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To the members of our Facebook community and our wonderful moderators. We are honored to travel along this (tasty) path of healing with you!















Note to Readers



All personal stories in this book are real and represent the authentic experience of our Facebook community* members. Each of these members provided permission to include his or her actual first name, last initial, age, and place of residence. Stories have been edited for grammar and brevity.















Foreword



Knowing what to eat is not so easy in a world of conflicting nutrition science and confusing guidelines. The truth is that not all science is equal. And not all diet recommendations are based on great science. Harder still is to know how to prepare and enjoy food that will bring us joy, pleasure, and health. Always Delicious solves all these problems.


In Always Delicious, David and Dawn Ludwig have done something remarkable. They created a guide and manual that explains both why we are sick and overweight (now 70 percent of Americans are overweight) and how to choose and prepare amazing food that you love and that loves you back.


I have known Dr. Ludwig for twenty years. I have been inspired and enlightened by his groundbreaking research at Harvard. And by his scientific integrity. He once was invited to give a talk to CEOs of major food companies. They wanted to pay his expenses and an honorarium. Dr. Ludwig attended the meeting at his own expense, and has never taken money from the food industry.


Industry-funded studies are many times more likely to show benefit for the company or organization that funded the research. If the National Dairy Council funds a study on milk, guess what? It shows that dairy has benefits. If the soda industry funds studies on obesity, that research almost always acquits soda as a cause of obesity, despite mountains of evidence to the contrary. Dr. Ludwig’s research is published in the world’s top medical journals, meticulously designed and executed, and has made major contributions to scientific knowledge.


Applying his findings in my medical practice has led to extraordinary outcomes. One recent patient had type 2 diabetes, which was completely out of control despite multiple medications and insulin. After just a few months, her blood sugars were normal and she got off all insulin and medications. This is not a rare occurrence, but commonplace when I have applied Dr. Ludwig’s research and dietary recommendations. Patients reverse chronic disease and lose weight effortlessly and sustainably. All without starving or eating tasteless foods.


The principles of Dr. Ludwig’s book Always Hungry? and the companion Always Delicious are based on the most compelling and credible science (much of it done by Dr. Ludwig himself), simple principles that profoundly change our view of how to eat for health and weight loss. First and most important, all calories are not equal. Weight loss isn’t about eating less and exercising more. That will just make you cranky and irritable or “hangry.” You can white-knuckle it for a bit, but then you rebound and gain all the weight and more, messing up your metabolism. Being on a low-calorie diet fails over and over.


There is an entirely new approach to eating and food. Always Delicious lays it out in a simple, beautiful, doable, delicious way. So, if all calories are not equal, which ones should you eat? The ones that make you feel full, speed up your metabolism, help release calories from your fat cells, increase your energy, and taste great. Those calories importantly include good, savory, yummy, satisfying fats. Not all the low-fat processed starches (and sugars) we have been told were good for us.


The failure of conventional low-fat diets is that they focus on calories. It’s all about moderation, and if you can’t control yourself at the dinner table (or snack cupboard), and if you can’t exercise enough, then it’s your fault. You are just a lazy glutton. Sounds right. Except for one thing: It’s not true. Yet it is still the recommendation of most nutritionists, doctors, and public health associations responsible for guiding our eating choices. It only helps perpetuate the pervasive processed-food industry. If soda calories or cereal calories are the same as almond or avocado calories, then as long as you stay in balance it doesn’t matter what you eat. Not only is that wrong. It defies common sense.


In Always Delicious you will learn that what we eat is far more important than how much we eat, that choosing the right foods will lead to spontaneous changes in your hormones, immune system, and metabolism that drive health and weight loss without struggle or effort. This way, you replace deprivation and tasteless food with abundance and deliciousness.


I have been to dinner at Dawn and David’s house and I promise you that the meals were extraordinary adventures in taste, pleasure, and joy. With this cookbook, you also get to have dinner with them. Getting healthy and losing weight is just a nice side effect.


Mark Hyman, MD


Director, Cleveland Clinic Center for Functional Medicine


December 14, 2017















CHAPTER 1



Welcome to Always Delicious!


In 2016, our book Always Hungry? introduced a three-phase weight loss program based on a radical idea:




Overeating doesn’t make you gain weight—the process of gaining weight makes you overeat.





In other words, hunger and overeating are symptoms of an underlying problem. Although this idea may sound counterintuitive, it’s supported by a century of research that shows body weight is controlled more by biology than willpower over the long term. It means that your weight problem isn’t your fault. And it means you can solve your weight problem with a satisfying, delicious diet and a sustainable lifestyle plan!


WHY CONVENTIONAL LOW-CALORIE DIETS FAIL


You’ve heard it a thousand times: “All calories are alike.” To lose weight, just eat less and move more. It sounds so simple, anyone should be able to do it. But there are a few problems with this calories in, calories out approach to weight control.


First, it doesn’t work, not for most people over the long term. Sure, you can lose weight for a short while, but after a few weeks or months, the weight usually comes racing right back. Researchers analyzed low-calorie diet studies published in the New England Journal of Medicine and JAMA, two of the world’s most prestigious medical journals.1 Overall, participants in these studies lost a maximum of just 10 pounds—a small portion of their excess weight—and most regained much of the weight after one year. How many times has this happened to you?


How about exercise? Although physical activity has many important benefits, for most people, weight loss isn’t one of them. Scientific studies have consistently concluded that exercise by itself is not effective as a treatment for obesity.


Sadly, fewer than 1 in 5 people with excessive weight in the United States has ever lost just 10 percent of their weight and kept it off for just one year using standard approaches to diet and exercise.2 And this finding, based on self-reported data, is likely to be overstated, as many people tend to think they’re a little taller and a little lighter than they really are.


The second problem with the calories in, calories out approach is that it’s actually impossible to do in real life. Even nutrition experts can’t accurately determine their energy balance to within 300 calories a day—just one extra muffin. A daily excess of that magnitude would cause massive weight gain. For that matter, if calorie counting were critical to weight control, how did humans ever maintain a healthy body weight before the very notion of the calorie was invented?


And the third problem with calories in, calories out is that it implicitly blames overweight people. If losing weight is simply a matter of eating less and moving more, then everyone with excess weight must lack discipline, self-respect, or even proper values. This way of thinking explains why you might be blamed for being overweight in ways that would never occur with other medical problems. In a thousand ways, our culture says, “It’s your fault you’re fat.” Unfortunately, many people have internalized these beliefs. One survey found that a substantial proportion of adults would rather be infertile or die ten years earlier than be obese.3 And these attitudes begin very early in life, as demonstrated by one famous study. When children were shown images of other kids with various ailments—including one in a wheelchair, one on crutches, one with a facial disfigurement, one with no left hand, and one with obesity—they chose the heavy child for a friend last.4


Though pervasive, weight prejudice simply isn’t justified. Studies show that people with obesity aren’t any different from the general population when it comes to personal characteristics like discipline, values, and morals.5


In fact, the calories in, calories out approach fails not for lack of effort or willpower, but because it ignores the biological systems that control body weight.



THE NEW SCIENCE OF WEIGHT CONTROL WITHOUT HUNGER


When you cut back calories, of course you’ll lose weight—it’s a basic law of physics. But the body fights back, with rising hunger, slowing metabolism, and release of stress hormones that break down lean tissue. That’s the starvation response, and it primes your body to regain weight.


Think about it. People overeat mainly because of hunger. What happens when you eat less? You get even hungrier! Are you supposed to spend the rest of your life feeling that way? And even if you could, your body has other tricks, like slowing down your metabolism. This is a battle very few of us can ultimately win.


