying to transform
your body into your favorite fashion model’s body is as unrealistic as expect-
ing your Siamese cat to turn into a Manx. 

So if you’re a serial dieter, throw away your mental images of fashion mod-
els’ bodies or Schwarzenegger muscles, accept and respect the body you own,
and make it your goal to shape that body into a trim, healthy body—not the
sad, starved body that Hollywood wants you to have. And if you’ve given up
altogether on achieving the body you desire, and you’ve resigned yourself to
a life of obesity, get excited! It’s time to realize that long-term weight loss
and health can be yours, because it’s the combination of unnatural cultural
goals and counterproductive dieting that made you overweight—and reject-
ing both of these toxic influences will free you to lose weight and attain the
body you want.
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Step Three: Decide
That You Are Good

Enough Today to Love
Yourself Today

“If an individual is able to love productively, he loves himself too; if he can
love only others, he cannot love at all.”

Psychologist Erich Fromm1

I was twenty-four years old and unhappy with my body. After years of dieting,

I’d gained twenty-five pounds. I felt empty and ugly, trapped in a thick and

unfeminine shape that no one could love.

Sometimes I shopped for clothes, but I avoided any bold or sexy outfits. I

was convinced that I was too huge to look attractive. Frequently I bought clothes

a size too small, unwilling to accept my weight and myself.
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One night a friend lured me out of my shell and took me to a bar in Green-

wich Village. Nursing a drink, I glanced at another table and saw a handsome

man talking to a woman. He was leaning close to her, seemingly mesmerized.

She was shorter than me but about the same weight. (Of course, that was the

first thing I noticed.) She wore a tight-fitting shirt that showed off her cleavage,

and I picked up a trace of Chanel. Her diamond earrings twinkled in the light

from the candle between them.

As I watched the two, totally focused on each other, I realized something:

She was desirable. She was sexy. She turned him on. Her beauty showed on

the outside, not because she was model thin but because she cared for herself.

Her beauty stemmed from her love of herself, which was her own and grew

from within.

You’ve been told all your life that weight loss is all about calories, carbo-
hydrates, exercise, and self-denial. Eat less, exercise harder, get fit. As Tina
Turner would say, “What’s love got to do with it?”

The answer is very simple: self-love is the most powerful weight-loss tool you
possess. Ironically, to achieve and sustain long-term weight loss, you must first
love yourself now, exactly the way you are. When you do this, you will begin
to break the patterns that made you gain excess weight in the first place and
that make this weight so difficult for you to lose. 

One of the most damaging aspects of food and body image preoccupation
is that it creates the sense that “who I am today is unlovable and unaccept-
able, but the person I will be when I achieve an ideal body weight will be lov-
able and acceptable.” You buy into this destructive belief anytime you say to
yourself:

“I’ll buy myself some new clothes when I lose some weight.”
“I’ll find a better relationship after I lose weight.”
“I’ll start working out at the gym after I lose weight.”
“I’ll take up tennis when I lose weight.”

This idea—that only when you achieve a certain body size will you buy new
clothes, date, travel, use sexy perfume, go to a public pool, play tennis—is
based on the belief, reinforced unforgivingly by a weight-obsessed culture,
that you are unworthy of these things until you have the “ideal” body. It is as
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if you should be so ashamed of yourself for your perceived imperfections that
you deny yourself the experience of life itself. Living your life in the grip of
this belief forces you into a self-destructive catch-22. In addition to starving
yourself physically as you diet, you starve yourself of affection, adding unbear-
able emotional hunger to unbearable physical hunger. Like an abusive parent
telling a child, “You’re a terrible, worthless person,” you may tell yourself every
day that you are not worthy of love, not worthy of joy, not even worthy of a
ten-dollar bottle of perfume or a trip to the pool. And where does all of this
self-criticism and self-denial lead? Right to the refrigerator!

“My son has no life outside his work,” a distressed mother told me recently.

“He keeps saying, ‘I’ll start looking for a relationship after I lose forty pounds.’

Do you know how many years he’s been saying that? And he just keeps get-

ting heavier.”

If we cannot provide for our own needs, our minds and bodies will do
what is necessary to be sure we feel safe and loved. If we cannot nurture our-
selves in healthy ways, we will seek more primitive means of comforting our-
selves, and the most primitive and powerful comfort is food. 

Have you ever dieted for weeks, refusing to buy yourself a new pair of
jeans or go to a nightclub or other social gathering until you were “thin
enough” and then binged on an entire carton of ice cream or a whole pizza?
Or turned down a date or an outing to the movies with friends because you
were “too fat” and then devoured a loaf of bread? Or followed a diet reli-
giously for weeks and then, giving in to your desire for “forbidden” foods,
thrown in the towel and quickly gained back the weight you lost—and more?
Or given up entirely on weight loss, believing yourself to be too weak-willed
to be fit and attractive and resigning yourself to a life of overeating and excess
weight? 

If so, you probably felt weak, out of control, even as though you were a
bad person. But it wasn’t your eating that was unnatural; it was the lack of
self-love that led to the eating. What you were doing, in reality, was respond-
ing to a desperate inner cry for nurturing and love—in any form. 

What I want you to do is simple: start listening to that cry for help.
The act of bingeing or overeating often is a cry against our aloneness, an

unconscious regression back to our first human connection, that of being
nursed and nurtured by our mothers. When we eat the foods that comfort
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us, we revisit the primordial pleasure of feeding, of being cared for, of bond-
ing with another loving human being. We eat not because we are weak or bad
but because we have no other means, at that time, of loving ourselves and
healing our pain.

To end the destructive pattern of starving and bingeing, it is first neces-
sary to answer our need for love—and that love must begin with self-love and
self-acceptance. If a child cries out for help or love, you respond with open
arms. Can you picture yourself saying to that child, “I’m sorry, but I don’t love
and accept you today, because you’re too fat and I think you’re disgusting—
but try again when you’re thinner”? It is every bit as destructive to send this
unforgiving and hateful message to yourself, and the day you stop is the day
you will begin on the path to becoming both mentally and physically fit and
losing your excess weight forever.

Unlearning Negative Self-Talk
To learn to truly love and accept yourself, you must first become aware of the
unloving and self-critical messages you send yourself each day—messages
that actively hurt you and can make you turn to food to bandage your self-
inflicted wounds. This is hard for most of us, because these messages are so
ingrained, so habitual, that they barely register consciously.

To hear them, listen carefully to your own thoughts. Notice if you find
yourself sending these messages:

“I have ugly thighs.”
“I look so gross.”
“I can’t go out looking like this.”
“I don’t really need/deserve this new jacket.” 
“My sister is so much prettier than I am.”
“The other guys at the gym must laugh at me every time I come

in—I look so flabby next to them.” 
“I hate all this disgusting fat on my stomach.”
“I can’t believe I ate an entire box of Thin Mints. There’s

something wrong with me. I’m repulsive.”

Again, picture saying any of these hurtful things to a child or to your best
friend. Imagine turning to a little boy or girl who’s skipping down the street
and saying, “Oh, my—don’t you have an ugly, fat belly?” or telling your
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mother or father, “I hate looking at your big butt. You’re grotesque. Why do
you think you should eat that hamburger?” 

Would saying these things help them? Would it inspire them? Would it
make their lives better? Would it motivate them to improve? Or would it
cause them terrible shame and pain and lead them straight to the comfort of
a food binge?

Carol Bloom and her colleagues, who treat women with eating disorders,
call the chronic self-criticism of dieters “trashing.” “Trashing is central to all
eating problems,” they say. “It completely dominates any compassion [dieters]
might have for themselves. . . . Trashing can be loud and blatant—‘I’m such
a fat pig, slob, wild, and out of control’—or subtle, a slight internal disrup-
tion manifest when the [dieter] compares herself to others and feels dimin-
ished or uncomfortable.” No matter which form the self-criticism takes, they
say, it is part of a self-perpetuating cycle: “Dieting leads to bingeing, so binge-
ing leads to trashing, and trashing leads to more bingeing or dieting.”2

Each time you find yourself thinking such negative thoughts about your-
self, imagine a large red stop sign. Also, if possible, write down each nega-
tive thought and then, at the end of the day, review the negative messages
you’ve been sending yourself. Again, imagine saying the same negative words
out loud, to a person for whom you care deeply, or imagine how upset you
would feel if you heard your good friends saying these things about them-
selves. Now imagine being as kind to yourself as you are to others. One state-
ment I find myself making again and again in the process of providing
therapy for a myriad of psychiatric problems is “Actively work on being as
kind to yourself as you would to another who has walked in your shoes.” 

At first this may seem strange, because you’re probably used to being very
harsh with yourself. Eventually, however, you will find it easier and easier to
rephrase your inner dialogues in a kind way. If this is very hard for you, you
may find it helpful to talk with an understanding therapist. (I also recommend
a wonderful book, Feeling Good: The New Mood Therapy, by Dr. David Burns.)

As you become increasingly aware of negative self-talk, practice rephras-
ing your inner dialogue in a way that is less abusive. (For instance, if you’re
a woman, try saying to yourself, “My thighs are soft and rounded” rather
than “I have fat thighs.” If you’re a man, try saying, “I have my dad’s build”
rather than “I’m too large.”) Similarly, when you look at yourself in the mir-
ror, look at yourself with affection and compassion, just as you would look
at a loved one. When you do, you will be amazed at the psychic energy you
free up to pursue your goals and the lessening of the burden you carry.
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Just how powerful can the act of relinquishing self-criticism be? In The
Obsession: Reflections on the Tyranny of Slenderness, Kim Chernin writes of the
experience of looking at herself in the mirror without hating what she saw:
“For the first time I was able to perceive the transparent film of expectation
I placed over my image in the looking glass. I had never seen myself before.
Until now, all I had been able to behold was my body’s failure to conform to
an ideal. Now, I realized that what I had called fat in myself, and considered
gross, was this body of a woman. And it was beautiful.”

You, too, are beautiful or handsome in your own, individual way. Becom-
ing able to realize this, and allowing yourself to love and nurture the beauty
that is within you, will take active energy on your part. By doing so, you will
empower yourself, and that power will allow you to achieve your goals.
Remind yourself, each time you find yourself being self-critical, that your
ideas about your body’s “wrongness” are a result of a lifelong process of cul-
tural brainwashing that has convinced you that an unnaturally thin body is
a necessary component of beauty—just as people in other times were brain-
washed to believe that only pink skin was beautiful or that binding women’s
feet to make them unnaturally small made the women more attractive.

But doesn’t accepting yourself as you are mean that you will no longer be
motivated to change, if you truly do need to lose weight and become more
fit? No! It is legitimate to want to change and improve, and we are in fact
changing all the time, whether we want to or not. If you are overweight, los-
ing weight and accepting the process of change is a positive action that will
enhance your life. But positive transformation, including the act of losing
excess weight, begins with self-acceptance. In accepting both ourselves and
our needs, we also learn to satiate those needs. We learn that we are not bot-
tomless pits of want and that we can feel loved and full and satisfied with-
out being self-destructive. 

This is what I want you to recognize: that you are not your weight. Neither
are you a “bad” person or a person who is weak or out of control. You are a
dignified, complex, emotional being, wrestling with a problem—whether it’s
excess weight, repetitive dieting, overeating, binge eating, or bulimia—that
can be solved. Think of this problem as being like the worn carpets and faded
paint in a well-loved house. It may be a significant problem, but it doesn’t
affect the fact that the house is a wonderful building that shelters and pro-
tects you. And just as the house can be repaired and repainted in a loving way,
so can you begin to change yourself with love and self-acceptance. 
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Years ago, at a time when I still cringed every time I looked in a mirror, I sat

watching rock videos on TV one day with my nephew. I wasn’t paying much

attention, just letting the music wash over me. Then a song came on, and the

repetitive lyrics and sensual dancing filtered through my daydreams. 

The lyrics, sung over and over again, said: “Shake what your mamma gave

you, shake what your mamma gave you!” The lyrics immediately resonated

within me, because they contrasted so dramatically with what I’d been pro-

grammed to believe: that I could take what I wanted, do what I wanted to do,

say what I wanted to say, and be what I wanted to be only if I fit into an impos-

sible mold. To me the lyrics were offering the opposite message: “Take what you

are and what you have and use it to be all you can be. Enjoy the beat of life with

as much energy and passion as you can find within you.”

Some of my friends and students laugh when I tell them, but to this day I find

inspiration in “Shake what your mamma gave you!” When I’m supervising intel-

ligent young medical students, and I see them hesitating to give an answer to

a question, or afraid to jump in with an opinion, I tell them about that rap song.

They look at me strangely, but they get the message—and the next time around,

they are less afraid to believe in themselves.

Author Marianne Williamson once said, “Our deepest fear is not that we are

inadequate. Our deepest fear is that we are powerful beyond measure. It is our

light, not our darkness, that most frightens us. We ask ourselves, ‘Who am I to

be brilliant, gorgeous, talented, fabulous?’ Actually, who are you NOT to be? You

are a child of God. Your playing small does not serve the world. . . . As we let

our light shine, we give others permission to do the same.”

Seeing Through Your Excuses
One effect of dieting and our unwillingness to love ourselves in the present
is that it makes us lie to ourselves and to others. When we deny ourselves
opportunities to connect to others or participate in life, because we believe
we are not acceptable enough to deserve or participate in the experiences, we
often make excuses. For instance, we may say:

“I’m just too tired to go to the beach with you.” (Translation: “I look fat
and ugly in a swimsuit, but I’ll go with you when I’m a size 12.”)
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“I’d join your bowling league, but the boss has me working too much over-
time.” (Translation: “None of you are overweight, and I don’t want to be the
‘fat guy’ on the team.”) 

“I’d love to go on that cruise, but I can’t afford it.” (Translation: “Cruises
are for attractive people, and I’m not attractive now.”)

“I’ll have to pass on the mall today—there’s so much housework I should do.”
(Translation: “I’m not buying myself new clothes until I lose thirty pounds.”)

These excuses keep us stuck in our destructive patterns, because to change
a behavior, it is necessary to understand it. If you find yourself inventing
reasons for not doing what you want or buying yourself what you desire, ask
yourself: “Why am I saying no to an experience I’d love to enjoy or to a gift
I’d love to give myself ?” 

If those excuses are covering up the belief that you don’t deserve the expe-
rience because of your weight, then it’s critical that you become aware of
what you’re doing and how it’s hurting you and resolve to base your decisions
on self-love rather than self-criticism. And if you avoid these activities out of
shame about your weight, consider studying the impact this deprivation is
having in your life.

I ask you to live your life today as you would if you were already at your per-
ceived ideal weight. In doing so, you are actively helping yourself lose weight.

Love Is an Action 
Saying that you love yourself is a first step toward healing and toward per-
manent weight loss. But to truly overcome the self-criticism caused by years
of dieting, you need to act on your love. As Erich Fromm says, “The capacity
to love demands a state of intensity, awakeness, enhanced vitality, which can
only be the result of productive and active orientation.”3 That means being
actively concerned about your own interests, your own needs, and your own
well-being.

Caroline grew up in a family where she experienced full and unconditional love

from her mother. Her father, however, was a different story. He was very unpre-

dictable, and Caroline’s mother called him a “fair-weather father.” She would

tell Caroline, “Your father may say terrible things, but he really loves you.” Car-

oline’s mother used the same rationale in her own relationship with him, even

though at times he was cruel and disrespectful. 
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What did this teach Caroline? If she could convince herself that someone

really did love her, then she could accept being treated poorly. This led, pre-

dictably, to a series of unhealthy and hurtful relationships. Eventually, after ther-

apy, Caroline learned to hold those who love her accountable not only for their

feelings toward her but also for their actions toward her. This led her to much

more fulfilling relationships and a stable life where her needs are met.

Caroline learned that she had a choice: she could accept cruelty from oth-
ers, or she could expect other people to treat her well. The same principle
applies to how we treat ourselves. We can actually make a choice to treat our-
selves with love and dignity. We don’t need to wait for some magical moment
to occur—for instance, when we lose a dress size. We can instead choose to
love ourselves, very much, the way we currently are. By doing so, we open the
door to a happier life, in which we no longer need to turn to food to com-
fort ourselves and assuage our pain.

This means more, however, than simply saying “I love myself.” It means
acting on that belief, by treating ourselves as lovingly as we treat others. As
M. Scott Peck says, in The Road Less Traveled, “Genuine love is volitional
rather than emotional. The person who truly loves does so because of a deci-
sion to love. This person has made a commitment to be loving whether or not
the loving feeling is present. . . . True love is not a feeling by which we are
overwhelmed. It is a committed, thoughtful decision.”

Peck stresses that this active love to which we should aspire includes self-
love: “We are incapable of loving another unless we love ourselves. . . . We
cannot be a source of strength unless we nurture our own strength.” 

What does this mean in terms of day-to-day behavior? It means that you
must begin to treat yourself with dignity as a delicate and special being. You
must forgive yourself for your imperfections and be as kind to yourself as you
are to your friends and family. And it means that you must accept the respon-
sibility of caring for your own needs, just as you take responsibility for the
needs of others. In this sense responsibility implies “being responsive”—lis-
tening to your needs and being able and ready to respond to them.

This may mean buying yourself new clothes. It may mean saving up for
the cruise you’ve been dreaming of taking, buying some makeup, getting a
massage, or putting on your swimsuit and going to the beach. 

At first these simple actions may seem foreign or even selfish. That’s
because men and women who fall into the trap of compulsive dieting often
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are “people pleasers,” whose lives revolve around satisfying others while
neglecting themselves. We are so accustomed to focusing our energies on
meeting the needs of boyfriends, girlfriends, spouses, children, or parents
that many of us actually need to train ourselves to say, “What do I want?
What do I need?”

The effort, however, is well worth it. When you learn to love yourself,
and to care for yourself and your own needs, you will begin to live in the
moment, a rich moment in which you can dream for the future while savor-
ing exactly who and where you are today. And that is the first huge step out
of the prison of dieting and self-hatred and into the happy life you deserve.

A Word About Perfectionism
Many of us who develop food and weight preoccupations are high achiev-
ers—and yet, because of our drive for perfection, we never feel “good
enough.”

In a limited sense, the urge to achieve perfection is a healthy drive. But
when the goal ceases to be “I want to be better at what I do” and instead
becomes “I must be perfect at everything I do,” perfectionism breeds low
self-esteem. That’s because absolute perfection is an impossible goal, and any-
one who strives for that goal will fail.

Some of us are more vulnerable to the tyranny of perfectionism than oth-
ers. High-risk individuals include:

• men and women in professions that place excessive emphasis on out-
ward appearance—for instance, acting or modeling

• athletes of either sex, particularly those involved in bodybuilding
• “good girls” and high-achieving boys who spend their lives pleasing

and placating others
• young gay men

Anyone, however, can suffer from perfectionism so extreme that it
becomes crippling. If you are a perfectionist, you may need to work at
becoming aware of the impossible standards you set for yourself and the pun-
ishment you inflict on yourself for your perceived failures. It will take energy
and concentration to pay attention to the negative scripts you play in your
head if you binge or exceed your self-imposed calorie limits or exercise less
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than you think is necessary. And consider the limiting role that perfection-
ism plays in the rest of your life as well. Do you refuse to go out in public
dressed in attractive clothes, because your body is larger than you want it to
be? Do you turn down dates with people you find attractive, because you
think they’ll reject you for not being “good enough”? 

If so, what might happen if you focused instead on allowing yourself to
be human rather than perfect? When you release yourself from the need for
perfection, you are likely to discover a tremendous freedom and sense of
well-being. You may find that your horizons expand, and your focus on food
becomes less important, when you learn to accept the idea that being human
means being unique, interesting, and sometimes flawed—not being inhu-
manly perfect.

Take the Time to “Look at” and “Know” Yourself:
An Exercise in Self-Respect and Self-Discovery
The Latin root of the word respect is respicere, literally “to look at.” The word
conscious derives from the Latin scire, meaning “to know.” As you follow this
fitness plan, make it your goal to respect and become conscious of yourself,
in the true definition of these words. Realizing your potential means seeing
what is special, unique, and beautiful about yourself and learning to know,
love, admire, and respect yourself just as you are—not next month or next
year but today.

When you accomplish this goal, you will discover that losing excess weight
becomes far easier. To lose weight effectively and permanently, you must
learn to be sensitive to yourself. When you do, you will be able to concen-
trate on yourself and your needs and address these needs in positive and lov-
ing ways rather than masking them with food. And you will learn to live
your life in the present, fully and joyously, rather than postponing your exis-
tence until a day when you are “good enough.”

So make a vow, today, to become conscious of your self-denial and to love
yourself actively and treat yourself kindly. Use the exercises at the end of this
chapter to increase your awareness of the pain that self-criticism causes you
and to change this destructive pattern into a life-affirming pattern that will
put you on the path to healthy weight loss and a happier life.

Make a commitment to do the first two activities every day. Remember:
emotional change takes work and commitment!
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Existence Without Activity

To lose weight, you must learn to love yourself—and a critical step in learning to

love yourself is learning to simply be with yourself. 

At first, the following exercise may seem strange or uncomfortable, simply

because our “do-oriented” culture trains us to be in motion constantly and to

solve every problem by doing rather than being. But as you become aware of your

eating, you may realize that you often eat when you are bored, lonely, or anxious.

The purpose of this exercise is to enable you to tolerate these states and to toler-

ate being alone, without turning to food to “fill” yourself. As a result, this simple

exercise will do far more to help you lose weight than all of the energy and labor

you’ve put into dieting.

Set aside fifteen minutes each day to do nothing other than concentrate on

yourself. Ask your friends and family to leave you alone during this time and find

a quiet place where you feel relaxed. At the end of the concentration exercise,

make notes describing what you recall about the experience. How did it feel?

Were you anxious? Comfortable? What was the content of your thoughts? In what

ways were your thoughts kind to you? In what ways were they unkind? 

The importance of this concentration exercise cannot be overstated. This is a

time when your mind and body are connected and a time to examine the thoughts

flowing through your mind. It is a time to practice doing nothing and to become

comfortable simply “being.” This activity teaches you to listen to your body and

respect its messages. In addition, it teaches you how to enjoy the experience of

being alone with yourself, just as you would enjoy being with another person you

love. The ability to tolerate aloneness is an essential step in the process of recog-

nizing your inner state—and acknowledging your inner needs and feelings, in

turn, is a crucial step toward differentiating between true hunger and non-hunger-

based eating.

Self-Denial Inventory

Each day, make a list of the activities that filled your day. How could you have

made your day more pleasurable? In what ways did you deny yourself enjoyable

experiences or desired things?

Make a list of five things you haven’t done because of your concerns about

your weight or your body.
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Make a list of the reasons you gave yourself or others for not participating in

activities or for denying yourself things that you wanted. For example: “I don’t

have enough money,” “I need to get some work done,” “My house is a mess.”

When you denied yourself things that you desired or did not allow yourself to

participate in activities you would have enjoyed, what did you do instead?

Close your eyes and picture yourself participating in activities you enjoy or giv-

ing yourself the gifts you have denied yourself. Now imagine what would have

happened if you had allowed yourself to experience these pleasurable activities or

to enjoy the items you denied yourself.

As an additional part of this step, think of something you’ve promised to buy

for yourself as soon as you lose weight. If you can afford it, buy it the next time you

go out. Preferably, make it something sexy, fun, or outrageous—not something

practical.

Journal Writing

Erich Fromm notes that “love is an art, just as living is an art; if we want to learn

how to love we must proceed in the same way we have to proceed if we want

to learn any other art, say music, painting, carpentry, or the art of medicine or

engineering.”4

Step Three: Decide That You Are Good Enough Today to Love Yourself Today 85
FOR REFERENCE PURPOSES ONLY



The same philosophy applies to loving yourself: once you realize the need to

love yourself, it is necessary to practice the art of loving yourself. As part of this prac-

tice, begin a journal. Each day, write down the loving acts you performed for your-

self. Do not be critical of yourself if you skip a day of writing or if you have no

self-loving acts to record. The purpose of your journal is to increase your aware-

ness of your acts of self-criticism or self-love and gently guide you toward respect-

ing and loving yourself. 
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Part III

Steps Four
Through Seven

Take Action: Solve Your Weight
Problems Permanently

In Steps Four through Seven, I’ll ask you to transform the insight you’ve
gained into action. You will learn how to face food every day in a way that
is true to yourself and your needs, while promoting long-term health and
weight management. 

These steps literally teach you to relearn your relationship with food, help-
ing you rediscover your natural ability to achieve a healthy weight and attrac-
tive body without dieting—an ability stolen from you by a culture that falsely
believes that dieting is the key to weight loss.

You’ll also reevaluate the role of exercise in your life and learn how expand-
ing your definition of exercise (and throwing away the misguided idea that
exercise has to hurt or bore you) can enhance your ability to become fit and
lose excess pounds. In addition, you’ll learn how to get real help from your
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doctor—not just another lecture and a diet plan but evaluations that can
remove any medical barriers to weight loss.

As you relearn your relationship with food and your body, you’ll discover
a new diet-free, guilt-free, and self-preserving path to lifelong fitness. When
you follow these steps, your excess pounds will begin to disappear for good
and you will discover that it is possible to achieve your weight-loss goals,
while enjoying a relaxed relationship with food.
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7

Step Four: Learn to
Experience, Trust, and

Enjoy Hunger and
Satiation

“Forget will power, discipline, and self control. . . . Eat when you are hun-
gry and stop eating when the hunger is satisfied. We were all born with the
ability to do this until diets, clocks and people told us what to eat, when to
eat and how much to eat.”

Registered dietitian Noreen Williams1

In this step I’m asking you to do something that you probably believe is
impossible: I’m asking you to trust yourself.

As a former repetitive dieter, I know just how terrifying this step is. As
a recovered dieter and a medical doctor, however, I also know that it’s the
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single most crucial step toward a healthy, fit, attractive body and lasting weight
loss. This one step—trusting your hunger—is the key to freeing yourself from
food anxiety, guilt, self-criticism, and enslavement to an endless string of
diets that end in weight gain and despair. It is the way out.

Before you begin this step, however, it’s important to understand what’s at
stake. Think about the reasons you picked up this book in the first place.
Think about the days, weeks, and years you’ve sacrificed to diets that didn’t
work. Think about the parties and holiday meals and brunches and dinner
dates you’ve dreaded; the “forbidden” foods that you crave; the binges you
can’t control; the sinking feeling when you step on the scale each morning;
and the toll that food preoccupation takes on your energy, your self-esteem,
and your dreams for the future. 

Are you happy repeating, over and over again, the cycle of perpetual diet-
ing and perpetual weight gain? Will you be happy living this way for another
ten, twenty, or thirty years? Will you feel fulfilled and happy if your life cen-
ters forever on calories, carbohydrates, diet pills, diet drinks, and numbers on
a bathroom scale—and you keep gaining more and more weight?

If not, it’s time to say “No more.” When an approach to a problem fails
over and over and over again, and medical science tells you that it will con-
tinue to fail each time you try it, it’s time to look for a new solution. And
when it comes to dieting, the only real solution is to stop the madness—the
madness of yo-yo dieting that causes you to gain twice as much weight as you
lose—and try a new and better approach to weight loss. To stop dieting,
however, you must learn to start eating when your body tells you to eat and
learn to recognize when you are satiated.

Kelly came to me for help in losing weight. A smart and attractive thirty-six-

year-old advertising executive, she’d gained ten pounds after her first pregnancy.

She lost the weight on a nine-hundred-calorie-a-day liquid diet, but when she

quit the diet she put on twenty pounds. After three more babies and dozens of

failed diets, Kelly—now forty pounds heavier than the day she started dieting—

desperately needed a solution. “I hate my body,” she said, “and everything I try

makes it worse.”

Kelly and I talked about her eating patterns. She told me that she ate a small

breakfast early each morning, even though she wasn’t particularly hungry. “By
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eleven I am hungry,” she said, “but I don’t eat then, because I tell myself it’s only

an hour until lunchtime.” 

At twelve-thirty each day, Kelly headed for a buffet restaurant, with every

intention of eating a salad and a bowl of soup. “Some days I can do it,” she told

me. “But other days I look at all of this food surrounding me—puddings, muffins,

potato salad, chicken-fried steak and gravy—and I just can’t stop myself. It’s like

I’ll never be able to eat enough to feel full.”

As I listened, thoughts of my own dieting days surfaced in my mind. I remem-

bered telling my own therapist, years earlier, about my binges. “I can’t stop,”

I’d said. “I don’t know why I can’t control myself.” 

I’d expected her to ask deep questions: Why did I feel that I couldn’t control

myself? What triggered my binges? Instead she’d startled me by responding

with a simple question: 

“What do you eat for breakfast?” 

