



[image: ]








Physical Intelligence


Dr Tom Smith has been writing since 1977, after spending six years in general practice and seven years in medical research. He wrote the ‘Doctor, Doctor’ column in The Guardian on Saturdays, and has written three humorous books, Doctor, Have You Got a Minute?, A Seaside Practice and Going Loco, all published by Short Books. His other books for Sheldon Press include Heart Attacks: Prevent and Survive, Living with Alzheimer’s Disease, Overcoming Back Pain, Coping with Bowel Cancer, Coping with Heartburn and Reflux, Coping with Age-related Memory Loss, 101 Questions to Ask Your Doctor, How to Get the Best from Your Doctor, Coping with Kidney Disease, Osteoporosis: Prevent and Treat, Coping Successfully with Prostate Cancer and Reducing Your Risk of Dementia.
















Overcoming Common Problems Series


Selected titles


101 Questions to Ask Your Doctor


Dr Tom Smith


Asperger Syndrome in Adults


Dr Ruth Searle


The Assertiveness Handbook


Mary Hartley


Assertiveness: Step by Step


Dr Windy Dryden and Daniel Constantinou


Backache: What you need to know


Dr David Delvin


Birth Over 35


Sheila Kitzinger


Body Language: What you need to know


David Cohen


Breast Cancer: Your treatment choices


Dr Terry Priestman


Bulimia, Binge-eating and their Treatment


Professor J. Hubert Lacey, Dr Bryony Bamford


and Amy Brown


The Cancer Survivor’s Handbook


Dr Terry Priestman


The Chronic Pain Diet Book


Neville Shone


Cider Vinegar


Margaret Hills


Coeliac Disease: What you need to know


Alex Gazzola


Coping Successfully with Chronic Illness: Your healing plan


Neville Shone


Coping Successfully with Pain


Neville Shone


Coping Successfully with Prostate Cancer


Dr Tom Smith


Coping Successfully with Shyness


Margaret Oakes, Professor Robert Bor and Dr Carina Eriksen


Coping Successfully with Ulcerative Colitis


Peter Cartwright


Coping Successfully with Varicose Veins


Christine Craggs-Hinton


Coping Successfully with Your Hiatus Hernia


Dr Tom Smith




Coping When Your Child Has Cerebral Palsy


Jill Eckersley


Coping with Anaemia


Dr Tom Smith


Coping with Asthma in Adults


Mark Greener


Coping with Birth Trauma and Postnatal Depression


Lucy Jolin


Coping with Bronchitis and Emphysema


Dr Tom Smith


Coping with Candida


Shirley Trickett


Coping with Chemotherapy


Dr Terry Priestman


Coping with Chronic Fatigue


Trudie Chalder


Coping with Coeliac Disease


Karen Brody


Coping with Diverticulitis


Peter Cartwright


Coping with Drug Problems in the Family


Lucy Jolin


Coping with Dyspraxia


Jill Eckersley


Coping with Early-onset Dementia


Jill Eckersley


Coping with Eating Disorders and Body Image


Christine Craggs-Hinton


Coping with Epilepsy


Dr Pamela Crawford and Fiona Marshall


Coping with Gout


Christine Craggs-Hinton


Coping with Guilt


Dr Windy Dryden


Coping with Headaches and Migraine


Alison Frith


Coping with Heartburn and Reflux


Dr Tom Smith


Coping with Life after Stroke


Dr Mareeni Raymond


Coping with Life’s Challenges: Moving on from adversity


Dr Windy Dryden






Coping with Liver Disease


Mark Greener


Coping with Manipulation: When other sblame you for their feelings


Dr Windy Dryden


Coping with Obsessive Compulsive Disorder


Professor Kevin Gournay, Rachel Piperand Professor Paul Rogers


Coping with Phobias and Panic


Professor Kevin Gournay


Coping with PMS


Dr Farah Ahmed and Dr Emma Cordle


Coping with Polycystic Ovary Syndrome


Christine Craggs-Hinton


Coping with the Psychological Effects of Cancer