It’s like trying to treat a fever with an ice bath. Sure, you can force body temperature down for a short while, but your body would fight back, with severe shivering and blood vessel constriction—and you’d feel miserable. Treat the cause of the fever, and your body temperature decreases naturally. Treat the cause of obesity, and your weight decreases with your body’s cooperation, not with your body kicking and screaming.


What is the cause of obesity? As we’ll explore in chapter 2, the primary problem is fat cells stuck in calorie-storage overdrive. The low-fat, carbohydrate-laden diet we’ve been told to eat for forty years has raised levels of the hormone insulin, triggering our fat cells to hoard too many calories. Consequently, there are too few calories circulating in the bloodstream to satisfy the needs of the brain and the rest of the body. That’s why we get hungry, our metabolism slows down, and we gain weight. Cutting back on calories only makes this situation worse—creating a battle between mind and metabolism we’re destined to lose.


The solution is a diet and lifestyle plan that lowers insulin levels and calms chronic inflammation (insulin’s twin troublemaker). As insulin levels drop, fat cells settle down and release their excess calories back into the body. When that happens, hunger decreases, cravings vanish, metabolism speeds up, and you lose weight without the struggle. This marks the transition from the Always Hungry Vicious Cycle of weight gain to the Always Delicious Victorious Cycle of weight control (see the Figures in chapter 2, here and here).



THE THREE-PHASE PROGRAM


The quickest, easiest, and most delicious way to lower insulin levels is to substitute luscious high-fat foods for all those processed carbohydrates that invaded our diet during the low-fat craze. Since this approach works with your body, not against it, you’ll eat until satisfied, snack when hungry, and never count calories again. (For further explanation of the program, see Always Hungry?)


You’ll enjoy nuts and nut butters, full-fat dairy, rich sauces and spreads, savory proteins (with vegetarian alternatives), and real dark chocolate. But this isn’t an Atkins-type very-low-carbohydrate diet either—you can have a range of natural carbohydrates.




Phase 1: Jump-start weight loss. For just weeks, you’ll give up grain products, potatoes, and added sugar. But with these luscious high-fat foods, you won’t crave the processed carbs at all. (Approximately 50 percent fat, 25 percent protein, and 25 percent carbohydrate.)


Phase 2: Reach your new body weight “set point.” You can add back whole-kernel grains, like steel-cut oats, brown rice, buckwheat, millet, and quinoa. You can also include nonstarchy vegetables like yam, sweet potato, and squash—just no white potato for now. You can even have a touch of added sugar. You’ll stay in this phase as you lose weight, until reaching a stable plateau—your new lower body weight set point. For people with relatively little weight to lose, that may take just a few weeks or months; for others, many months. (Approximately 40 percent fat, 25 percent protein, and 35 percent carbohydrate.)


Phase 3: Design your personalized prescription for life. You can mindfully add back modest amounts of more processed carbohydrates, according to your body’s ability to handle them, creating an individualized plan that’s right for you. (Approximately 40 percent fat, 20 percent protein, and 40 percent carbohydrate.)




In addition, the program includes three “Life Supports”—quality sleep, stress relief, and enjoyable physical activities. These important practices work with diet to help fat cells calm down and release their stored calories back into the body. We especially recommend a daily passeggiata—the Italian word for a relaxing walk after dinner. The goal isn’t to burn off a lot of calories. Instead, the passeggiata provides an enjoyable opportunity to improve metabolism and control blood sugar, while preparing your body for a restorative night’s sleep (see Always Hungry?).


OUR COMMUNITY


Even the best possible diet will miss the mark if people don’t feel motivated and empowered to follow it. We live in what has been termed a “toxic environment,” surrounded by cheap junk foods and other harmful influences. For many of us, resisting these ubiquitous temptations and finding more healthful alternatives takes support—and that’s the power of community.


Prompted by our readers, we formed the Official Always Hungry? Book Community on Facebook in early 2016. Our goal was to provide a noncommercial and nonjudgmental space for people to ask questions, receive support, and travel together along the path of healing and wellness. With guidance from several dozen phenomenal volunteer moderators, the community has now grown to more than ten thousand members and counting. Since then, we’ve been honored to follow the experiences of readers as they’ve struggled with almost every imaginable health problem, encountered obstacles, and achieved success. (You’ll find the authentic stories of community members throughout this book.)


Since Always Hungry?—called “AH” in our Facebook group—is a “diet book,” many people were initially focused on losing weight, but the group evolved into much more. Without calorie restriction, weight loss may not be a sensational 30 pounds in 30 days. But without hunger and deprivation, it’s more sustainable.


For example, Charlotte A., age 52, from Charlotte, North Carolina, posted: “Sometimes people who have a lot of weight to lose look longingly at stomach surgery as the quick solution. I understand that. Last year, a friend and I who both work in healthcare were at a similar crossroads with our weight. The week I started AH, she had a vertical sleeve gastrectomy. Initially, she lost weight more quickly. But to date, she’s down 50 pounds, and I’m down 60 pounds—and 8 inches from my natural waist. Weight loss on this program may not be fast, but it’s steady and requires no anesthesia!”


Regardless of weight loss, members often relate “non-scale victories” (NSVs)—our term for benefits beyond weight loss involving physical, emotional, or mental health. Reports of diabetes resolution, better blood pressure, lower cholesterol, less “brain fog,” and improvement in chronic inflammatory conditions emphasize how powerful the combination of diet and community can be.


Billy W., age 35, from Clarksville, Tennessee, wrote: “Last November, I went to the doctor with frequent urination and excessive thirst. They discovered my hemoglobin A1c was 11.0 percent and my blood sugar was over 500! My doctor recommended Always Hungry? and I started the next week. Now, less than 4 months later, my Hemoglobin A1c level is down to 6.6 percent and blood sugar is averaging 109 to 117—without insulin! My blood pressure went from 150/90 to 115/70. I have energy I’ve never had, and I’m the happiest I have ever been. This program is helping save my life!”


Jennifer H., age 52, of Easton, Pennsylvania, posted: “My biggest NSV was totally unexpected: almost complete cessation of gastroesophageal reflux disease. I have a large hiatal hernia, for which I’d been taking proton pump inhibitors for more than a decade. Even with the treatment, I’d still wake up vomiting at least two nights a week. The doctors had recommended surgery, which I was putting off. Within a few months on AH, I realized I was no longer waking up at night. In consultation with my doctor, I was able to wean myself from the medication altogether. My quality of life has increased tremendously.”


And Amy T., age 43, of Toronto, Canada, reported: “I have endometriosis (among other things), and usually mid-month I have a few days of unrelenting pain. Then, right before my time, I break out like crazy. Since starting AH, the mid-month issues have really quieted down and my skin is amazing.”


Some of the most inspiring stories from our community chronicle an evolving relationship with food and triumph over addictive tendencies. As fat cells calm down and the body enjoys a more stable food supply, people often feel less obsessed with eating, more in control, and a natural desire for more nourishing foods.


Annette C., age 51, from Livingston, Scotland, wrote: “I’ve been reading posts in this group for a while, and I’m glad to say it’s a really supportive and safe place to talk about our weight loss and health journeys. Because of this, I wanted to share my biggest NSV. I had a very traumatic and difficult childhood and upbringing. I resorted to ‘comfort eating’ and started to gain weight from the age of nineteen. I’d punished myself by eating until I felt sick—sort of like bulimia without throwing up. I had some success in structured weight loss programs, but they never fully rid me of my compulsion. I started to feel different on AH around day three; my husband was working and I was on my own at night, a common trigger for extreme overeating. But this time I was able to ask myself, ‘Are you really hungry?’ and the answer was no! By the end of the fortnight I realized that I had had no bingeing episodes. Although I had assumed that my eating compulsion was emotional, it had actually been driven by cravings due to my low-fat, high-carb diet. I likened it to radio interference. As I eradicated the white noise of cravings, I was able to genuinely hear what my body was saying. For the first time in my life I feel normal. This isn’t a diet or an eating plan: If I never lost another pound or inch, it wouldn’t matter. I have gained so much more.”