When I answered—a hard-boiled egg, an apple, a slice of dry toast—she

nodded, unsurprised. She didn’t see my bingeing as an act of uncontrolled glut-

tony. She recognized it as my body’s natural response to hunger denied.

Nothing is simpler than eating when you’re hungry and stopping when
you’re satiated. Babies know this. They cry, fuss, and search for their mother’s
breast when they crave food. Once they eat enough, they turn their heads,
sated and content. They don’t starve, they don’t binge, and they don’t have
weight problems.

As I noted in Chapter 2, diets replace hunger-driven eating with diet-
driven eating. When you diet, it doesn’t matter what you want to eat or when
you want to eat it. If you’re hungry for pancakes at ten o’clock, you tell your-
self “no” and eat cottage cheese at noon instead. Or you eat a banana instead
of the pancakes. Or you make pancakes with sugar-free syrup and then go
without lunch, even though you’re starving again by two o’clock.

When you continually ignore your hunger in this manner, suppressing
your inner drives and forcing your body to follow an artificial timetable, you
decouple your appetite from your eating. The results:

• You no longer eat when you’re hungry, because you no longer recog-
nize the sensation of hunger. 
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• You no longer stop eating when your body should feel full, because
you cannot recognize the signals that say “enough.”

As a result, you become trapped in a cycle of dieting and weight gain. To
break this pattern of unsuccessful dieting, you need to learn again how to rec-
ognize and respond to your inner feelings of hunger and satiation, just as you
did when you were a child. And to do this, you first need to learn to listen
to your body and your feelings.

I asked Kelly to begin her days with the concentration exercise I described in

Step Three. Each morning she spent fifteen minutes in a peaceful setting, pay-

ing attention to her thoughts, her feelings, and how her body felt.

At first Kelly said, “It’s so hard. I keep thinking about my financial problems.

I tell myself, ‘Stop—you’re not supposed to be worrying about bills and credit

cards right now’—but I can’t seem to turn it off and just relax.”

I asked Kelly to think about what she’d just said. Was there a reason her

mind kept returning to her money problems? And didn’t it make more sense to

listen to her concerns and fears, rather than simply saying “no” to them? 

As we talked, Kelly realized that she needed to respect her own thoughts and

feelings. In particular, she recognized that she needed to communicate more

with her husband and together develop a plan for addressing their financial

problems to resolve the issues that troubled her during her morning concentra-

tion sessions.

Similarly, Kelly eventually began to realize that when her body signaled, “I’m

hungry,” she should listen to it, no matter what a diet book or a clock said. She

realized that saying “no” to her hunger didn’t make it go away. Instead it made

her so desperate for food that by the time she reached the buffet line no amount

of willpower could counter her body’s urge to overeat. 

Kelly began taking snacks to work—not just carrot sticks or rice cakes but fill-

ing and satisfying snacks that she enjoyed—and eating them at midmorning

when she felt hungry. The result: when she went to lunch, she was no longer rav-

enous, and her “buffet binges” gradually became a thing of the past.

Kelly felt out of control at the buffet for a simple reason: she ignored her
inner messages. When we ignore normal hunger, it becomes ravenous hunger,
leading to overeating and weight gain. To understand why, it’s important to
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understand how hunger works and why it’s so dangerous to ignore your
hunger signals. 

Your body possesses remarkable biological computers that constantly calcu-
late your glucose and hormone levels, the levels of amino acids and fats in your
systems, and even your body temperature. The tiny hypothalamus in the brain
uses these data to generate sensations that tell you, “It’s time to eat.” When you
eat, similar mechanisms eventually tell you, “That’s enough—you’re full and
you don’t desire any more food right now.” Like the players in an orchestra, your
body’s chemicals—cortisol, cholecystokinin, insulin, estrogen, neuropeptide
Y, serotonin, norepinephrine, dopamine, and many more—work together, cre-
ating the natural inner music of hunger and satiation.

Diets, however, teach you to be tone-deaf to the signals your body sends.
Diets teach you that it’s wrong to eat a morning snack, to be hungry right
before bedtime, or to crave pasta when you’re supposed to eat steamed veg-
etables. Diets teach you that there are right and wrong times to eat and right
and wrong foods to eat—and they teach you that you must stop eating when
you finish an “allowed” portion, even if you’re still hungry. When you buy
into these myths, you learn to suppress your awareness of your hunger and
satiation signals, until eventually you cannot hear them. Your unacknowl-
edged hunger grows and grows, until when you do allow yourself to eat you
find it hard—sometimes impossible—to stop.

To picture this process, imagine your hunger as a smoke alarm ringing in
your home. If you listen and respond, you can put the fire out when it’s still
small and easy to smother. But if you ignore the alarm and allow the fire to
grow, it will become an all-consuming, unstoppable blaze. In the same way,
ignored hunger grows and grows, becoming raging, unquenchable hunger.
As a result you become convinced that your appetite is insatiable, and you
become trapped in the process of repetitive dieting.

I know the pattern all too well. Like Kelly, I constantly denied my hunger
when I dieted. When low-cal diets were the rage, I lived on a thousand calo-
ries a day. When fasting diets came into vogue, I lived on broth and carrot
juice. If a diet book said, “Don’t eat any food after dinner,” I gave up evening
snacks. And all of my efforts, like Kelly’s, led inexorably to more binges and
more gained pounds. 

Many people find this dieting-and-overeating cycle so psychically and
physically damaging that they give up altogether, believing that a life of being
overweight is less agonizing than a life of alternating starvation and out-of-
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control eating. Many others continue to follow the same no-win scenario of
dieting and to blame themselves as each diet fails them. Whatever group we
fall into, we continue to believe that our hunger is “bad” and “wrong” and
that we are weak for giving in to it.

To overcome my diet-and-binge pattern, I had to learn to take my hunger
seriously. I had to listen to my body and respect its wisdom. And that is what
you, too, must do, to break the cycle of dieting, bingeing, or overeating and
achieve true fitness and health.

Are You an “Emotional Grazer”?

In Step Four, I’m asking you to fully trust your feelings of hunger and

satiation. To do this, you’ll need to give up the bad habits that dieting

teaches you. In addition, however, you may need to spot and break

ingrained patterns that cause you to use food as a substitute for other

needs.

As you learn to eat naturally, following the points I outline in this

chapter, it’s also important to become conscious of the reasons that

you eat. For instance: 

• Does food substitute for a mother, father, lover, or best friend in

your life? 

• Are you stuck in a rut, emotionally or professionally, and using

food to avoid facing your loneliness or boredom? 

• Does eating ease your anxiety or help you avoid facing fears

about the future?

• Does eating reduce your restlessness when you are sedentary?

Any of these hidden motivations can lead to obesity due to “emo-

tional grazing,” a pattern of eating almost unconsciously and without

any relation to hunger. Sometimes we’re vulnerable to grazing at cer-

tain times of day, with certain individuals, or in certain situations. (For

instance, after a stressful day, many of us eat a full dinner and then sit

in front of the television munching on ice cream, caramel corn, potato
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chips, or any other snack that comes to hand, almost without being

aware of the state of our bodies—a way of numbing ourselves emo-

tionally through eating.)

As you eat naturally, try to recognize the triggers that make you

eat when you’re not hungry and ask yourself: What purpose is the

food serving in my life? Are there other ways to satisfy this need? For

help in identifying your unmet needs, and in discovering positive ways

to satisfy them, read Step Three (Decide That You Are Good Enough

Today to Love Yourself Today), Step Five (Straight Talk About Exer-

cise), and Step Nine (Redefine Your Life: What’s More Important to

You Than Dieting?). 

“But I’m Afraid”
So was I. I dieted for years because I believed that if I ate whatever I wanted,
I’d never stop. 

After decades of dieting, the idea of eating without a diet plan left me
paralyzed with fear. I pictured a diet-free life as a perpetual binge, because I
couldn’t imagine gaining control over my appetite. (Another woman told me
that when she contemplated living without dieting, “I kept picturing those
eight-hundred-pound people in Ripley’s Believe It or Not. I knew if I ate what-
ever I wanted, I’d wind up like that.”) If you’ve dieted for years, you proba-
bly have the same fears.

In reality, however, this is what will happen when you begin trusting and
enjoying your own hunger:

• At first you will crave “forbidden” foods, and you may eat large
quantities of them. This stage is temporary. You’ve ignored your internal mes-
sages of hunger and satiety for so long that it will take you time to learn to
eat naturally. Be prepared for the fact that you may gain some weight at first
and be patient. This is not failure—it is a necessary and expected step toward
overcoming your diet mentality and achieving long-term weight loss. If you
eat a pint of peaches-and-cream ice cream every day for a week, or devour
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three Big Macs at one sitting, that’s an understandable reaction to chronic
deprivation. Realize that this brief phase is a stepping-stone from dieting to
diet-free weight loss and that it will pass. 

• As you continue to allow yourself to eat, food will lose its control
over you. Right now you crave chocolate cake or stuffing or lemon meringue
pie because you denied yourself these foods for years or tormented yourself
with guilt when you ate them. When these foods are no longer off-limits, and
you can eat them anytime you want them, as long as you’re hungry—for
breakfast, lunch, and dinner, if you like!—they will lose the magical power
that dieting conferred on them. (Sometimes, in fact, you’ll find that you don’t
like them at all.)

For years I craved bread and refused to allow it in my house. When I first
started eating the foods I loved, I devoured massive amounts of French bread,
muffins, and buttered rolls. At first these foods tasted like ambrosia to me.
Within a few weeks, however, I reached the point where bread was simply
bread, and a slice or two satisfied me completely. Similarly, a friend of mine
craved Twinkies and Hostess cupcakes. After she began eating them again,
she told me, “Now I remember why I got sick of them when I was a kid.”

Like us, as you learn to sense your hunger, respond to that hunger, and
freely choose the foods you desire, you’ll discover that “forbidden fruit” is
infinitely less attractive when it’s no longer forbidden. Without the mystique
of being taboo, a Twinkie is just a Twinkie. 

• When you eat naturally, you will be satisfied and in control. Diet-
ing short-circuits the biological signals that tell you that you’re full. Even
worse, it short-circuits your psychological sense of satiation, because it for-
bids you to eat enough to satisfy your hunger and tells you that you can’t eat
the foods you desire, creating an insatiable desire for them. When you over-
come these unnatural physical and mental barriers to satiation, you will no
longer lose control when you eat.

• As you satisfy your cravings, you’ll eventually want to eat healthy
foods. “Won’t I get sick,” my patients ask me, “if I eat nothing but junk?”
Unless you have a health problem that requires you to restrict certain foods,
the answer is no. At first you’ll almost undoubtedly crave salty or fried or sug-
ary foods. But when you get your fill of these foods, your body will naturally
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begin to crave good foods as well. (Just as cake loses its luster when you can
eat it every day, salad starts to look better when you don’t have to eat it.) In
fact, after a few months, most ex-dieters eat far more healthily than they did
when they lived on unbalanced low-carb, low-protein, or no-fruit diets, fol-
lowed inevitably by binges.

Remember, too, that dieting itself is bad for your health. Dieting can actu-
ally exacerbate health problems caused by being overweight, since studies
show that diets fail 95 to 97 percent of the time and often lead to weight gain.
Weight cycling harms your body too; as I noted in Chapter 2, yo-yo dieting
is linked to osteoporosis, depression, heart problems, possibly even cancer.
Dieting is a disease that can hurt both your mind and your body, and the best
step you can take to protect your health is to recognize the truth about the
outcome of diets and stop dieting. 

Learning to identify and satiate your hunger is a necessary step in your
effort to attain the body you desire and to maintain long-term weight con-
trol. When you learn to eat naturally, you will not end up fat. You will not
lose control of your eating forever. Instead, over the long run, you will lose
the weight you gained from yo-yo dieting and almost assuredly improve
your long-term health—and you will free yourself from the tyranny of diets
that don’t work.

Before You Begin: Understanding Guilt
and Dissociation

Guilt (noun) A painful feeling of self-reproach resulting from a belief that one
has done something wrong or immoral. (dictionary definition)

Have you noticed that the word guilt keeps cropping up throughout this
book? That’s because guilt is one of the biggest challenges you’ll need to face
and overcome as you recover from food and body preoccupation.

Our feelings about food and our bodies result from a barrage of images
inflicted on us by a society that mandates unrealistic beauty ideals. When we
internalize these impossible definitions of beauty, we diet in a desperate
response to achieve an unachievable goal. Inevitably, however, we break our
diets and eat the “bad” foods we’ve denied ourselves. When we do, we feel
tremendous guilt—and, ironically, that guilt can lead to bingeing.
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Another Reason Diets Make You Gain Weight

You went on the cabbage diet and wound up at Burger King at mid-

night, wolfing down a Whopper. Or you spent three weeks on a low-

carb diet and then broke your diet with three helpings of spaghetti.

Lack of willpower? No. More likely your “cheats” occurred because

different bodies need different foods at different times. For instance:

• Before they reach puberty, girls crave high-carbohydrate foods.

Experts believe this is linked to a surge in a chemical called neu-

ropeptide Y.

• Young boys, conversely, prefer high-protein foods, probably in

response to changing levels of growth hormone factor. 

• After puberty the body produces higher levels of galanin and

opioids (natural neurotransmitters/neuromodulators that affect

behavior, mood, pain sensation, and endocrine function). These

natural substances make both males and females crave more fat

in their diets. Women, whose bodies are preparing for reproduc-

tion, develop these fat cravings earlier.

• People who experience seasonal affective disorder (SAD) become

depressed during the winter months, when sunlight is scarce.

They also crave carbohydrates, and carbs make them feel bet-

ter—possibly because a high-carbohydrate diet temporarily alters

levels of the brain chemical serotonin. This may also explain the

carbohydrate cravings of women with premenstrual syndrome

(PMS).

• Chocolate can alter levels of the brain chemicals serotonin and

dopamine, possibly easing the physical and emotional symptoms

of PMS.

• People deficient in iron often crave iron-rich hamburgers and

steaks, while people deficient in calcium frequently crave cheesy

foods or ice cream.
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The bottom line: your body is smarter than your diet. If you’re

female, and your body craves chocolate the day before your period

starts, you’re not going to buy it off with the steak that’s “legal” on

your low-carb diet. Instead you’re going to eat the steak, and then

probably the chocolate too, and possibly kick off a thousand-calorie

binge as well. Similarly, if you’re a male or female weight lifter trying

to survive on a cabbage soup diet, you’re going to wind up breaking

your diet with a cheeseburger, because your body needs protein to

build muscle. The moral: your body knows what it’s doing. Listen to

it, and not to the diet gurus.

How? Imagine your guilt as a wall, like the Great Wall of China: a mas-
sive, immovable barrier between you and the restricted food that you crave.
You are on one side of this wall, and the restricted food is on the other side.
How do you reach the other side and obtain the food you crave, when your
mind and body can no longer tolerate your deprivation? By breaking through
the barrier. How do you do this? By experiencing a phenomenon known in
psychiatry as dissociation.

When dieters dissociate, we break through our wall of guilt by disconnect-
ing from our thoughts and feelings and allowing our hunger to reign unchecked.
The part of us that says “I deserve that” or “I want that” or “I just must eat that
now” is forced to break away in our minds from the stream of thoughts cre-
ated by the “dieting mind” that says “I can’t, I can’t, I can’t.” Among the feel-
ings we may experience when the dissociation process occurs are:

• a sense of a “rush,” almost like the experience of a drug high 
• a temporary relief of anxiety
• a sense of losing touch with our surroundings
• a sense of emotional numbing

When we experience dissociation, we feel overwhelming relief as we give
in to our drive for the unacceptable food we crave—the “rush” of breaking
free. But we pay a terrible price for this splintering of our being, as our minds
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and bodies become further and further decoupled from each other when we
are eating, and we grow further detached from our natural sensations of hunger
and satiation. Moreover, as we “awaken” at the end of each period of dissoci-
ation, we feel increasing self-disgust, increasing despair and increasing guilt.
In short, we set ourselves up for the next diet/binge cycle.

In addition, the powerful reinforcement of eating becomes coupled in our
minds with the experience of the “rush” we feel when we eat uncontrollably.
Our minds associate eating with that rush of the binge, much as Pavlov’s dog
learned to associate a ringing bell with food, and this association feeds our
loss of control.

How can you end this vicious cycle? By recognizing the powerfully destruc-
tive force of guilt and consciously working to overcome it. Believe it or not, the
guilt that you think is protecting you from eating forbidden foods actually
makes it increasingly hard for you to gain control of your eating habits. 

The exercise that follows will help you learn to eat without guilt and to
respect your hunger and your satiation. When you learn this skill, you will no
longer need to break through the barrier of guilt to eat, and your mind and
body will no longer be driven to dissociate during times of feeding. As a result
the power that food possesses over you will slowly dissipate, and food will
become just what it is—a satisfying pleasure rather than a dangerous and taboo
addiction. Consequently you will stop the cycle of dieting and weight gain and
replace it with healthy weight loss and a relaxed relationship with food.

Starting Over: Three Stages to Relearn Your
Relationship with Food 
When you are ready to release yourself from repetitive dieting or chronic
overeating, this three-stage exercise will guide you through the process of
identifying, respecting, and satisfying your hunger. It’s important to do the
stages of the exercise in order, because each step will prepare you for the next.

Stage One: Listen to Yourself

This concentration exercise is invaluable if you tend to graze because of boredom,

inactivity, or anxiety, because it teaches you how to simply be, without feeling the

need to do. An essential tool in the process of achieving permanent weight loss is

the skill of tolerating inactivity. To lose weight and maintain long-term weight loss,
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you must learn how to exist without being “busy” every moment, because the need

for constant activity often translates into eating when you’re not truly hungry.

Continue to do the concentration exercise I described in the last chapter. As you

sit quietly for fifteen minutes, allow your thoughts to roam freely, focusing in par-

ticular on how your body feels. Are you warm or cool? Does your stomach feel full

or empty? Do you feel peaceful? Energetic or tired? Tense or relaxed?

As you sit quietly, concentrate on acknowledging and respecting your feelings

and the messages of your body. This will help you identify your feelings of hunger

and satiation as you learn to eat freely again. 

When I first stopped dieting, I found it hard to identify the physical and emotional

sensations of hunger and satiety. Now I do it instinctively. The other day, for

instance, I arrived home famished after a long day and heated up a small frozen

enchilada dinner. I ate the food quickly, and when it was gone I noticed a sense

of anxiety and a feeling of emptiness within my stomach. Stopping to analyze this

sensation, I realized that the enchilada “dinner” I’d eaten resembled the size of

the portions I had eaten as a dieter. Back then I would wonder, “What’s wrong with

me? Why do I keep breaking my diet?” As I looked at the tiny, empty frozen food

container, I laughed to myself. No wonder I never felt satiated after a diet-sized

meal! How could the maker of that dinner really expect an average-sized adult to

feel satisfied after eating such a minuscule amount of food?

As another step in your process of self-exploration, pay attention to your feel-

ings before, during, and after a meal of the size you typically eat when you’re

dieting. Do you anticipate being satisfied by your meal? As you eat it, do you

enjoy it, or are you anxious about feeling hungry after you finish? When you’re

done, do you feel satisfied, or do you feel empty and anxious? Analyze how you

feel, and how you respond to your feelings.

Also, pay attention to the “triggers” that make you want to eat. Do you reach

for a candy bar after a bad experience on a date or a stressful day at work? Does

the idea of a long evening at home alone send you to the refrigerator? Or do you

sometimes eat when you’re faced with an unpleasant task that you’re trying to put

off? As you begin to recognize these triggers, you will learn to differentiate phys-

ical hunger from emotional needs that can be satisfied in different ways. 

You may find that you need to wait for some time to feel hunger. Be patient—

your body does need food to live, so you will experience hunger if you wait!
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What Does Hunger Feel Like?

Different people experience the sensation of hunger in different ways.

Some experience a sense of hollowness or emptiness in the abdomen,

accompanied by feelings of urgency and anxiety. Others identify

hunger as primarily a “mouth” sensation. Here’s how some of my

patients describe their feelings of hunger:

• “I feel crabby, easily annoyed, irritable. I’m willing to eat almost

anything that’s available at the time. I feel a little desperate.”

• “I feel tired.”

• “My stomach starts making noises, and I feel very irritable.”

• “I feel a little ‘spacy’ and if I get really hungry, I feel a bit weak

and shaky and have trouble concentrating.”

• “I feel excited, because it’s been so long since I’ve noticed feel-

ing hungry, and I’m excited because I now know that I can

feed my hunger with something I really want without feeling

guilty.”

• “My stomach starts feeling like it’s knotting up, and I start to feel

light-headed.”

The dictionary defines hunger as “the discomfort, pain, or weak-

ness caused by a need for food”or “a desire, need, or appetite for

food.” If you wait too long to eat, your sensations may intensify until

you become ravenous, experiencing what the dictionary describes as

“extreme, often frenzied hunger.” Beyond this stage, you may

become famished, becoming very weak and both physically and men-

tally impaired.

Remember that the diet industry has taught you that hunger is not

meant to have a purpose, and that it should not be acknowledged or

taken seriously. You will need to put forth mental energy and concen-

trate on yourself and your feelings to counter this programming.
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One important tip during this stage is to keep some type of food that you enjoy

and find satisfying handy at all times, as you rediscover your natural hunger cues.

Hunger can sometimes be a frightening sensation, and initially it may cause you

to reexperience feelings similar to the pain you felt while depriving yourself dur-

ing a diet or the loss of control you felt when bingeing. Thus it’s vital to satisfy your

hunger when you become aware of it, so that you will learn to experience hunger

as a positive rather than a negative sensation. This will allow you to avoid becom-

ing desperately hungry in situations where no desirable, satiating food choices are

available.

Stage Two: Practice Eating Naturally

Eat a meal at one of your favorite restaurants. (A quick note: if you find this idea

intimidating, you can do this exercise in your own home; I’ll explain how at the

end of this section.) It doesn’t matter whether you pick a fast-food place or a fancy

restaurant; what matters is that you enjoy the food there. Take along a journal, so

you can record your experiences—or, if you prefer, take along a trusted friend

with whom you can share your feelings.

Plan to arrive at the restaurant slightly hungry but not famished. If you have dif-

ficulty identifying your hunger, eat a small snack and then wait at least three hours

before you go to the restaurant.

At the restaurant, instead of ordering a “legal” food, open the menu and select

any (and I mean any) entrée that sounds good to you. As you consider your selec-

tion, write yourself an affirming note—for instance, “I am going to eat whatever

I desire on this menu, because I am hungry. When I begin to feel full, I will slow

down and pay attention to my body. When I become full, it will be OK to stop,

because I know that the next time I am hungry, I can again eat whatever I want.”

Give yourself permission to order anything you desire and order a good-sized por-

tion of food—no diet plates or small servings. 

When your food arrives, savor it, concentrating on the pleasurable feelings

you experience as you eat. When you’re about halfway through your meal, stop

for a few minutes and have a few sips of water while you write down your feel-

ings in your journal or talk them over with your friend. Notice how you feel after

eating the foods you desire. Do you feel slightly anxious or guilty? Are you

excited or experiencing a sense of freedom? There is no “right” or “wrong” feel-

ing; what is important is to get in touch with your physical and emotional

responses as you eat. 
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Before you finish your meal, again take a moment to acknowledge how you are

feeling physically. Do you have a “stuffed” feeling inside, or are you experiencing

a sense of anxiety or emptiness? Do you have a specific craving? Are you thirsty? 

At this time, also decide if you would like to order dessert. Because desserts are

highly “charged” foods for dieters, this can be an anxiety-provoking action. If you

find yourself worrying about what your waiter or other diners will think if they

hear you ordering Mississippi mud cake or apple pie with ice cream, remember

that your goal is to accept and respect your hunger—and that this is the biggest

step toward diet-free health and fitness. Hold your head high and order assertively,

and recognize that your goal is more important than the reactions of a waiter or

a nearby diner you don’t even know.

When you are done with your meal, pay attention to your body and notice if

you feel satiated. (See page 111.) Do you feel full? Did you enjoy the food? Do you

really feel that you want more? Write down your feelings in your journal before you

leave the restaurant.

Repeat this step four or five times, visiting different restaurants if you like. Eat-

ing in restaurants is an excellent way to begin freeing yourself from dieting,

because it allows you the freedom to choose foods you like while offering you

the “safety net” of being in a restaurant with a limited amount of food on your

plate. 

If you are uncomfortable with the idea of partaking in this experience in a

restaurant, however, you can do this exercise at home. Just ensure that you won’t

be interrupted, that the television is off, that you are eating foods you truly desire,

and that you are fully committed to concentrating on yourself. As in the restau-

rant activity, it’s crucial to write in your journal or talk to a friend so that you reflect

on your experience and concentrate on your feelings.

Stage Three: Buy and Enjoy the Foods You Like

Once you feel comfortable eating your favorite foods in a restaurant, you are ready

to begin bringing these foods into your own home. 

Again, pick a time when you’re not hungry. Go to your favorite grocery store,

take a cart, and go slowly up and down each aisle. Pick out the foods you want

to eat for the next few days—not foods you “should” eat but foods you crave. Pick

Doritos for dinner, frozen pizza for breakfast, or cinnamon rolls for lunch if you

want. Remember that there are no good or bad foods. If you long for it, buy it.

104 Fed Up!
FOR REFERENCE PURPOSES ONLY



Take the food home and—this is the most important part—eat it whenever

you want, but only if and when you feel hungry. To eat naturally, you’ll need to

break the habit of eating at the “right” times and instead learn to be patient and

wait until it’s the right time for your body—that is, when you’re really hungry.

When you do sense that you’re hungry, be careful not to allow your hunger to con-

tinue for a long time without eating. 

When you first start eating any foods you desire, as I’ve noted, you may con-

sume huge amounts of high-fat, sugary, or high-calorie foods. (One of my friends

bought boxes of brownie mix and ate them raw, mixing them with Eggbeaters so

she wouldn’t get salmonella.) This is part of the cure for the disease of dieting, so

do not be self-critical if you think you’ve eaten “too much” food. In fact, tell your-

self, “I can eat this food whenever I’m hungry, tomorrow, and next week if I want.”

Allow yourself to eat any food you want, simply because you’re hungry and you want

it, and reassure yourself that the food will be there again for you when you’re hun-

gry again. Also reassure yourself that you will note and respect your feelings of sati-

ation as you increasingly learn to identify these sensations.

As you learn to eat naturally, focus on enjoying your meals. If you enjoy cook-

ing, take the time to plan and prepare wonderful meals for yourself. If not, order

out Chinese food, pizza, or any other foods you enjoy. During this time, try not

to deprive yourself of any food you desire. If you crave a Taco Bell burrito, get one

instead of trying to satisfy yourself with a tuna sandwich. If you find yourself long-

ing for chocolate ice cream, but all you have is low-fat frozen yogurt from your

dieting days, drive to the store and buy the real thing. Treat yourself as you would

treat an honored guest and try to satisfy your every whim.

Even though I’m never tempted to binge anymore, I do sometimes overeat. Usu-

ally it’s because I’ve come home hungry and denied that hunger, telling myself,

“There’s no time to eat—I have too much to do.” The result: I find myself, an

hour later, grazing on any food that comes to hand. I know that I’d be better

off slowing down and making myself a nice sandwich, rather than letting my

hunger get out of control. 

If you spot the same pattern in your life, make planning and preparing your

meals an important part of your day. Take the time to make something appeal-

ing, no matter how rushed you are, and remember that your need for a nice meal

is as important as any of the jobs on your to-do list.
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Continue to go to the store every few days, buying any foods that sound sat-

isfying to you. Pay attention to the types of food you’re hungry for. Do you want

something salty? Sweet? Smooth? Savory? Begin to sense the signals your body is

sending and analyze how you feel when you are hungry, when you eat, and after

you eat. In particular, pay attention to the emotions and physical sensations you

feel after you’ve gone for several hours without eating. Hunger means different

things to different people, so notice if you feel dizziness, headaches, cravings, anx-

iety, weakness, a growling or “empty” stomach, or other sensations. Also, note the

physical and emotional sensations you feel when you’ve eaten enough.

In addition, continue to pay attention to emotional triggers that make you

want to eat. If you keep a journal, list the triggers you identify. (For additional

ideas on identifying your triggers, see Chapter 14.) If you discover that you always

eat when your mother criticizes you, or when you’re bored or stressed, or at spe-

cific times of day, explore your feelings at these times. As I noted earlier, we often

use food as a replacement for unmet needs or as a means of subduing emotions

we are afraid to confront. Facing these needs and feelings, rather than denying

them, can lead you to solutions that will reduce your urge to eat when you’re not

hungry.

Sarah, thirty-eight years old, grew up with a very overweight mother and sister.

Her family ate dinner together every night, paying little attention to calorie

counting or nutrition. Sarah’s mother proudly served large family meals, and

dinner was a time when the family came together and shared in the pleasure of

the feast and the security and safety that family meals represented. 