Professor Robert Bor, Dr Carina Eriksenand Ceilidh Stapelkamp


Coping with Radiotherapy


Dr Terry Priestman


Coping with Snoring and Sleep Apnoea


Jill Eckersley


Coping with Stomach Ulcers


Dr Tom Smith


Coping with Suicide


Maggie Helen


Coping with Type 2 Diabetes


Susan Elliot-Wright


Depressive Illness: The curse of the strong


Dr Tim Cantopher


The Diabetes Healing Diet


Mark Greener and Christine Craggs-Hinton


Dying for a Drink


Dr Tim Cantopher


Dynamic Breathing: How to manage your asthma


Dinah Bradley and Tania Clifton-Smith


The Empathy Trap: Understanding Antisocial Personalities


Dr Jane McGregor and Tim McGregor


Epilepsy: Complementary and alternative treatments


Dr Sallie Baxendale


The Fibromyalgia Healing Diet


Christine Craggs-Hinton


Fibromyalgia: Your Treatment Guide


Christine Craggs-Hinton


Free Yourself from Depression


Colin and Margaret Sutherland


A Guide to Anger Management


Mary Hartley


Hay Fever: How to beat it


Dr Paul Carson


The Heart Attack Survival Guide


Mark Greener


Helping Children Cope with Grief


Rosemary Wells


How to Beat Worry and Stress


Dr David Delvin


How to Come Out of Your Comfort Zone


Dr Windy Dryden


How to Develop Inner Strength


Dr Windy Dryden


How to Eat Well When You Have Cancer


Jane Freeman


How to Live with a Control Freak


Barbara Baker


How to Lower Your Blood Pressure: And keep it down


Christine Craggs-Hinton


How to Manage Chronic Fatigue


Christine Craggs-Hinton


The IBS Healing Plan


Theresa Cheung


Let’s Stay Together: A guide to lasting relationships


Jane Butterworth


Living with Angina


Dr Tom Smith


Living with Asperger Syndrome


Dr Joan Gomez


Living with Autism


Fiona Marshall


Living with Bipolar Disorder


Dr Neel Burton


Living with Complicated Grief


Professor Craig A. White


Living with Crohn’s Disease


Dr Joan Gomez


Living with Eczema


Jill Eckersley


Living with Fibromyalgia


Christine Craggs-Hinton


Living with Gluten Intolerance


Jane Feinmann


Living with IBS


Nuno Ferreira and David T. Gillanders


Living with Loss and Grief


Julia Tugendhat


Living with Osteoarthritis


Dr Patricia Gilbert


Living with Physical Disability and Amputation


Dr Keren Fisher


Living with Rheumatoid Arthritis


Philippa Pigache






Living with Schizophrenia


Dr Neel Burton and Dr Phil Davison


Living with a Seriously Ill Child


Dr Jan Aldridge


Living with a Stoma


Professor Craig A. White


Living with Tinnitus and Hyperacusis


Dr Laurence McKenna, Dr David Baguley


and Dr Don McFerran


Losing a Parent


Fiona Marshall


Making Sense of Trauma: How to tell your story


Dr Nigel C. Hunt and Dr Sue McHale


Menopause in Perspective


Philippa Pigache


Motor Neurone Disease: A family affair


Dr David Oliver


The Multiple Sclerosis Diet Book


Tessa Buckley


Natural Treatments for Arthritis


Christine Craggs-Hinton


Overcome Your Fear of Flying


Professor Robert Bor, Dr Carina Eriksen


and Margaret Oakes


Overcoming Agoraphobia


Melissa Murphy


Overcoming Anorexia


Professor J. Hubert Lacey, Christine Craggs-Hinton and Kate Robinson


Overcoming Emotional Abuse


Susan Elliot-Wright


Overcoming Gambling: A guide for problem and compulsive gamblers


Philip Mawer


Overcoming Hurt


Dr Windy Dryden


Overcoming Jealousy


Dr Windy Dryden


Overcoming Loneliness


Alice Muir


Overcoming Panic and Related Anxiety Disorders


Margaret Hawkins


Overcoming Procrastination


Dr Windy Dryden


Overcoming Shyness and Social Anxiety


Dr Ruth Searle


The Pain Management Handbook: Your personal guide


Neville Shone


The Panic Workbook