And Trish M., age 42, from Vancouver, Washington, said: “For much of my life, I experienced hunger as a stress and could barely cope. I feared that if I didn’t eat, I would lose my usually cool head. When out running errands, even just ten minutes away from home, I’d feel compelled to stop for fast food if I got hungry… and I was always hungry! Now I’ve realized that ‘hunger’ was really a powerful addiction to sugar and grains. With AH, I notice my hunger and rationally think that it’s time to go home and make something to eat. This is huge for me! The palate adjustment has allowed me to enjoy fruits and berries more, and all the sweetness in natural foods. With every new recipe, I joyfully think, ‘Yep, I’m not suffering. This is SO GOOD!’ There is satisfaction in knowing that this food will help keep me healthy and active so that I can pursue my life goals. This life is so brief and I want to wring as much enjoyment out of it as possible.”


We’ve also seen frequent reports of improved energy level and physical fitness.


Kim G., age 28, from Davie, Florida, announced: “Huge NSV today! I am a freelance musician and work late hours that mess up my schedule. When I have to teach early, I roll out of bed and barely make it where I need to be. This morning, not only did I wake up early without trouble, I had time for my morning routine and a proper breakfast. AND after teaching four hours in a row, I miraculously did not feel remotely in need of a nap, which would’ve been guaranteed before. One of the greatest benefits of AH has been my increased energy levels, and the consistency of that energy. My stress levels seem way down. I’m able to get to sleep easier, stay asleep, and wake up without feeling like death warmed over. The weight loss is great, too, but I have to say, this is the big one for me!!”


And Sandy H., age 51, of Jefferson City, Missouri, wrote: “Yesterday I took a half-mile hike through the woods and up a hill. That may not seem like much, but a month ago, even thinking about doing that would have worn me out. Although I have lost 18 pounds on AH, there’s still a long way to go, so hauling my 300-plus-pound body up a hill is quite a big deal for me. It was beautiful up there!”


Others, like Paula T., age 61, of Sully, Iowa, experienced relief from anxiety or depression and a sense of internal peace: “AH has set me free! Free… from counting calories, from constant gnawing hunger, from weakness and fatigue, from fearing food. It’s been about forty-two years since I’ve known this kind of freedom and joy! Another benefit of this way of eating is a new calmness. My anxiety levels are practically nonexistent these days. I’m not afraid to eat anymore!”


We’ve also been privileged to extend our community outside the United States, including through a collaboration with the Centre for Hospitality and Culinary Arts at George Brown College (GBC), the largest culinary school in Canada. Working with the GBC Culinary Management Nutrition faculty, we helped create a recipe development course based on Always Hungry? guidelines. The first class of eighty students produced an amazing variety of delicious Phase 1 and 2 recipes for their final projects—you’ll find several of these featured in this book (and more on our blog, www.drdavidludwig.com). To change the food culture, we need a new generation of chefs with a vision for truly health-supportive cuisine.


Ultimately, the power to affect fundamental social change rests with community. After healing ourselves and our families, we can join together to help make the world a healthier place for everyone. In addition to the human toll, diseases of poor nutrition affect us all, through higher insurance costs, increasing Medicare spending, and the massive drag on our economy from lost productivity. Together, we can help create a society in which healthful foods and lifestyle choices are also convenient and affordable (see the Epilogue of Always Hungry? for our ten-point plan to make healthy food a national priority). Especially for the sake of our children, we must ensure that public health takes precedence over special interest and the short-term profits of the food industry.


WHY ALWAYS DELICIOUS?


One of the most frequent requests in our Facebook community is for new recipes… and you’ll find more than 175, ranging from appetizers to desserts, in chapters 4 through 12—each adapted to all three program phases. In addition, many members have described overcoming a lifelong fear of the kitchen as they discovered the joys and rewards of home cooking. In chapter 3, Chef Dawn shares her secrets for how anyone can become a confident, competent home chef the Always Delicious way.


But first, we’ll explode the forty-year low-fat diet myth that has caused so much suffering. Chapter 2 takes a deep dive into the fascinating science of hunger, cravings, food addiction, and taste. You’ll learn how a luscious higher-fat diet reprograms fat cells and taste buds, so that nutritious foods become delicious and junk foods lose their hold on us.


And as you get started, please keep our motto in mind:




Forget calories.


Focus on food quality.


And let your body do the rest!







My Always Delicious Story




1 month: I’ve eaten dark chocolate for years, usually a large bar at a time. This evening, it tasted completely differently. Same chocolate bar, but now it tastes like food: I can taste minerals, sense complexity in it, notice a texture, enjoy the smell of it. Before, it was something I craved instead of enjoyed. Tonight, I had less than an ounce and almost didn’t finish it. I really enjoyed it, but didn’t crave or need it. I’m fairly certain an alien has taken over my body.


4 to 5 months: I’ve been adding NSVs to a list whenever I notice a new one. Just added one more and have tears in my eyes. (Oh, and I’ve lost 24 pounds—that’s not even on the list!):




• Blood pressure lower


• Knees don’t hurt anymore


• Sleeping more soundly


• Mood more stable


• Don’t get upset about small things


• More serene, like someone installed a Zen monk in my brain


• Depression lifted


• More confident in the future


• Energy level higher and stable, not up and down


• Mental fog lifted; less trouble retrieving words


• Mental focus better; many fewer typing mistakes


• Concentrate longer periods of time


• No more zombie-walking into pantry


• Don’t spend much time thinking about/craving foods


• Don’t eat and eat when already full; eat what I want to, then stop


• Food tastes better; notice subtle tastes more


• Reflux now quite rare


• Psoriasis on elbows nearly gone




10 months: To anyone new to the program with aspirations for improving your situation, I was like you ten months ago. I had (and have) very little self-discipline. And I wasn’t sure if this plan would work. Guess what: It did work! I’m nearly 50 pounds lighter, and I feel better than I’ve felt in years. Even with poor self-discipline, I’m happy enough on the plan to execute it quite well. You can do this. Give it a chance.


14 months: I’ve lost 55 pounds and my waist is down 7.5 inches. I’ve been rapidly descending into menopause during this time, which I thought meant weight loss would be difficult. Two people have recently said, “You are half the woman you used to be!” People think if I lost this much weight, I must have really suffered. But I’m no hero! I wasn’t deprived, and I wasn’t hungry. I’m eating delicious food that I love. This is the opposite of deprivation—it’s a naughty romp through the food forest!


—Mary M., age 50, Dallas, Texas





















CHAPTER 2



The Science of Always Delicious


Why do overweight people overeat?


More than any other, this question bewilders experts in nutrition and the public alike. One common explanation is that people with excess weight lack willpower, discipline, and motivation. In a world with ubiquitous tasty foods, they simply succumb to temptation too easily, too often.


To address this perceived deficiency, conventional obesity treatment typically focuses on psychological techniques to help people control their behavior. Cut back on fat, which contains twice as many calories per gram as carbohydrate or protein. Eat on a small plate to make your meal seem larger. When hungry, distract yourself with an activity. Get up an hour earlier to make time for exercise. Find other sources of pleasure in life than food.


The problem is, these methods rarely result in lasting weight loss. Unfortunately, the mind-set they reflect regularly causes suffering, by reinforcing the view of obesity as a personal failing. If losing weight is simply a matter of self-control, then everyone should be able to do it. Anyone who can’t must lack basic knowledge or have a serious character flaw.