As Sarah reached puberty, she began to gain weight, and by fourteen she was

known as the “chubby” girl on the block. On the surface Sarah never seemed

bothered by her weight. Being big was a part of her family’s identity, and Sarah

saw herself as destined to a life of obesity. “I don’t mind calling myself fat,” she

said during a therapy session. “I like myself anyway, and I’m not going to diet.

I’m just one of those fat girls.”

Sarah didn’t have an eating disorder, and she didn’t suffer from low self-

esteem. However, she worried that her obesity could cause health problems, and

deep down she felt that if she lost weight she would feel more attractive and be

less self-conscious. As we explored her eating pattern, she acknowledged that she

“ate on the go,” with little awareness of whether or not she was hungry or sati-

ated. She ate a full-course dinner just about every night, and if she didn’t have
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time to cook, she’d stop at Burger King on the way home and pick up a Whop-

per with cheese, super-sized fries, a vanilla milk shake, and an apple pie. She also

loved curling up in front of the TV after dinner with a big bag of Doritos and a

bottle of Sprite. Breakfast was pancakes or a stop at McDonald’s for an Egg

McMuffin and hash browns.

Gradually Sarah realized that she ate for comfort, security, and to occupy her

time. Coming from a family that placed huge emotional value on food, she ate

big meals, with almost no awareness of the sensations of hunger and satiation,

because of the emotional responses to food that she’d learned as a child.

Sarah had no trouble eating the foods she desired, but she found the con-

centration exercise far more challenging. As she did the exercise daily, and

increasingly became aware of her body’s physical sensations, she began to real-

ize that she could actually lose weight simply by respecting her body’s signals.

She also learned to acknowledge her emotional needs (see Step Three), and

took up a gentle exercise program that fit her busy lifestyle (see Step Five). Grad-

ually Sarah lost weight, and while she recognizes that she’ll never be model

thin—an unrealistic and unhealthy goal, given her genetic heritage—she also

realizes that she doesn’t have to be “one of those fat girls” either. 

As you learn to experience and trust your hunger, your friends and family may

be surprised at your new eating patterns—whether it appears to them that you are

eating more or (as Sarah did) eating less. This may be a good opportunity for you

to talk with them about how dieting has harmed you and what you are doing to

free yourself from food preoccupations. (Be sure you read Step Eight, “Break

Through the Secrecy,” in preparation for sharing your thoughts and feelings with

others.) It’s also a good idea to have your friends and family members read this

book so they too will understand that you are following the path toward obtain-

ing a healthy, attractive body and developing a relaxed relationship with food.

The Healing Process
Eventually, as you give yourself permission to experience and enjoy hunger,
you will notice remarkable changes. First you will start to recognize which
foods you really desire, and you will probably be surprised to discover that
as you begin to identify and then eat the foods you actually want to eat, you
will experience a sense of satisfaction during meals. As guilt fades, so too will
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Own What You Eat—and Notice Yourself

As you allow yourself to eat the foods you want, learn to “own what

you eat.” This means taking the time to experience and enjoy the

food you eat, the opposite of what happens when you graze or binge. 

Also, notice yourself when you eat. Pay attention to how you feel

before, during, and after a meal and identify your hunger and your

satiation. Make a conscious choice to notice yourself when you begin

to graze, binge, or engage in non-hunger-based eating and to pause

(even if for just a moment) to become aware of your feelings and sen-

sations. As you do this, it is critical to remind yourself that the food

you’re eating will be perfectly fine to eat, and much more enjoyable

to eat, if you choose to wait, be patient, and eat when you feel physi-

cally hungry. 

In addition to paying attention to your feelings when you eat,

notice yourself when you are getting hungry and take the necessary

time to sit down and eat the foods you really want.

Julie, one of my patients, says, “Some nights my husband gets

home late. I’ve discovered that if I wait that long to eat dinner, I’m

likely to start grazing out of hunger. Now I pay attention to my

body’s messages, and if I find myself ‘zoning out’ and eating hand-

fuls of chips or crackers, I remind myself, ‘You’ll enjoy yourself more

if you take the time to decide what you really want for dinner and

make it now.’”

As you free yourself from dieting, realize that freedom and respon-

sibility are interconnected. You have the freedom to eat whatever you

want, whenever you want, but with that freedom comes the responsi-

bility of identifying your needs and your hunger and satiation, recog-

nizing and acknowledging your feelings when you eat, and fully

experiencing the act of eating. 

108 Fed Up!
FOR REFERENCE PURPOSES ONLY



Step Four: Learn to Experience, Trust, and Enjoy Hunger and Satiation 109

This is particularly important if you binge or graze, either for emo-

tional reasons or because you’ve developed the habit of eating just for

the sake of eating. When you make eating a conscious act, you’ll be

far less likely to “zone out” and eat food you don’t even want.

the sense of being disconnected when you eat. In addition, your sense of anx-
iety at the end of a meal—a common reaction among dieters accustomed to
telling themselves after a too-small meal, “I’m still hungry, but I can’t eat any
more”—will fade. You will begin to feel full and satisfied after eating normal
amounts of food. Gradually, as you continue to allow yourself the freedom
to eat freely, you will discover that food no longer holds you in thrall and that
you can eat when you want and stop when you want. 

These changes won’t happen overnight or even in a few weeks. Avoid set-
ting arbitrary goals, and don’t worry if you go for weeks or months without
a binge and then overeat on several occasions. (This is especially likely to
happen if you experience an emotional upset.) Consider any binges not as a
setback but as part of your healing process. If you do binge, instead of beat-
ing yourself up and condemning yourself for your failures, use the binge as
a learning opportunity. Find some time to be alone and analyze what
occurred. What triggers led to the binge? Was it hunger that went unsatisfied
too long or anxiety, boredom, or loneliness? At what point during the binge
did you feel you lost control? Did you remind yourself during the episode that
you would be hungry again another time and that when you did become
hungry it would be OK to eat the foods you desire whenever you wanted? 

Realize that every dieter going through this step does at some time expe-
rience a binge or eats for reasons other than hunger. It is through complete
self-acceptance, self-understanding, and kindness directed toward our delicate
selves that we heal, not by allowing guilt and self-denial to sabotage our heal-
ing process. Moreover, there is no logical reason to feel guilty or weak if you
binge, because your temporary overeating is merely a lingering symptom of
the disease of dieting. 

People dying of thirst will, if they find water, drink until they become ill.
Similarly, drowning people whose bodies are starved for air will gasp con-
vulsively, desperate to fill their bodies with oxygen. Like them, you are suf-
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fering the physical and emotional effects of chronic deprivation, and your
body’s initial response is to crave food desperately. When you fully realize that
you can eat whenever and whatever you please when you become hungry, and
that you will be able to—and want to—stop eating when you feel satiated,
food will hold no more emotional control over you than the air you breathe
or the water you drink. 

It’s difficult to believe this at first, because diet books tell you that your
impulses and desires are self-destructive and that you cannot be trusted. But
they are wrong: it is dieting itself that transforms your impulses and desires
into destructive forces, by artificially caging and denying them, and it is only
by taking your needs and desires seriously that you will achieve true fitness.
Taking yourself seriously means respecting your body when it feels hungry,
listening to your body when it tells you that you are full or satiated, and eat-
ing the foods that you desire. It is only by taking this great leap of faith, and
accepting the validity of your hunger and your ability to respond to it, that
you can break the pattern of starving and overeating.

What About Nutrition?
If you’ve never paid attention to the nutritional content of what you eat, you
may find—once you gain the ability to sense hunger and satiation, and you
give yourself permission to eat any food at any time when you’re actually
hungry—that it’s helpful to educate yourself about nutrition. 

If you do so, however, be sure not to make lists of “good” and “bad” foods.
In fact, as you do learn about nutrition, you’ll be surprised to learn that many
of the foods you’ve considered “bad” are foods that do wonderful things for
your body. For instance, canola oil—one of those “evil” fats you’ve been
taught to avoid—is rich in omega-3 fatty acids, which can help keep your
brain, eyes, heart, and other organs healthy. (Omega-3 fatty acids are partic-
ularly crucial for early brain development, which is another reason that put-
ting very young children on diets can be dangerous.) Olive oil, too, can be
healthy for your heart and your mental health. And believe it or not, choco-
late is now gaining scientific praise because it’s packed with particular cell-
protecting antioxidants!

The more you learn about the foods that keep your body healthy, the more
you’ll be interested in eating them. But this time if you select a salad or an
apple, it will be because you want it, not to conform to externally driven eat-
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What Does Satiation Feel Like?

The dictionary definition of satiation is “to satisfy to the full; gratify

completely—being filled so full that all pleasure or desire is lost.”

Here’s how my patients define their sense of satiation:

• “I feel pleasantly full and I recognize that if I keep eating, it

probably won’t feel good.”

• “I tell myself to slow down because I know if I continue to eat, I

won’t feel comfortable.” 

• “Based on what I’ve learned in therapy, I concentrate on myself

and remind myself that I’m free to have the good food later on

when I’m hungry again.”

• “I feel a sense of well-being, and the anxiety I felt when I was

hungry goes away.”

If you eat to the point of feeling bloated, exhausted, or to the

point your clothes become noticeably tighter, you’ve probably eaten

past the point of satiation. At first it may be difficult to identify your

body’s satiation signals. Just as we’ve been taught to ignore the sensa-

tion of hunger, we’ve forgotten what being “full” feels like, and don’t

trust our own experience of satiation. Relearning this skill requires a

concentrated effort.

ing guidelines that leave you feeling chronically dissatisfied. You’ll be amazed
at how much more tempting a cantaloupe is when you eat it by choice and
not because a diet plan orders you to.

The process of learning to trust your hunger takes time and patience, par-
ticularly if you’ve dieted for many years. How will you know when you’ve
truly recovered from food preoccupations? You’ll find yourself leaving the
last piece of pizza in the box not because you can’t have it but because you
don’t want it. You’ll eat a scoop of ice cream for dessert after a nice dinner and
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feel full. You’ll lick the spoon when you frost a cake, but you won’t feel
tempted to eat half the cake. You’ll eat one or two chocolate chip cookies
without feeling guilty and without the desperate urge to finish the entire
plateful of cookies. And you’ll enjoy healthy foods more than ever, because
you’ll eat them by choice.

When you reach this goal, you will have the tools you need to achieve
and maintain your personal ideal weight. With your body dictating how
much food you desire, and diet-induced bingeing no longer sabotaging your
efforts, your calorie intake will adjust to your calorie expenditure. With time,
the extra pounds will melt off, as your body no longer lowers its metabolism
in response to recurrent episodes of starvation—the very mechanisms that
made you gain weight when you dieted. 

As you learn to eat without dieting, you will rediscover the relaxed, joy-
ous relationship with food that you enjoyed as a child. You will no longer feel
afraid to have food in your home, to order what you want from a menu, or
to enjoy an ice cream cone on a hot day. Using your newfound ability to
notice yourself and heed your body’s messages when you eat, you’ll be able to
recognize non-hunger-based eating and realize that you can wait to eat until
you’re truly hungry. You’ll be able to indulge in any food you love without
worrying about losing control—and as you free yourself from yo-yo diets
and chronic weight cycling, you will attain the fit, beautiful body that is your
birthright.
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Step Five: Straight Talk
About Exercise

“I wish it were common knowledge that exercise shouldn’t hurt, defeat, bore,
or burden you.”

Fitness expert Joan Price1

My heart races, and my feet pound the ground. I’m six years old, playing tag

with friends, the wind ruffling my hair as I run as fast as I can. We’re laughing,

breathless, hoping the game will never end. I collapse, giggling, as a friend

catches me and yells, “Tag!” 

Copyright 2003 by The McGraw-Hill Companies, Inc. Click Here for Terms of Use>
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Flash forward twenty years. Feet pounding, heart racing, I run through the park,

mile after mile. But I’m not enjoying this run. If the wind is blowing, I don’t

notice it. Instead I count the miles I run, measuring them against the calories I

ate earlier when I broke my diet and binged on home-baked muffins. 

My stomach aches, but I can’t stop. I can’t stop until I burn the calories,

undo the damage, and atone for my loss of control.

Think back to your elementary school days. Do you remember the thrill of
riding a bike by yourself for the first time or flying down the sidewalk on a
skateboard? Do you remember racing home against the rain or playing jump
rope games at recess or dancing the Hokey Pokey? 

In those days you knew a simple truth: moving is fun. Our bodies crave
movement, just as they crave food, air, and sunlight. Children instinctively
love to use their bodies—to jump, run, twist, turn, leap, and dance. To a
child, moving means freedom and joy, good health and strength.

Now think about how adults feel about exercise. When we talk about it,
we talk about how many miles we need to run, how many calories we should
burn off, how much punishment we need to endure to make up for enjoying
a bagel or a steak. We carefully tape charts to our refrigerators, listing the calo-
ries we expend in a half hour of running or an hour of aerobics. We say to
ourselves:

“I’m so tired . . . but I should go to the gym or I’ll gain back the
pound I lost.”

“I’m so ashamed . . . I haven’t exercised in days. I’ll need to do a
harder workout today.”

“I feel so guilty . . . I ate so much last night, I’ll need to jog at
least a mile.”

“I’m so embarrassed . . . I can’t let anyone see how much weight
I’ve gained. I’ll need to do an hour of aerobics every night until
my thighs aren’t so ugly.”

We think of these self-flagellating exercise routines, mistakenly, as disci-
pline. Exercise indeed requires discipline and a serious commitment to our
own well-being. But as psychologist Erich Fromm notes, 
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How does one practice discipline? It is essential . . . that discipline should not
be practiced like a rule imposed on oneself from the outside, but that it becomes
an expression of one’s own will; that it is felt as pleasant, and that one slowly
accustoms oneself to a kind of behavior which one would eventually miss if one
stopped practicing it. It is one of the unfortunate aspects of our Western con-
cept of discipline that its practice is supposed to be somewhat painful and only
if it is painful can it be good. The East has recognized long ago that that which
is good for man—for his body and for his soul—must also be agreeable.2

Discipline is a form of loving ourselves, respecting ourselves, and taking
our bodies and ourselves seriously. When we see the discipline of exercise in
this light, we undertake it joyously as a commitment to giving our bodies
what they need. But when we equate discipline with punishment, we turn a
willing commitment into a sentence. What is the message we send ourselves?
That we are weak and bad and that exercise is penance for our sin of eating.
That exercise is grueling and painful and boring. That exercise is something
we “should do” or “must do,” never something we do for the sheer joy of it.

As a result, some of us become driven, compulsive exercisers—a phe-
nomenon the medical community now recognizes as “exercise bulimia”—
and cause permanent damage to our bodies. Far more of us, discouraged by
our failure to stick with impossibly difficult exercise routines, give up alto-
gether, because we see no realistic alternative to a sedentary lifestyle.

Maria hadn’t exercised for years when I first met her and didn’t view herself as

athletic or capable of engaging in a meaningful exercise routine. That’s because,

at 5′4′′ and two hundred pounds, she believed she’d already lost the battle.

“I’m destined to be fat,” she told me. “And it’s my fault, because I can’t stick

with the exercise programs my doctor recommends. I just can’t do it.” But Maria

needed to exercise, because type II diabetes, the type that often strikes over-

weight adults who don’t exercise, ran in her family. 

For Maria the stakes were high. She knew that she needed to exercise for

life—but she feared setting herself up for another failure, more guilt, and

more pain.

When we think of exercise as punishment, or believe that we must exer-
cise even when we don’t want to, we cheat ourselves out of the joy of physi-
cal movement. We stop viewing our bodies as potential sources of pleasure,

FOR REFERENCE PURPOSES ONLY



to be nurtured and treated gently and with dignity, and begin to view them
as enemies that we must fight. 

When we do this, we stop dancing for pleasure or running for the simple
joy of running. Instead we develop grueling exercises to burn off calories,
remove cellulite, and punish ourselves for eating. We replace our bikes with
Exercycles that calculate miles ridden and calories burned. We replace
leisurely walks with treadmills, so we can exercise faster and harder and more
relentlessly. In the process we build yet another wall between ourselves and
the pleasures that make us human.

Ironically, this sacrifice may lead us farther away from health and slimness.
Many of us, like Maria, simply give up on exercise programs that require too
much pain and too much time. Others feel like failures if they don’t exercise
to the point of exhaustion at least once a day. I can remember my days in
medical school, when I watched perfectionist friends desperately trying to
work off calories by jogging for miles, combining their runs with one or two
aerobic classes a day. 

I too followed a rigid exercise schedule, until my mind and body rebelled
one day and I decided, “No more!” I felt a tremendous relief when I
stopped—and even greater relief when I didn’t turn into the obese person I
was running from. Luckily, I’d begun learning by then to trust my body, and
I didn’t react by abandoning exercise altogether, as Maria did. Instead I came
to my senses and adopted the same strategy for exercise as I had for eating:
I began exercising when I felt like it and engaging in physical activities that
gave me joy. 

And guess what? It worked. I remember the amazement of my friends,
who were still torturing themselves on a daily basis, when they realized that
I could be fit without following a grueling exercise regimen.

In fact, when I abandoned my tortuous exercise program and discov-
ered my own natural “exercise cycle,” the pattern of exercise that fit my
needs and lifestyle, I actually became more fit. That’s because I learned to
listen to my body. For instance, in the summer, I love to exercise, but in the
winter I tend to be a homebody, snuggled up on the couch with a book.
Because the winters are cold where I live, this makes perfectly good sense,
so I accept it. I keep in shape with light and fun indoor exercises, but I don’t
drive myself to despair by telling myself, “Shame on you! You’re a bad per-
son for not jogging five miles today.” And I don’t force myself to perform
grueling exercise routines that I’d most likely just abandon, leaving me feel-
ing guilty and frustrated.
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Conversely, I discovered that in the summertime I tended to push myself
hard when I exercised and frequently wound up with injuries as a result.
Once I identified my overcompetitive pattern, I learned not to “raise the bar”
every time I ran, and instead to let my body set its natural pace. When I do,
my body is healthier, I suffer fewer injuries, and I spend less time recovering
from self-inflicted wounds.

My current fitness plan is far less demanding than the hard-core, five-
miles-a-day, four-days-a-week routine I once followed, but it works far bet-
ter. I couldn’t keep up that rigorous, no-fun routine, and I felt a tremendous
burden of guilt each time I gave up . . . which led to more bingeing, more
guilt, more weight gain, and a lower level of fitness.

Yet the workout I followed was exactly what most fitness gurus recom-
mend. “Hardbody” workouts are in, and exercise experts no longer suggest,
“Play tag with your children” or “Turn on the radio and dance to your favorite
songs.” Instead they tell us to exercise to the point of pain. More reps. Add
weights. Cross-train. Hire a personal trainer. Make it burn. Make it hurt. 

What they’re not telling us is that all of this pain and sacrifice often leads
to failure. Yet year after year, we’re told to sacrifice our time and our bodies
to excruciating exercise, just as we sacrifice our physical and mental health to
dieting. Many men and women, like Maria, simply say “I quit” and stop exer-
cising altogether. 

Hardbody workouts are virtually impossible for people who aren’t natural
athletes, and the very individuals who need exercise most often give up and
become sedentary, believing that—as Maria told me— “exercise is for other
people.” As a result, many develop diabetes (now reaching epidemic propor-
tions in America) or put themselves at risk for obesity, heart disease, and even
some forms of cancer. 

The tragedy is that none of this is necessary.

The Big Lie: “No Pain, No Gain”

In her therapy sessions, Maria and I talked for hours about her weight, her fears

about diabetes, and her life. I learned about her abusive, very obese mother, her

alcoholic, unavailable father, and the tremendous inner strength that helped

her survive her childhood. I knew that this inner strength would help her over-
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come her belief that she was doomed to develop diabetes and to face the real-

ity that her life depended on getting fit.

Clearly, however, the standard advice of today’s fitness gurus—”Put in an

hour at the gym every day!” “Exercise until it hurts!”—made no sense in Maria’s

world. She worked long days as a nurse’s aide, caring for sick relatives in her

“spare” time. She had little money and no time to nurture her own needs, and

the last thing she needed was more pain or sacrifice in her life.

It’s a given: movement can help keep your body fit and beautiful. In fact,
obesity expert Kelly Brownell says, “Whether participants in weight control
programs are exercising is the single strongest correlate of the long-term main-
tenance of weight loss.” More important, movement facilitates mental well-
being, and it’s easier to achieve any goal—including fitness—if you feel good.
But trainers who say that fitness and well-being require suffering are simply
wrong, and scientific research proves it.

A new Dutch study, for instance, used portable motion sensors to study
the activities of thirty adults between the ages of twenty-two and thirty-
two. The result: exercising moderately ( for instance, by doing housework, gar-
dening, and walking ) throughout the day burned more energy than did bursts of
high-impact activities. In addition, the researchers say, participants were far
more willing to participate in moderate activity than in grueling workouts.3

In other words, moderate, enjoyable exercise takes pounds off more effec-
tively over the long term than punishing regimens, and it’s more likely to
provide lasting benefits because you’re more likely to stick with it.

But what about other health benefits—a stronger heart, a reduced risk of
diabetes, and so on? Again, the “experts” who say that exercise only helps if
it hurts are wrong. For instance:

• A study of nearly forty thousand female health professionals, forty-
five years of age or older, found that one hour of walking per week
significantly reduces the risk of coronary heart disease. 4

• Researchers in Japan report that walking twenty or more minutes a
day can lower blood pressure significantly. 5

• An hour a day of moderate exercise dramatically reduces the risk of
diabetes, even if the activity is split into several sessions—for

118 Fed Up!
FOR REFERENCE PURPOSES ONLY



instance, thirty minutes of housecleaning during the day, and thirty
minutes of walking in the evening.6

In short, there’s no reason to punish your body physically if you want to
lose weight and stay fit. Moderate exercise, three to five times a week, will
help protect your heart, lower your blood pressure, and help prevent dia-
betes—and it can trim inches off your figure as well.

In fact Brownell believes, based on research data, that the weight loss asso-
ciated with exercise stems more from improved self-esteem than from energy
expenditure. Fun, healthy exercise makes us feel good about ourselves, and
feeling good translates into fewer episodes of emotional grazing or bingeing.
Exercise also improves our mood, because it produces “feel good” chemicals
called endorphins. Exercise helps us maintain our concentration on our phys-
ical and emotional state and on ourselves. More and more research shows, too,
that reducing your stress by exercising can help you lose weight by lowering
your levels of a hormone called cortisol, which is elevated in people experi-
encing stress and is associated with weight gain (see Step Seven). And as we
discover that moving our bodies can be a pleasurable activity, rather than a
grueling obsession or a punitive response to eating, we begin to move more
and more, for the simple joy of it. 

Suffering and pain aren’t what we need from an exercise program. We
need, instead, to return to the wisdom of our childhood, when we used our
bodies freely and happily and moved to the beat of our inner urges. And in
an age when each of us is stressed, pressured, overworked, and pulled in
competing directions by multiple responsibilities, we need exercise opportu-
nities that will nurture our souls and make our lives happier—not add to our
stress or make us feel inadequate.

Maria and I designed an exercise plan tailor-made to help her become fit,

healthy, and trim without subjecting her to stressful demands on her time,

energy, or finances. She started simply, by adding a fifteen-minute walk to her

daily routine, twice a week. In addition, she made weekly visits to a good friend

who was training to be a massage therapist. Massages allowed Maria to get in

touch with her body and feel positive about her physicality, while she refreshed

herself spiritually by talking with someone supportive and fun.
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Over the next two years Maria continued exercising, gradually adding to her

activities as she discovered that she enjoyed walking, dancing, and other phys-

ical activities. Now she works out an average of four times a week, taking long

walks and even participating in a beginning dance class for adults. She doesn’t

“stress out” over exercising, because she knows she can take a few days off

without feeling guilty—but she finds that if she misses a week or so she actually

craves physical activity. How well is Maria’s fun and easy exercise program work-

ing? She’s lost more than fifty pounds!

The Self-Fulfilling Prophecy
In part because of her experiences as a chubby child, Maria pictured herself
as a nonathlete, a self-image with potentially devastating health consequences.
Always picked last for the softball team, and considered “too fat” for dance
or gymnastics, Maria internalized the idea that fitness was beyond her reach.

My friend Bob, in contrast, has a strong image of himself as athletic, in
part because of his earlier experience as a pro basketball player. Even today,
when his life is filled with the responsibilities of a career and fatherhood, he
instinctively sees himself as an athlete and considers exercise as much a part
of his day as taking a shower. He hits the gym almost daily, not because he’s
obsessed with sculpting his body or losing weight but simply because he
loves exercise. (He exercises when and how he wants; some days he works out
hard, and others he simply relaxes in the sauna, knowing that he can take a
day or two off without getting out of shape and comfortable in the aware-
ness that relaxing his muscles and mind is a part of his overall fitness and
well-being.)

From an early age, Maria viewed herself as unfit and Bob viewed himself
as fit. In part, of course, both self-images are based on reality; it’s unlikely
that Maria, under any circumstances, would have become an Olympic ath-
lete or a professional ballplayer. But society’s expectations, and their views
of themselves, also helped shape Bob’s love of exercise and Maria’s sedentary
lifestyle.

One of the most powerful phenomena in psychology is the self-fulfilling
prophecy, which means that our preconceived ideas can alter our futures.
When a boisterous little boy hears his teacher say that he’s bad, he tends to
fulfill that prophecy by increasing his “acting out” behavior. The same is true
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When Exercise Hurts

She arrives at the gym too early and stays too late. . . . There’s a

look in her eye: both glazed and frantic. She’s the one in the back

of the aerobics class who, during the cool-down, frenetically jogs in

place while everyone else stretches languorously. She will not get off

that bike (that treadmill, that track, that rower) until she has hit

the desired time. 28:35 is not good enough, ever. 28:35 is failure.

30:00 is completion, no excuses.

Elizabeth Krieger, “Confessions of a Stair Mistress,” in Salon,

January 4, 1999 

In a society that values stick-thin “hardbodies,” our relationship with

exercise is as distorted as our relationship with food. Just as we starve

ourselves when our bodies cry out for food, we exercise when our

bodies need rest, sleep, or pampering. (Have you ever exercised when

you were sick? Exercised when you were already exhausted, to work

off a doughnut? Run in spite of sore knees or shinsplints?) We do

exercises we don’t enjoy, in artificial routines that bear no relation to

what our bodies need or our spirit craves.

Worse yet, in our quest to become ever harder and leaner, we

often damage our bodies seriously and permanently. Large numbers

of young women, in particular, subject their bodies to grueling exer-

cise regimens that alter their hormone levels, stop their menstrual

cycles (a condition called amenorrhea), and cause severe bone loss,

putting them at risk for osteoporosis by the time they’re forty. The

pattern of eating disorders, excess exercise, and amenorrhea, known

by the medical community as “the Female Athlete Triad,” affects tens

of thousands of young women who are active in sports—a healthy

interest that, in their cases, becomes an unhealthy obsession. 

(continued)
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Intense exercise can also permanently damage men’s and women’s

joints, reduce immune system functioning, deplete the body’s stores

of disease-fighting antioxidants, and cause serious anemia. In addition

it can break down muscle fibers faster than they can recover, actually

making it harder to become truly fit.

Moreover, increasing numbers of men and women are crossing the

line from strenuous exercise into exercise addiction—a form of addic-

tion almost as dangerous to mental health as alcoholism or drug

abuse. “What starts for health and fitness purposes ultimately flips

around and begins to control you,” says physical education professor

Michael Sachs. Men and women who become exercise addicts often

abandon relationships and outside interests to train obsessively, exer-

cising even when they have stress fractures or illnesses. According to a

recent U.K. study, nearly one in five females who are active athletically

show signs of exercise addiction.
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of our attitudes about exercise: our beliefs about our own athletic ability and
the beliefs of others around us play a powerful role in making us fit or unfit.

Maria’s early experiences shaped the negative self-image that she was too
clumsy and too “big” for physical activity. Bob’s early experiences, in contrast,
gave him confidence in his athletic ability. As a result Maria avoided physi-
cal movement, becoming even less fit and less athletic and fulfilling the
prophecy. Bob, in contrast, honed his skills and transformed his athletic
potential into professional-level talent—again, living up to his self-image and
the image others had of him. 

If you’re having difficulty finding or sticking with an exercise program, a
negative self-image may be holding you back. Changing that self-image is not
an easy task; thus it’s important to begin with an exercise plan that doesn’t vio-
late your current view of your own athleticism. (For instance, Maria began
with simple walking, discovered that she enjoyed it, and is now branching out
into dance and other activities. If she’d started by trying to run a marathon, she
probably would have given up and reinforced her initial self-image as a nonex-
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Are You Addicted to Exercise?