Dr Carina Eriksen, Professor Robert Borand Margaret Oakes


Physical Intelligence: How to take charge of your weight


Dr Tom Smith


Reducing Your Risk of Dementia


Dr Tom Smith


Self-discipline: How to get it and how to keep it


Dr Windy Dryden


The Self-Esteem Journal: Using a journal to build self-esteem


Alison Waines


Sinusitis: Steps to healing


Dr Paul Carson


Stammering: Advice for all ages


Renée Byrne and Louise Wright


Stress-related Illness


Dr Tim Cantopher


Ten Steps to Positive Living


Dr Windy Dryden


Therapy for Beginners: How to get the best out of counselling


Professor Robert Bor, Sheila Gill and Anne Stokes


Think Your Way to Happiness


Dr Windy Dryden and Jack Gordon


Tranquillizers and Antidepressants: When to take them, how to stop


Professor Malcolm Lader


Transforming Eight Deadly Emotions into Healthy Ones


Dr Windy Dryden


The Traveller’s Good Health Guide


Dr Ted Lankester


Treating Arthritis Diet Book


Margaret Hills


Treating Arthritis: The drug-free way


Margaret Hills and Christine Horner


Treating Arthritis: More ways to a drug-free life


Margaret Hills


Treating Arthritis: The supplements guide


Julia Davies


Understanding Obsessions and Compulsions


Dr Frank Tallis


Understanding Traumatic Stress


Dr Nigel Hunt and Dr Sue McHale


The User’s Guide to the Male Body


Jim Pollard


When Someone You Love Has Dementia


Susan Elliot-Wright


When Someone You Love Had Depression: A handbook for family and driends


Barbara Baker












[image: ]





		

			

			First published in Great Britain in 2013 by Sheldon Press
An Hachette UK Company


						Sheldon Press


			Carmelite House


			50 Victoria Embankment


			London EC4Y 0DZ


			www.sheldonpress.co.uk


						Copyright © Dr Tom Smith 2013


						All rights reserved. No part of this book may be reproduced or transmitted in any form or by any means, electronic or mechanical, including photocopying, recording, or by any information storage and retrieval system, without permission in writing from the publisher.


						The author and publisher have made every effort to ensure that the external website and email addresses included in this book are correct and up to date at the time of going to press. The author and publisher are not responsible for the content, quality or continuing accessibility of the sites.


						British Library Cataloguing-in-Publication Data


			A catalogue record for this book is available from the British Library


						ISBN 978–1–84709–281–6


			eBook ISBN 978–1–84709–282–3


						Typeset by Caroline Waldron, Wirral, Cheshire


						eBook by Graphicraft Limited, Hong Kong


			

		







To the members of the Medical Journalists’ Association, who have provided immense help and friendship over many years, especially those who have worked on The Lancet, British Medical Journal and New Scientist, the unbiased reporting and analysis of which have provided me with so much information that I could trust. This book’s foundation lies in the professionalism of this elite group of dedicated followers of science and medicine.












Preface






The following few quotes illustrate themes relevant to the content of this book. They will make sense as you read on!




 

Thou seest I have more flesh than another man, therefore more frailty.


Falstaff to Prince Hal, Act 3, Scene 3, Henry V, Part I, William Shakespeare, 1604


Although obesity can cause health problems, it does not necessarily make people feel worse in the absence of such problems.


Educational interventions are unlikely to work because obese people aren’t unhappy enough to lose weight.