But as we’ll explore here, this way of thinking is completely wrong. Obesity is more about biology than willpower. The essential problem is too little enjoyment from food, not too much. The solution is to break the vicious cycle of hunger, cravings, and overeating and instead create a victorious cycle of pleasure and long-lasting satisfaction from truly nourishing foods. We call this Always Delicious.





My Always Delicious Story




I hate to be clichéd, but I used to feel… always hungry! When I was being “bad,” I would eat quickly, hoping to finish before my guilt or my attention would catch up. I justified eating junk food because I felt like I deserved it. When I was being “good,” I felt like I had to white knuckle it to stay in my calorie range every day. I counted calories obsessively for over 365 days straight. Often, I found myself making less nutritious choices, just because they were lower in calories and I could then eat more. I rarely felt satisfied with the low-fat processed carbohydrates I ate and felt sorry for myself that I would always have to stay below 1,500 calories a day. This tug of war between good and bad made my weight seesaw radically. I was either gaining or losing and had lost all hope of ever being at peace with food or maintaining a healthy weight without a ton of willpower and effort.


Since starting the Always Hungry? program, I have felt truly nourished and satiated for the first time in my life. I have learned to relax into eating and listen to my body. I don’t feel like I’m fighting against my body anymore. My hunger has calmed down tremendously from being urgent and frantic, to a milder interest and pleasure when it is time to eat again. I don’t feel like I need to muster up willpower to continue to eat this way—it is simply a part of who I am now! I am now close to my goal weight, and even if it takes another year to reach it, I am not worried because I wouldn’t change a thing about my new way of life.


—Keri R., age 41, Round Rock, Texas








HUNGER


Considering the importance of weather to the Inuit peoples of the Arctic, it’s not surprising that they have at least fifty names for snow.1 Along the same lines, we’d argue that all languages need several words to describe hunger.


One kind of hunger actually feels pleasant—the stimulating sensations that heighten anticipation and enjoyment of a good meal. Some cultures, such as the French, embrace and prolong those sensations as a daily practice before dinner. An entirely different experience is feeling ravenous and in desperate need for food. More than any other factor, that kind of overwhelming hunger drives overeating and dooms weight loss diets.


So why do many people become ravenously hungry after just a few hours without food, especially when trying to cut calories, whereas others cruise along comfortably, even when skipping meals? The answer can be found in our fat cells.


All except the thinnest among us have enough calories stored in fat cells to supply the needs of the body for many weeks, reserves that helped our ancestors survive famine. Under normal conditions, hormones and other biological influences precisely control the size and number of our fat cells. After we eat, calorie-rich fuels in the form of glucose, amino acids, and fats flood into the bloodstream, and hormonal signals tell fat cells to store the excess. A few hours later, after the meal has been digested, other signals instruct fat cells to release some of their calories, providing energy until the next meal. Our brain, monitoring this process, then makes us feel hungry, and we eat just enough to replenish the fuel supply, keeping body weight in a healthy range. That’s why humans—for example, in the United States from the end of the Great Depression to the 1970s—could live amid an abundance of food and maintain stable body weight across the population, without counting calories. However, this carefully controlled system has recently been thrown out of balance.


As we explored in Always Hungry?, something has triggered our fat cells to hoard too many calories, leaving too few for the rest of the body. Although we typically view obesity as a state of excess, it’s also a matter of starvation—not enough calories in the bloodstream to meet the needs of the brain and other organs. That’s why we get so hungry, so soon after eating, and why metabolism slows. It’s a distribution problem, like having a clogged fuel line in your car. No matter how much gasoline you put into the tank, the engine will be starved for fuel and won’t function efficiently until the underlying problem is fixed.


What’s driving our fat cells into a feeding frenzy? The clear culprit is too much of the hormone insulin. Think of insulin as Miracle-Gro for your fat cells… just not the sort of miracle you want happening in your body! Under the influence of insulin, calories check in to fat cells, but they don’t check out.


Consider what happens in type 1 diabetes, a disease mainly of youth in which the body can’t make enough insulin. A child with newly diagnosed type 1 diabetes will have typically lost weight, no matter how much he or she has been eating: 3,000, 5,000, or even 7,000 calories a day. Treat that child with the right amount of insulin, and body weight returns to normal. Give that child too much insulin, and excessive weight gain will predictably occur.


If you don’t have diabetes, the most important influence on insulin levels is the amount and type of carbohydrate you eat.2 Calorie for calorie, processed, fast-digesting (high-glycemic-load) carbohydrates raise blood sugar and insulin more than any other food. These include all those starchy and sugary foods that flooded our diets during the forty-year low-fat craze: white bread, white rice, potato products, cookies, crackers, chips, candy, and sugary drinks. In fact, refined starchy foods can be just as much a problem as sugar. Starches are nothing more than molecules of the sugar glucose in a long chain. Try this experiment yourself. Take a bite of a bagel and chew it thoroughly. Do you notice it begins to taste sweet? That’s sugar popping off the starch under the weak effects of enzymes in saliva. Once that bagel hits the powerful enzymes lower down in the digestive track, it literally melts into glucose. By contrast, natural carbohydrates like nonstarchy vegetables, whole fruits, beans, and minimally processed grains have a much gentler effect on blood sugar and insulin.


Proteins also cause some release of insulin, but less so than most processed carbohydrates. And unlike carbohydrate, protein raises levels of the hormone glucagon, which counteracts insulin and encourages fat cells to release calories. For this reason, balanced proportions of protein play an important role in the Always Delicious meal plan, including vegetarian options.


The third major nutrient, dietary fat, has virtually no effect on blood sugar and insulin at all, a key point in designing a more effective approach to control hunger and lose weight. Despite what we were told during the last forty years, low-fat diets are clearly inferior to all higher-fat diets, such as Mediterranean diets, low-carbohydrate diets, very-low-carbohydrate diets, and ketogenic diets—the grandfather of all high-fat diets, with up to 80 percent fat!3 And as every chef knows, fat is tasty, making recipes delicious without having to resort to sugar and artificial additives. You’ll find an abundance of healthy high-fat foods among the recipes—including nuts and nut butters, full-fat dairy, avocado, rich sauces and spreads, and real dark chocolate!




Dr. Ludwig’s Science Bite




A High-Fat Diet: Good for Your Waist, Great for Your Heart


Let’s have a look at the two biggest trials of dietary fat in the last decade. The Women’s Health Initiative assigned almost fifty thousand women to a low-fat diet or a control.4 The low-fat diet group received intensive support, with multiple individual and group sessions. The control group was just given written education materials. Despite being designed to favor the low-fat diet, that group showed no reduction in cardiovascular disease after eight years. Another low-fat diet study, the Look Ahead trial, included five thousand patients with diabetes at high risk for heart disease.5 This study was also designed to favor the low-fat diet, because that group got more intensive support than the control group. Look Ahead closed early for “futility,” when an early analysis showed no benefit of the low-fat diet and no likelihood that this diet would ever show benefit.


Unfortunately, there are no high-fat diet studies of similar size (and it’s high time the government funded them). However, systematic analyses of smaller trials show consistent benefits for blood pressure, triglycerides, HDL cholesterol, and overall risk for atherosclerosis (although LDL cholesterol typically increased). Other studies highlight the potential benefits of a high-fat diet for chronic inflammation, fatty liver, and insulin resistance. These positive effects on cardiovascular disease risk factors may explain a recent dramatic finding: Adults following a high-fat/low-carbohydrate eating pattern had lower rates of premature death (although the types of fats consumed also had an important influence).6








In addition to the major nutrients, other aspects of diet influence fat cells in various ways. Micronutrients (vitamins and minerals), phytochemicals (protective plant chemicals), prebiotics (fiber), and probiotics (microbes that promote healthy gut function) can lower insulin levels, calm chronic inflammation, and directly communicate with fat cells. Always Delicious recipes provide a rich source of these beneficial dietary components.