“Exercise addiction” is dangerous, both mentally and physically, and

sometimes goes hand-in-hand with eating disorders. If you find your-

self falling into a pattern of compulsive exercising, be aware of the

serious nature of this problem and consider talking with a therapist.

Signs of unhealthy exercise obsession include the following.

• You turn down dates or miss activities with friends or family to

keep up your exercise schedule.

• You exercise even if you are ill or injured.

• You push yourself to exercise at your maximum capacity almost

every day.

• You feel upset and anxious if you miss a workout.

• You feel anxious when you relax, because you feel that you’re

not burning enough calories.

• You calculate the amount of exercise you need each day to burn

off the calories you eat.

• You believe that you will gain weight if you miss even a single

day of exercise.

erciser.) It’s also important to select a program that matches your current level
of fitness, so you won’t injure yourself or become discouraged. 

So start from where you are now—but as you begin to enjoy exercising,
don’t be limited by preconceived ideas about what you should or shouldn’t try
and what you can and can’t do. For years I believed that I was “too tall” for
ballet. Now I take adult ballet classes, and I love it. These days, however, I’m
not concentrating so much on how I look during the class but on how I feel
and how I enjoy the atmosphere, the stretching, and the focus on moving my
body in unity with the music. Similarly, as you take a leap of faith and allow
yourself to participate in activities that give you pleasure, without counting the
calories you expend, calculating the heart rate you reach, or focusing on how
you look while you’re exercising, you’re likely to find that your self-image (“I’m
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too uncoordinated for tennis/too old to learn to swim/too big to exercise at a
public gym”) begins to change and that you’re capable of enjoying a wide
range of activities that you once considered off-limits.

Use the questionnaire that follows to select activities that meet your cur-
rent fitness attitudes, needs, and abilities. As you try these activities, however,
also keep an open mind about experimenting with new ways of moving.
Don’t feel that you need to limit yourself to aerobics, weight lifting, or other
standard forms of exercise; be creative and you may discover that you fall in
love with ballroom dancing, martial arts, tai chi, football, yoga, ice skating,
or kayaking. Above all, banish the idea that you “must” or “should” exercise
and learn to move for the sheer joy of it. When you do, you’ll transform
exercise from a painful and stressful obligation into a life-affirming, joyous,
fitness-enhancing act.

“Where Have You Been/ Where Are You Now?”
An Exercise Questionnaire

Instructions 

Respond to each of the following phrases with “yes” or “no.” Answer “yes” if the

phrase sounds like you most of the time. Answer “no” if the phrase does not apply

to you most of the time. Remember that “most of the time” means 50 percent or

more of the time.

1. I am the athletic type. � Yes � No

2. During my childhood, exercise was part of our family

routine. � Yes � No

3. I am physically strong. � Yes � No

4. I participate in a regular exercise regimen. � Yes � No

5. I feel comfortable in a gym or when participating in

athletic activities. � Yes � No

6. I am coordinated and agile. � Yes � No
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7. I participated in an athletic activity on a regular basis

during my childhood. � Yes � No

8. I would like to become more physically active. � Yes � No

9. Since I’m not really fit, I feel that I have almost no hope

of developing a regular exercise routine. � Yes � No

10. I feel that I must work out to a level that improves my

fitness, even if I feel worse after I exercise. � Yes � No

11. I would be willing to exercise on a regular basis, but

only for the purpose of losing weight. � Yes � No

12. Once I plan out my week, I generally stick to my

schedule. � Yes � No

13. I consider myself a sedentary person. � Yes � No

14. Once I decide that something is important to me, I do

what it takes to make it happen. � Yes � No

15. I would like to participate in a regular exercise plan, but

I’m too overweight. � Yes � No

16. I enjoy leaving my house to go to the gym or to work

out. � Yes � No

17. One or both of my parents was physically fit. � Yes � No

18. People like me just don’t work out; I’m just not the

type. � Yes � No

19. I don’t like to exercise, and I will never participate in

regular exercise. � Yes � No

20. I believe that once you become an adult, it’s not really

possible to change in any significant way. � Yes � No
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Scoring: Give yourself points as follows:

1. 5 points if yes _______

2. 2 points if yes _______

3. 3 points if yes _______

4. 5 points if yes _______

5. 5 points if yes _______

6. 4 points if yes _______

7. 4 points if yes _______

8. 4 points if yes _______

9. 4 points if no _______

10. 3 points if no _______

11. 2 points if no _______

12. 4 points if yes _______

13. 5 points if no _______

14. 5 points if yes _______

15. 4 points if no _______

16. 4 points if yes _______

17. 2 points if yes _______

18. 5 points if no _______

19. 5 points if no _______

20. 5 points if no _______

Total Points _______

Note: Before beginning any exercise program, consult with your physician,

particularly if you have any medical condition that could affect your ability to exer-

cise safely.

0–20: You perceive yourself as an “outsider” when it comes to athletic

activity, and when you read and hear about exercise programs, you

easily become overwhelmed and disillusioned. You may doubt that

you could ever actually enjoy exercise, and you’ve probably never

participated in a regular exercise regimen. Given your previous lack

of exposure to exercise, you deserve commendation for taking the

plunge and completing this questionnaire.

To change your lifestyle, you will need to take a leap of faith. Ask

yourself: is your self-image as a nonathlete limiting your ability to
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develop a healthier lifestyle? Are you ready to free yourself from the

constraints of this self-perception? If so, begin with the Level One

activities outlined in the next section. Let “easy” and “slow” be your

goals and be kind to yourself. Also, remember that a short walk or

massage is worthwhile in and of itself, especially if you actually enjoy it!

21–40: Physical activity is not entirely foreign to you, but you may feel

odd or uncomfortable when you work out or play sports. You’ve

probably toyed with exercising but haven’t been able to sustain a

long-term routine. Perhaps you’ve made efforts to partake in a

program or joined a health club, but only with reluctance and

perhaps even fear or shame. Chances are you quit early on, after

becoming exhausted and frustrated. You may sometimes make plans

to take up a new fitness program, but probably only out of a desire

to lose weight.

If you’ve completed this questionnaire, you’re interested in

challenging your self-image as a nonexerciser and in making exercise

a more important part of your lifestyle. My recommendation: start

with the Level Two activities outlined later.

41–60: Your background suggests that you enjoy physical activity.

However, because of the demands of daily life, or your belief that

exercise must be strenuous or painful to be effective, you may not

exercise on a regular basis. Perhaps you’ve started exercise regimens

but pushed yourself too hard and wound up giving up or getting

injured. If you are comfortable with your current level of exercise,

then continue it—but beware of pushing yourself too hard and

suffering exercise burnout. For ideas on exercise activities, see my

Level Three recommendations.

61–80: You have a healthy attitude toward exercise. Exercise probably

became part of your natural routine in childhood, and you have a

positive view of your fitness capability. Continue to make exercise or

physical activity an important part of your life while being careful

not to fall into the overexercise trap, and you’ll be on the right path

to taking off excess pounds and keeping them off. See my Level

Four recommendations.
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Level One Recommendations 
Begin by expanding your definition of exercise: You don’t need to run, sweat,
or grunt—any opportunity to partake in an activity where your mind and body
are united counts as exercise!

If you feel shy or uncomfortable going to a gym, a ten-minute walk, twice
weekly, is an excellent first step toward better fitness. In addition, if you
enjoy and can afford it, get a regular massage. Consider buying a good begin-
ner’s exercise tape, too. (A tip: rent exercise videos from your local library
and try them out to see which you enjoy.) One of my favorite activities is gar-
dening, an underrated form of stress reduction and exercise.

Get in touch with your physicality by taking a Jacuzzi or sauna after a
cool shower or, if this isn’t possible, taking a bubble bath. Afterward, try
some gentle stretching (for ideas, I recommend the book Stretching by Bob
Anderson), perhaps followed by another cooldown shower and Jacuzzi. A
facial also is a good way to reconnect your physical and mental being. 

If you feel daring, consider karate or a dance class (one of my patients dis-
covered that she loved ballroom dancing) or bowling. Enjoy the activities
you pick, but don’t make yourself continue with them any longer than you
want to; for instance, don’t force yourself to bowl three games if you feel
like bowling only one. Remember that your goal is to make yourself health-
ier and fitter by nurturing yourself and reducing your stress level. 

Level Two Recommendations 
Think about bowling, softball, or any other type of entry-level team activity.
Many people who aren’t natural-born athletes love team sports, because of the
combination of exercise and social interaction. (Mall-walking groups offer
the same benefit if you’re looking for something less strenuous.) 

If group activities aren’t for you, start a walking routine, two or three times
a week, for fifteen to twenty minutes. If you feel like it, try jogging for a few
minutes during each walk. Do a few jumping jacks, sit-ups, or push-ups along
with stretches in the morning before work. Jump rope with your kids or buy
yourself a Hula Hoop. Take an in-line skating class or start going out danc-
ing occasionally with friends. 
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Dance, tai chi, and yoga classes are enjoyable, low-stress fitness activities.
Also, consider buying several exercise tapes and try out fun activities includ-
ing biking, swimming, horseback riding, or even a regular game of Frisbee
with your dog.

Focus, above all, on giving yourself permission to enjoy your physicality. If
you can, start getting regular massages. If you belong to a gym, don’t feel that
you must engage in a strenuous workout every time you’re there; instead, try
going occasionally just for the enjoyment of stretching for several minutes and
then taking a Jacuzzi, steam, or sauna. When you do, you’ll learn to reconnect
with your physicality and rediscover your body as a source of pleasure.

Level Three Recommendations 
By selecting the right exercise program, you can make your natural athleti-
cism work for you. Avoid falling into hard-core, heavy-duty exercise pro-
grams that trim off inches for a little while but may not work in the long run
because they can cause exercise burnout. (This mistake is similar to thinking
that “quick fix” weight-loss plans will solve your problems.) Find activities
that you enjoy instead of merely choosing those that burn calories. When
you do, you’ll achieve excellent long-term results. You probably already know
some of the activities that you do and don’t like, so select activities that you
prefer and drop those that bore or stress you. 

For instance, are you starting to dread your usual five-mile run? If so, give
yourself permission to take a leisurely bike ride or swim instead. Too tired for
a thirty-minute workout? Then exercise for fifteen minutes instead, and see
if you feel like continuing. And if you find yourself setting harder and harder
goals (“I need to run an eight-minute mile”), reconsider your priorities.
Remember that participating in regular, moderate exercise is smarter and
more effective than forcing yourself to participate in intense, grueling work-
outs that can lead to injury or burnout. 

Because you like physical activity, you might enjoy the challenge of par-
ticipating in a run or bike race for charity—a great way to get exercise while
meeting new people and helping your community. You might even want to
train for a half-marathon, if running is your favorite activity. Just be sure to
make fun and stress reduction—not calorie-burning—your top priorities!
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Level Four Recommendations 
Keep up the good work! Your goal is to establish a healthy and pleasant exer-
cise routine, intermingling challenging activities with peaceful and relaxing
mind/body experiences. If you find yourself becoming bored, vary your exer-
cise routine with creative new activities; for instance, if you’re tired of jog-
ging every morning, try taking up kickboxing, spin cycling, in-line skating,
even a jazz dance class. Spicing up your exercise routine will motivate you to
stick with it. 

No matter what level of activity is right for you, concentrate on nurturing
yourself through exercise. When you do, you’ll feel good—and when you feel
good, you’ll stick with your fitness plan.

Some days that plan might lead you to be the first person at the gym or
to sign up for a challenging fitness run. Other days you’ll be found at the spa
getting a massage or stretching for a few minutes before you take a leisurely
walk. It may seem hard to believe, but all of these activities are active ways
of achieving true and lasting fitness. 

So forget “no pain, no gain,” and instead focus on the joy of swimming,
walking, skating, belly dancing, or even Jacuzzi-ing your way to better health
and a trimmer body. Expand your definition of exercise to include any activ-
ities that help you relieve stress and “connect” your mind and body—and
make a commitment, based on self-love and self-affirmation, to make exer-
cise a priority in your life. When you do, you’ll see your excess pounds and
inches come off more quickly and effortlessly.

130 Fed Up!
FOR REFERENCE PURPOSES ONLY



131

9

Step Six: Get Your
Doctor on Your

Weight-Loss Team

“You can’t solve a problem until you know what it is.”

Psychiatrist Sydney Walker1

The Ten-Step No-Diet Fitness Plan removes the roadblocks keeping you
from achieving your goal of weight loss and fitness. For some of you, this
includes an invisible roadblock: an undetected medical disorder that’s caus-
ing you to put on pounds and making weight loss a losing battle. 

The good news is that many medical disorders that contribute to weight
gain are easy to detect, and if you’re diagnosed with one of them, there are
treatments that can make you healthier and help you shed unwanted pounds.
But to persuade your doctor to check you for these medical problems, you’ll
need to be assertive.

This can take courage if you’re overweight. Few of us enjoy getting check-
ups, but it’s especially daunting if you’re struggling with a weight problem,
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because doctors aren’t always knowledgeable or sympathetic about weight
issues. Moreover, there’s a chance that your doctor will casually dismiss the
suggestion that your weight problem could stem from medical conditions
and suggest that you’re simply “looking for excuses.”

If this happens, be persistent, because getting a thorough checkup can
make the difference between permanent weight loss and a lifelong struggle
with an undetected medical problem that thwarts your weight-loss efforts.
Insisting on a complete examination, while it may be a little intimidating, can
pay off for the rest of your life.

When I tell patients with weight issues to get a medical exam, many of
them respond, “But I have an annual checkup!” However, a doctor doing a
quick annual exam can easily miss the leading medical causes of weight gain.
Also, in an era of managed care, too many doctors are quick to prescribe
diets without evaluating patients for disorders that can affect body size and
weight. 

So, as part of your weight-loss plan, visit your doctor for a complete phys-
ical. This is a case in which a routine eight-minute, temperature-and-blood-
pressure-check visit isn’t enough, especially if:

• you have additional symptoms that could point to a physical disorder
• you have a family history of any medical problems that can cause

weight gain
• you have a family history of being overweight that doesn’t seem to be

related to food intake
• your weight gain doesn’t seem to be related to what you eat

When you make an appointment, try to find a doctor who is willing to
listen to you. Too often doctors brush patients’ weight-related medical prob-
lems aside because they’re too diet oriented, too prejudiced against people
with weight problems, or too pressured by time constraints to check for the
diseases that often underlie weight gain. So be prepared: go into your appoint-
ment with a list of any symptoms that concern you (see the lists in this chap-
ter) and insist on a full physical examination and laboratory analyses when
indicated. 

Above all, whether your physician uncovers any medical problems or not,
don’t be pressured into accepting another low-calorie or low-carbohydrate
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diet unless there is a compelling health reason for doing so. Your goal is to
remove any medical barriers to fitness, not to become trapped in another
fruitless cycle of dieting and weight gain. So tell your doctor the following,
at the outset of your appointment.

• You don’t want a new “diet plan” unless he or she gives you a valid med-
ical reason, other than weight problems, for accepting one. Tell your doctor
that you’re very interested in losing weight but that the scientific evidence
clearly shows that dieting is usually unsuccessful in helping people achieve
long-term weight loss. Explain that you no longer want to invest your time
and effort in a method with such a low success rate and such a high rate of
adverse medical and psychological effects.

• You don’t want a “diet drug” unless your circumstances clearly warrant
one. If you’re dealing with severe, life-threatening obesity, the benefits of tem-
porary diet drug use may outweigh their risks. But diet drugs usually don’t
work as a long-term fix, and they can have dangerous or even potentially life-
threatening side effects, as the recent recall of fen-phen—a “miracle” pill
linked to life-threatening heart conditions in many patients—demonstrates. 

• You want a thorough checkup to rule out any medical problems that can
cause weight gain or make weight loss difficult.

What are some of the weight-related medical disorders your doctor should
rule out in a physical exam? While this isn’t a medical textbook, I’m going
to introduce you to the most common culprits, because the odds are sur-
prisingly high that you, a good friend, or a family member may suffer from
one of them.

Sometimes It Is Hormones
Insensitive people laugh when a three-hundred-pound man or woman says,
“It’s my hormones.” But it’s not a joke: the hormones that control your body
can indeed become unbalanced and cause your weight to spiral, no matter
how much you exercise and how little you eat. Among the common hor-
mone-associated problems that can lead to weight gain:
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Polycystic Ovary Syndrome (PCOS) 

As many as 10 percent of women suffer from this problem, and most don’t
know it. (Many women find out they have PCOS only when they have dif-
ficulty getting pregnant, because the disorder can cause infertility.) 

Janet called herself a “professional dieter.” Sometimes, when she was lucky,

she’d take off five or ten pounds by eating nothing but fruits and vegetables. But

she always gained back the weight within a month. And no matter how much

she exercised, she couldn’t get rid of the “spare tire” around her waist.

What Janet didn’t know was that her problem didn’t stem from too much

food or too little exercise. She had polycystic ovary syndrome (PCOS)—a condi-

tion her doctor overlooked at each visit, when he patted her on the shoulder and

said, condescendingly, “You’re still gaining weight—are you sure you’re follow-

ing that diet I gave you?”

Fortunately, Janet found a new doctor. This physician spotted signs and symp-

toms of PCOS, and sent her to a reproductive endocrinologist, who put her on

medications to adjust her hormones and enhance her body’s use of insulin (a

function that’s impaired in PCOS). As a result, for the first time in years, Janet

is losing weight rather than gaining it—and treatment is reducing her risk of dia-

betes, uterine cancer, and other diseases associated with PCOS.

PCOS usually begins in puberty, but it can occur at any age after that. It
appears to occur when a condition called insulin resistance can cause a
woman’s levels of testosterone and luteinizing hormone (LH) to become too
high, throwing off her menstrual cycle and causing ovulation to occur infre-
quently or not at all.

Women with PCOS can gain fifty or more pounds in just a few years, even
when they eat the same amount as their thin friends. In addition, PCOS can
(but not always) cause these symptoms:

irregular periods
facial hair growth
infertility
depression
male pattern baldness
acne
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How Do You Find the Right Doctor?

Locating a doctor who’s understanding and sympathetic and won’t

simply tell you to try another diet isn’t always easy. Some suggestions:

• Ask your friends for the names of doctors who are good listeners,

show respect for their patients, and perform complete physicals rather

than rushing through appointments. Also, ask your friends (especially

those with weight issues) whether they’ve had bad experiences with

any of the doctors you’re considering seeing.

• When you visit a new doctor, ask questions such as: “What

are your thoughts on dieting?” “Do you consider blood tests for

patients dealing with weight problems?” “Do you have experience

in helping patients lose weight?” “Are you comfortable working

with patients who are dealing with weight issues through nondiet

methods?” 

There are no specific right or wrong answers to these questions,

but they’ll help you gauge a doctor’s style and personality. Look for a

doctor who’s open-minded, willing to learn, respectful rather than

condescending, and willing to at least consider the scientific data

showing that diets don’t work.

If you have any of these symptoms, ask your doctor to check you for
PCOS. Doctors can control many symptoms of PCOS with specially tai-
lored nutrition plans, exercise programs, insulin-reducing drugs such as met-
formin, and sometimes surgery. (Note: this is one case in which specific
eating plans may be necessary.) In addition, getting treatment for the insulin
resistance that appears to underlie PCOS can dramatically reduce your risk
of diabetes and other life-threatening medical problems.
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The Invisible Epidemic

Americans suffer from an epidemic of undiagnosed hypothyroidism,

according to the Thyroid Foundation of America. According to the

organization’s estimates:

• 7 million women have undetected hypothyroidism

• 1.6 million women have diagnosed hypothyroidism

• 1.6 million men have undetected hypothyroidism

• 100,000 men have diagnosed hypothyroidism

Because so many women in particular go undiagnosed, the Ameri-

can Association of Clinical Endocrinologists recommends that doctors

screen all women over the age of forty for hypothyroidism, even if the

women have no obvious symptoms. However, many managed care

programs consider the test (which costs about $50) too expensive to

use routinely, so don’t assume that your doctor will request it without

your prompting.

Hypothyroidism 

This common disorder occurs when the thyroid, a butterfly-shaped gland in
the throat, either produces too few hormones or can’t use these hormones
effectively.

Around ten million Americans, most of them women, suffer from
hypothyroidism, and most of them aren’t aware that they have the problem.
All they know is that they gain weight easily and often feel tired and “dragged
out.” (While fewer men than women suffer from hypothyroidism, you’re
more likely to go undiagnosed if you’re male.) Other common symptoms
can include:

slow heart rate
dry, coarse skin
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infertility in women
increased menstrual flow in women
a feeling of being cold, even in normal or warm temperatures
concentration and memory problems
muscle cramps
depression
husky voice
loss of hair in the outer part of the eyebrow

Because thyroid problems are so common, and so often missed by doctors,
it’s important to be assertive and ask your doctor to order a thyroid panel.
This is especially true if you’re over forty, even if you have no symptoms
other than difficulty losing weight. 

PMS or PDD

Years ago, as a “recovering dieter,” I decided to track my binges and see if I
could isolate the triggers that made me eat uncontrollably. As I marked my
calendar each month, a clear pattern emerged: most of my binges occurred
in the ten days before my periods started. What a comfort, to learn that my
seemingly out-of-control behavior had a strong biological basis! Now that
I’m aware of how PMS affects my cravings and emotions, I’m extra-careful
to avoid becoming overly hungry, tired, or stressed during this time of month.

If you believe that PMS is a problem for you, chart your symptoms for
three to four months. The most common symptoms you may experience are:

irritability and anger
depression, sadness, crying jags
bingeing, particularly on high-carbohydrate foods
food cravings
fatigue
“out-of-control” behavior
poor concentration and feeling “scattered”
acne
headaches
weight gain
bowel problems
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bloating
breast tenderness

Most women with PMS experience symptoms five to seven days before a
period, but some have symptoms both before a period and at mid-cycle (just
before ovulation). Still others have PMS symptoms that begin at ovulation
and last until their periods begin or symptoms that start at ovulation and
continue until the end of their periods.

If your PMS is severe, ask your doctor about medical treatments. If it’s
mild, be aware of your trigger times and realize that you must work extra-
hard to treat yourself kindly on those days. If you can, avoid planning stress-
ful or tiring activities during your PMS days, and be sure to eat frequently
so you don’t become overly hungry and make yourself vulnerable to binge-
ing. If you crave certain foods (for instance, high-carbohydrate foods), don’t
forbid yourself from satisfying these cravings! If you do, you’re likely to set
yourself up for a serious binge.

In addition, schedule time for meditation, exercise, and other activities
that can prevent food cravings and ease other symptoms. Also, ask your doc-
tor about taking extra calcium; several large-scale studies link PMS to calcium
deficiency and show that calcium supplements can decrease PMS symptoms
by up to half. Some women also report that avoiding salt and excess caffeine
and alcohol reduces food cravings and other PMS symptoms. Each woman
is unique, however, so see what works for you.

Cushing’s Syndrome

Each year thousands of men and women develop Cushing’s syndrome, a dis-
order caused by overproduction of a hormone called cortisol. If you have
Cushing’s syndrome, you’re likely to gain weight in your upper body, and
you may develop a round face and fat deposits around your neck while your
arms and legs stay thin. One common symptom is a “buffalo hump” on the
back. Other symptoms can include:

fatigue
weakness
high blood pressure
high blood sugar
depression
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backache
headache
thirst
increased urination
impotence in males
cessation of periods in females

Doctors usually spot clear-cut cases of this disorder, but when symptoms
are subtle, the condition can be overlooked. 

Diabetes

If diabetes runs in your family, or you’re middle-aged and you’ve been strug-
gling with a weight problem for years, be sure your doctor tests your blood
glucose levels to check for this disease. Weight problems can put you at risk
for type 2 (also called adult onset ) diabetes, which in turn can add pounds—
in addition to putting you at risk for life-threatening complications.

While weight loss is often a first sign of type 1 diabetes, that’s not neces-
sarily true for type 2 diabetes. In fact, most people with this form of diabetes
go undiagnosed for years because they have no early symptoms at all. This
includes increasing numbers of children (see Step Ten), so it’s important to
ask your pediatrician to check for diabetes if your child is overweight.

The new diabetes drug metformin is helping many overweight people with
diabetes take off excess pounds. (Interestingly, metformin also helps women
with polycystic ovary syndrome. This is one exception to the “no diet drugs”
rule, because metformin actually treats real medical problems—and weight
loss is just a happy side effect!)

Other Conditions That Can Cause Weight Gain 
Hormonal problems are among the most common medical causes of weight
gain, but other conditions can cause you to put on pounds or have difficulty
losing them. Among them are the following.

Taking Medications

Drugs are a double-edged sword: they can save your life or improve your
quality of life, but they can also cause side effects. Several common pre-
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scription drugs, such as steroids and some psychotropic medications (used to
treat psychiatric conditions), can cause substantial weight gain. Depo-Prevera,
a form of birth control, also can cause many women to put on pounds. In
addition, birth control pills and Depo-Prevera have been reported to cause
depression, which can lead to overeating and weight gain.

Talk to your doctor if you are taking any medication, to find out (a) if the
drug could be causing you to gain weight, (b) if there are acceptable substi-
tutes, or (c) if the drug can safely be discontinued. Also, set realistic weight
goals that take your medication’s effects into account.

Sleep Apnea

If you have sleep apnea, you actually stop breathing for moments at a time.
That’s because your airway is narrow or obstructed and air can’t flow easily
in or out. During the day you’re too exhausted to exercise and likely to
overindulge in coffee, alcohol, or food as a means of keeping yourself awake
or to combat anxiety. It’s a vicious cycle in which apnea contributes to overeat-
ing and more weight gain, which in turn makes the apnea worse.

As many as twelve million Americans suffer from sleep apnea, and, again,
most don’t know that they have this serious problem. Problems associated
with sleep apnea include:

overweight
snoring
chronic fatigue, depression, or irritability

Sleep apnea is usually easy to treat, with a simple breathing machine that
helps force air into the lungs at night. If you have sleep apnea, you’re likely
to lose weight when you’re treated, because you’ll be healthier, happier, and
more energetic.

Depression or Anxiety

Do you feel as if there’s a dense fog separating you from the world you once
enjoyed? Do you find the simplest tasks—picking out an outfit for work,
making breakfast, walking the dog—hard to contemplate and often feel as
though life is joyless? Or are you coping with extreme anxiety that makes your
heart race and your hands tremble, keeps you awake at night, and frequently
makes everyday life a nightmare?
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Help Starts with Recognition

Are you suffering from depression, anxiety, or panic disorder? The first

step in overcoming any of these disorders is to become aware of your

symptoms and the impact they have on your life. While it’s beyond

the scope of this book to discuss these conditions at length, the fol-

lowing lists will help you spot possible signs and symptoms.

Signs and Symptoms of Depression

• Have you suffered, for more than two weeks, from depressed

mood or loss of interest or pleasure? 

• Do you experience a depressed mood most of the day, nearly

every day? 

• Have you lost interest or pleasure in life activities?

• Are you experiencing significant weight gain (or loss)? 

• Do you oversleep or have trouble sleeping? 

• Do you lack energy and feel tired nearly every day? 

• Do you frequently experience feelings of worthlessness, guilt, or

hopelessness? 

• Are you finding it difficult to concentrate, think, or make

decisions? 

• Do you have recurrent thoughts of death or suicide? 

Signs and Symptoms of Anxiety Disorder

• Do you suffer from excessive worry and anxiety on most days? 

• Do you find it difficult or impossible to deal with your

worries? 

• Do you feel restless, “keyed up,” or edgy? 

• Do you feel stressed, tense, or fatigued? 

• Do you have difficulty concentrating or find your mind

going blank? 

• Are you irritable? 

• Do you have difficulty sleeping? 
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Signs and Symptoms of Panic Disorder

• Do you experience sudden, almost paralyzing attacks of panic? 

• Do these attacks occur fairly regularly? 

• During these attacks, do you feel that you may be losing your

mind or that you are dying? 

• When these attacks occur, do you experience a racing heartbeat,

difficulty breathing, dizziness or light-headedness, and/or the

feeling that you “can’t get enough air”? Do you experience

trembling, sweating, shaking, chest pains, hot flashes or chills, a

“pins and needles” feeling in your fingers or toes, a choking

sensation, and/or nausea?
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Depression affects more than eighteen million Americans, and its crip-
pling symptoms can interfere with your relationships, family life, and career
or can even endanger your life. Anxiety disorders and panic disorder can be
equally devastating, preventing you from leading a normal life and trapping
you in your fears. These disorders often go hand-in-hand with weight prob-
lems, because food comforts and consoles us, and it’s natural for us to eat
when we’re sad or frightened. 

