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Introduction



Like the vast majority of American women, I’ve had a rocky relationship with food at various points in my life. I somehow made it through childhood and adolescence without any eating issues, despite having had the usual body-image insecurities that come with growing up female (and increasingly growing up any gender) in our society. I was raised in the San Francisco Bay Area in the 1980s and ’90s, and my parents and most of their friends were middle-class recovering hippies who eschewed many of the ’50s-era social conventions and gender roles they’d been brought up with. Yet pretty much all the adult women in my life were dieting or “watching what they ate,” just like their mothers before them. As the girls my age began to hit puberty, they started dieting, too. But not me. Although I was insecure about my changing body, I wasn’t what society considered fat, or even chubby. I never had a parent or doctor tell me to lose weight, and wasn’t bullied for my size or shape. Those were unearned privileges I didn’t even know I had until much later—privileges that unfortunately weren’t afforded to some of my friends. A few fell prey to eating disorders and went to treatment, while others muddled along on their own.


In high school I started hanging out with the “alternative” kids, the ones who listened to punk rock and ska on seven-inch records and had lots of piercings. I got some piercings and a record player, too, and emblazoned the cover with punk stickers—including one that said, “You CAN be too rich and too thin” with a drawing of a skeletal stick figure trying in vain to lift a huge bag of money. That whole time I was pretty oblivious to the disordered eating going on around me—partly because I was going through my own struggles with family dysfunction, social anxiety, and general teenage rebellion, but also because I was still insulated by the privilege of living in a relatively thin body. Years later I came to learn that a number of my punk-rock friends had been dieting and struggling with eating disorders. While my sister and I would sometimes call each other fat as an insult, I didn’t take those comments seriously, and it never even occurred to me to try to lose weight—although the concept of weight loss was all around me. I had a massive appetite, and it became a point of pride rather than a source of shame simply because of my size. “You can eat whatever you want,” my friends would groan as I plowed through boxes of cereal, cartons of ice cream, and even tubes of cake frosting as after-school snacks. My best friend’s mother joked that I was a human garbage disposal because I’d gladly polish off anything she deemed too “fattening” to keep in the house.


In my early twenties, that state of general body-size acceptance came to an end. I was at UC Berkeley for college—not nearly far enough away from home to satisfy my wanderlust—and so I signed up to do a study-abroad program in Paris for my junior year. While I was there, I started on a new birth-control pill and gained a little bit of weight, and suddenly everything I’d been told my whole life about food and size came bubbling to the surface. It didn’t matter that I was still objectively small, with all the freedoms that Western culture affords people in smaller bodies (such as being able to fit easily into an airplane or theater seat, buy clothes in mainstream stores, and walk down the street without having insults hurled at me for daring to leave the house). I did exactly what most people do when they grow up in a society obsessed with weight loss and then find themselves unable to button their pants: I went on a diet.


Dieting felt like unlocking a new level in life. I started getting compliments on my weight loss left and right, both in Paris and when I returned home to Berkeley in the summer of 2002. By that point the United States had entered the Age of Atkins, and suddenly I was bonding with friends and family over low-carb recipes and calorie counting. A missing piece of my social life finally seemed to fall into place: now I had a way to connect with strangers at the store, acquaintances at parties, and colleagues on my college-magazine staff. I’d always felt awkward around people I didn’t know well, especially in groups, but dieting gave me a way in—it was the bridge between small talk and intimacy that I never knew I needed. People wanted to know my weight-loss secrets, and I was happy to blab them all over town.


The dream didn’t last long, though. Within a couple of months, my shiny new life folded in on itself. I began sneaking into the kitchen most nights for binges on “forbidden” food—which was pretty much just my roommate’s food, since I’d gotten rid of all the other carbs in the house. The guilt I felt for stealing from her was no match for my appetite, which was like a monster I was powerless to control. The next day I’d double down on the diet and exercise to compensate. Wash, rinse, repeat. I felt like shit, mentally and physically, and I knew the binges were disordered—but when I went to see a therapist about them, she just told me everyone has some eating issues and I was being too hard on myself. I also lost my period for more than a year, which I now know was my body’s natural response to restrictive eating, but at the time I couldn’t see it. I looked for something, anything, that could account for my hormones being so out of whack: Was it my thyroid? Was it gluten? And I searched for what I assumed were the deep emotional reasons why I lost control around bread. What was wrong with me that I couldn’t just eat normally?