Beyond diet, lifestyle has a major influence on fat cells, too, which is why the program in Always Hungry? includes a focus on stress relief, quality sleep, and enjoyable physical activities.


In summary, the standard “eat less, move more” approach to weight control rarely works, because it ignores the underlying problem. Sure, you can lose weight for a short while by restricting calories, but the body fights back, with rising hunger and slowing metabolism. That’s a battle we’re destined to lose. A better approach is to target the biological cause of excessive hunger—fat cells stuck in calorie-storage overdrive. When fat cells calm down, the cycles of ravenous hunger and overeating naturally subside, along with other remarkable changes in the body, as we shall see in the next sections.




My Always Delicious Story




Before starting the Always Hungry? program, I was starving all the time and I didn’t even know it! Struggling with overeating and constant cravings felt normal because I wasn’t aware of any other option. I had spent my life existing on highly processed carbohydrates and sugary foods. Every day I consumed sweeteners in drinks and packaged meals. A meal rarely left me feeling satiated longer than an hour or two unless I ate a very large quantity of food. Changing the way I eat has had a life-changing impact on my relationship with food. For the first time ever, I feel in control. I naturally eat smaller portions at meals, without feeling deprived, because the food is so filling. I often make myself snacks but end up not having them because I’m simply not hungry. Even when I get hungry, it isn’t the raw, painful gnawing in my stomach that used to torment me between meals.


—Cassandra S., age 38, Des Moines, Iowa








CRAVINGS


Have you ever eaten enough to be full, but somehow still felt unsatisfied? While others contentedly sipped coffee or tea after dinner, you couldn’t keep your mind off those cookies in the kitchen cabinet. You didn’t need more food. You weren’t even hungry. Oddly, you may not have especially liked those cookies before, but you wanted them now, and your mind wouldn’t leave you alone until you succumbed.


Though we tend to associate hunger with cravings, they are quite distinct experiences controlled by different regions of the brain. Hunger comes primarily from the hypothalamus, a deep brain region that also regulates metabolism. Damage to the hypothalamus, from an injury or a tumor for example, can cause massive obesity that defies treatment. In contrast, cravings arise from dopamine-rich brain areas involved in reward and “saliency” (how important something is right now). These areas, centered around the nucleus accumbens, play a critical role in the classic addictions to alcohol, nicotine, cocaine, heroin, and even gambling.


Thousands of scientific studies have explored the psychological aspects and environmental triggers of eating. However, this research often overlooks the strong biological basis of food cravings, and without this understanding, treatment of binge eating and related conditions may miss the mark. As with hunger, cravings aren’t inherently harmful. Instead, they’re a signal that the body has an unmet need or is otherwise out of balance. For this reason, attempts to simply ignore or resist cravings often fail, and can actually make matters worse over the long term.


Consider what happens in Addison’s disease, a hormone deficiency that causes the kidneys to lose too much sodium in the urine. People with this disease characteristically develop intense cravings for salty foods in the body’s attempt to avoid dangerously low levels of sodium in the blood. Indeed, salt cravings in someone with unrecognized Addison’s can be life-saving. But eating more salt will restore sodium levels and satisfy the cravings only temporarily, unless the underlying problem—loss of sodium in the urine—is corrected with replacement of the missing hormone.


So what drives food cravings? Let’s have a look at three illuminating studies.


An extraordinary experiment from 1946 used somewhat unsettling methods to examine taste preferences during severe hypoglycemia.7 The investigators examined one hundred patients receiving an intentional insulin overdose for treatment of psychiatric disease (a method abandoned by medicine decades ago). The patients were asked to sample five solutions as their blood sugar plummeted after the insulin injection, for as long as they stayed conscious and able to communicate:




1. Water


2. Water with 5 percent sugar (similar in sweetness to a sports drink)


3. Water with 30 percent sugar (extremely sweet)


4. Water with saccharin matched in sweetness to 30 percent sugar


5. Water with salt




While blood sugar remained close to normal, virtually all the patients rejected the 30 percent sugar solution as too sweet. But as hypoglycemia progressed, most reversed their preferences and chose that solution over all the others. Of particular interest, some people seemed to lose the ability to perceive the saccharin solution as sweet during hypoglycemia, suggesting that at this critical time, the body can distinguish natural sweeteners (which raise blood sugar) from artificial sweeteners (which don’t).


A more recent (and perhaps more ethical) study also used insulin injections to drive down blood sugar, but this time taking precautions to ensure safety.8 Before the insulin injection, very few subjects reported food cravings of any sort, whereas during hypoglycemia, most did. The items craved most frequently were bread, cereal, pizza, and sandwiches—that is, processed carbohydrates high in glycemic load.* When subjects were given choices of high-carbohydrate, high-protein, or high-fat foods, they expressed the greatest desire for the carbohydrates.


A third study administered insulin infusions by vein under two conditions: either with enough glucose, also by vein, to keep blood sugar normal (88 milligrams per deciliter); or with somewhat less glucose, to produce slightly low blood sugar (67 milligrams per deciliter).9 Then, scans of brain activity were done as the subjects viewed images of high-calorie foods. Under both conditions, the subjects reported liking the foods to the same degree. However, with the lower blood sugar, they reported wanting the foods more, and scans showed increased activity in the reward and addiction areas of the brain, including the nucleus accumbens.


These findings demonstrate that food craving is another trick your brain uses, in addition to hunger, to make you eat when your blood sugar is low, especially if other fuels (like fatty acids) have been locked away by high insulin levels. We specifically crave processed carbohydrates—rather than unprocessed carbohydrates like apples, fats like butter, or proteins like egg whites—because they raise blood sugar fast. The problem is, they also raise insulin the most, setting the stage for the next surge/crash cycle.


So the concept of “food addiction,” often dismissed by experts,10 may not be farfetched after all. Fortunately, the same approach used to control hunger also calms cravings, and relief can be just one meal away!
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Cravings ≠ Tastiness


Despite common misconceptions, we don’t crave foods simply because of their taste. Are pretzels, popcorn, chips, and other common binge foods really so delicious? To explore this question, my colleagues and I gave twelve overweight men two different milk shakes on separate occasions, one made with a fast-digesting carbohydrate (corn syrup) and the other with a slow-digesting carbohydrate (uncooked cornstarch).11 We adjusted the taste of the milk shakes so both would have similar sweetness. Following consumption of the fast-digesting milk shake, insulin rose twice as high compared to the slow-digesting milk shake; by four hours, blood sugar had crashed. At that time, brain scans showed one area lit up like a laser after the fast-digesting milk shake—the nucleus accumbens, ground zero for the classic addictions. These findings show that processed carbohydrates can hijack our pleasure and reward centers and cause cravings—through their effects on biology, not their taste—setting the stage for bingeing and weight gain.










My Always Delicious Story




Candy was my downfall. I craved it after finishing meals, especially at times of stress. I’d eat a whole bag and feel really happy for a little while, then really hungry and tired afterward. But I don’t crave those bags of candy anymore. I fell in love with berries! Strawberries, blueberries, blackberries, and raspberries are so sweet and absolutely delicious! They’ve been my go-to dessert for eight months, and every time I eat them I can’t believe how fantastic they taste. I found an amazing new sense of happiness and contentment around foods, and am never going back to the sugar and processed food addiction. Always Hungry? changed my life! The fact that I went from 154 to 134 pounds is honestly just icing on Chef Dawn’s grain-free pancakes. The most important thing for me is, I now enjoy what I’m eating, know when I’m full, and never have cravings. And those berries…


—Kimberly P., age 48, Florence, Kentucky








SATIETY


The word “satiety” comes from the Latin satietatem, meaning abundance, sufficiency, and fullness.12 Satiety, basically the opposite of hunger, refers to how long we feel full after eating, and from this perspective, the number of calories eaten at any one time doesn’t tell the whole story. A 2-ounce snack of cotton candy provides fewer calories than the same amount of nuts. But if you became much hungrier much sooner after the candy, you wouldn’t be better off by the end of the day—another reason why focusing exclusively on calories makes little sense.