If you believe that you may be suffering from depression, anxiety, panic
disorder, or any other psychiatric condition, it’s crucial to seek professional
help. Doctors now have powerful psychotherapeutic and medical treatments
that can help free you from the devastating symptoms of these disorders. 

One form of depression strongly linked to weight gain is seasonal affective
disorder (SAD), stemming from lack of sunlight. As many as 8 percent of
people in northern states suffer from SAD symptoms during the winter
months. 

If you have SAD, you may be sad and fatigued during dark days, and you’re
likely to crave carbohydrate foods, be irritable, and lose interest in sex. Many
SAD sufferers put on ten, twenty, or even thirty pounds over the winter
months and then gradually lose the weight in the spring and summer. (Gain-
ing a few pounds in the winter is normal, no doubt a genetic legacy from our
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Are You Suffering from SAD?

Many people who suffer from seasonal affective disorder experience

the symptoms listed here. Answer the following questions and seek

professional help if you believe that SAD may be a cause of your

weight problems. 

• Do you feel happy and have energy during the spring and sum-

mer but begin feeling fatigued and sad during the fall and win-

ter, when the days are shorter? 

• Do you crave high-carbohydrate foods such as pasta and bread

during days of short sunlight?

• Is overeating a more severe problem for you in the winter than

in the summer? 

• Do you lose interest in sex during winter months? 

• Do you have difficulty thinking and concentrating during the

winter but not during the summer?

• Do you sleep more, or have more difficulty waking up, during

the winter? 

early ancestors, who needed extra padding to survive cold months. If you gain
a great deal of weight each winter, however, SAD could be to blame.)

SAD is a highly treatable cause of depression and weight gain, so tell your
doctor if you experience the symptoms listed in the “Are You Suffering from
SAD?” sidebar. Your doctor may prescribe the natural remedy of increasing
your exposure to light, either by getting more sun or by using a specially
designed light box.

If you experience depression, anxiety, or other emotional or mental symp-
toms that make it hard for you to get through daily life, take control of your
life by seeking help. The biggest tragedy of treatable mental disorders is that
people suffer unnecessarily for years because they’re embarrassed or ashamed
to talk to their doctors. But secrecy about mental illness is as corrosive as
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secrecy about food and weight preoccupations (see Step Eight), and facing
your problems openly and courageously is the first step toward freeing your-
self. In addition, when you get effective treatment for depression or anxiety,
you’ll remove a major barrier to permanent fitness and weight loss.

Note: The symptoms I’ve described in this section can be signs of other
medical conditions as well. If you are experiencing these symptoms or symp-
toms of any other psychiatric condition, it’s crucial to obtain a complete eval-
uation immediately. It is always better to err on the side of safety, and your
concerns may be beyond the scope of this book.

Take the Step
Your action plan in this step is simple: make the call! Pick up the phone,
schedule an appointment, get a good checkup from a doctor you trust, and
make sure that hidden health problems don’t sabotage your reach for health
and fitness. 

And again, when you’re in the doctor’s office, be assertive and don’t allow
your physician to talk you into yet another thousand-calorie-a-day diet. Note:
If you have a medical condition that requires dietary limitations—for instance,
diabetes or high blood pressure—be sure you understand these restrictions and fol-
low them. Also, refuse to accept any diet drugs unless it’s clear that the advan-
tages outweigh the risks—for instance, if you suffer from any medical
condition that makes being overweight dangerous.

This is a good time, too, to talk with your doctor about any medical prob-
lems, such as knee or back problems, that could interfere with your exercise
goals. Some of these problems are easy to correct, and if yours isn’t, your
doctor may be able to refer you to a physical therapist who can work with you
to design a safe and fun fitness program.

When you get your checkup, you’re likely to be reassured that you don’t
have any medical conditions that will make it hard for you to lose weight. But
even if your doctor does uncover a medical problem, you’ll be able to get
effective treatment—and when you do, you’ll have one less roadblock on
your path to weight loss and a fit life. 
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Step Seven: Learn to
Wait to Lose Weight

“Lose a dress size by next week!”
“Get the pill that melts of f fat—take of f twenty pounds in a single month.”
“Be sixty pounds lighter by Christmas!”

You hear these claims every day—but the only way to attain a fit, sexy
body for the rest of your life is to stop falling for them. In reality, to achieve
a healthy and attractive weight you need to make a firm commitment to
accept gradual change. 

I know just how hard it is to accept this truth. Like you, I wanted to
achieve the perfect body instantly. I took the diet pills, drank the shakes, ate
the diet meals, and followed the killer exercise regimens, hoping that magi-
cally, miraculously, I could wake up six weeks later with a movie star’s body.
But it didn’t work, and if you’re reading this book, you probably already real-
ize that it won’t work for you. 

What will work? Losing weight healthily and permanently by losing it grad-
ually. It won’t take forever to lose extra pounds, but it will take months—or,
if you want to lose a very large amount of weight, possibly even longer—to
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achieve your body’s ideal weight. But this time, when you lose the weight, it
will stay off for good.

Why Fast Weight Loss Leads to Failure
If you’ve tried “quick weight loss” diets, you know the truth: when you lose
pounds quickly, you put them back on just as fast. Worse yet, when you end
a diet, you usually gain back more weight than you lost. That’s because your
body reacts to an intense period of semistarvation by making you crave large
amounts of “forbidden” high-calorie, high-fat, high-carbohydrate foods. (For
a more in-depth explanation, see Chapter 2.) 

Thousands of years of evolution have taught your body that starvation is
dangerous. Because of this, you react to a restricted diet in the same way as
your Neanderthal ancestors did: you grow ravenously hungry, because your
body wants you to store extra fat. Worse, your body goes into survival mode,
slowing your metabolism, hoarding fat, and even putting on water weight to
make weight loss harder. Your body doesn’t know that your food shortage is
artificial; it thinks there’s a real danger that you’ll starve to death, and it pulls
out all the stops in an effort to save you.

Even when you “wise up” and stop dieting, it takes time to reset your
metabolism so you can burn calories more easily. Chronic dieting sends your
body the message “Conserve body fat at all costs!” To reverse this process, you
need to convince your body that the danger of starvation is over—and that
won’t happen overnight.

In addition, you need to allow time for both your body and your mind to
recover from the stress of dieting. New research shows that stress itself can
put on pounds, which is another reason the ordeal of dieting usually results,
ironically, in added weight and inches. To understand this pattern, let’s look
at how stress changes your body in ways that promote weight gain—and why
it takes time to reverse this process. 

The Stress-Weight Cycle

You start a new diet, feeling powerful and optimistic. You believe in your heart

that this diet will be different. It’s guaranteed to speed your metabolism, alter

your body chemistry, burn the pounds off.

146 Fed Up!
FOR REFERENCE PURPOSES ONLY



You follow the diet religiously for weeks. You brag to your friends about how

much weight you’re losing. Your mother says, encouragingly, “I can’t wait to take

you shopping when you lose another size!” You think, This time I’m going to

make it. You feel strong and in control.

Then, inevitably, it happens. Your weight loss slows and then stops. Worse,

you begin to crave the “bad” foods your diet forbids, and you feel empty and

unsatisfied when you eat the “good” foods it allows. You expend more and more

energy fighting your growing urges to eat. Increasingly, you feel anxious, tired,

even hopeless. 

Eventually, you go off the diet for a day . . . then two days. Each day you find

it harder and harder to avoid ice cream or chocolate or spaghetti. Your weight

creeps up. You’re ashamed to see your friends, because you know they’ll notice.

Your mother says, “Don’t worry, dear. We all know you tried.” Within a few

weeks you gain back all the weight you lost, and five pounds more—and the

stress of dieting is replaced by the stress of wondering, “Will I keep gaining

weight no matter what I do?”

Dieting is traumatic. It puts enormous stress on your body, triggering survival
mechanisms that drastically alter its chemistry. In addition, it puts enormous
stress on you psychologically. Each time you begin a diet, you invest your energy,
pride, and self-esteem in the effort, and each failure takes a psychic toll.

Research shows, too, that the stress-linked effects of dieting don’t end
when you stop. That’s because when you expose your mind and body to
chronic stress, as you do when you diet repetitively and endure the emotional
pain of each failure, your body produces excess levels of the “stress hormone”
cortisol—and changes in cortisol levels can cause long-term alterations in
your appetite and metabolism.

Research shows that cortisol levels rise not just in extreme dieters and
bingers but in typical dieters, too. A recent study of sixty-two women showed
that “high food restrictors” exhibited significantly higher cortisol levels than
“low food restrictors,” a finding the researchers hypothesize is due to “the psy-
chological stress of constantly trying to monitor and control food intake.”1

Studies link elevated cortisol levels, in turn, to increased appetite and
weight gain. For example:

• In one experiment, scientists asked women to perform stressful tasks
(for instance, solving an impossible puzzle or giving a speech) and
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Putting It in Perspective

Here’s a good way to look at dieting versus my no-diet fitness plan. If

you continue to diet, the number of months you spend on diets that

don’t work will add up to years over time—and statistics say, consis-

tently and with nearly 100 percent certainty, that you’ll wind up

weighing just as much or more over the long run. It takes far less time

to lose the weight successfully, by losing it gradually, than it does to yo-yo

for years and never reach your goal! 

measured their saliva cortisol levels. Afterward, they provided a
choice of high-fat and low-fat snacks to the women. The women who
secreted the most cortisol ate the highest-fat foods after the stressful
experience, while those who secreted the least cortisol selected lower-
fat snacks.2

• Scientists studying “night bingeing,” in which people awaken during
the night and eat, found that night bingers have unusually high night-
time cortisol levels.3

• Another study found that participants in a weight-loss program
reported increased appetites and that “the most consistent predictor
of these changes in appetite seems to be changes in fasting plasma
cortisol.”4

• Increased cortisol is seen in Cushing’s syndrome and sometimes in
polycystic ovary syndrome, conditions associated with increased
weight (see Step Six). 

When your cortisol levels are high because of the stress of dieting, it takes
time for them to drop to normal levels. It’s important to recognize this when
you stop dieting so you don’t add to your stress by expecting instant results.
You don’t want to fight your body chemistry; you want it to work with you! 

So allow time for your body to recognize that it’s no longer stressed or
starving and to adjust your metabolism and lower your cortisol levels in
response. When this happens, the excess pounds will eventually begin to
come off easily and naturally.
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If you’re skeptical, I’m not surprised. We’re all indoctrinated by the diet
industry to believe in “miracle diets” that take off pounds instantly. But you
know, from your own experience, that miracle diets don’t work. To lose weight
permanently, you need to accept a radically different idea: that you can lose
weight naturally and permanently, without fads or gimmicks, if you’re will-
ing to be patient.

Losing Weight in a Stressful World
Dieting isn’t good for your body or your weight, and as you eliminate the
stress of diet regimens, the pounds will gradually start to come off more and
more effortlessly. But dieting isn’t the only stress trigger in your life. We all
cope with job pressures, money worries, family tensions, illnesses, and other
stressors that can make us eat when we’re not hungry. 

You’ll need to have patience while your body heals from the stress of diet-
ing, but you can facilitate this healing by recognizing the additional stressors
that affect you and taking positive steps to deal with them before they can
sabotage your fitness plan.

During my second pregnancy I gained thirty pounds. I thought losing the

weight would be simple; after all, I’d gained a modest amount for a full-term

pregnancy. 

I returned to work eight weeks after my daughter was born, tackling a

demanding, high-stress job at a busy public psychiatric hospital. I worked late

almost every day, never had time for lunch, woke up tense and anxious, and fell

into bed exhausted each night. Then I accepted an even more demanding job

that took even more of my time and energy. During this time I couldn’t under-

stand why the pounds I’d gained during pregnancy didn’t melt away. After all,

since I had stopped dieting and learned to eat naturally, I’d had no trouble con-

trolling my weight.

I discovered the answer when I decided to leave my high-pressure job and

work part-time. During the summer that followed my job change, the extra seven

or eight pounds melted off my body without effort. No doubt the summer sun-

light helped (see my discussion about seasonal affective disorder in Chapter 9),

but I’m sure that reducing my stress level helped even more.
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In a world that’s full of pressure and tension, how can you avoid being
stressed? You can’t, but you can change how you deal with stress. Mild or
moderate exercise reduces tension and produces “feel good” chemicals called
endorphins that can counter the effects of stress. Taking time for yourself—
for a hot bath, a movie, or an hour of reading—allows your mind and body
to unwind.

In addition, consider simplifying your life, especially if you’re trying to
juggle a career and family. Reevaluate your job, your volunteer commit-
ments, your financial obligations, and even your holiday expectations and see
if you can cut out stressful activities that aren’t worth the effort and anxi-
ety. (Do you really want to be PTA president? Will your friends care if you
send E-cards, or skip holiday card mailing altogether, instead of laboring
over handwritten cards?) 

If you find that you’re tense all the time, you’ll find more good suggestions
for “destressing” your life in a wonderful book by Elaine St. James called
Simplify Your Life: 100 Ways to Slow Down and Enjoy the Things That Really
Matter. If your stress is serious and chronic, you may need to reevaluate your
career and your relationships and make some significant changes—as I did,
when I changed my lifestyle to focus on my own needs and my family’s.

Be Patient with Yourself During Stressful Times

As you make the commitment to accept gradual weight loss, make a commit-
ment to be patient and loving with yourself as well. That means being accept-
ing of yourself if you temporarily stop losing weight, or even gain a few pounds,
during stressful periods. I talked earlier about the crucial role that self-acceptance
plays in permanent weight loss, but I cannot overstate the importance of accept-
ing and loving yourself during difficult periods in your life. Now, while your
body is going through physiological and emotional changes, is the time to remain
committed to the act of being patient and kind to yourself.

If you are grieving over the death of someone you love or dealing with a
job loss, an illness, the breakup of a relationship, or another stressful life
change, you may be more at risk for emotional eating. It will require mental
concentration and self-awareness to recognize that this is not a sign of fail-
ure but a natural human response to pain or distress and to avoid stressful self-
criticism and negative thoughts if this occurs. 

You may find it hard to remain positive when stress or suffering saps your
energy, morale, and self-esteem. Realize, however, that this fitness program

150 Fed Up!
FOR REFERENCE PURPOSES ONLY



Step Seven: Learn to Wait to Lose Weight 151

What You Can Do While You Wait: 
Tips for Mindful Eating

Remember that losing weight and becoming fit require work, defined

as “mental and physical energy directed toward a goal.” This is an

active—not passive—process, and it requires you to concentrate on

yourself and on your needs. The good news? Unlike the demoralizing

work involved in dieting, this work will be directed toward consciously

noticing and respecting your needs, rather than ignoring them

(which, for most of us, leads to a state of physical and emotional dep-

rivation, and ultimately, to weight gain). Losing weight also requires

making your own fitness and well-being a priority in your life.

Here are some practical day-to-day suggestions that will help you

stay focused and avoid falling back into old traps of dieting or uncon-

sciously overeating. 

• Each day, take a shower (even if you’re staying home), and dress

in clothes that you enjoy wearing. Be sure to have plenty of

clothes that you like in your size. It’s crucial to learn to respect

and care for your body, no matter what size you are.

• If possible, brush your teeth following each meal, after you feel

satiated. If you have a tendency to “zone out” after you eat, this

helps you “wake up” and maintain the awareness that you’re full.

If you realize that you are not satiated, or you become hungry

again, it’s fine to eat even if you’ve already brushed your teeth.

• Don’t mistake thirst for hunger. If you’re very thirsty, be sure to

drink water rather than something that artificially satisfies your

thirst sensation, such as coffee or carbonated drinks.

• Limit or avoid alcohol, and stay drug-free. Alcohol and drug use

tend to cause us to be less focused and aware of our inner state

and ourselves and can have damaging physical and psychological

effects. Ask for help if you need it. (continued)
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• At least twice a week, engage in some form of relaxing activity

that integrates your mind and body—for example, a facial, a

massage, yoga, stretching, meditation, a Jacuzzi, or a

steam/sauna. Be sure it’s an activity that you actually enjoy and

can look forward to.

• If you’re medically able to do so, start walking on a regular basis.

• Engage each morning in a moment of quiet, making a vow dur-

ing this time to remain conscious of your inner state all day.

• If you like jewelry, accessories, or perfume, occasionally buy

something nice for yourself.

• Do each day what you would do if you were at the size and

weight that you feel is ideal for you.

• Be as kind, gentle, and respectful of yourself as you would be to

another who has walked in your path.

• Periodically reread the steps that you find the most challenging.

This may be especially helpful during stressful times such as holi-

days, job changes, moves, and relationship break-ups, or during

times of hormonal changes.
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is different from dieting, because your goal is to focus on the self-awareness
and self-fulfillment that are the real keys to achieving long-term weight loss.
(I’ve often thought that if people spent half as much energy on identifying
and addressing their inner state as they spend on counting calories and diet-
ing, we could virtually eliminate America’s epidemic of excess weight.) 

Part of the process of change involves facing obstacles and enduring set-
backs, and only when you can persevere and continue in spite of these chal-
lenges can you succeed. You are on the path to true fitness and health, and
if the path takes a few twists and turns, you will still reach your goal! 

Realize, too, that aging, medical conditions, medication use (see Step Six),
and other factors can affect how fast your body is able to shed extra pounds.
If you’re a woman, recognize that it’s harder to lose weight after a pregnancy
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or during menopause. If you’re a man, understand that weight loss takes more
time as you reach middle age. In addition, your genes have an important say
in how easily your body loses or gains weight and what your realistic ideal
weight will be. The pounds will come off, but they will come off on your
body’s schedule—so be patient.

Wait to Change, Not to Live
When I look back on the days when I dieted, some memories sadden me. I
realize that for more than a decade I put my life on hold, refusing to give
myself permission to live life fully and joyously until the magical day when
a miracle diet would make my hated pounds disappear. Like the fictitious
heroine in Bridget Jones’s Diary, I believed if I could simply transform my
“flabby, flobbering around” body (to borrow Bridget’s words) into a model-
like shape, I could become a new woman—somehow more worthy, happier,
more fulfilled. Even as each diet failed, I eagerly bought into the claims of
the next one, believing that my salvation lay in becoming a different, thin-
ner person. Similarly, many repetitive dieters fool themselves into believing
that the newest quick-fix diet, whatever it is, will be the one that finally trans-
forms them into a new person—one capable of being loved and happy and
one who can really enjoy and live life.

As a result of this diet mentality, we throw away precious and irreplace-
able time. When I recall my years of dieting and bingeing, my memories
don’t include many unadulterated joys, pleasures, and new experiences.
Instead I see a parade of memories about weight . . . about dieting . . . about
being hungry . . . about bingeing alone and suffering in secrecy. 

If you find yourself trapped by the idea that your life won’t start until you
lose weight, don’t make the mistake I made. Instead make a decision, right
now, to own your life in the present. Don’t sacrifice another precious day of
your life to the numbers on your bathroom scale. Don’t throw away today,
believing that you cannot be happy until you look like a model or movie star.
Doing so won’t help (and will probably harm) your efforts to lose weight, and
the physical and emotional costs will be enormous. 

Instead, consider it possible that beauty comes in many forms and that you
can choose not to be trapped by a socially driven, unnaturally narrow defi-
nition of attractiveness. Moreover, you can live your life to the fullest even
while you make positive changes in your weight, appearance, and fitness.
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Say Good-Bye to Your Scale

When you throw out the idea that you “must” lose a specific amount

of weight by a specific date, consider discarding another symbol of

your old diet mentality along with it: your bathroom scale. At the very

least, put your scale in the closet and avoid weighing yourself more

than once or twice a month. 

Your body weight normally fluctuates from day to day and even

from week to week, so short-term weight changes are virtually mean-

ingless. And if you’re trimming off fat pounds and gaining lean mus-

cle, the numbers on your scale may actually go up at times, even

while you’re losing inches. Thus constant scale hopping tells you

nothing about your real weight loss, and it can cause a tremendous

amount of unnecessary stress and anxiety. You can gain a better idea

of your progress by noticing the fit of your clothes or the changes you

see in the mirror.

Also avoid trying to “speed up” your weight loss by turning this fit-

ness plan into yet another stressful diet—for instance, by restricting

certain foods or by saying to yourself, “I’ll lose ten pounds each

month on the Fed Up plan.” Relax: the pounds will come off, and

they’ll come off more easily if you make a clean break from old diet-

ing habits.
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When you fully realize these powerful truths, you will be surprised at how
much easier weight loss becomes. 

I am reminded, as I write this, of a remark that one of my wonderful col-
leagues, psychologist Barbara Kohlenberg, made recently. Mentioning that
she’d been invited to give a talk on self-improvement, she told me that she
planned to talk about self-acceptance instead—because the key to self-
improvement is self-acceptance and accepting the process of change.

As you realize this truth, and see that there is more to your life than what
you weigh, you will gradually stop being obsessed about food and discover
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more important interests, goals, and pleasures that will allow you to accept
gradual weight loss. As a result, you will lose weight far more successfully than when
you dieted—and you will live each day to the fullest, while taking pleasure in
your changing body. In addition, by freeing yourself from the stress-producing
and unrealistic idea that your happiness depends on instant weight loss, you will
begin to break the biological cycle of stress and weight gain.

As psychologist Erich Fromm noted, “Modern man thinks he loses some-
thing—time—when he does not do things quickly; yet he does not know
what to do with the time he gains—except kill it.”5 Resolve not to kill time
by living a half-life until the imaginary day when you will become model
thin. Instead, make a firm commitment to be patient with yourself and your
body as you gradually lose weight and to enjoy every day to the fullest—
both before and after you achieve the body you desire.
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Part IV

Steps Eight
Through Ten

Reach Out and Share 
Your Strength

In Steps Eight through Ten I challenge you to connect with other impor-
tant people in your life and in the world around you in a new, healthier way.
You’ll discover to your surprise that this generative action will help you keep
weight off permanently as it strengthens you and brings new joy and mean-
ing to your life.

157
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Step Eight: Break
Through the Secrecy

“I would literally empty a refrigerator. I spent most of every day either think-
ing about food, shopping for food, or bingeing and purging.”

Actress Jane Fonda, who concealed her eating problems from
friends and the public for more than two decades1 

It was a Friday night, and I sat in my dorm room, alone. I’d eaten only a few

hundred calories since morning, barely enough to keep my body functioning

through a long day of classes. 

All around me, students laughed and yelled, ran down hallways, whispered

excitedly about Friday-night plans, worried about grades, complained about the

overcooked cafeteria food, primped for dates. Behind my closed door there was

silence, except for my worried thoughts. How much had I eaten that day? Had

I lost any weight? Could I make it through the weekend without bingeing? 

Copyright 2003 by The McGraw-Hill Companies, Inc. Click Here for Terms of Use>
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It was my sophomore year at college, and I was lonely, but slowly making

friends. Recently I’d met a nice guy named Greg who drove a fancy sports car

and loved to play backgammon. On this night, however, I wasn’t thinking about

Greg. Food was the only thing on my mind. 

I was desperately hungry. In fact, in retrospect, I can see that I was actually

physically starving, but I’d dieted for too many years to know how to respond

normally to this sensation. Instead, feeling lonely and anxious, I went for a walk.

Not surprisingly, I wound up at the nearest grocery store. From there, as if on

psychic autopilot, I went to an ice cream store and then a McDonald’s, return-

ing to my dorm room with bags of candy, ice cream, and fast food. As I locked

my door, a comforting thought, the necessary precursor to each binge, loomed

beneath the surface of my mind: Nobody is watching. Sitting on my floor, I

began an eating frenzy. It doesn’t matter, I told myself. I’ll go running tomor-

row. I’ll be good tomorrow.

Euphoria exploded within me as I broke through the steel barrier in my mind

that prohibited me from eating. A rush flowed through my soul as I detached from

the world, gobbling down the food until my stomach was swollen and I felt sick.

For people with food and body preoccupations, secrecy is a way of life. We
eat salads in public and then furtively gobble ice cream or leftover mashed
potatoes in the middle of the night. We hide in bathrooms, frantically stuff-
ing ourselves with “forbidden” candy bars. Some of us sneak off to purge
ourselves after a big meal.

We are secretive, because we believe we have something to hide—some-
thing shameful. We are ashamed of our desire to eat and our loss of control
when we eat. If we binge, we do so in hiding, like hunted animals. If we
become anorexic, we hide the fact that we don’t eat. Even those of us who say
we’ve given up on weight control and “don’t care anymore” what others think
of us tend to eat behind closed doors, when no one is watching.

No matter what pattern our eating or dieting takes, our shame creates a
divide between the world and ourselves. We raid the refrigerator at night,
when everyone else is sleeping, so no one will see us breaking our diets. We
sneak into markets to buy “forbidden” cookies or chips, feeling as guilty as
shoplifters. Those of us with eating disorders hide in bathrooms to purge
ourselves or put food down the disposal when no one is looking. Already
ashamed of our bodies, we compound our lack of self-acceptance with the
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guilt we feel when we deceive our friends and families in a desperate attempt
to cover up our behavior. 

“It’s the shame and the secrecy . . . that cut the deepest,” one bulimic con-
fided in her school newspaper. “Running water and cranking the music to
muffle the gagging and choking. . . . Making excuses about why I seem to
be losing weight, why I spend so much time in the bathroom, and why the
groceries disappear so quickly.” Similarly, the overweight woman who hides
in the basement to eat half a chocolate pie, the teenage dieter who sneaks her
mother’s home-cooked meal into the trash, and the young male bodybuilder
who breaks his regimen to secretly scarf down a pizza feel degraded, both by
their behavior and by the lies they tell about it.

I awoke from my binge—I think of it as awakening because the sensation of com-

ing back to reality was so similar to the sensation of awakening from a dream.

I felt low and horrible, as I had so many times before. Then the self-blame began:

How could I have done it? What a pig I was! I looked at myself in the mirror and

felt disgust. I was overwhelmed by guilt and shame.

Just then I heard a knock on my door. It was Greg, asking if I wanted to play

backgammon.

I panicked. There were greasy hamburger wrappers all over my room. An

empty container of praline ice cream lay on the bed. The spoon I’d used to eat

the ice cream lay on the floor, where I’d sat wolfing food insatiably. Candy wrap-

pers were strewn about. 

Quickly, I shoved everything under my bed, wondering if my room smelled in

the aftermath of my binge. I wanted to hide in my room, but I knew Greg had

heard me inside, so I opened the door. 

I felt hideous, and all I could think of was to get rid of this nice young man

who wanted to have fun with me. I told him I had schoolwork due on Monday

and had to study. He was disappointed, and I sensed that he didn’t believe me.

He offered to take me for a ride in his car . . . for ice cream! If only he knew what

was under my bed. 

When I hid the evidence of my binge from Greg, I did so because I saw
the grease-stained wrappers and ice cream–covered napkins as signs that I was
disgusting or even unbalanced. Similarly, you may hide candy bars in your
clothes hamper or binge in the privacy of your car, because you feel ashamed
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about your behavior or even fearful that you are “acting crazy.” Even if you
don’t binge, but merely “sneak” a piece of pie or a biscuit now and then, you
may do so guiltily and secretively, when no one is looking. 

The shame and secrecy that are almost universal among dieters, bingers,
and overeaters is a logical, perhaps even inevitable, result of the distorted role
that food plays in our lives. This is particularly true for women, who are
taught from our earliest days that feminine women don’t eat “too much.”
This prohibition is a powerful one, and few women dare to disobey it. If we
are dating, we order tiny meals, carefully time our bites so that we stretch out
our meals, and say, “Oh, I’m so full” even if we’re still hungering for more.
If we are caregivers, we nurture our husbands and families with beautifully
prepared meals while grabbing “just a bite” between serving and cleaning the
table. We spend hours in the kitchen each day, preparing food that we for-
bid ourselves to touch. As eating disorders expert Susan Bordo notes, we are
bound by the cultural stricture “Men eat and women prepare.” Our appetites,
she says, are artificially restricted by “the notion that women are most grati-
fied by feeding and nourishing others, not themselves.”

The media continually reinforce the idea that hearty eating is acceptable or
even desirable for men but taboo for women. Commercials show men heartily
devouring fried chicken or apple pie, while women rhapsodize over the thrill
of eating tiny low-calorie cookies. Ads invite men to savor the experience of eat-
ing half-pound steaks or honey-drenched biscuits, while portraying women as
angelic for restricting themselves to tiny squares of cheesecake. And again and
again, we see women serving meals to men and children while almost never eat-
ing—or even sitting down at the table—themselves. 

The messages are all too clear: Food is fun for men, dangerous for women.
Women gain pleasure from serving food, not from eating it. And when
women do eat, the only acceptable foods are tiny in size or low in calories.