Paul Dolan and Georgios Kavetsos, British Medical Journal, 2012




What have we been doing in the last 400 years? Have we forgotten Falstaff?




 

Obesity is not only caused by how much we eat or drink. Our chances of being obese are also affected by factors like whether we have easy access to affordable fruit, vegetables, and other healthy foods and if it is safe to let our kids play outside. That’s why a government focus on personal choice alone is at best a red herring and at worst a dereliction of duty for everyone’s health.


Zosia Kmietowicz, British Medical Journal, 2013




I’m on your side, Zosia.


In 2012, 1632 British doctors responded to the question, ‘What is more important to you – the taste of food or how healthy it is?’


Some 58.5 per cent voted for taste. I’m on your side, too, doctors. I would have done the same.




















Introduction






Connections. Our family used to play this game when I was a child. We were given a list of seemingly unconnected subjects and drove ourselves mad trying to link them. My father was a schoolteacher, which probably explains our odd family source of amusement, and it was he who devised the lists. It also explains why I didn’t follow in his footsteps. In this book, however, I’m reverting to family type. I’m imposing a game on you. Here is a list of things that I want you to connect.




    	prehistoric man


	17,000 Whitehall civil servants


	48,000 Swedish women


	Pima Indians of Arizona


	South Pacific islanders


	Messrs Atkins, Hay and Dukan


	the Cambridge diet


	the Hairy Bikers


	those old school photographs, in which the pupils sat around in a huge semi-circle several rows deep


	today’s schoolchildren


	two Wembley international football matches – one between England and Scotland in 1967 and one between England and Sweden in 2005


	two substances called ghrelin and leptin


	Charlie Walduck of Barrow-in-Furness.





Maybe you are halfway there, but, please, if you are curious, read on.


This is a book on understanding our physiology – the ways in which our bodies work – and how modern life almost necessarily alters it in subtle ways that can lead to our becoming overweight and unhealthy. At this point, you may be starting to yawn, wondering ‘Do I really want to read yet another book on weight gain and loss?’


I’d like to think that this one is different from the others. It is based on the premise that when we truly understand how our bodies work, we can form an intelligent approach to keeping normally fit and healthy. All the above connections have something to tell us about that and they are peculiarly relevant to our lives today.


There are so many books on diets and exercise advice for people who are anything from a little overweight to frankly obese that, at first sight, yet another one is superfluous. You are entitled to ask for it to have a different, perhaps unique, viewpoint, a theme that would mark it out from its competitors – and make obvious sense. So, how about one that is based entirely on logic and reason, with advice that stems from evidence-based research and peer-reviewed publications in high-quality medical and scientific journals?


Add to that a little history (and prehistory) and a few case histories from the books of many family doctors, plus even a touch of humour. Let me give you just a few examples. One of my own stories relating to patient–doctor cooperation and confrontation is that of a woman who got so angry with me for suggesting that her daughter needed to lose weight (she was a 14-year-old weighing 15 stone, which is 95 kg or 210 lbs), she threw a bucket of window-cleaning water over me! There was also the sad 42-year-old man weighing 37 stone (235 kg or 518 lbs) who needed a forklift truck to get him out of the house to the ambulance and the jolly, happily healthy and physically fit 18-year-old girl (she rode a Clydesdale horse to work every day) who was so overweight that she didn’t know she was pregnant until she went into labour.


These are all extreme examples, but they illustrate points that need to be explained, such as the defensive anger people feel when confronted with the need to do something about their, or their child’s, health. There is the sense of hopelessness that they feel, so they just continue on an always worsening upward weight spiral. There are the complications that being overweight can bring, even when they are young.


How have these people reached these crises in their lives?  In the past, they would have been looked on as extreme. I am occasionally asked to talk to primary school children about healthy living. During these talks I show them my old school photograph. In it there are more than 400 boys, aged from 11 to 18 and around 30 teachers. I ask today’s kids what they find odd about the photograph. They talk about the school uniform, the short trousers the younger boys have on, the fact that there are no girls … but they don’t see the real difference from today. When I point out that there is not a single overweight person, boy or adult, in the whole picture, they are astonished.