As we considered earlier, fast-digesting carbohydrates raise insulin excessively, driving too many incoming calories into storage. Soon after eating, the body runs low on fuel, provoking hunger13 and cravings. However, whole natural carbohydrate, healthy fats, and protein in the right proportions produce long-lasting satiety. Other aspects of food also influence satiety, such as the total volume of a meal (determined mainly by water content), fiber, the type of protein and fat, and the types and intensity of flavors. The Always Delicious recipes take full advantage of these effects. In addition, environmental conditions (lighting, sound, presence of others), our psychological state (relaxed or stressed), and the pace of the meal can play significant roles, underscoring the importance of mindful eating.


Beyond physical sensations of hunger and fullness, the concept of satiety gets at something broader, involving our general well-being. With every meal, hormones, metabolism, and even the expression of genes throughout the body change according to what we eat. These biological changes can make all the difference between feeling awake and alert, or sluggish and sleepy for hours to come. Have you experienced the powerful effects of food on mood, long after eating? If not, the research linking fast-digesting (high-glycemic-load) carbohydrate to physical, emotional, and mental well-being may surprise you.


In one clever study, nineteen children from an economically disadvantaged school in Wales were recruited to participate in a “breakfast club.”14 Each school day for a month, the children were given one of three different breakfasts in random order: cornflakes and a waffle with reduced-fat milk and sugar (high glycemic load, and quite typical of what many kids have for breakfast); scrambled eggs, conventional bread, jam, and yogurt (medium glycemic load); or a ham and cheese sandwich with a special reduced-carbohydrate bread (low glycemic load). Then, their behavior and cognitive performance were monitored with video games and other tests two to three hours later. The children demonstrated better memory and ability to sustain attention, fewer signs of frustration, and more time on-task working individually in class on the morning following the low-glycemic-load breakfast. However, since the meals differed in many ways, it is hard to know what specific food components contributed to the observed effects.


Another study of sixty-four elementary school students in England compared the effects of two more comparable breakfasts, high-glycemic-index Cocoa Puffs or low-glycemic-index All-Bran cereal with milk.15 The investigators found that the children’s attention and memory deteriorated throughout the morning (a phenomenon no doubt bemoaned by teachers around the world), but the declines were less severe following the low-glycemic-index breakfast.


In another study, among seventy-one adult women, memory for hard words was impaired after a high-glycemic-index compared to low-glycemic-index cereal-based breakfast.16 As expected, this difference emerged after 2½ hours—that is, following the rise and fall in blood sugar. Similarly, executive function, selective attention, verbal memory performance, and working memory were worse among twenty-one patients with diabetes following a high-glycemic-index meal compared to a low-glycemic-index meal.17


Do the effects from these one-day studies persist? A clinical trial with eighty-two adults in the Seattle area suggests they do.18 The participants received two fully prepared diets in random order, low or high glycemic index, both with the same calories, carbohydrate, protein, and fat. After four weeks, those on the high-glycemic-index diet had significantly worse scores for total mood disturbances (55 percent), depressive symptoms (38 percent), and fatigue/inertia (26 percent). During a six-month weight loss study including forty-two overweight adults, worsening mood was observed among those given a high-glycemic-load diet compared to low-glycemic-load diet—a side effect that might weaken resolve to stick with that diet.19 Furthermore, in the Women’s Health Initiative Observational Study, higher dietary glycemic index, added sugar, and refined grains were each associated with a greater risk of developing depression over three years among about seventy thousand postmenopausal women.20 In contrast, whole fruits and vegetables were associated with lower risk.


The relationship between food and mood is, of course, complicated, and not all published studies have reached similar conclusions. But overall, the research indicates that—beyond the number of calories in a meal—the quality of those calories can help you feel full longer, have more energy, remain calm and focused, think more clearly, feel better, and be happier. As we’ll see in the next section, these positive experiences can lead to a remarkable transformation of taste perceptions, making healthful foods progressively more appealing with time.
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Put Metabolism to Work for You!


After significant weight loss, metabolism slows down, reducing our body’s calorie requirement, even as hunger and desire for extra calories increase—making long-term weight loss exceedingly difficult. Slowing metabolism also tends to make us feel tired, weak, and disinclined to exercise, further contributing to the likelihood of weight regain. But as we’ve seen, these biological responses aren’t set in stone.


My colleagues and I gave adults with high body weight a low-calorie diet until they had lost about 25 pounds.21 Then we fed them weight-maintenance diets varying in glycemic load, each for a month at a time. During the critical period three to five hours after eating, the subjects had more calories in their blood and significantly faster metabolic rate following the low-glycemic-load meal compared to the high-glycemic-load meal. These results show how the right diet might help you feel more energetic after weight loss, and resist the temptation to collapse on the couch!










My Always Delicious Story




My entire adult life, no matter how fit I was, no matter what kind of “diet” I was on, come midafternoon, I would mentally and physically crash. I remember it as early as sitting in afternoon college classes, then in my adult career working at a desk, or as recently as playing games with my children in the afternoon as a stay-at-home mom. It was a feeling of uncontrollable and pure exhaustion. The feeling of it taking everything I had just to pry my eyes open and stay awake. I started noticing a big change two to three weeks into the Always Hungry? program. Now I can go straight through the afternoon without even thinking about sleep! I have gained more hours in my day to be productive and, most of all, more quality time with my family.


—Misty Y., age 36, Amarillo, Texas








TASTINESS


We typically think of tastiness, scientifically termed “palatability,” as an inherent component of food. Some foods by their very nature seem to give us a lot of pleasure; others simply don’t. Unhappily, items in the first category tend to be the most fattening. So must people with a weight problem inevitably choose between virtuous self-denial or harmful hedonism? Despite some early-life hardwiring, the answer is emphatically no.


In a classic series of studies, researchers examined the facial expressions of newborn infants in response to sweet, sour, and bitter solutions placed on their tongues. The sweet solution elicited signs of satisfaction, including licking, sucking, and a slight smile. The other solutions produced distinct grimaces.22 These programmed preferences prime infants for breast milk (which tastes sweet) and protect them from ingesting potentially toxic substances. However, like the startle reflex, children normally outgrow this instinctual behavior, learning to like an increasingly broad range of tastes—including savory, spicy, sour, bitter, and pungent. That’s why Inuit children like muktuk (raw blubber), Korean children like kimchi (fermented cabbage), and Mexican children like hot pepper sauce.


In fact, taste perceptions can change quickly, at any age, as the 1946 study of psychiatric disease patients here demonstrated. For a less extreme scenario, imagine you had an unexpectedly long wait at a favorite restaurant and became ravenously hungry. When you were finally seated, the waiter brought a basket of freshly baked bread to the table. How do you think it would taste? Probably delicious. Now, suppose you had a huge meal—appetizers, wine, main course, side dishes, a rich dessert—and afterward, the waiter accidentally provided another basket of the very same bread, warm from the oven. How would it taste then? Probably unappealing.