Conditioned by these messages, we buy in to the concept that semistar-
vation and femininity are inextricably linked. On dates we eat salads (no avo-
cado, dressing on the side) while the men sitting across from us feast on
lobster and steak. At the movie we ask for a mineral water and low-calorie
jujubes instead of enjoying buttered popcorn or Junior Mints. We feed our
families roasts and burgers and pizza and then drink diet milk shakes as we
clear the table. The result: by the end of the day, we feel physical hunger we
cannot assuage and emotional hunger we cannot heal.
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And so we binge. But we binge in private, hiding what we perceive as
grotesque and unwomanly gluttony. We sneak into the kitchen at midnight
and wolf leftovers from plastic containers. We hide in the bathroom, running
the bathwater so no one will hear us. We eat in dorm rooms with our doors
locked. We hide in cars, in the dark, parked behind fast-food restaurants,
ducking our heads so passersby will not see us. We drive to different neigh-
borhoods so people who know that we’re dieting won’t see us “blow it.” 

And even if we don’t binge, we feel shame each time we abandon a diet,
trading in our carrot sticks and rice cakes for the foods we crave. We wonder
what our friends and family will think if they see us eating hamburgers or
pizza or if they notice that we’ve gained back the pounds we worked so hard
to lose. So we admit defeat, but we hide our shame and embarrassment by
indulging in macaroni and cheese, ice cream, or hash browns only when we’re
safely alone, with no one to judge us but ourselves. Just as I hid alone in my
dorm room to binge, we hide ourselves away to eat—and our secrecy feeds
our sickness, exacerbating the disease of dieting. 

Secrecy and the Male with Food and
Body Preoccupations
For men, unlike women, food and eating are not ingrained cultural taboos.
To the majority of men a piece of cake is merely a piece of cake—fattening,
perhaps, but not an object with the power to define them as good or bad.
Moreover, our culture is more realistic about the “ideal” male body than the
“ideal” female body. As a result, far fewer men than women develop eating
disorders. Yet in an age when appearance is all-important, increasing num-
bers of males—athletes in sports where weight is critical, gay men, body-
builders, actors, dancers, middle-aged men afraid of aging, young men who’ve
battled weight problems since childhood—are falling prey to the same food
preoccupations that drive women to diet repetitively.

For the men who do develop food preoccupations, the stigma is enormous,
largely because anorexia, bulimia, and overeating are labeled as “girl prob-
lems.” The director of Support, Concern, and Resources for Eating Disorders
(SCaRED), a support group for people with eating disorders, tells of a per-
son who contacted her using the name Tracy but later confessed that he was
male. “His fear of being rejected or snickered at by others left him to suffer
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Building Bulimics: A Laboratory Experiment

Dieting continually reinforces our negative self-images—”I’m weak,”

“I’m crazy,” “I’m disgusting.” We diet in secret and eat in secret

because we believe that “normal” people would never act as we do:

hoarding and hiding food, obsessing constantly about food and eat-

ing, alternating between starving ourselves and wolfing down food

when our control breaks down. 

But here is a surprise: that’s exactly what people who have healthy

eating habits and no weight issues begin doing when they’re put on

diets, according to scientists! The remarkable proof comes from a clas-

sic study, reported back in the 1950s. 

Ancel Keys and his colleagues asked thirty-six young men, chosen

for their superb mental and physical health, to live for six months on

half of their normal food intake. (Their calorie intake, while defined

as “semistarvation,” is typical for an American dieter.) After the diet

phase the researchers studied how the men adjusted to normal eat-

ing again.

What happened to these perfectly healthy, bright, psychologically

well-adjusted men over the course of the experiment?

• They became obsessed with thoughts of food and eating.

“Those who ate in the common dining room,” Keys reported,

“smuggled out bits of food and consumed them on their bunks

in a long, drawn-out ritual.”

• They binged. During the dieting phase they sneaked or even

stole food. During the “refeeding” phase they “ate more or less

continuously,” frequently to the point of illness. (In fact one

required hospitalization after a severe binge.) 

• They experienced self-disgust. Keys described one man, for

instance, who “suffered a complete loss of will power and ate

several cookies, a sack of popcorn, and two overripe bananas
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before he could ‘regain control’ of himself. He immediately suf-

fered a severe emotional upset, with nausea, and upon returning

to the laboratory he vomited. . . . He was self-deprecatory,

expressing disgust and self-criticism.”

In short, the dieting patterns we see in ourselves—hoarding food,

bingeing, self-disgust—can actually be created in the laboratory, simply

by putting normal (or, in this case, even healthier than normal) people on

a severely restricted diet.

Why is this so crucial to understand? Because it means there is no

reason to be ashamed of your behavior. You are not abnormal. You

are not disgusting. You are not weak. You are not weird or crazy.

Instead you are a perfectly normal individual, with a dangerous but

curable problem: the culturally inflicted disease called dieting. Your

behavior, while it seems disgusting or even frightening, is an under-

standable and expected reaction to the effects of dieting. It is your

mind’s and body’s way of fighting to return to a normal life.

in secrecy and loneliness,” she says. “It is almost like he has been victimized
once by his eating disorder, and secondly by society.” 

Additionally, many heterosexual men with eating disorders or food and
body problems hide their condition for fear that friends will believe that they
are gay or unmasculine if they are worried about their bodies. (Interestingly,
gay men, while they suffer from eating disorders in higher numbers than
straight men, sometimes find it easier to open up about their problem and to
seek help—perhaps because members of the gay community are more accus-
tomed to confronting and overcoming social stigma.)

One result of men’s extreme secrecy about food obsessions is that the inci-
dence of eating disorders in males may be grossly underestimated. A recent sur-
vey found that the prevalence of eating disorders among navy personnel
assigned to hospitals and clinics was 2.5 percent for anorexia and 6.8 percent
for bulimia. Twenty-seven percent of the men who responded to the survey
reported that they had engaged in binge eating over the past three months.2
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The remarkably high incidence of disordered eating in this group of men,
who do not belong to groups considered to be at risk for food obsession, is a
strong indication that many thousands of men in the general population may
be “hidden” sufferers who conceal their disordered eating.

Overcoming Our Destructive Shame

Years ago, as a resident at Bellevue Hospital in New York City, I worked every

fourth night in the psychiatric emergency room. While many of the patients

brought to us were severely mentally ill, patients from certain cultures tended to

be brought to the hospital in much worse condition than the other patients. 

One night, when I was on call with an experienced psychiatrist, he offered

an explanation for this. In some cultures, he told me, people with mental illness

are stigmatized particularly harshly. In fact, if a family member is discovered to

be mentally ill, it can affect the entire extended family, whose members may find

it difficult to marry. Thus, the psychiatrist explained, the family of a person who

becomes mentally ill often will do everything within their power to avoid expos-

ing the problem to the community, keeping the affected individual hidden away. 

The result, frequently, was that by the time these patients’ symptoms grew

so severe that their families could not hide the truth, the disease had progressed

to the point where the patients were severely disoriented, psychotic, and very dif-

ficult to treat.

It struck me, as I thought about what he was saying, how similar my dieting

behavior was to the behavior of these patients and their families. Their cultures

taught them to hide their obsessions, their hallucinations, and their depression,

while mine taught me to hide my eating, my bingeing, my purging, and my obses-

sion with thinness. And, like them, the more I hid, the sicker I became.

Repetitive dieting is a disease that traps many of us in a web of food pre-
occupation and secrecy and leads others of us to give up on the idea of healthy
weight loss and become furtive, guilt-ridden overeaters. But the secrets that
we hide don’t lie quietly. Instead they fester, damaging our self-esteem and
distorting our relationships with others. 

How do we cure the sickness of dieting or its counterpart, overeating?
One of the first and most important steps is to open up to someone we love
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and trust. By hiding our food preoccupations, we magnify our problem and
our guilt. When we take the brave step of sharing our secret with others, a
remarkable thing happens: food and body preoccupations begin to lose their
control over us.

I know, however, just how big a step I am asking you to take. I can clearly
remember my own fears when I decided to tell my family members about my
repetitive dieting and bingeing. They thought of me as the strong, success-
ful one, and I was terrified of altering that image. Would they lose respect for
me? Would I see my own self-image, that of a gluttonous pig with no self-
control, reflected in their eyes?

Fortunately, none of my fears materialized. My brothers, whose concern
and compassion I needed the most, were loving and accepting. I found that
when I admitted my problem openly, my family respected me just as much
as they had before, if not more. By releasing my burden of secrecy, I gained
powerful allies in my battle against food preoccupation—and by ending the
secrecy and the hiding and the lying, I regained my dignity as well. 

As you open up to a trusted friend or relative, you will discover the remark-
able power embodied in the simple act of transforming “shameful” secrets
into shared feelings. However, while your goal in this step is to confide in a
friend or family member, be careful not to cast that person in the role of
therapist. Instead, simply acknowledge, with the people you trust and who
are important to you, that you are facing a challenging, meaningful, and
complex problem.

Of course, not every family member is capable of being supportive. Some
of you are coping with abusive or dysfunctional families who are likely to
respond negatively if you open up and talk honestly with them. If you believe
that your family members cannot respond to your feelings in a loving and
helpful way, talk instead with a trusted friend who is supportive and under-
standing. Or, if you do not feel ready to discuss your food and eating pre-
occupations with someone close to you, talk with a therapist or join a support
group. (For other ideas, see the exercises at the end of this chapter.) It’s cru-
cial that the person you confide in be someone who will be understanding,
positive, and likely to support your new approach—for instance, a close
friend who’s witnessed the toll that useless dieting has taken on your life.

An added benefit of confiding in a trusted friend is that this person often
can help you identify eating patterns or triggers that you have difficulty spot-
ting. A friend of mine, for instance, called me recently to express her concerns
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about her overeating. As we talked, she told me about her experiences living
in a new country and about the stress of adjusting to new foods and new cus-
toms. Sorting through her feelings, she realized the triggers of her overeating
episodes: stress, unfamiliar and often unsatisfying foods, and a need for com-
fort during a time of transition. Using me as a friendly sounding board, she
identified both the problem and the solution—which was to spend more
time getting in touch with her feelings and to plan her meals ahead so she’d
be able to find food she enjoyed. 

Advice for Friends and Family
Some of you are reading this book because you’re a friend, partner, or rela-
tive of someone who’s said, “I’m tired of dieting, bingeing, or overeating, and
I’m trying this new plan. Please support me.”

If so, you should be pleased that this person values and trusts you enough
to share this important journey with you. But you’re probably also wonder-
ing what you can do and say to help. If so, here’s some advice:

• Read all of the steps so you’ll know what the person you’re support-
ing is doing and why. Become educated about the deleterious effects of diet-
ing, and educate other family members as well, so that they will understand
why the person who’s undertaking this plan is saying “no” to diets. This is
critical, because negative attitudes on the part of family members and friends
can create anxiety and interfere with the person’s healing and weight loss.

• Understand the toll that weight and body issues are taking on the
person’s life. Avoid trivializing the importance of the person’s struggle with
repetitive dieting or overeating.

• Get rid of the toxic idea that the person you want to help is “guilty”
of being overweight. Weight problems do not stem from weakness or lack
of willpower. (See Chapter 2 for more information.)

• Be there and be positive. Your friend, partner, or relative needs to over-
come years of failed dieting and weight gain. Like any major positive life
change, this will take time, work, and concentration. You can help by allow-
ing the individual to share his or her feelings, successes, fears, and progress
with you.
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Unhelpful “Help”

Even the nicest people sometimes say counterproductive things when

you talk with them about weight and food issues. It’s important to set

limits on this type of behavior, because it’s hurtful and can interfere

with your progress.

Here are some of the most common examples of “unhelpful help-

ing” that my patients report and some of my favorite ways of coun-

tering them:

“Do you really think you can get thin eating that?” 

• “Watch me!”

• “Well, I got overweight by not eating what I wanted . . .

doesn’t that tell you something?”

“Do you really need that ice cream?” 

• “What I really need is for you to read this chapter on the med-

ical effects of dieting and food restriction. When you’re more

knowledgeable about the current scientific findings, we’ll talk.”

“You’d be so beautiful if you lost some weight.” 

• “Hmmm, that’s strange . . . my other friends think I’m beauti-

ful now.”

Sometimes, of course, the person who says something cruel or sim-

ply ignorant is a medical professional. Two of the worst lines my

patients have heard from other doctors are “You’re fat every day, so

you should exercise every day” and “You’ve really let yourself go—

would this happen if you were still single?” While you might be able

to conjure up a snappy comeback to such ignorant comments, it’s

smarter simply to say “good-bye,” and look for a new doctor who’s

wiser and more empathetic.
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One reason that people coping with weight and body issues remain secre-
tive is that they’ve been the targets of so many verbal slaps in the face. Your
job is to offer verbal hugs and pats on the back instead—as well as your love,
your respect, and your understanding.

Ending the Abusive Hold of Dieting and
Body Preoccupation
There are times in life when we have good reason to feel ashamed or to keep
secrets. The secrecy of people with food preoccupations, however, is mis-
guided and self-destructive. We hide our behavior because we believe that we
are at fault—but we are not.

In reality, our shame is similar to that of children victimized by sex-
ual abuse. These children feel intense shame and frequently hide the fact
that they are being abused. They feel that they must somehow be guilty
of provoking the abuse—otherwise, why would it happen to them? And
the more secretive they become, the longer the abuse and victimization
continue.

Similarly, your out-of-control eating is not a behavior you freely choose but
an almost unavoidable consequence of the abuse we call dieting. Blaming
yourself for your food preoccupations is less logical than blaming the doctor
who puts you on diets year after year; or the diet experts who push low-cal,
low-carb, or fasting diets; or the diet-pill dispensers who relentlessly spread
the message that their drugs and “a little willpower” can transform you into
a model-thin goddess. You are not the guilty party in this scenario, but rather
the abused party—and your starving, bingeing, overeating, shame, and secret
guilt are the results of this abuse.

Moreover, just as an abused child’s secrecy leads to more abuse, your silence
increases the hold that dieting or overeating possesses over you. Secrecy and
shame breed low self-esteem, leading you right back to the refrigerator and the
next binge. 

Conversely, each time you share your experiences with someone you can
trust, you loosen the grip that food and body preoccupation holds over your
life. Moreover, you may be amazed—as I was—by the number of friends
and family members who say, “I’m so glad you told me. I have the same prob-
lem—and I need someone to talk to.”
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Say “Good-Bye” to Shame: Exercises in
Reaching Out, Giving, and Receiving 
The following exercises will help you find support and resources.

Surf the Net

Locate Internet groups where people coping with repetitive dieting, overeating, or

eating disorders can share their experiences. (I recommend somethingfishy.org as a

good starting point. See “Resources” for more.) It’s OK simply to “lurk” and read

what others are saying. Eventually, however, you may want to try posting mes-

sages about your own experiences. This is an excellent first step out of your secrecy,

because you can remain anonymous while relating your experiences to an under-

standing group of individuals struggling with the same issues as you.

Journal

Begin a diary of your binges or episodes of overeating. Write down how you felt

before, during, and after each episode. Do not be judgmental. Rather, be open

with yourself about your feelings and experience—a first step toward being open

toward others. 

As you write in your diary, see if you detect clues about the pattern of your

overeating or bingeing—for instance, do you reach for food to ease your anxiety

before stressful events or major changes in your life? If you’re female, do you tend

to binge during the week before your period starts? As you realize that bingeing

or overeating is your mind’s way of seeking comfort or nurturing during difficult

times, and not a sign that you are “weak” or “bad,” you will feel less destructive

guilt, shame, and secrecy.

Check Out Your Local Bookstore or Library

Read books by men or women who have suffered from binge eating, overeating,

or eating disorders. (Among those I recommend is Kim Chernin’s The Hungry Self:

Women, Eating, and Identity. See “Resources” for more.) Observe how they are

now able to discuss, openly and without shame, the feelings and behaviors that

they once concealed from others. 
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Share Your Struggle 

When you believe that you are ready, sit down with someone you trust and talk

about your struggle with food and weight preoccupations. If possible, share parts

of this book with your friend or family member or ask the person to read the book

so he or she can strongly support your efforts to overcome your eating and weight

problems.
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Step Nine: Redefine
Your Life

What’s More Important to You Than Dieting?

“The amount of time I spent thinking about food and being upset about my
body was insane.”

Actress Courtney Thorne-Smith, in U.S. Weekly 1

“More devastating, perhaps, than the physical harm I was doing to myself,
and I could not stop doing, was the psychological toll it took on me, because
all the things I should have been thinking about as a thirteen-year-old girl—
adventure, what I was going to be when I grew up, my schoolwork, boys,
travel, who I was, what the world was, what awaited me in the world—
all those things were supplanted by thoughts about food. I dreamt about
food. My entire consciousness was taken up by food.”

Author Naomi Wolf, testifying before Congress
about eating disorders2 

Copyright 2003 by The McGraw-Hill Companies, Inc. Click Here for Terms of Use>
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For years, worries about my weight clouded every moment and every activ-
ity. Thinking about my body size became my hobby, my avocation, and my
obsession. I spent hours each day counting calories or carbohydrates, weigh-
ing food portions, and planning what I could and couldn’t eat. I read diet
books and shopped for diet pills. I woke up thinking about dieting and went
to sleep performing a calorie inventory for the day.

I hated dieting, and the feelings of deprivation and unsatiated hunger that
I suffered, but my constant worrying filled each day with a distorted sense
of purpose. I had clear goals: to lose another dress size, drop another ten
pounds, or trim another inch off my hips. While I didn’t consciously use
dieting as a means of avoiding vulnerability and risk, I could and did fre-
quently postpone new experiences or relationships with the magic chant “I’ll
do that when I’m thin enough.” Although I was lonely and hurting, I believed
that my quest to attain the ideal body took priority over relationships or life
experiences.

When I began to live without dieting and learned to accept myself, I real-
ized just how small and stifling my universe had become. For years I’d told
myself, “When I lose weight, I’ll be happy/successful/satisfied.” Now, as I
stopped putting my life on hold and opened myself up to new activities, I faced
the challenge of looking at my life without the buffer of weight preoccupation.
As I did, I began to answer the questions “Who am I?” and “What’s important
to me?” and “What do I want to do with each precious day of my life?” 

Gradually, like a prisoner freed after years of incarceration, I started to
reconnect with and rejoice in the world around me. I bought a pair of in-line
skates, and a friend gave me skating lessons. I joined Amnesty International
and reached out to groups working to help the mentally ill in my own com-
munity. Each day I focused less on my body and my weight and more on
rediscovering my interests and values.

As I look back on this time, I realize that in opening my mind and heart to
the world, I also opened the door to achieving a fit and attractive body. When
I turned away from the scale and involved myself in joyful and valuable activ-
ities, a remarkable thing happened: I began to lose weight and inches without
even trying. Why? Because I regained a true sense of self-worth, making it eas-
ier for me to identify and satisfy my needs—and because I filled my life with
activities more interesting and rewarding than dieting or bingeing. 

It’s a story that I hear frequently: When men and women begin to focus
on goals and interests more important than dieting, they begin to lose weight
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more easily. One friend of mine dieted constantly but could never lose weight
until she gave birth to a child with a severe disability. Suddenly her life was
filled with more crucial jobs than counting calories: she had to learn sign
language, join advocacy groups, chair fund-raisers for her child’s school, and
spend hours each day teaching her daughter basic life skills. “I don’t think I
even noticed the last fifteen pounds coming off,” she says. “There was so
much else going on in my life that mattered more.” 

Dieting as a Narcissistic Act
As I learned to see myself as a nondieter, I gradually realized how much of
my time I’d spent thinking about my body and my eating. I’ve talked about
the self-loathing that accompanies dieting, but the flip side is that dieting
makes us self-involved. Obsessed with our weight and our measurements—
or often, in the case of men, with the size and definition of our muscles—
we place enormous importance on our physical appearance while ignoring
far more important aspects of our lives and our relationships with our world. 

Recently I read an interview in which a male dieter and bodybuilder told
a 48 Hours reporter, “You’re obsessed with every tiny body part. You want to
make sure every little cut is there, every little muscle group is defined. . . . I
can never see a day where I can look in the mirror and say, ‘Oh, you know,
I’m 100 percent; I’m perfect.’ ” 

That comment strikes me as terribly sad and shallow at this point in my life.
Doesn’t this young, healthy, intelligent person have anything more valuable to
do with his energy, time, and money than worry about the definition of his
muscle groups? When he looks in the mirror, does he see a human being behind
the image or just a chunk of tissue to be molded into a “perfect” shape?

Yet how different was that remark from my own attitude fifteen years ear-
lier? I can remember when achieving physical “perfection” was far more
important to me than the well-being of my neighborhood, my community,
or my world—and I can remember basing my self-worth less on my personal
characteristics than on my success in pursuing an unrealistic, unhealthy, and
narrow definition of beauty. For years I put my life in a holding pattern,
divorcing myself from the world because of my perceived physical imperfec-
tions. Like the bodybuilder obsessed with sculpting each muscle, I spent
much of my life believing that my body mattered more than anything else
in the world. 
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It’s a tragically narrow perception, but one that millions of people share:
surveys show that 15 percent of women and many men would trade five
years of their life simply to be thin. 

Magazine ads often promise that the right diet plan, pound-evaporating herb,

or weight-loss pill can “change your life forever.” Why do we buy wholeheart-

edly into such a promise? Because a defining mindset of chronic dieters is that

we view our body size as more important and our envisioned weight loss as

more life-altering than even our greatest achievements. 

During the time that being thin became my criterion for self-acceptance, I

completed college and was accepted into medical school. But making good

grades in demanding classes wasn’t as big an achievement, in my mind, as los-

ing ten pounds or dropping a dress size. During the same time, famine wracked

Africa, East Germany opened the Berlin Wall, Rock Hudson became the first

major American celebrity to die of AIDS . . . and Karen Carpenter became the

first major American celebrity to die from anorexia. Yet I remained disconnected

from it all. It was meaningless, compared to my preoccupation with achieving

a perfect figure.

Clearly I’d internalized the message of the national weight-loss program

that once made women who didn’t meet their weight goals sing, “We are

plump little pigs . . . fat and forlorn.” No matter what I did, how many lives

I touched, or how much knowledge I gained, I saw myself as that pig, forlorn,

unlovable, and an object of ridicule—and I saw my struggle to lose weight as

the most important event in my life. If I’d magically been given a chance to

trade five years of my own life for a permanent loss of twenty pounds, I would

have done it—instantly.

Why do we become so obsessed with our bodies that we value them more
than our minds, our spirits, our accomplishments, our very lives, and the world
around us? I’ve already discussed how the media train us to worry constantly
about our looks and our size. But another reason for our body obsession, in my
opinion, is the shrinking of our “village” of friends and family. 

A friend of mine, recently returned from Europe, commented on the sense
of community she found there. At Greek parties teenagers danced with their
grandparents, and entire families shared stories and singing. In France, girls
walked hand-in-hand to school. 
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Americans, in contrast, place paramount importance on the nuclear fam-
ily. Most of us know little or nothing about the people who live across the
street from us, the people with whom we shop or work, or even our aunts,
uncles, cousins, nieces, and nephews. We lead lives more “separate” than ear-
lier generations, or our peers in other countries—an aloneness exacerbated by
the fact that even our nuclear families frequently break apart. 

One result is that as our circle of friends and family narrows, we focus
more on ourselves. And since our culture teaches us that the most important
aspect of our lives is our body shape, we naturally become more and more
obsessed with losing pounds and shaping muscles. This focus robs our lives
of meaning and purpose, and—ironically—drives us deeper into the diet
mentality that causes us to gain, not lose, weight.

Rediscovering Your Interests and Values
As you free yourself from dieting and develop a relaxed attitude toward food,
you’re likely to recognize the effects of “dieting narcissism” on your life. You
may find it difficult to identify with friends whose primary interests are diet-
ing, or honing their muscles at the gym. And you may detect a void in your
life—a void that your preoccupation with calories or carbs, and your constant
crises with starving and eating, once filled. 

If you do, ask yourself an important question: Is this void, even if it causes
you anxiety or sadness, a positive sign of change? The empty feeling that you
once masked with dieting or overeating may be your soul crying out for
meaning in your life: for healthy relationships, new experiences and oppor-
tunities, new challenges to face. If so, it’s crucial to confront and even wel-
come this feeling, rather than retreating back to a bag of potato chips or
another diet. Facing and filling the empty spaces in our lives takes concen-
tration and work—work that we too often avoid by turning to food for com-
fort or focusing on weight as the root of all of our problems. Becoming aware
of your feelings and acting on your awareness is a necessary step toward free-
ing yourself from this cycle. 

Can you reframe your perception, perceiving your boredom or empti-
ness not as a sign of failure but as an opportunity to fill the void in your life
by rediscovering your interests and talents? If so, the next step is to identify
the aspects of your life that need work. To begin, ask yourself the following
questions.
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Do I Need New and Better Relationships? 

All too frequently we involve ourselves in harmful relationships or avoid seek-
ing healthy ones. Confronting our reasons for doing this can be painful: Do
we accept cruel or weak partners because we think little of ourselves? Do we
avoid serious relationships because we’re fearful of being rejected, wounded,
or let down? Do we let our friends or family members mistreat us because we
unconsciously accept the role of martyr?

Answering these questions requires looking into our souls and making an
active commitment to connect with our deepest feelings. It’s far easier to curl
up in front of the TV, nurse our wounds, and reach for a carton of Ben and
Jerry’s or a can of Pringles—or to postpone the hard work of creating healthy
relationships by saying “Dieting will solve all of my problems. I’ll find some-
one who treats me better when I’m a size 8.”

When my life stopped revolving around dieting and body preoccupations,
I had to learn to do without these crutches and face problem relationships head-
on. At first it was difficult. But as I became more honest about my needs and
my self-worth, I gained the strength to break off unsatisfying relationships and
to seek out male and female friends who treated me well. And I learned to say
to others, “This is who I am. I am worthy of your love and respect.” 

If you feel bored, stifled, or oppressed by your relationships, now is the
time for you to take this step. Stop telling yourself that “someday” you’ll seek
out rewarding relationships.  Decide that “someday” is today.

What New Experiences and Knowledge Do I Want to Gain? 

Did you always want to take up painting? Learn to play the piano? Climb
mountains? Master a foreign language? Then take the time, energy, and money
you once spent on dieting, bingeing, and food obsession and redirect those
resources toward learning and growing. As you do, you’ll see the difference
between the joy you gain from true accomplishment and the brief “high” you
gain from the false accomplishment of temporarily losing a few pounds.

Here’s an exercise that will encourage you in your resolve to grow as a per-
son as you replace dieting with more important and interesting activities:

1. In your journal, make a list of five new skills you’d love to learn and
five experiences you hope to have during your lifetime. 
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2. List what you need to be able to enjoy these experiences or learn these
new skills. For instance: Will you need money? A baby-sitter for your
children, so you can travel? Help from your partner, so you can go
back to school? 

3. Make it your goal to fulfill at least one of the dreams on your list within
the year—or, if the dream is big, to take an active step toward fulfill-
ing it. (For instance, if you’ve always wanted to visit a foreign country
or take a cruise, start a travel fund.)

4. Calculate how much money you typically spend each year on diet
programs, diet books, diet pills, and other weight-loss products. Now
that you’re not dieting, this is “free” money! If accomplishing your
dreams requires money, get an empty jar from your pantry and start
putting your nondiet money in the jar each month. If you’re like most
dieters, you’ll wind up, in a year or two, with several hundred dollars
in your jar—enough to fund a small adventure or start a nest egg for
a larger one.

As you accomplish each goal or enjoy each experience, add another to your
list of want-to-dos. It doesn’t matter if your goals are big (to go to law school)
or small (to see a show on Broadway or learn to make puff pastry). What
matters is that you expand your horizons and stretch yourself in ways that
define who you are and what you enjoy, now that dieting is no longer the cen-
ter of your life.

What Can I Do to Make a Difference in the World?

Of all the actions I ask you take in this step, this is the most important. In
the previous steps I asked you to know yourself, respect yourself, and con-
centrate on yourself to achieve long-term weight loss. Now I’m asking you to
do just the opposite: to look at the world around you and to ask yourself
what you can do for others.

Dieting makes us focus obsessively on our own bodies and our own suf-
fering. Moreover, it demands our time, energy, and money, often keeping us
from using our resources to make a difference in the lives of those around us.
Who has time to build houses for Habitat for Humanity when we’re spend-
ing hours at the gym defining our muscles or locked in our rooms, starving
or bingeing? In our pursuit of unrealistic beauty ideals, we often become lit-
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tle more than “meat puppets,” with small purpose to our lives beyond look-
ing buff or Barbie-ish. In doing so, we deprive ourselves of one of the great-
est gifts of life: the ability to make the world better, in large ways or small,
than it would be without us.

To gain some insight into the difference between shallow goals based on
“look-ism” and real life goals that give your life meaning, take this quick test.