Nothing, it turns out. My body was functioning exactly the way bodies are designed to function on a diet: they do everything in their power to restore the lost weight and reverse what they perceive as famine. Today, as a dietitian specializing in disordered eating, I’ve seen the substantial scientific evidence that intentional weight loss almost never lasts and that it harms both physical and mental health.1 Dieting—the act of changing your eating and exercise habits in order to lose weight and ostensibly improve your health—is a lot more likely to end in a host of problems (including rebound bingeing, food obsession, and weight regain, as it did for me) than it is to result in a slimmer, “better” you.2 Not just regain, actually; as many as two-thirds of people who embark on weight-loss efforts end up gaining more weight than they lost.3 In the long run, intentional weight loss takes most people in the opposite direction they thought they were going.


Despite the strong evidence against dieting—which has been covered over the years in hundreds of books, articles, talk shows, and other media outlets—millions of people still do it. The research firm Marketdata reported in early 2019 that the diet industry was worth more than $72 billion, a record high.4 In recent years 68 percent of Americans have dieted for some length of time, mostly making up their own weight-loss plans or “lifestyle changes” rather than following formal diets to the letter, according to 2016 data by global research firm The NPD Group. A close cousin of dieting is disordered eating: using behaviors such as fasting, chronic restrained eating, restricting major food groups, vomiting, or laxatives to try to lose weight, and/or bingeing, as many people do as a result of dieting, all without engaging in any of those behaviors frequently or consistently enough to meet the criteria for a full-blown eating disorder. A 2008 survey by researchers at the University of North Carolina at Chapel Hill in conjunction with Self magazine found that 65 percent of American women between the ages of 25 and 45 have some form of disordered eating, and that another 10 percent would meet the criteria for eating disorders (although far fewer are actually diagnosed). Clinicians specializing in eating and body image report that these issues are on the rise in men as well, and transgender people are actually more likely than cisgender folks to have both diagnosed eating disorders and disordered-eating behaviors.5 In short, people of all stripes are feeling pressure to change their body size by any means necessary.


Why are we so wedded to dieting when it so clearly doesn’t work—and is even hurting us? Shouldn’t we know better by now? In my work I’ve come to see that it’s not just an issue of knowledge, although that’s a part of it. It’s also an issue of culture. Specifically, diet culture—a system of beliefs that equates thinness, muscularity, and particular body shapes with health and moral virtue; promotes weight loss and body reshaping as a means of attaining higher status; demonizes certain foods and food groups while elevating others; and oppresses people who don’t match its supposed picture of “health.”


By and large, Western culture is diet culture. This way of thinking about food and bodies is so embedded in the fabric of our society, in so many different forms, that it can be hard to recognize. It masquerades as health, wellness, and fitness. It cloaks itself as connection. Diet culture is what I’d stumbled into when I started bonding with people over restrictive ways of eating. Diet culture is what caused my friends to compliment my weight loss, and what kept me coming back for more even when it was clearly harming my well-being. Diet culture is what makes some of my clients skip birthday parties out of fear that they’ll have to eat cake. It’s what made some of their parents put them on diets before they were old enough to remember their birthday parties.


Diet culture is consuming us. In the thousands of conversations I’ve had with people about their relationships with food and their bodies, I’ve seen the same themes emerge again and again: People have lost years of their lives to dieting and disordered eating. They’ve spent thousands and even hundreds of thousands of dollars on diet products and programs that didn’t work and just left them more hopeless. They’ve tried to lose weight or change their eating because health professionals or magazine articles told them to, only to end up sicker than they started out—and usually heavier, too (although weight isn’t an indicator of health, as we’ll discuss in Chapter 5). They haven’t really been there at weddings, funerals, graduations, honeymoons, and countless other important moments because thoughts of food and weight were consuming their minds.