These examples demonstrate a fundamental principle: Palatability isn’t intrinsic to food—it’s a response to food determined largely by our biology. We learn to like foods that make us feel good and dislike those that don’t. For this reason, many people savor beer and coffee—the pleasurable effects of alcohol and caffeine on our mood eclipse the intense bitterness of these beverages. Conversely, even a favorite food can become aversive for a long time, if we develop food poisoning soon after eating it. (From this perspective, we can also see why “forcing” kids to eat vegetables can be counterproductive, as it pairs the taste of healthful foods with the unpleasant experience of stress.)


The Standard American Diet keeps taste preferences in an infantilized state, but not because it’s inherently so tasty. Do we really think America leads the world in obesity because we’ve got the world’s most delicious diet? The French, Italians, Japanese, and others would probably beg to differ. As we learned from several studies mentioned earlier, the palatability of sugar and other processed carbohydrates increases rapidly after insulin injection as a biological response to low blood sugar. Changes in taste perception may be less dramatic if the insulin excess comes from within the body, in response to eating those fast-digesting carbohydrates in the first place, but the ultimate outcome is the same. It’s the secret to the processed food industry’s success—Cheetos, Froot Loops, Twinkies, Ritz Crackers, Coke, and of course Lay’s (“Bet you can’t eat just one”) potato chips become tastier the more you eat them. The good news is that this vicious cycle can be quickly broken.




My Always Delicious Story




I loved sugar! I had such a sweet tooth. I especially craved homemade baked goods and candy. Cookies, cakes, and breads were my comfort foods. After being on the Always Hungry? program for just a few weeks, I could not believe how much my taste buds and cravings changed. Sugar now is far too sweet. I think the thing that helped me the most was indulging in fat. Growing up, we never had butter or cream in our house. It was difficult to believe that heavy cream was allowed and okay. Who knew coffee could taste so good! I have noticed that veggies taste so much sweeter and fruit is delicious. Food just tastes better. Sugar numbed my taste buds. I never thought that I would be able to give up sugar, but it is true. I will not go back to my previous eating habits.


—Jenny D., age 48, Fargo, North Dakota








FROM ALWAYS HUNGRY TO ALWAYS DELICIOUS



A low-fat diet high in processed carbohydrates propagates what we call the Always Hungry Vicious Cycle (as depicted in Figure 2.1). Soon after eating, blood sugar and insulin rise rapidly, providing intense but brief biological reward as calories flood into the body. However, the excess insulin directs too many calories into storage, especially into fat cells (promoting weight gain). About two hours later, the rest of the body starts to run low on fuel, and hunger rises. At that time, physical energy and mental abilities may wane. Craving for processed carbohydrate also occurs, making it more likely we’ll make the wrong choices at the next meal or snack, setting up another binge-crash cycle.
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Figure 2.1: The Always Hungry Vicious Cycle


The solution is a higher-fat diet, with slow-acting carbohydrates and the right amount of protein to lower insulin (and reduce chronic inflammation, insulin’s troublemaking twin). As insulin levels drop, fat cells calm down, releasing their pent-up calories back into the body. Hunger and cravings diminish, energy increases, well-being improves, and these enjoyable bodily experiences feed back to our taste preferences, helping them evolve spontaneously. Soon, the power of hyperprocessed products over us wanes, as we activate the Always Delicious Victorious Cycle (see Figure 2.2). When you reprogram your fat cells, you automatically reprogram your taste buds—resolving the conflict between nutritious and delicious once and for all.


In the next chapter, we’ll prepare to put these principles into action with a step-by-step guide to becoming an Always Delicious chef.
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Figure 2.2: The Always Delicious Victorious Cycle




My Always Delicious Story




I have struggled with polycystic ovarian syndrome since my early twenties, which ultimately caused me to become insulin resistant, and my endocrinologist began to throw around the word “diabetes.” I was told numerous times that if I could just lose weight, that would really help things. Soon after, I went to a nutritionist who gave me a low-fat diet, but I was constantly hungry and miserable. It made me want to eat more. I tried this way of eating several times, all with the same result.


Before Always Hungry?, I would feel shaky and anxious in between meals. I’d get brain fog and I could feel my blood sugar dropping. I’d feel an instant need to eat something right at that very moment. Then after eating, I would feel horrible and want to sleep. Now I can go hours in between eating. When it’s time to eat, it’s time to eat, but I don’t get that desperate “low” feeling anymore. I don’t think about food constantly. I feel “normal” for once around food; something I feared would never happen. It is such a wonderful freedom!


I used to crave sugary drinks and all sorts of processed carbohydrates. Now I crave things like full-fat Greek yogurt with strawberries and blueberries. I never thought it was acceptable to eat full-fat dairy, especially if you were trying to lose weight. That’s what has been instilled in us for so long, and boy, were they wrong! The berries taste so sweet to me now. It’s crazy how your palate changes!


One of my biggest rewards in following this lifestyle is peace of mind. I don’t feel guilty if I have a special treat, and I have the confidence now that it won’t dictate my next meal. I can’t express how much this has made a positive difference in my life…


—Lindsey C., age 32, Woburn, Massachusetts



















CHAPTER 3



Becoming an Always Delicious Chef


TOPICS




Think Like a Chef


Meal Planning


Recipe Planning Worksheet


Prep Day


Stock and Organize Your Kitchen


Let Your Tools Do the Work


Fresh and Seasonal Ingredients


Making the Swap: Food Substitutions


Compose a Meal Efficiently


Plan for and Use Leftovers Creatively


Obstacles and If-Then Planning


Presentation and Food Appeal


Getting Out of Cooking Ruts


Getting Started with Always Delicious Recipes and Meal Plans


Always Delicious Recipes and Meal Suggestions





One of our favorite comments comes from a reader who went to serve dinner and thought, “Who was the French chef who showed up in my kitchen to cook this beautiful food?” She did a double take before responding, “Oh wow! It was me!” As you transition from the Always Hungry Vicious Cycle to the Always Delicious Victorious Cycle (see chapter 2), learning to think like a chef will become more and more natural. You’ll hone kitchen skills like planning, cooking, and presenting foods—and discover how easy and enjoyable this can be!


THINK LIKE A CHEF


Ultimately, the goal of a true chef is to create a positive food experience, engaging the senses with flavor, smell, texture, appearance, and ambiance. But at first, that may seem easier said than done.


A chef must manage all that comes before the meal, including planning the menu, knowing where to find the best ingredients, and budgeting. The chef will consider what’s fresh and take advantage of special deals in the market. If something delicious becomes available at a reasonable price, he or she creates recipes incorporating it. The chef will also devise creative ways to use leftovers, preparing the same foods in interesting and different ways.


After meal planning, the actual process of cooking can be like a mini Broadway production, requiring careful timing to ensure each dish comes out ready at the right time. And to complicate matters further, the chef must consider a range of special needs and preferences. Some people may prefer less salt or more spice, or have specific food allergies or aversions. Someone may be gluten-intolerant or vegetarian. Others might like meat at most meals.


How do you accomplish all this, eating the Always Delicious way, without years of culinary training? That’s what we’ll show you in this chapter. Learning to think like a chef will help demystify the process of cooking, as you discover the sensory pleasures and creative expression that come with being in the kitchen.


MEAL PLANNING


The single most important step to improve your health, and that of your family, is to get in the kitchen. Though preparing meals at home might seem time-consuming, most Always Delicious dinners can be made in about thirty minutes with a bit of practice, planning, and prep—breakfast and lunch are even faster. And as some of our reader stories highlight, healthy eating saves a lot of time otherwise spent coping with fatigue and caring for chronic diseases. Improved health means more energy to enjoy the things you love in life.


First, develop a vision of the meals for the week ahead. Ask yourself these questions, then make your meal plan:




• What foods do I already have in the kitchen, either fresh or left over?