On a sheet of paper, list five people you admire for their contributions to the

world—for instance, Albert Schweitzer, Rosa Parks, Paul Newman, Lech Walesa,

Oprah Winfrey, or even the unknown young man who faced down the tanks in

Tiennamen Square. It doesn’t matter if the person is famous; if you like, list mem-

bers of your own family. 

Next, under each person’s name, answer the following questions:

1. Do you admire this person solely because of his or her looks or for

other reasons?

2. Is this person important to the world because he or she is or was thin

or well muscled?

3. If you wrote this person’s epitaph, what would it say? 

Examine your answers. Did you write that your hero was important because

“She was a size 6,” or “He had well-defined abs”? Or did you say, “He saved lives,”

“She sent a message to African-American women that they could succeed,” “She

stood up for freedom,” “He helped people less fortunate than himself,” “He risked

his life to make his country a better place for the next generation”?

Now, do the same activity, only list your name. 

What would you want the world to remember you for? If no one could think

of anything to say on your tombstone other than “She lost some cellulite on her

hips” or “He increased his chest size by two inches,” would you feel that your life

had served a purpose? If not, what would you rather be remembered for? 

Most likely your list will reveal that the people you admire come in many
different sizes and shapes and their lives were important not because they
looked like MTV stars but because they wanted their existence to mean
something. Like them, you can make a difference to your world—but you
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won’t do it by obsessing about the calorie content of your tuna fish or the
number of reps you did today at the gym.

Instead, look inside yourself and ask yourself, “What problems do I see
around me? What skills do I have that could help to solve these problems?”
Do you have a particular interest in protecting the environment or preserv-
ing historical sites in your neighborhood or promoting research on diabetes?
If so, find a way to contribute to these causes.

If you’re busy, you can contribute to the world in small but meaningful
ways—for instance, by adopting a pet from the pound, donating blood, or
cleaning out your pantry and donating cans of food to the nearest food bank.
If your life seems empty and you have unfilled hours, on the other hand,
think about volunteering at a hospital or nursing home, being a Special Olym-
pics coach, or signing up as a Big Brother or Big Sister. 

When you do, you’ll accomplish four goals. First, you’ll make your own
life more meaningful. Second, you’ll make a real difference to the world—
far more of a difference than if you spent the same effort jogging on a tread-
mill, or counting the fat grams in your Healthy Choice lasagna. Third, your
volunteer efforts will open your eyes to how petty America’s focus on weight
and body image is, when real and serious problems exist all around us. And
fourth—believe it or not—you’ll lose your excess pounds more easily.

Surprise! Why Not Thinking About Weight Makes
You Lose Weight
Here’s another great reason to get off your scales and get out into the world:
you’ll actually lose weight faster, and keep it off more successfully, if you
stop obsessing about it. Really! There’s a good reason for this phenomenon.
When you’re busy tutoring inner-city children in math, or visiting your
grandmother at the nursing home, or taking piano lessons, your mind isn’t
obsessing about food. Instead, the empty time you once filled with food is
filled with productive work, physical activity, new friends, and new oppor-
tunities for fun, achievement, and self-esteem. 

Moreover, focusing on goals more important than weight loss helps you to
cope with the fact that real weight loss, the kind that’s permanent and healthy,
takes time (see Step Seven). People who step on the scale three times a day
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are far more likely to become discouraged and binge than people who are so
busy with meaningful activities that they forget to worry about weight.

Terry Poulton, author of No Fat Chicks, battled weight for most of her life, trying

diet after diet. In the 1980s, she subjected herself to a high-profile diet sponsored

by the women’s magazine Chatelaine, which celebrated her weight loss by put-

ting her on the cover. But you can guess the story: she quickly regained the weight

she’d lost, and suffered the humiliation of being a public “diet failure.”

Eventually, Poulton rejected the tyranny of cultural expectations and became

a crusader for women’s rights—including the right to have a healthy body, not

starved into an unnatural state. Helping other women escape the trap of diet-

ing became her new goal, and she completely stopped dieting and worrying

about her weight.

Ironically, she notes, “I have found to my delight and amazement after a life-

time of fighting my weight every step of the way that when my mental attitude

was finally healed, my body automatically began sorting itself out.” When she

ate what and when she wished, she lost approximately fifty pounds. (I say

“approximately” because Poulton no longer owns a scale.) “I don’t look like

Kate Moss or Twiggy,” she says, “and I never will. . . . But with a reasonable

amount of steady effort—which I now want to make, for my health and my

appearance—I am working on achieving the best possible version of my own

natural physique.”

Poulton is pleased about her weight loss, but if you ask her what’s more

important—her weight, or the tremendous positive impact she’s had on other

women trying to break free from cultural stereotypes—I’m sure she’ll say it’s the

latter. The weight loss, while it’s a predictable result of focusing her energies on

bettering her world rather than on counting calories and carbohydrates, is just

icing on the cake.

It’s our worst nightmare, as dieters, that if we stop dieting and spend our
time and energy doing something else, we will turn into human blimps. We
are convinced that if we’re stripped of our obsession with “good” and “bad”
foods, we will lose all control over our bodies, becoming huge and unattrac-
tive. But the exact opposite is true: When weight stops ruling our lives, the
pounds come off more easily. It is dieting itself that makes us overweight,
and when we abandon dieting (and the impossible goal of looking like starved
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models) and turn our lives to more important and meaningful pursuits, we
actually make our bodies more beautiful.

So make it your mission to find meaning in your life—whether it’s by
reconnecting with family members, volunteering at the local food bank
(nothing points out the foolishness of food obsession better than meeting
people who have no food!), or expanding your mind by taking up new
activities. When you do, you’ll be surprised at how joyous life can be when
you’re not consumed with thoughts about weight, and how much more eas-
ily the pounds melt away when you make your life count for something
instead of simply counting calories. It’s one of the remarkable paradoxes of
life—enjoy it!
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Step Ten: Give to the
Next Generation
Preventing Eating Disorders and 

Obesity in Children

“The best way to lift one’s self up is to help some one else.”

Booker T. Washington1

When you complete the first nine steps of this program, you’ll be on the
path to a lifetime of health, fitness, and freedom from weight problems. But
there’s one more crucial step you can take—not for yourself but for the sake
of the children who follow in your footsteps.

As a parent, teacher, friend, or relative of young children, you can teach
the next generation to grow up proud of themselves and their bodies. You can
help them avoid obesity and immunize them against the diseases of compul-
sive dieting, bulimia, and anorexia. You can teach them to recognize and
reject the cultural stereotypes that lead to poor health, chronic dieting, and
low self-esteem and to savor and appreciate food without fear or guilt. 

Copyright 2003 by The McGraw-Hill Companies, Inc. Click Here for Terms of Use>
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You and I can’t change the powerful forces of our culture overnight. But
each of us is strong enough to refuse to let that culture destroy the individ-
ual children we care about—and each child we save from food and body
preoccupations will be one less life ruined by obesity, eating disorders, debil-
itating body preoccupation, and self-loathing.

The Epidemic of Childhood Obesity and
Eating Disorders 
How many American children suffer the devastating effects of our culture’s
conflicting messages about weight and food? One index is the massive and
increasing number of overweight children. More than a fifth of American
children are overweight, obese, or extremely obese, an increase of 50 per-
cent since 1960,2 and our kids are becoming overweight at ever-younger ages. 

This epidemic stems from a sad cycle, repeated in millions of households
across America. Our children put on excess pounds, often because of a steady
diet of junk food, television, and video games, combined with the stresses of
modern life—or sometimes they merely put on a few pounds of “baby fat” as
a normal and healthy result of aging and puberty. We respond by doing exactly
what the doctors tell us to do: sending our children to diet programs and diet
camps, counting their calories and carbohydrates, and scolding them for eat-
ing “bad” foods. Our children try their hardest to stick to these diets—because
they know the harsh penalties for being overweight in America as well as we
do—but eventually they begin bingeing or overeating, often shamefully and
secretively. As a result they grow more and more overweight, becoming increas-
ingly unpopular with peers who judge their worth by their body size. They
endure constant bullying, verbal abuse, shunning, and daily victimization by
children and adults taught by our culture that it’s OK to ridicule or even hate
overweight people. They turn to food for comfort, magnifying their weight and
self-esteem problems and beginning a downward spiral that may last a lifetime.

In short, in our efforts to help our children we instead set them up for
exactly the same patterns of yo-yo dieting, bingeing, overeating, lifetime
weight gain, and humiliation that cause us so much pain.

But there are even worse consequences: in addition to the terrible stigma
of being overweight in a fat-phobic culture, overweight children risk devel-
oping serious medical problems. Physicians now see frightening numbers of
young children with type 2 diabetes, a disease once diagnosed almost exclu-
sively in adults, and according to endocrinologist Kenneth Lee Jones, “The
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wave of this is just beginning to break.”3 The cause of this crisis is the rising
number of overweight children and teens, and the price these young diabet-
ics will pay may be a terrible one (see sidebar). Yet the only tool most doc-
tors offer to prevent this tragedy is dieting—an approach that’s generally as
ineffective for children as for adults. 

A “Middle-Age” Disease Strikes the Young

Type 1 diabetes, caused by destruction of insulin-producing pancreatic

cells, usually strikes in childhood. In contrast, type 2 diabetes, in

which the body produces insulin but doesn’t use it efficiently, gener-

ally occurs in people over age forty-five. (In fact, doctors once referred

to type 2 diabetes as adult-onset diabetes.) But this “grown-up” dis-

ease now afflicts thousands of young adults, teens, and even preteens. 

Serious complications of type 2 diabetes typically set in fifteen to

twenty years after onset, meaning that diabetic children could begin to

suffer devastating problems including kidney failure, limb loss, heart dis-

ease, or blindness in their twenties or thirties. Moreover, the American

Diabetes Association warns, “There is already mounting evidence that

type 2 diabetes may be more aggressive when it occurs at a young age.”4

If your child is significantly overweight, and particularly if type 2

diabetes runs in your family, ask your physician if your child should be

tested for diabetes. African-American, Hispanic, and Native American

children are at highest risk for childhood diabetes. Children with type

2 diabetes generally take oral medication rather than requiring insulin

shots, and several newer drugs for type 2 diabetes can also help dia-

betic children lose weight.

Sadly, diets—the only preventive treatment generally offered by

doctors—are of little use in preventing childhood obesity and resulting

diabetes. However, a child who is diagnosed as diabetic will need to

follow dietary rules to keep his or her blood sugar from reaching dan-

gerous levels.
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While many children struggle with obesity, many others—most of whom
aren’t even overweight—buy into the myth that they can (and must) diet
their way to model-thin bodies. Little girls are dieting in record numbers, and
a recent survey reported that 36 percent of third-grade boys have tried to lose
weight.5 In a recent issue of the Chicago Sun-Times, physician Ira Sacker
described a six-year-old who ate paper to curb her hunger, because she so
feared gaining weight. “These aren’t isolated cases anymore,” he said. “It
seems to be a trend.”6

What starts as dieting in elementary school frequently becomes an eating
disorder in high school and college. These diseases are now so common that
students complain that school bathrooms reek from the vomit of bulimics,
and almost every student knows someone with severe anorexia. 

Awash in media images that promote artificial thinness while relentlessly
hawking high-calorie, high-fat, sugary fast foods, our children lack the matu-
rity to deal with either the pressures to diet or the temptations to overeat.
Thus it’s up to us, as their role models and mentors, to offer guidance. But
what can you do, as an individual, to prevent a child from developing food
and body image problems or to help a child who’s already overweight? As a
parent and a therapist, I recommend these seven simple but powerful keys.

Love Unconditionally

The parents remind me of wedding-cake models, attractive in an almost too-

perfect way. She’s second in line for a CEO position; he’s a successful owner of

a software company. They’re smart, funny, and generous, the kind of people

you want as your friends. Their son, too, is picture-perfect, a track star and

straight-A student. 

There’s a daughter, too, but they don’t brag about her as much. Kim gets

straight As too, and she has a wry sense of humor, a talent for painting, and a

fierce sense of loyalty to her friends. She also has a weight problem: at seven-

teen, she weighs 225 pounds.

As a slightly chubby child, Kim cringed when she sensed her parents’ unspo-

ken shame. Even though she wasn’t obese until later, after years of failed diets,

she already felt out of place in this model family—as though she were a moose

changeling born into a family of gazelles. She started her first diet at fourteen,
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but each diet led to failure, and each failure made her turn, guiltily and secre-

tively, to the comfort of overeating. 

As she reached her late teens, Kim grew weary of the well-intentioned diets,

the visits to doctors, and her parents’ eventual descent into bribes—”We know

it’s hard to diet, and we want to help motivate you. So if you can spend six

months on Weight Watchers, and lose at least thirty pounds, we’ll buy the new

bedroom set you’ve been saving for.” It was even worse on the rare occasions

when they lost their tempers: “Why do you think we’re thin? We watch what we

eat. We exercise. We eat broccoli even if we want cake. You could do it if you’d

just try harder.” 

Kim went to Weight Watchers and initially lost twenty-five pounds, but within

six months she’d gained back forty-five. She didn’t get her bedroom set, but even-

tually her parents stopped asking her about her weight. “These days I just get the

look,” she says. It’s not the look of pride her parents give her thin brother; it’s a

look of suppressed anger and shame. And when she sees it, she hides in her room,

where she has a stash of cookies and candy bars hidden in her book bag.

As parents, we love our children desperately and deeply. But sometimes,
despite our best intentions, our love comes with strings attached, and those
strings can strangle a child’s fragile self-esteem.

In Kim’s case the condition her parents attached to their love was “You
must be thin.” Kim’s parents’ and sibling’s slimness made her burden even
greater. Yet baby pictures clearly showed that other family members had been
slender from birth, while Kim was a somewhat chunky toddler. She wasn’t
born to be obese or even overweight—years of dieting and low self-esteem
created that problem—but no matter how hard she tried, her genes prevented
her from being reed-slender. Doomed to fail, she turned to food as an escape
from her sadness and anxiety and eventually became a compulsive overeater. 

Parents almost never intend to hurt their overweight children, but some fall
into the trap of basing their own self-esteem on their children’s appearance
or achievements. Kim’s parents, for instance, clearly valued the “perfect”
image they projected and had difficulty accepting the “imperfection” of her
body size—pushing her, ironically, from being slightly stocky to being obese.
Other parents, with average-weight children, may push their sons or daugh-
ters to lose weight so these children can achieve at gymnastics, modeling, or
acting, activities that place an inordinate emphasis on body size. And many
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overweight parents, tormented by the idea that their children will suffer the
bullying and rejection that they suffered, translate this concern into an insis-
tence on dieting and slimness. But children don’t always recognize the love
behind their parents’ obsession with weight; what they recognize is disap-
pointment and disapproval. 

If your own relationship with your child is affected by your concerns about
his or her size, and weight is becoming a major issue, ask yourself: 

Do I feel embarrassed by my child’s weight? 
Do I feel angry at my child when I see him or her overeating? 
Do I believe that my child could control his or her weight simply

by trying harder? 
Do I sometimes feel that my child is lazy, unmotivated,

undisciplined, or lacking in willpower because of his or her
weight? 

Am I worried that my child will repeat a family pattern of weight
problems or obesity?

If the answer to any of these questions is yes, reread Step Three, on lov-
ing yourself, and then apply the same principles to every interaction with
your child. While all parents and children are unique, the one nonnegotiable
rule is that your children must know that you love them exactly as they are—and
that you will love them whether they weigh 80, 180, or 480 pounds. No
“We’ll buy you new clothes if you can take off five pounds.” No “Maybe you
could exercise more, like your sister does.” No “Why don’t you stand in the
back there behind Tim, so your hips won’t show in the picture?” No out-
pouring of attention and rewards if your child does lose weight, a response
that can teach your child that your love is conditional. 

Instead, let your child know without any doubt whatsoever that your love
won’t increase or decrease depending on the number on the bathroom scale.
Cherish the gift of your child’s presence in your life each day and show it. Be
sure you give hugs and kisses on a regular basis and take time to cuddle your
child. To be fit, your child must first love him- or herself—and have your uncon-
ditional love as well.

Also, recognize that becoming fit can be difficult for children because of
a host of reasons ranging from genes to school tensions and that a child
who’s overweight isn’t lazy, low on willpower, or weak, but rather is coura-
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geously coping in an openly hostile world (see sidebar on page 192). Admire
your child for doing this and do everything you can to make the experience
easier—not harder.

I do want to make it very clear that even if you do love your child uncon-
ditionally, he or she may develop a weight problem or an eating disorder.
These problems have multiple emotional and biological roots, and many are
beyond your control as a parent, so there is no reason to feel guilty if you (like
millions of other American parents) are dealing with children’s weight issues.
But you can lower the risk of your child’s developing serious lifelong weight
problems or dangerous eating disorders, as well as facilitate your child’s efforts
to overcome any of these problems, by loving without reservation. 

Foster Healthy Attitudes About Food
Today’s children are caught in a double bind: the media saturate them with
commercials for sugar- and fat-laden foods and at the same time tell them that
they must be unnaturally thin to find love and success. Add to this the “wired”
lifestyle of many children, who spend hours each day watching TV, playing
computer games, and talking on cell phones, instead of climbing trees and
riding bikes, and you have a prescription for both obesity and eating disorders.

Under these conditions parents can’t simply assume that children can learn
healthy attitudes about eating and health. Instead we must actively teach
them, without being judgmental or moralistic. Here are my recommenda-
tions for promoting healthy eating habits from an early age.

Eat in the Kitchen and Dining Room 

Treat food with respect and make an occasion out of meals. Use nice plates,
have your children help set the table and prepare the food, and try to get your
entire family to eat together as often as possible. Make it a point to put your
food on plates or in bowls rather than eating out of pans or “grazing” as you
walk around the house. (As author and ex-dieter Geneen Roth says, “If you
eat at the refrigerator, pull up a chair”—in other words, sit down and pay
attention to what you’re eating and teach your children to do the same.) 

Also, avoid eating in the car on a regular basis and turn off the television
at snack times and meal times. Children who constantly grab meals on the
run or eat continuously and almost subconsciously while watching TV put
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The Bravery of Overweight Children

From an early age, overweight children learn just how brutal cultural

expectations can be. Studies show that larger children are far more

likely to be bullied than slim children, that even preschoolers have

negative attitudes toward overweight people, and that elementary

school children describe overweight peers as lazy, dirty, sloppy, ugly,

and stupid. 

What is remarkable is that overweight children have the courage to

get up each morning and face this savage prejudice. Psychologist

Michael I. Loewy says, “Fat children should be admired because being

fat in our society takes tremendous strength. For fat children to face

teasing, rejection, and discrimination on a daily basis and still thrive

takes great strength of character.”7 Not all heroes are fighter pilots or

soldiers; many of them are the little boys in husky pants and the girls

in plus-size dresses who we see walking to school every day.
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on more pounds than children in homes with established eating routines. In
addition, they learn the unhealthy habit of using food to compensate for
boredom, loneliness, or restlessness. Conversely, kids who eat at the table
tend not to overeat, because when they become full, they get bored and want
to get back to other activities. 

I recommend starting the “eat in the kitchen/dining room” rule early, so
it becomes an ingrained habit. Rather than letting a three-year-old run
around the house with a sippy cup of juice or sit in front of the TV with a
box of crackers, for instance, turn off the cartoons and have your child sit at
the table when it’s snack time. 

Another tip: don’t encourage “eating out of the bag,” which fosters uncon-
scious eating. Instead of cringing if your child asks for potato chips, say “Sure!
Turn off the TV, come into the kitchen, and I’ll give you a bowl.” (If your
child says a bowlful isn’t enough, simply respond that more is available if he
or she is still hungry when the first bowl is empty.)
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Avoid Making a Habit of Rewarding Your Child with Food

It’s fine to occasionally say “You’ve really worked hard practicing for the recital;
let’s go grab an ice cream cone.” But also make a point of rewarding your child
with other, nonfood activities such as a trip to the park, extra mall money, or
a game of basketball in the backyard. This will teach your child to find com-
fort and satisfaction in a range of pleasures including, but not limited to, food.

Be a Role Model 

Rather than nagging about food and weight, set an example by living a
healthy lifestyle yourself. For instance, if you don’t want to encourage your
child to wolf down food in front of the TV, avoid doing so yourself. If you
make a rule that your child must eat in the kitchen or dining room, sitting
down at the table, be sure you follow this rule yourself.

More important, show your child that you enjoy eating without worrying
unhealthily about food or body issues. Do you find yourself making com-
ments such as “I really shouldn’t eat this” or “I feel so sinful having another
cookie” or “I’ll pay for this later”? Instead, focus on making positive com-
ments about eating—for instance, “Isn’t this steak that Dad cooked deli-
cious?” or “I’m really enjoying this fresh asparagus, aren’t you?”

By treating eating as natural and pleasurable, you’ll greatly reduce your
child’s risk of obesity and eating disorders. John Reilly and colleagues at Glas-
gow Royal Hospital for Sick Children surveyed a hundred children and found
that “over-anxious parents who are concerned that their children will develop
problematic eating habits might actually be encouraging this sort of pattern
to develop.” The researchers found that children as young as five are devel-
oping unhealthy preoccupations about eating and weight that put them at risk
for disturbed eating behavior.8

Buy the Foods Your Child Likes

This is critical. Even if your child is overweight, do not make lists of “for-
bidden” foods that can’t be brought into your home. (The only exception is
if your child has a medical condition, such as diabetes or an allergy to
peanuts, that requires certain foods to be limited or avoided.) 

That doesn’t mean that you need to buy every food your child desires.
Instead let your child choose one or two grocery items each week, without
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being judgmental about whether these foods are “healthy” or not. In this way
you’ll limit the supply of cookies, candy, and chips in your house, not by
banning them but by teaching your child to make conscious choices about the
foods he or she truly desires.

Prohibiting “bad” foods is a prescription for disaster, because children for-
bidden to eat Oreos or Fritos will become obsessed with the taboo foods and
move heaven and earth to obtain them. This, in turn, can establish a lifelong
pattern of guilt and secrecy. Conversely, children allowed to eat any foods
they want—as long as they sit at the table, in the kitchen or dining room—
often become bored with the chips, candy, and other foods they once coveted.

A recent study showed dramatically that making certain foods taboo
merely teaches children to crave them. Researchers chose two snack foods that
children typically like and offered both foods freely for several weeks. Then
they provided unlimited amounts of one food, while placing the other in a
jar and telling the children it was off-limits. Later, when the children again
received permission to eat the restricted snack food, they took larger por-
tions of it and ate more of it than they had before it was restricted.9

In addition, restricting a child’s food intake forces the child to rely on exter-
nal cues rather than on internal hunger, a prescription for obesity or eating dis-
orders. Another group of researchers recently surveyed nearly two hundred
children and their moms and found that the daughters of mothers who
restricted “bad” foods ate more snack foods when they could get them, because
they had a reduced ability to identify hunger and satiety cues.10 Clearly, while
you don’t want to overload your pantry with less-than-healthy foods, you don’t
want to create an unnatural desire for these foods by banning them, either.

Katherine grew up with a mother who struggled endlessly, and unsuccessfully, to

lose weight. When Katherine put on pounds as she reached puberty, her mother

reacted in terror. To Katherine’s shame and embarrassment, her mother even went

so far as to padlock the pantry door when she left Katherine at home alone.

Not surprisingly, Katherine craved the “bad” foods she couldn’t have. “When

my mother and father left for a movie or dinner date,” she told me, “I’d become

desperate for something other than the carrot sticks and celery my mother

allowed me to eat. I remember using egg whites and some sugar I scrounged up

to whip together a large bowl of meringue. I would wolf down the meringue, feel-

ing simultaneously relieved and rebellious.”
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Rather than restricting ice cream and other treats, keep them on hand and
tell your child, “We’re going to eat dinner, and then there’s ice cream if you
want it.” (This is a better approach than saying “You can’t have ice cream until
you clean your plate,” because the first approach tells your child that the
food is readily available and that you’re not exerting control over access to it
while also teaching your child that the food is eaten after dinner as part of a
family routine.) 

Also, prepare nutritious meals, but don’t get into a power struggle if your
child refuses to eat your stir-fry and instead opts for peanut butter and jelly
or a hamburger with friends. This doesn’t mean that you need to prepare a
second meal for your child. Instead, let your child know that you’re enjoying
your meal and that he or she can prepare another simple dish. If your child
is too young to cook, explain that you’ll help fix something else after you fin-
ish eating (if that’s something you’re willing to do). Keep it simple. Be care-
ful to communicate to your child that you won’t prepare second meals on a
regular basis. 

Most kids eventually decide that they like fruits, vegetables, and other
healthy foods, but trying to control them won’t help. A more positive way to
encourage children to eat healthy foods is to involve them in cooking from
an early age. The child who peels the bananas for the fruit salad or snaps the
green beans all by himself often has a more positive attitude toward eating
these foods. Also, offer a new food several times, without forcing it on your
child; according to one expert, it takes an average of seven tries to get a child
to try a new food.

I do recommend that you don’t keep sodas in the house, especially if your
child hasn’t already been introduced to them. Kids who fill up on soda or an
excess amount of juice tend to eat a smaller variety of healthy foods, as well
as to have more cavities.

Educate Without Lecturing

Instead of dividing foods into “good” and “bad” categories, educate your
children about what makes certain foods healthier than others. For instance,
mention casually, “I like to put tomatoes on my sandwich, because they have
lots of vitamins, they keep my body strong, and they taste really good.” Or
say, “Ice cream is fine, but Grandma likes to eat ice milk sometimes too,
because it’s yummy and it keeps her blood vessels healthier.” Provide the
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knowledge your children need to make smart decisions, without turning food
choices into a moral issue. I tell my kids, “Milk helps make your bones
strong,” and “Turkey meat helps make your muscles big.”

Help Your Child Connect Eating with Hunger

At the end of a meal, tell a three- or four-year-old, “Wow, my tummy is full,”
or, “I feel nice and full now. I think I’ve had enough.” If your child hasn’t
eaten for several hours, say, “Are you hungry? Your tummy might really enjoy
a snack when you’re hungry”—and afterward, say, “Are you full now? Does
your tummy feel good?” Observing you as you identify hunger and satiety
cues will help your children do the same. 

Also, let your child leave food on the plate if he or she gets full before fin-
ishing. If you’re worried about an underweight child who eats only a little at
each meal, offer healthy snacks. (My younger daughter, for instance, often
likes to have a banana or a glass of milk before bedtime.) When my older
daughter gets full after eating a few bites, I tell her I’ll save her plate in case
she feels hungry later. Saying “You can’t have anything to eat now, because
you didn’t finish your dinner,” can set the stage for negative and unhealthy
attitudes toward food.

Offer Real, Good-Tasting Foods

An overweight child who gets runny diet syrup with breakfast, artificially
sweetened yogurt for lunch, and dry broiled chicken for dinner will proba-
bly decide, “Good food tastes horrible.” Forgo the artificial sweeteners unless
your family likes the taste of them and avoid buying any fat-free or sugar-free
products that simply taste awful. (If they pass the taste test, they’re OK.)
Otherwise you may keep your child from learning to like foods that are both
delicious and nutritious. 

Let Your Child See Men Serving and Women Eating

As I noted earlier, one constant cultural message is “Men eat, women pre-
pare.” But you’ll instill healthier attitudes about food if your children see
women enjoying food and men enjoying their pleasure. If you’re a man, help
with the cooking and serving of food. If you’re a woman, make cooking and
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serving a family activity—and sit down and eat with your family rather than
running from stove to table to sink.

Don’t Put Your Child on a Diet! 

At thirteen I attended my first weight-loss program, weighing in excitedly every

week. I lost weight, but not enough to make me happy; I remember being in the

backyard with the other neighborhood kids, wearing shorts and feeling that my

stomach was flatter but that my hips were still too wide.

When the diet program didn’t make me “perfect,” I tried eating only salad.

Within a year I moved on to diet pills, and within a few more years I was a full-

fledged bulimic. 

If your child is overweight, I can almost guarantee that your pediatrician
will prescribe a diet—but as a parent and a physician, I urge you to question
this advice. In some cases there are valid medical reasons for children to fol-
low restricted food plans; for instance, a diabetic child needs to avoid excess
sweets and follow regular eating habits. But diets rarely lead to long-term
weight loss, as the research cited in this book makes clear, and they’re usu-
ally even more harmful for children than for adults. Because children’s bod-
ies are still growing, strict diets can lead to early osteoporosis11 and stunt
growth.12 They can also precipitate depression,13 and very-low-calorie diets can
interfere with thinking and learning, especially if they reduce iron levels in
girls and cause anemia.14 Remember this key rule: in a growing child, weight
maintenance, not weight loss, is the goal.