  When I started these talks, in the late noughties, showing the photograph raised difficult issues that I hadn’t expected, but should have foreseen. At that time, among every class of children in my audiences of 8 to 11-year-olds, there were two or three who were already considerably overweight or even classifiable as obese. Even worse, perhaps, around a third of their teachers were noticeably overweight, too.


It was difficult, of course, because, by highlighting the difference between my generation and theirs, I was inadvertently adding to the possible abuse – verbal and even physical – that ‘fat’ (I use the word here because that’s what their peers used) children experienced daily from their classmates. The odd fat teacher might not have felt comfortable about it either. So, I had to go on to try and explain what had happened in the intervening years to our population without making the ‘outliers’ feel even more antagonized than they already were.


I find my talks to schoolchildren are much easier now. I don’t know if my more recent experience would be reflected throughout the UK, but in our area of rural South West Scotland, the children, their families and their teachers appear to have ‘got the message’. I have been to primary schools where there is no bullying of fatter children – because there are none. The children, boys and girls, are the same shape as their grandparents were at the same age.


The difference from five years ago? The schools have put in place a sensible, well-thought-out physical exercise programme that the children all enjoy – and not just a PE lesson twice a week. They enjoy being active, even sporty, and the difference this makes shows. The teachers take part, too. They are just as enthusiastic as their little charges and it shows in their waistlines, too. One teacher in her thirties has shed 4 stone in three years (over 25 kilograms) and puts the loss down entirely to her new schooltime activities – she hasn’t changed her lifestyle in any other way.


Initially, when the schools began to take the health message seriously, there were teething problems. The idea, of course, was not simply to help the children generally to become physically fitter, but to try and target those who were overweight and help them adopt lifestyle changes that would help them become slimmer naturally. We came up against unforeseen challenges. Parents would send their children to school with a note asking that they be excused from the exercise classes because they made them breathless or they didn’t want to undress down to their gym kit in front of the others or it made them unhappy and ashamed because they couldn’t keep up with the others. There were even notes claiming (falsely of course) that their doctors had advised them their children were not fit enough to attend the exercise periods – one was purportedly from me!


Parents (usually overweight themselves) would become aggressive towards the teachers when a note was sent back refusing to accede to these requests. It wasn’t an easy start to the new regime, but the exercise programme eventually won through. It succeeded not because of a change in the parents’ attitudes, but because the overweight children found, to their own astonishment, that they began to enjoy the games and sports. The boys started to enjoy the dancing and the girls the football. Stereotypes fell away into the past and excess weight was lost happily and faster than anyone had hoped.


The parents of the heavier children were slower to come round to the new lifestyle than their children. We (that is, the teachers and I) presumed that most of them were probably desperate to come off what they saw as an inevitable path towards an even heavier future but didn’t know how. They would have tried all the diets and the exercises (though most would not have persisted with the exercises for long enough), reading about them in magazines and so on, yet always failed to maintain what weight loss they had achieved on them. They also saw – unhappily, guiltily and with a considerable sense of shame – their children turning out the same way and, if they failed, how could their children succeed?


So, my first message to them as well as you is that nothing is simple about being overweight or obese. If you are, you must first jettison any shame or blame you feel for your condition – neither response is helpful and will only make it more difficult to reverse the situation. You need to know why some people become overweight and others don’t.


You will have noticed that, so far, I haven’t mentioned changing eating habits to lose weight: I have only mentioned exercise. That’s because the amount we eat plays only a secondary part in the process of the trail from being a normal weight to being overweight to being obese.  Of course, gluttony leads to obesity, but where does the drive to eat more and more, and exercise less and less, come from? Understanding that first process is key to how we approach the solution to the problem of becoming at first overweight, then, frankly, obese, then morbidly so. Why it happens to some people and not to others is nothing to do with laziness or gluttony, but, rather, with our particular body chemistry and I will spell out these inherited differences plainly, in lay language, in the first two chapters.