Diet culture stole their lives.


It has stolen millions of lives, and it stole mine for more than a decade, too. My disordered eating continued after I graduated from college; it followed me into my career as a journalist. In my first full-time job at an eco-lifestyle magazine in New York City, I had trouble concentrating on the articles I was supposed to be writing and editing because I couldn’t stop thinking about food. I was also eating so little during the day that my brain was starved of the energy it needed to function. I spent all my time outside work researching restaurants, going on “food adventures” with my then-boyfriend, and having epic binges that inadvertently gave my body all the food it was missing—and then overexercising to “make up” for what I perceived as my failure to “eat right.”


Unable to stop myself from daydreaming about food or perseverating about nutrition at work, I decided to channel those interests into my writing. I started pitching more and more food- and nutrition-related stories at the magazine (ironically called Plenty), and after a couple of years I left to do freelance writing solely focused on food and nutrition—all while struggling with what felt like the shameful secret of my “out-of-control” eating. I became a food writer with an eating disorder. To be honest, I’m 99 percent sure I would have pursued an entirely different journalistic beat if my eating hadn’t been so disordered. I had lots of other long-standing interests—politics, psychology, performing arts, social justice—and I’d never even cared that much about food until I started restricting it (which, at the time, I wouldn’t or couldn’t admit that I was doing).


Fortunately, working as a food writer did help me start to loosen up on those restrictions, especially when I got another full-time job as an editor at Gourmet. There I was surrounded mostly by people who had peaceful relationships with food, sometimes for two to three meals a day—our hours were long, and the editors often went out to eat together after work. I also never knew when I was going to be called down to the test kitchen to taste a recipe that would be running alongside one of my stories. I couldn’t be weird about it; I had to eat. But I was by no means fully recovered, and I continued to feel extremely guilty about my eating and do low-level dieting behaviors to compensate for how I was eating at work.


Then, in 2009, amid rumblings that Gourmet was going to close (which it eventually did—RIP), I went back to school at New York University to study public-health nutrition and get my registered dietitian’s license. That definitely exacerbated my food issues, at least at first. It felt like everyone around me was eating “perfectly,” and to be a good student I had to as well—so I ramped up on the food rules, and my binges consequently became more frequent and intense. But then, in my second semester of grad school, I decided that in my copious spare time I was going to write a book about emotional eating. I never finished the book proposal, but in researching the topic I stumbled on Intuitive Eating by Evelyn Tribole and Elyse Resch, and that book both blew my mind and helped me reconnect with the easygoing relationship with food that I’d had while growing up. In my years of living in New York I’d also finally found a good therapist, and she helped me untangle my lingering food issues and the underlying beliefs that were driving them.


I was ultimately able to recover from diet culture by giving up all forms of dieting, consistently eating enough and not restricting any food groups, making peace with my body, and learning to approach food and exercise from a place of self-care rather than a place of self-control. In Anti-Diet I’ll share how you can do the same—at any size. (It may take extra practice and support for people in larger bodies because of the weight stigma inherent in diet culture, but I promise it’s possible, and in this book you’ll hear from lots of folks who’ve been able to do it.) We’ll discuss how diet culture—which I’ve nicknamed the Life Thief—has infiltrated the health-and-wellness field, and how to tell the difference between diet culture and self-care practices that truly support well-being. You’ll learn why intentional weight loss is nearly impossible to sustain, and why letting go of efforts to shrink your body can improve your health, no matter your size. I’ll show you how to tune in to your body’s cues about how to eat, and tune out all the noise coming from diet culture. I’ll share why you need to give a big middle finger to the Life Thief in order to reclaim your right to have enough—enough food to feel truly satisfied, and enough mental space to pursue the things that really matter in life. I’ll also help you recognize that you are enough exactly as you are, and that you don’t need to shrink your body or change your eating to be worthy. We’ll look at why mental health is just as important as physical health, and how you can heal both your mind and your body from the destructive influences of the Life Thief.