Moreover, all eating disorders begin with dieting, and even moderate diet-
ing—the kind that most doctors mistakenly believe is safe—puts teens at
risk for dangerous eating disorders. A 1999 study found that girls who go on
severe diets are eighteen times more likely than other girls to develop anorexia
or bulimia and that even those who go on “sensible” diets are five times more
likely than nondieting girls to develop eating disorders.15 In addition to the
psychological damage done by these eating disorders, they often are deadly:
one recent study followed up anorexic patients and found that two decades
after diagnosis 16 percent of the patients had died from anorexia-related
causes.16 Children who become trapped in the diet mentality are also at risk
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for taking up smoking or using illegal drugs in a desperate attempt to take
off pounds.

In short, diets probably won’t help your child lose weight, very possibly will
jeopardize his or her health (possibly for a lifetime), and will dramatically
increase the risk of deadly eating disorders—not to mention creating body
image problems and a warped relationship with food that can lead to lasting
psychological problems. So don’t ask your child’s physician for any type of diet
plan unless it’s medically necessary. Instead, request a thorough checkup to
spot any medical conditions that could contribute to your child’s excess
pounds. Also tell the pediatrician if your child shows signs of anxiety or
depression, which can lead to overeating. If the checkup reveals that your
child is healthy, I recommend following the advice in this chapter to help your
child become fit naturally and healthily. 

One more thing: throw out your scales or keep them where your child
doesn’t have to face them every day. You’ll be able to tell if your child is gain-
ing or losing weight, simply by looking. Asking a child to weigh in every day,
or even once a week or once a month, places an unhealthy emphasis on
weight.

Note: If your child is significantly overweight, always consult with a med-
ical professional to determine the causes of this weight problem. A number
of medical disorders (see Step Six) can cause obesity, and some affect children
as well as adults. Also, if a doctor recommends dietary restrictions for valid
medical reasons, be sure to follow these restrictions.

Get Fit Together
If your child is overweight, try to notice how much he or she actually moves.
Does your daughter lie on her bed all evening, talking on the phone and
watching TV? Does your son sit in front of the computer screen for three
straight hours and then watch videos all night? If this is a regular pattern, take
steps to make fitness a bigger part of your family lifestyle. 

However, don’t enforce a fitness regimen. If you do, your child will think
that exercise is a punishment for being overweight. Instead, think of creative
ways to involve your entire family in physical exercise. Start a tradition of
family bike rides in the evenings after dinner or go on nature hikes with your
children. Take up fun physical games such as Twister and badminton. Make
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sure your kids have bats, balls, and (if you can afford them) skateboards,
roller blades, and bikes. Ask them if they’d like to join a sports team at the
Y, or take tennis or swimming lessons. Put on your kids’ favorite CDs and
dance with them in the living room. Fitness is a habit, and if you instill that
habit now, your child is likely to continue exercising into adulthood. But
don’t focus on the weight-reducing aspects of exercise, or make exercise sound
grim. Focus instead on the fun of exercise, and how it makes people health-
ier and happier in general.

Also, limit your child’s TV and computer time, whether your child has a
weight problem or not. Again, I don’t recommend an outright ban, which will
merely create “TV craving.” But avoid using TV as a baby-sitter when your
children are little, and set a well-thought-out time limit for older kids. (Do
be flexible on special occasions—for instance, if your child has a new friend
over.) Research shows that children are nearly five times as likely to be over-
weight if they watch more than five hours of television per day than they are
if they watch very little TV.17

Help Your Child Develop Interests, Talents,
and Self-Esteem
Too often, children (like adults) use food to compensate for boredom, lone-
liness, a lack of meaning in their lives, or low self-esteem. Protect your chil-
dren from developing this habit by helping them find out who they are, what
they’re interested in, and what they’re good at doing. For instance:

• Involve your child, early on, in activities that help improve his or her
world. A teen who volunteers with Habitat for Humanity, works as a hospi-
tal volunteer, or serves as a Special Olympics coach will learn that there are
more important things in life than food and weight.

• Encourage your child to try new hobbies. A child who learns to love
painting, bowling, or karate will find these activities more rewarding than sit-
ting in front of the TV eating. But don’t pressure your child to win at sports
or to become an expert pianist or dancer. The last thing a sensitive child (and
particularly an overweight child) needs is another reason to feel inadequate.
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• Make a point of noticing your child’s strengths and pointing them
out. Children, and especially overweight children, need the self-esteem that
comes with accomplishment. Every child is great at something; maybe yours
has a green thumb, writes wonderful poems, or is clever at math or science.
Spot these aptitudes, nurture them, and let your child know that you admire
his or her special gifts. Two cautions: avoid pigeonholing your child (“Joe’s the
smart one, and Sarah’s the athlete”), and remember that praising accom-
plishments should be done in addition to, not instead of, loving your child
unconditionally.

Also, foster competence in your child, by encouraging independence in
cooking, fix-it skills, academic skills, and other areas of life. A child who
feels competent will have higher self-esteem and find the transition to adult
life easier to handle, reducing the risk of eating disorders, obesity, or other
destructive behaviors.

• Validate your child’s experiences and feelings. Sometimes parents dis-
miss children’s opinions or make all of their decisions for them. But as I dis-
cussed earlier, people who don’t learn to respect and respond to their own needs
and desires often turn to food as a result. So take your children’s feelings and
needs seriously and respond to them consistently and logically. That doesn’t
mean letting your child run the show; rather, it means teaching your child that
his or her perspective is valued, important, and worthy of a response.

Treat your children the way you want others to treat them and the way you
want them to treat themselves. If you want your children to treat themselves
with respect and dignity, offer them that respect and dignity. Remember that
your children’s relationships within your family become the norm by which they’ll
judge all future relationships.

Also, recognize that children sometimes act out simply because they’re
seeking attention. At such times, avoid telling your child, “Stop whining,” and
instead offer a hug and say, “Come over here. Let’s talk for a few minutes.”

• Teach your child the ability simply to “be.” While it’s important to
nurture your child’s interests, don’t overschedule; instead, give your child
plenty of free time to read, play, or just goof off. Overscheduled children can
lose the ability to enjoy unstructured time and may overeat to fill empty hours.

• Help your child discover life’s simple pleasures. My children delight
in the opportunity to lie down on blankets in the yard and stargaze with
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their father and me. We also teach them to enjoy music, nature, and the
pleasure of their own bodies. (For instance, my younger children enjoy hav-
ing their backs massaged for a few minutes before bedtime, while the teen-
ager in our home has discovered Jacuzzis.)

Point Out Unhealthy Cultural Messages
When you watch TV or movies with your child, point out dangerous or
destructive stereotypes and talk about them together. Help your child learn
to analyze the messages that the media send, rather than simply absorbing
them uncritically. Talk about how TV and magazines frequently promote
appearance over achievement, and share information about movie stars and
athletes who’ve struggled with and overcome eating disorders.

Also, provide your child with healthy images to compete with the
unhealthy messages the media send. Encourage your son or daughter to find
role models who are notable for being brave, intelligent, creative, and strong,
rather than simply for being thin, pretty, or handsome. If you have a teenage
girl, buy her subscriptions to Teen Voices and other magazines that promote
self-esteem and self-sufficiency rather than pushing false beauty ideals. (And
while you’re at it, take a look at the magazines you read, because you’re a
powerful role model yourself.)

In addition, teach everyone in your family—both those who are coping
with weight problems and those who aren’t—to respect people of different
sizes and shapes. For instance, if you hear your teenage son saying, “Why are
you dating Gloria? She’s a tub,” talk to him about the devastating effects of
weight prejudice. (Many children recognize the cruelty of this prejudice more
readily if you explain its similarity to racism and other forms of bigotry.) In
addition, educate your family members about the fact that weight problems
don’t stem from laziness or lack of willpower and that, in fact, dealing with
obesity takes great courage. Adopt a “zero tolerance” policy toward any teas-
ing or bullying of people who don’t fit cultural stereotypes.

Make a Continuous Effort to Be a Healthy Parent
As your child’s role model, you want to be happy and healthy yourself—so
treat yourself well, and be sure that your family members do so too. It’s all too
easy (especially for women, but often for men as well) to assume the role of mar-
tyr, “doormat,” or maid, but you won’t help your children if you do. Instead,
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The Importance of a United Front

Parents can’t always agree on everything, but arbitrary and inconsis-

tent rules and discipline can translate into stress, anxiety, and behavior

problems in children, and these problems in turn can complicate food

issues.

So, if possible, sit down with your spouse or partner ahead of

time, when your child isn’t around, and agree on (a) what your

household rules are and (b) how you plan to respond when your kids

have difficulty following these rules. Once you set rules, apply them

consistently, and if you decide your plan isn’t working, consult with

your partner before changing it. Consistent, loving discipline creates

far less anxiety for children than a sporadic implementation of

consequences. 

Also, avoid disciplining in the heat of the moment, when you’re

likely to be unnecessarily harsh. And, whenever possible, avoid humili-

ating your child by disciplining him or her in front of friends; instead,

take your child aside and talk calmly about what occurred and what

the consequences will be. 
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insist on receiving love, respect, and support from your family, and treat your-
self with dignity and respect as well. This may mean occasionally saying “no”
to your children so that you can take care of your own needs. 

Taking your needs and feelings seriously encourages your children to do
the same. It teaches them to be strong and to form healthy relationships that
will nurture their spirits, rather than teaching them to accept destructive rela-
tionships that can drive them to food for solace. Moreover, children who
experience their parents being content and happy are likely to be more relaxed
and more likely to give themselves permission to be content and happy in
their own lives.

If you’re dealing with eating and body image issues that seem over-
whelming (for instance, if you’re anorexic or bulimic, dangerously overweight,
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or dealing with issues related to sexual or physical abuse), seek therapy. A
good therapist can help you conquer your problems and give you new
strength and new hope—and therapy can help you break family patterns of
dysfunctional thinking about food and weight before these patterns can dam-
age another generation.

There’s a common saying, “The most precious gift you can give a child is
your time.” To that I’d add two more gifts: your wisdom and your own well-
being. If there is a positive aspect to the years stolen from you by dieting or
overeating, it’s that you can use your new strength, knowledge, healthy atti-
tude, and self-esteem to be a role model. By doing so, you may help save a
child you love from bulimia, anorexia, or a lifetime of suffering with weight
problems—and you may even save that child’s life.

Transform Your Insight into a Brighter Future
for Your Children 
The following exercises will help you gain insight into your attitudes about
food and how to teach your children healthier approaches to eating.

Family Exploration

In your journal, describe your own parents’ attitudes about food, eating, weight,

and body image. As you do, think about these questions:

1. How did your parents feel about their own weight?

2. How did they feel about your weight?

3. Did they do or say anything that you feel harmed you?

Analyze what you’ve written and see if you spot patterns that are recurring in

your own relationship with your child.

Chats with Your Child

Pay attention to the frequency with which topics involving food and weight come

up in your conversations with your child during the course of a week. How many of

your comments were positive or neutral? How many were critical? If you detect many

negative interactions, plan ways to change your “negative scripts” into positive ones. 
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Kids Can Cook Too

Help your child choose a favorite family recipe or a fun new recipe and enjoy

preparing the food together and sharing it afterward. (Even a young child can

help stir muffin batter or decorate cookies, while a teenager may enjoy planning

and preparing an entire meal with you.) Cooking together helps teach your child

that food is a natural and enjoyable part of life and can make your child more

aware of the foods he or she eats.

Exploration of Activities

Identify other activities that your child likes and that you can enjoy together—for

instance, playing basketball, dancing, or making crafts. Make these shared times

a priority in your life and use them to stay in touch with what interests, excites, or

concerns your child. The better your lines of communication, the more effectively

your child will be able to cope with the stresses and challenges of life in a healthy,

adaptive manner.
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Questions I’m Often Asked

I’m thirty pounds overweight, and I know that my current weight isn’t
healthy. I also know that dieting doesn’t work and that I need to try
something new. But with all the nutrition news in the paper, I feel guilty
if I eat junk food instead of good food. Isn’t it better to restrict myself
to foods that are healthy?

The danger in creating mental lists of “good” and “bad” foods is that you still
want the “bad” foods. Eventually you may crave them so strongly that you’ll
break through the mental barrier you’ve created and experience dissociation
(see Step Four). When this occurs, you disconnect from your thoughts and
feelings, becoming less aware of yourself and less able to track your hunger.
As a result you’ll eat large amounts of the very foods you’re trying to avoid.

Moreover, you may set yourself up for future episodes of overeating. When
you experience dissociation, you experience euphoria and a release of anxi-
ety—somewhat comparable to a drug “rush”—that become coupled in your
mind with the experience of eating. Eventually it’s not just eating forbidden
foods that you crave but also the “high” that comes from dissociation.
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The best way to prevent episodes of dissociated eating is simply to avoid
erecting mental barriers in the first place. As you eat the foods you enjoy, with-
out categorizing them as “good” or “bad,” you’ll rediscover your ability to
experience satiation. And as you experience this satiation again and again, you
will reduce your calorie intake in a gradual and healthy manner while simul-
taneously correcting your metabolism as it recovers from the fat-conserving
“starvation mode” triggered by dieting. You’ll also find yourself selecting
healthy foods more and more often, not as a result of guilt or self-denial but
because you really want to. 

Your body is programmed for self-preservation, and if you listen to it,
rather than overriding its messages with artificial diets, it will send you the
right signals. Trust it.

In ten years I dieted my way from a size 14 to a size 18, so I know that
diets don’t work! But I’m terrified to start eating normally, because when
I blow my diet I always “zone out” and eat too much. For instance, I’ll
eat a whole bag of potato chips or crackers at a time. Won’t I gain weight
if I’m surrounded by fattening foods and can’t control myself?

No. In the first place, you won’t always crave junk food insatiably when it
stops being forbidden. Did you ever desperately covet a new necklace or
sweater, only to finally receive it as a gift? Most likely you wore it frequently
at first, and then it simply became part of your collection—still enjoyed but
no longer an object of intense desire. Similarly, once you give yourself per-
mission to eat any foods you want, when you are truly hungry for them—
and once you learn to identify your satiation and to remind yourself that the
foods you love will be available to you in the future—the foods you now
crave will lose their all-consuming grip on you, and you will no longer be
driven to eat them to excess. You’ll also stop setting yourself up for a pattern
of dissociated eating (see the preceding question).

In addition, you’ll rediscover how very good it feels to eat when you’re hun-
gry and to eat what you’re really hungry for. There is no comparison between
this feeling and the feeling you have when you zone out and eat unconsciously. 

Moreover, when you follow my plan, you’ll become aware of your needs,
desires, and physical sensations—and it is ignoring these feelings, rather than
acknowledging them, that causes you to zone out. Concentrating on yourself
and your needs and desires takes discipline, but it’s a crucial key to becom-
ing fit for life. 
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If you decide to eat potato chips, for instance, concentrating on yourself
means being aware of your mental state while you eat. It means learning not to
detach from the world around you, or your own feelings, through the act of eat-
ing. Instead, as you eat each chip, you will savor the food, give your attention
to the act of eating, and notice your body’s sensations as you become full. 

Becoming aware also means noticing when you’re eating even though you
aren’t hungry and asking yourself if you’re doing so because you’re upset over
an argument with your boss, problems with your partner or children, or other
life stressors. And it means asking yourself at these times, Is there a more
effective way to handle my feelings? Can I talk to my partner, go to the gym
and get a massage, take a long hot bath, talk to a friend on the phone?

When you learn to eat when you are hungry, to enjoy your food, and to
identify the triggers that cause you to eat when you’re not hungry, you’ll learn
to feel satisfied by the food you eat and to recognize the physical cues that
tell you that you’re satiated. You’ll also learn to identify those times when
you’re using food to hide from your feelings and to address those feelings
head-on. The combination of these skills will give you complete control over
what, when, and how much you eat—and complete freedom from the need
to use diets to control your eating.

I have type 2 diabetes. Can I follow your plan?

If you’re a diabetic, consult your physician about how to eat in a way that’s
healthiest for your body. Many doctors now believe that there are no “for-
bidden” foods for diabetics and that any food can be eaten at least occasion-
ally, but you and your physician will need to determine the eating pattern
that’s healthiest for your body and keeps your blood sugar in a normal range. 

As a diabetic, you’ll need to become knowledgeable about nutrition, and
you’ll need to be more aware of your food choices than nondiabetics are. As
you make food choices, however, keep this key concept in mind: you’re
choosing healthy foods because you value your body and want to take posi-
tive steps to maximize your health, not because other foods are “bad” or
because you would be “bad” for eating them. Viewing healthy nutritional
choices as a positive action you take out of self-love is far more beneficial than
focusing on feelings of guilt or self-denial.

Also, find forms of exercise that you enjoy. (Be sure to consult with your
physician before beginning or expanding your exercise program.) Exercise is
crucial to controlling type 2 diabetes, but many diabetics give up on exercise
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because they believe it has to be grueling. Not true! Even moderate exercise
can help normalize your blood sugar, so find three or four different activities
you like—gardening, yoga, walking your dog, or any activity that gets you
in touch with your body—and make the commitment to participate in these
activities at least three or four times a week. 

Now that I’m not dieting, I no longer experience the overwhelming crav-
ings I used to have. Sometimes, however, I still find myself eating when
I’m not hungry—-especially in the afternoons. I don’t wind up bingeing
like I used to, but I still eat more than I really want. Why do I still do
this occasionally?

Often we turn to food when we’re seeking comfort or distraction—for
instance, if we’re bored or stressed by work. Another factor is habit; we all
fall into patterns of eating at certain times, even when we’re not hungry. 

Here’s a good technique that some of my patients use to become aware of
why they graze during the day. Note the times of day at which you’re most
likely to eat when you’re not hungry and set a timer to go off at those times.
At each “trigger time,” ask yourself if you truly feel hungry. Do you feel a
gnawing sensation in your stomach, is your concentration deteriorating, or are
you feeling anxious because you haven’t eaten for some time? If so, slow down,
sit down, and satisfy your hunger with a snack or a meal. (I recommend always
keeping some food available, so you will never become overly hungry.)

In addition to paying attention to trigger times, identify the physical loca-
tions in which you are most likely to lose your connection to yourself. Do you
tend to graze in the car? While watching television? While sitting at the com-
puter? I call these zone-out zones, and if you don’t become aware of them, they
can interfere with your goal of long-term weight loss. Take the information
you discover about your personal trigger times and zone-out zones seriously.
You may even want to make a vow to yourself, each time you enter these
places, to remain aware of your feelings.

Affirmations that my patients find helpful at trigger times or in zone-out
zones include:

“I will remain connected to myself.”
“I will remain emotionally ‘awake’ and be aware of my needs and feelings.”
“I will take my physical and emotional hunger seriously.”
“I will satiate my physical hunger with the food of my choice when I am

hungry.”
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“I will address my emotional hunger as a valid need, which I take
seriously.”

Also, if you find yourself experiencing the urge to graze, use this time to
explore your reasons for reaching for food when you’re not hungry. As you
do, you may find different ways to meet your needs. For instance, if you
reach for a candy bar at 3:00 p.m. each day because you’re tired, you may find
that a quick stretch, a nap, or a walk helps you more. If you eat at night
because you’re bored or lonely, recognizing this pattern may encourage you
to take a night class or start a nighttime exercise routine—activities that will
address your underlying feelings rather than masking them.

How can I counteract the enormous amount of brainwashing my daugh-
ter receives from the media? She’s normal weight, but at thirteen she
already thinks she’s fat.

Fight fire with fire, by exposing her to media sources that don’t promote slav-
ish acceptance of unhealthy beauty standards (see my recommendations in
Step Ten). Also, spend time with your daughter watching the shows that
she likes and point out the unrealistic beauty stereotypes that these shows
reinforce. 

When she’s old enough, give your daughter copies of books such as Naomi
Wolf ’s Beauty Myth: How Images of Beauty Are Used Against Women and Carol
Emery Normandi and Laurelee Roark’s Over It: A Teen’s Guide to Getting
Beyond Obsessions with Food and Weight. Buy her biographies of Cathy Rigby
and other celebrities who’ve coped with eating disorders and biographies of
strong women who stood up to cultural stereotypes in general (for instance,
Florence Nightingale and Rosa Parks). Introduce her to websites that teach
young women to see through the stereotypes being forced on them. (In par-
ticular, I recommend bodypositive.com and about-face.org.) And be a role
model yourself, by refusing to indulge in “look-ism” in any form and by being
proud of and happy in your own body.

My fifteen-year-old daughter is 5′6′′. She weighed 135 pounds last year,
but she’s been dieting and she’s down to about 108 pounds. I’m worried
that she’s anorexic, but when I try to talk to her about food or her diet-
ing, she gets defensive and says that nothing’s wrong. I’ve also caught her
throwing her dinner in the trash when she thinks I’m not looking. What
should I do?
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You’re very right to worry. Your daughter’s excessive weight loss, secrecy and
defensiveness, and the fact that she’s still dieting even though she’s very thin,
are all signs of anorexia. Anorexia kills hundreds of women every year, and
it’s not a problem you can treat by yourself. You need to seek professional
help, and quickly. 

Be aware, however, that no matter how lovingly you approach your daugh-
ter, she’s likely to deny that she has a problem and to be hostile to the idea of
obtaining help. You may need to force her into treatment, which will take
great courage on your part. I strongly recommend hooking up with other par-
ents dealing with this issue; one good place to start is at somethingfishy.org,
an outstanding website that offers a vast amount of information, treatment
referrals listed by state and country, and online support groups. Also, contact
the American Anorexia/Bulimia Association or the National Association of
Anorexia Nervosa and Associated Disorders.

My son’s coach told him that he’s overweight, and the doctor says he’s
about ten pounds heavier than he should be. How do we handle this with-
out making him self-conscious about his weight?

First, analyze the situation. Is your son really overweight, or is he simply a
stocky child from a naturally stocky family? Is he healthy and active and fit,
or does he spend most of his time in front of the TV or playing with his
computer and very little time on his bike or playing ball? It’s possible that your
pediatrician and your son’s coach are right, but it’s also possible that they’re
using arbitrary and outdated weight charts to mistakenly classify a perfectly
healthy child as overweight.

Whether or not your son has a weight problem, begin by giving him
healthy messages about food and body image, to help protect him against the
negative cultural influences he’s exposed to every day. If he’s overweight, pro-
vide him with information about why diets don’t work and help him learn
how to listen to his body’s natural hunger and satiation cues. 

If your son is very sedentary, put limits on his TV and video game time.
(But be very careful not to present this as a “punishment” for being over-
weight; in reality, almost all teens need to have limits set on their TV, com-
puter, and video game time, whether they’re overweight or not.) Also, provide
him with plenty of fun opportunities for exercise; for instance, buy him new
roller blades or a nice bike. Take family walks in the evening and set an exam-
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ple for your son by enjoying physical activities yourself. Make mealtimes a
family occasion, establish rules about eating only in the kitchen or dining
room, and make plenty of healthy food available without placing arbitrary
limits on the foods your son likes.

No matter what your child’s size, never make weight or food an issue. The
very best thing you can do for a child struggling with a weight problem is to
be in his corner every day. That means no hassling (“You shouldn’t be eating
those chips”), no bribes or threats (“You can have a new scooter if you’ll give
up ice cream for two weeks”), and no guilt trips (“I’m asking you to eat low-
fat foods only because I love you”). Simply model a healthy lifestyle and a
relaxed, noncritical attitude toward food and weight, encourage and praise your
child’s interests and talents, and support him constantly and unconditionally. 

You may also need to contact your son’s coach privately, tell him that you
are addressing your son’s weight issues in your own way, and instruct him to
avoid making negative comments—even if they’re well intentioned. 

Sometimes after I eat dinner, and I’m watching TV with my family, I
want some popcorn even though I’m not hungry. Should I allow myself
to eat the popcorn or wait until I’m hungry again?

When you remain aware of your hunger and develop the patience to wait
until you’re hungry to eat, it’s far easier to lose weight. That doesn’t mean,
however, that you need to tell yourself, I can’t have any popcorn, even though
I’d love some. It means paying attention to how you feel if you decide to eat
the popcorn. If you focus on your feelings of hunger and satiation, rather than
zoning out and eating on autopilot, you’re likely to discover that a handful or
two of popcorn is plenty to satisfy you. 

Remind yourself, too, that the popcorn will always be available and that
when you do become hungry again, it will be there for you to eat.

Your steps sound so logical—but as a chronic dieter and grazer, I’ve
completely lost touch with my ability to sense hunger. I’m afraid to
trust my hunger, because I don’t ever really feel either hungry or sated.
What can I do?

The longer you diet, the harder it can be to regain your innate ability to rec-
ognize hunger signals. Begin by tossing out your mental lists of “good” and
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“bad” foods and by analyzing the triggers that make you eat for reasons other
than hunger. Also, practice the exercises I outline in Steps Three and Four to
help you get in touch with your body and the messages it sends you. 

Once you’ve worked on these issues, try this approach. Pick a day that
isn’t a high-risk time for bingeing. (Avoid high-pressure days at work for
instance, and if you’re female, avoid the days just before your period.) Plan
in advance to treat yourself on this day to the “dinner of your dreams.” Shop
ahead of time for the foods you want to eat, and on the day of your dinner
eat a light but filling breakfast and lunch. Plan your dinner for a time when
you’re likely to be getting hungry again but won’t be ravenous. 

As you prepare your meal, be attuned to hunger cues (see Step Four) and
to how your body reacts to the idea, sight, and smell of the foods you pre-
pare, and enjoy your sense of anticipation as you fix your meal.

When you detect sensations of hunger, welcome and acknowledge them
and respond by eating your delicious and fulfilling “dream dinner.” As you
do, be aware of your feelings as you eat and your changing physical sensations
as you become full. You’ll probably be surprised by your ability to detect and
experience hunger and satiation once you open yourself up to these feelings
rather than suppressing them.

If you continue to have difficulty knowing when you’re hungry, try sched-
uling three regular meals and one or two small snacks each day, being aware
of how you feel before, during, and after each meal. Or you may want to try
another approach that one patient of mine, who’d dieted for decades, found
helpful. We set up a plan in which she ate a small breakfast, ate a fulfilling
lunch (which she did find satisfying), and then ate dinner only if she noticed
signs of hunger. She did this for two days in a row, and by the third day she
became aware of her hunger in the evening, ate a satisfying dinner, and felt
full after eating a moderate amount. 

This conscious effort to become aware of your own needs and desires
requires discipline and commitment, because you’re trained by dieting (and
by bingeing or overeating, the natural consequences of dieting) to ignore
your body’s signals. However, listening to your body will become second
nature in time, and the rewards of hearing and heeding your body’s mes-
sage—including the ability to eat freely and in a relaxed way, with no fear of
losing control—will change your life!
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AF T E R W O R D

It has been twenty-three years since I began my first diet. While the years
I spent preoccupied about my weight and body surely drained me and robbed
me of many opportunities for joy, I also gained much from enduring the
experience.

I could be bitter over the lost joy, but I don’t feel bitterness at all. Rather,
as my journey progressed, a sense of meaning and purpose for my life became
apparent.

Knowing the intense pain that we endure when we cannot accept our-
selves makes me, I believe, a better and more empathic psychiatrist. I find that
I spend a great deal of time with my patients simply helping them validate
their feelings. It is a delight to observe those I work with as they discover that
they feel the way they feel, and go through what they go through, not because
they are bad, selfish, or want too much, but for some very important reasons.

Whatever your problems with food and your body are, they are a result
of complex emotional and physical aspects of your being that are worthy of
understanding and taking seriously.

It is my hope that this book, in addition to freeing you from the prison of
food and body preoccupation, has left you more at peace with yourself and
more able to experience the joy that is possible in each day, with yourself, with
your family and friends, and in the community that surrounds you.
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RE S O U R C E S

The following is a list if inspirational and entertaining resources, put
together by Dr. Oliver-Pyatt and her friends and colleagues.

Books

Anderson, Bob. Stretching (updated edition). Bolinas, CA: Shelter
Publications, 2000.

Atrens, Dale M. Don’t Diet. New York: William Morrow and Company,
1988.

Bordo, Susan. Unbearable Weight: Feminism, Western Culture, and the Body.
Berkeley, CA: University of California Press, 1993.

Burns, David M., M.D., Feeling Good: The New Mood Therapy (revised).
New York: Wholecare, 1999.

Chernin, Kim. The Obsession: Reflections on the Tyranny of Slenderness.
New York: Harper Perennial, 1994.

Fraser, Laura. Losing It: False Hopes and Fat Profits in the Diet Industry.
New York: Penguin, 1998.

Freedman, Judy S. Easing the Teasing: Helping Your Child Cope with Name-
Calling, Ridicule, and Verbal Bullying. Chicago: Contemporary Books,
2002.

Fromm, Erich. The Art of Loving (reprint). New York: Harper Collins,
2000.
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