Crucial to this understanding is how we explain hunger. Hours after a meal, cells in the lining of the upper part of our stomachs and in our pancreas start to secrete a hormone called ghrelin into our bloodstream. This reaches the brain, which reacts by making us feel hungry. As we eat in response to this feeling, we set off a ‘feedback’ mechanism to reduce our appetite. Ghrelin levels fall and our fat cells in our tissues begin to secrete an opposing hormone, leptin, which curbs hunger. In normal circumstances, almost precisely 20 minutes after we start to eat, we have lost our feeling of hunger completely – regardless of how much we have eaten in that time! So, if we eat slowly and moderate our mouthfuls in those 20 minutes, we will take in far less food than if we gobble up our food and take in more of it as a result.


If this message is new to you, it certainly isn’t new to the electronics industry.  The Consumer Electronics Show, held in Las Vegas annually, is where the giants of electronic wizardry show off their new products. The agreed highlight of the 2013 exhibition – it featured in several UK television shows, including primetime news – was the HAPIfork™. This surprising piece of cutlery has a handle that vibrates and flashes a light when you are using it too often – in other words, eating too fast. You can even download an analysis of your chewing data and share it with your Facebook or YouTube friends. It is at least a step in the right direction in that it highlights fast eating as being one of factors leading to obesity.


So, eating slowly is one key to eating less. There do seem to be people, however, who don’t have an effective leptin response, so they still feel hungry after 20 minutes (we will look at this in a little more detail in Chapter 5). Much research has been devoted to ghrelin, leptin and similar chemicals and in Chapter 5 I will explain how they can influence obesity in enough detail to inform, but not confuse, you. As you can imagine, one avenue of research into obesity has concentrated on drugs that might suppress appetite using leptin or anti-ghrelin-like chemicals.


How much you eat is probably more important than what you eat, despite all the magazine articles about diets specifically designed to help men and women lose weight.  Low-carb diets, low-fat diets, high-protein diets, high-fibre diets, very low-calorie diets – they are all advocated with little evidence that any of them are effective (except during the very short times people can tolerate them for) – and all of them have their dangers.  One crucial example is the Atkins diet, which advocates that we should eat very little carbohydrate and loads of protein. It has plenty of devotees. They possibly haven’t read the British Medical Journal’s editor-ial and a report on a study that monitored 43,396 Swedish women for an average of 15.7 years (Floegel and Pischon, 2012, and Lagiou et al., 2012, respectively). The study showed conclusively that an Atkins-like diet increased their chances of developing serious heart disease, and dying from it, by 62 per cent over women who just ate a normal diet. Those on the Atkins-like diet became thinner, but put themselves at this much higher risk of heart attack and stroke. For ‘Atkins’ also read Hay, Dukan and Cambridge, in that they restrict the variety of foods you eat, so face the same problems and probable outcomes.


Everyone surely knows that there are three basic forms of mater-ial that make up our food – fats, carbohydrates and proteins. Fewer people know that fats and sugars are virtually interchangeable. Fats convert into carbohydrates (mainly glucose), while carbohydrates (starches and sugars) convert freely into fats. So a low-fat, high-starch food can produce as much body fat as a high-fat, low-sugar food.


Proteins are different in that, after digestion, they are split into amino acids – the building blocks of our tissues and organs. This fact formed the basis of the Atkins diet – it being proposed that eating a lot of protein-rich food would not lead to excess fat deposits. If we eat more protein than we need, though, it, too, can be turned into potentially lethal fatty deposits in the blood vessel walls in the heart and brain. So, a lot has to be explained about foods and how we change them into the substances we need to keep healthy, which I will do in Chapter 1.
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