A few things you won’t find in this book: weights, measurements, calorie counts, or detailed descriptions of diet and exercise plans. These kinds of specifics have been shown to hinder people’s ability to recover from disordered eating and diet culture; they only trigger harmful comparisons and provide a “how-to manual” of new disordered behaviors to try. Obviously, that’s the opposite of what I want; Anti-Diet is meant to help you with your food issues, not make them worse. So just as I do in my podcast, Food Psych, I’ll deliberately omit those problematic details here. (I can’t guarantee the same for every study or article I reference, so if you decide to delve into the original sources that I cite in the endnotes, be forewarned that many of them contain triggering details—and proceed at your own risk.) If you’re reading along and you find yourself really wanting to know, say, a person’s exact weight or clothing size, recognize that this desire is actually a product of diet culture—and that’s what I’m going to help you move away from in this book. As you’ll discover in Chapter 1, there was a time not long ago when people didn’t have access to information about weight, calories, or clothing sizes; in my view society would hugely benefit if we could stop having those details be a part of everyday life.


You’ll also see some language that’s unusual for a book of this kind. I’m not talking just about the swearing: I use the words overweight and obese only within quotation marks, because those terms—as well as the concept of an “obesity epidemic”—have a troubling history, which I’ll discuss in Chapter 1. These words stigmatize people in larger bodies and treat body size like a disease, which is apt to be more harmful to people’s health than weight itself (as I’ll make clear throughout the book, with an in-depth discussion in Chapter 5). Instead, I typically use the phrase people in larger bodies or higher-weight people to emphasize the fact that body size is a neutral trait, the way we say people with brown hair or taller people, and to highlight the fact that we’re all just temporary inhabitants of these bodies that we use to move through the world.


You’ll also hear from a number of people who embrace the word fat as a neutral descriptor for their size, and—in the spirit of the fat-acceptance movement—you’ll see me use that term when my sources self-identify that way. I don’t generally use fat as a descriptor outside that context, only because I recognize the traumatic memories it can stir up to hear a smaller-bodied person labeling others with a word that may have been cast your way as an epithet in the past. Still, I truly believe the word should carry no stigma, and that diet culture is the only reason it does. In Chapter 1 you’ll learn how fatness once had positive connotations, and why that changed over time. You’ll also learn a bit about the birth and history of the movement to reclaim fat as an identity rather than an insult.


Speaking of language, I strive to use terminology that’s as gender-inclusive as possible, because the reality is that people of all genders struggle under the pressures of diet culture. Cisgender women, trans folks, and gender-nonconforming people generally bear the brunt of those pressures, but plenty of cisgender men grapple with food and body issues as well. Scientific and historical studies typically still divide participants into binary gender categories, though, so when discussing science and history I’ll adopt whatever terms are reported in the research (typically just “women” and “men”). And of course when quoting sources I’ll let their words stand.


Some of what you’ll read here may challenge deeply held beliefs, and some of it will likely feel like a huge relief. For anyone who’s been on the yo-yo diet cycle, this book will likely provide a renewed sense of freedom and possibility that there is another way to live, but it may also bring up some sadness as you recall the traumatic experiences you’ve had with diet culture. For those who’ve never lived in larger bodies, as well as that small percentage of people who’ve been weight-loss “success stories,” this book might evoke some uncomfortable feelings about how you may have participated in diet culture or perpetuated weight stigma. It may also elicit some resistance and defensiveness, especially when I call out particular diets or “lifestyle changes” by name or discuss the ways in which diet culture masquerades as health and wellness. If any of that discomfort or resistance comes up for you, I hope you’re able to sit with it and keep reading, allowing yourself to be open to a different point of view that could change your life for the better.