• What foods are seasonally available and affordable in the market?


• What substitutions do I have to make, considering the special needs of people sharing these meals?


• Which days of the week will I have limited time to cook?


• Do I need any special kitchen tools or devices?


• Do I want to incorporate any new ingredients or recipes to avoid falling into a rut?




Meal plans can range from a simple idea about the main dishes you’ll make for the week to a detailed list of every meal for each day, including sides, desserts, and snacks—as we did with the three-week meal plan in Always Hungry? Some people like to leave room for spontaneity; others prefer more structure. Adapt meal planning to fit your needs and your temperament. Once you have a plan, use the Recipe Planning Worksheet here (also available online at www.drdavidludwig.com) to coordinate your shopping and Prep Day activities.





RECIPE PLANNING WORKSHEET



Use this guide to plan for the week. Decide which recipes to make, then organize shopping and prep.


Phase: _______ Recipe: ____________________ Servings (in recipe): ________


Servings needed for main meal: _________ Servings needed for leftovers: _________


Additional recipes to complete the meal:_________________________________________


Substitutions: ______________________________________________________________


Parts to make ahead: _______________________________________________________


Ingredients to add to shopping list: ______________________________________________


Phase: _______ Recipe: ______________________ Servings (in recipe): ________


Servings needed for main meal: _________ Servings needed for leftovers: _________


Additional recipes to complete the meal: _______________________________________


Substitutions: _____________________________________________________________


Parts to make ahead: _______________________________________________________


Ingredients to add to shopping list: _____________________________________________


Phase: _______ Recipe: _______________________ Servings (in recipe): ________


Servings needed for main meal: _________ Servings needed for leftovers: _________


Additional recipes to complete the meal: _________________________________________


Substitutions: _____________________________________________________________


Parts to make ahead: __________________________________________________________


Ingredients to add to shopping list: ___________________________________________








My Always Delicious Story




Today marks the one-year “AH-versary” for my husband and me. Always Hungry? has changed our lives for the better. The scale results are not earth shattering, but the NSVs (non-scale victories) are exciting! HDL up, LDL down, triglycerides way down, glucose down! My husband just can’t believe how much more energy he has. No more afternoon crashes while at work.


Key to our success is the habit of weekly meal planning, which helped us stop thinking about food all the time (“What am I going to have for dinner?”) and kept us on track with weekly grocery shopping. We have also managed to dine out and drink with friends with only a little detour. And we know if our detour lasts too long, we gain weight and feel tired and bloated. It’s amazing how we can “hear” our bodies speaking to us!


And no more artificial anything or processed foods. We love the recipes and always have frozen meal portions at the ready in case life throws a curve. This has truly been an eye-opening journey and one we will continue for life.


Ann C., age 63, Berlin, Connecticut








PREP DAY


When a professional chef walks into the kitchen, everything is prepped, pulled out, and ready to use—a culinary concept known as mise en place (French for “put in place”). With this system, prep cooks organize all the ingredients of a dish so that the chef can make a fresh meal from scratch as the customer waits. Unfortunately, most of us don’t have the luxury of prep cooks at home (although children or a spouse provide an affordable alternative). You can still create professional-quality meals quickly with key items prepared in advance, and Prep Day simplifies the process.


Prep Day involves setting aside a few hours once a week, typically on a weekend, to make special sauces, cook proteins, assemble casseroles, prepare whole-kernel grains, and roast nuts. If you followed the Always Hungry? meal plans, you already have practice with this time-saving method. Here are some efficient choices for Prep Day (a Weekly Prep Day Worksheet is available online at www.drdavidludwig.com):




• Sauces (here) such as Smoked Paprika Ketchup (here), breakfast shakshuka sauce (here), and enchilada sauce for the Quinoa Enchilada Casserole (here), and seasonings like All-Purpose Seasoned Salt (here) are nice to have ready when you need them. Also plan for sauces whose flavors improve after a few days like Sugar-Free Worcestershire Sauce (here) or any of the salad dressings.


• Casseroles that take time to assemble but can be baked quickly, with little oversight, like Green Chile Chicken or Beef Enchilada Casserole (here), Black Bean Pâté (here), or Sage Walnut Lentil Loaf (here).


• Chickpea Bread Crumbs (here) or other ingredients needed as components in various recipes.


• Whole grains like Cooked Quinoa (here) or Pressure-Cooked Brown Rice (here) or other grains (see Guide to Cooking Whole Grains, here).


• Beans to have cooked and ready to use as a side dish or in a variety of recipes (see Do-It-Yourself Beans, here).


• Roasted nuts for snacks (see Guide to Roasting Nuts, here).


• Proteins like Shredded Chicken (here), Shredded Beef (here), Baked Tofu (here), or ones that can be used as the basis for quick meals.


• Soups to accompany a meal, like Cuban Black Bean (here) or Polish White Borscht (here) that are even better the next day, or soups that make a complete meal with the addition of fresh greens or seafood before serving, like Portuguese Seafood Stew (here) or Thai Coconut Fish Soup (here).


• Desserts that need time to set or cool like Coconut BonBons (here), Chocolate Truffles (here), or Pumpkin Pie Tartlets (here).




The Secret Is the Sauce


Sauces provide a luscious, convenient source of healthy fats in many of our recipes. Making them ahead of time lets you quickly create restaurant-quality flavors with almost any dinner. But don’t be intimidated. Our sauces require no special culinary skills or fancy ingredients. With an immersion blender, a jar, and a few basic ingredients, you can prepare a luscious sauce in just a few minutes—and no dishes to clean! Best of all, home-prepared sauces offer top quality at minimum cost. On a busy night, a premade sauce can mean the difference between making a simple, satisfying meal and resorting to takeout.



Prep-Ahead Mind-Set


Prepping ahead needn’t happen only on Prep Day. Every time you cook, consider how to save time and effort for the future. For example, with a casserole, make an extra-large amount so that you can freeze leftovers in individual portions. On days that you lack the time or inclination to cook, simply defrost one of those premade meals for a homemade “TV dinner.” This strategy works best for soups, proteins, whole grains, and other items that store well in the refrigerator or freezer. Some dishes, like soups, taste even better after flavors have had time to develop.


STOCK AND ORGANIZE YOUR KITCHEN


With any new dietary program, a well-stocked, well-organized kitchen will help keep you on track. The basic idea is to fill up the home with so much nutritious, delicious foods, there will be no room left for all those mindlessly eaten, unhealthful items.


Soon after beginning the Always Hungry? program, one reader was shocked to see her daughter casually pick up and eat a pear. Although this mother had always kept fresh fruit available, her children passed them by in favor of the many processed, packaged foods in the cupboards. But since the kitchen cleanout, the kids reached for fruit without thinking twice. Out of sight, out of mind. Why fight temptations when you can eliminate them?


Make a list of fresh fruits and vegetables, proteins, snacks, nonperishables, freezer items, herbs and spices, and Prep Day foods that you use most often. Having these basics on hand will let you make a meal when there’s no time to shop, and protect you from the accusation that “there’s nothing in the house to eat!”




My Always Delicious Story




After reading Always Hungry? on vacation last summer, my husband and I decided to implement it. We asked our fifteen-year-old daughter if she would be interested in coming along for the ride. To our surprise, she jumped on board, and the three of us began to eat the AH way. Fast-forward nine months: My husband is lighter than he has been since we were married, and he feels great. My daughter has lost a little weight, but more important, we can see the difference. Her clothing fits better. She feels nourished from breakfast until lunchtime. She feels better about her food choices and her weight. Her activity level hasn’t changed drastically and she hasn’t grown taller—it’s what she’s been eating! So happy that this method has led our family to a healthier place.
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