For everyone, my wish is that this book will help you understand your own struggles with food and dieting as part of a larger cultural context, recognize the many faces of diet culture, and develop the tools to take back your life once and for all.
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PART I



The Life Thief













CHAPTER 1



The Roots of Diet Culture


Diet culture is a slippery thing. Some would argue that it doesn’t exist anymore—that today everyone knows diets don’t work, and that the average citizen of twenty-first-century Western culture is more concerned with health and wellness than thinness. “It’s not a diet, it’s a healthy lifestyle,” today’s weight-loss ads intone. “I don’t diet, I just eat real food,” social media’s self-styled nutrition gurus declare. The thing is, though modern-day diets may disavow the term, they’re part of the same belief system that brought us SlimFast and SnackWell’s, and that keeps us chasing after an elusive “ideal” body size and shape. They’re still part of diet culture. And as with any cultural phenomenon, in order to truly understand it we have to understand its history. We can’t recognize how contemporary diet culture is harming us—or learn how to heal from it—without going back to its roots. Not only is the story of diet culture’s development fascinating, but it holds important keys to unlocking the Life Thief’s hold on us today.


For most of human existence, no one dreamed of restricting their food intake to lose weight. Getting enough food was the main concern, and plumpness signified prosperity and well-being. Fat on the body meant higher social status, a better chance of weathering famine and disease, and a greater likelihood of fertility. Thinness meant poverty, illness, and death.


Two of the earliest known sculptures of human beings—the Venus of Hohle Fels and the Venus of Willendorf—depict big, round, feminine bodies with huge breasts and rolls of fat on their bellies and sides. Numerous kings, pharaohs, gods, and goddesses in the ancient world were depicted with fat bodies, symbolizing their fertility, divinity, and prestige.1 Though religions have long issued warnings about gluttony and engaged in ritual fasting and asceticism, these practices weren’t about weight loss for its own sake or the effects of eating on a person’s size, but about how bodily pleasure was thought to compromise the soul.2 Fasting was penance—a way of making up for all the times you had screwed up that year, rather than a way of punishing your body for being too large. In fact, at one time in the early nineteenth century gluttony was widely believed to cause food malabsorption and weight loss, rather than weight gain. (This belief came about because European visitors to the U.S. observed that white Americans were thinner than their European counterparts, and that these Americans also ate more food, more quickly, and more often.)


Today, in some parts of the world—especially those that are relatively insulated from Western beauty ideals—fatness is still seen as desirable. Anthropologist Rebecca Popenoe, who has spent years doing fieldwork in the Sahara desert, explains that a fat body is the ultimate symbol of beauty, prosperity, and health for women in Niger and Mauritania, to the point where many mothers deliberately try to fatten their daughters—and sometimes even force-feed them. Fatness signifies beauty and health for indigenous groups in parts of South America as well. By one estimate, 81 percent of human societies in recorded history have had beauty ideals that favored larger-bodied women.3 The data on beauty ideals for men is more scant, but among the dozen or so societies with available evidence, virtually all of them have a preference for large body size (usually also accompanied by muscularity) in men.4


In the grand scheme of things, then, demonizing fatness is an anomaly, limited to a few historical periods. One such period is classical antiquity—Ancient Greece and Rome—when the seeds of modern-day diet culture were planted. In that time of relative prosperity, there was a lot of anxiety about what abundance meant. Moderation and balance in all things came to be seen as a virtue, and any level of excess was a flaw to be corrected. So when it came to eating, overindulgence was deemed a moral failing; food was to be consumed exclusively for fuel, not for pleasure, and fatness was viewed as a symbol of moral corruption.5 The Latin word obesus—the root of the English obesity—was coined in that period, and translates as “having eaten until fat.”


This cultural fatphobia also intertwined with thinking about health. The Ancient Greek physician Galen, for example, believed that fatness was a sign of a malformed spirit.6 In the “four humors” theory of medicine that became popular in that era (which held that health was achieved by balancing four essential elements in the body: black bile, yellow bile, blood, and phlegm), fatness was seen as an imbalance that needed to be corrected through arcane eating and exercise practices. Hippocrates—generally considered the father of Western medicine, and the namesake of the Hippocratic oath—popularized this belief, as well as the idea that fatness was a disease.7 But there are many contradictions in the Greco-Roman view of fat bodies: Hippocrates (or possibly one of his disciples) also wrote, “In all maladies, those who are fat about the belly do best.”8


Speaking of contradictions, the ancients generally didn’t find thinness aesthetically appealing, and had a preference for “fat in moderation”—a beauty standard that still excluded lots of people, but wasn’t nearly as impossible to live up to as today’s thin ideal. And a linguistic analysis of Greek and Latin terms for fat and thin reveals that fat was frequently synonymous with prosperity and fertility, whereas thin was generally used to signify poverty and weakness.9 So the Greeks and Romans were clearly ambivalent about what fatness “meant.” As much as they may have believed that being larger-bodied was both a moral failing and a health problem, they didn’t demonize fatness across the board.


After the fall of Rome, the notion of body fat as a symptom to be cured went mostly underground for a long time. The seeds of diet culture lay dormant, and fatness generally returned to being considered a positive trait, or at least a morally neutral one. Although there are some examples of thinness being prized in certain circles in the Middle Ages, there was no unified, institutionalized stigma against larger bodies until much more recently.


Meanwhile, although food has probably never been freighted with as much moral baggage as it is today, there were several periods in history when ideas about “good” and “bad” (or “right” and “wrong”) ways of eating emerged. One of those periods is, again, classical antiquity. Our word diet comes from the Ancient Greek diaita, a term that did not enter widespread use until Hippocrates and his fellow physicians started using it in medical texts, primarily to refer to eating, drinking, and exercise habits (and occasionally also to bathing and sexual practices).10


Diaita is often translated as “way of life,” but those early medical writings reveal the common usage of the word corresponds more closely to “regimen”—a system of rules governing behavior. The way Ancient Greek doctors saw it, anyone who didn’t follow those rules properly (including the special rules that were supposed to apply depending on a person’s constitution, the time of year, and the person’s health status) was intellectually and morally inferior. Consider this passage from Hippocrates: “Those who do not use medicine—barbarians and a small number of Greeks—maintain (when they are sick) the same diet as those in health, only following their pleasure, and would neither forgo nor restrict the satisfaction of any of their desires, or even reduce the quantity.”11 In other words, people who don’t follow the “proper” diet—which includes reducing the amount they eat in response to illness, and rejecting pleasure in favor of health—are basically uncivilized brutes.


In another passage by Hippocrates, he argues that at the start of human existence people ate essentially the same things as animals, and their health suffered for it—and then progress marched forward until, what do you know, it arrived at the apex of sophistication that was the regimen recommended by Ancient Greek doctors. The implication is clear: eating anything other than the correct diaita made people less than fully human. The term diet, then, was bound up from the start with ideas about morality, restriction, the renunciation of pleasure, and the superiority of certain races.


The other key period in Western history when moralistic ideas about food came into vogue was in the days of Christopher Columbus—early modern colonialism. For the colonizers, this was a time filled with anxieties about how to live in an unfamiliar environment among unfamiliar people (although of course things were far worse for those being colonized). Columbus and his fellow conquistadors feared that coming into contact with these new lands and their occupants would cause settlers to get sick and die—perhaps a justified fear, given that so many of them did (as did the indigenous peoples). To ensure this didn’t happen, the Spanish colonizers believed they needed to eat the “right” food—specifically European food, which they thought would protect them from the excessively damp conditions in the Americas.12 (The “four humors” theory was still prevalent in medicine at the time, and climate supposedly affected health by altering the humoral balance.) Spanish settlers insisted that indigenous foods made them sick because of this imbalance. Never mind the fact that the settlers ate these foods at pretty much every meal without incident; whenever illness struck, they were quick to blame the food.


What’s more, as the colonizers started to form ideas about race based on their contact with new peoples, they also began to believe that food helped create the physical distinctions between Europeans and the “others” they were encountering. That is, the Spaniards thought their bodies looked different than indigenous people’s bodies because they ate differently—an early colonial example of the belief that “you are what you eat”—and that if they started eating the “bad” local foods, their bodies would literally transform to look like the people they were colonizing. That seemed less than ideal to the Spaniards, who also believed they had been sent by God to “civilize” these distant lands, and that even their appearance was a mark of this chosen status.13 So in order to maintain their perceived divine right to lord it over everyone else, the conquistadors believed they had to keep eating the “correct” foods.


Those early modern colonial ideas about “good” and “bad” food, along with ideas from classical antiquity about the “correct” way to eat and the “right” size to be, began to commingle and germinate in the fertile ground of the nineteenth-century United States, which is when diet culture as we know it was born.


Industrialization and Its Discontents


Between the late eighteenth and early twentieth centuries, the U.S. saw an explosion in production, manufacturing, and technology known as the American Industrial Revolution, which had profound effects on society and culture. The original Industrial Revolution started in Britain in the mid-1700s and made its way across the pond in 1789, when a British textile manufacturer used smuggled designs to build the first industrial cotton mill in the U.S.14 From there, textile and clothing production became increasingly mechanized, and by the 1820s ready-made clothes in standardized sizes began to take over the market.15 Until that point, nearly everyone had been wearing custom-made clothes—rich or poor, going to a seamstress or sewing your own clothes was the only option. With the industrialization of clothing production, though, clothes were no longer made to fit your body and your precise measurements; now you had to choose your size from a limited array of mass-produced designs and hope for the best. Cue body shame and comparisons with your friends.


Meanwhile, the idea that food could play a role in health started to become more mainstream, thanks to Presbyterian minister and popular speaker Sylvester Graham (namesake of the cracker). In the mid-1830s, Graham began to advocate abstinence from alcohol, caffeine, and even meat and condiments, claiming that these substances were bad for people’s health. He argued that “overstimulation” was the quintessential illness of the industrial age, preaching that a diet of austere, bland, nonstimulating foods was the key to both health and moral virtue. In Graham’s view, spices, meat, sugar, caffeine, alcohol, and even yeasted bread and condiments led not only to indigestion and illness, but also to sexual “excess” (including both masturbation and too much sex between married couples) and general civil unrest. “Gluttony, and not starvation, is the greatest of all causes of evil,” he wrote in 1838. Graham’s beliefs epitomized the early Protestant worldview that advocated the denial of pleasure, the importance of self-control, and the triumph of reason over emotion. Through that lens, enjoying food was seen as a dangerous form of decadence.


In an origin story that harks back to colonial ideas about “good” and “bad” foods and also sounds eerily similar to many “wellness” bloggers today, Graham claimed that eating the “wrong” foods had caused him all kinds of health problems earlier in life, and that he had healed himself by cutting out those foods. Never mind that he had endured the kind of childhood trauma that would cause anyone’s health to suffer, no matter what they ate: By the time young Sylvester was eight years old, his father had died and his mother had been declared “deranged.” Graham bounced around among his older siblings’ homes and neighbors’ farms for the rest of his childhood, becoming an angry, bitter, chronically exhausted young man.16 As an adult, he built his diet around what he deemed to be the only wholesome options: bran bread, plain rice, tapioca, sago (a kind of pudding made from palm flour), sauceless vegetables, and a few fruits. It wasn’t intended as a weight-loss diet—in fact, Graham thought it would create robust bodies as well as wholesome minds—but given its austerity, people at the time worried that it would cause its followers to waste away.17 In response, Graham and his acolytes (called “Grahamites”) began weighing themselves regularly to prove that the diet allowed them to maintain their weight.


The Grahamites’ records show that they more or less achieved that goal over the long term, even if some initial weight loss occurred for certain people. (That’s basically true of all diets, as we’ll discuss in Chapter 3.) These writings not only helped Graham refute the charges of starving his followers, they also provide the first evidence of a group of Americans tracking their body weight.18 This routine weighing was quite a feat, given that scales weren’t very common at the time (more on that shortly).


Race, Class, and Body Size


Industrialization soon led to urbanization—people moving into cities to work in the factories and offices that kept popping up. From 1850 to 1900 the percentage of Americans living in cities more than doubled, and by 1920 more Americans would live in cities than in the countryside.19 Millions of people were clamoring for work, including a huge new wave of immigrants in the mid-to late 1800s. Industrialization also led to increased food production, which meant that food became available to a greater number of people for less labor than ever before.20


Some people thought this was all admirable progress, but American culture as a whole was awash in anxiety about what these changes meant—particularly when it came to immigration. The emerging white middle class was looking for ways to assert and maintain a dominant position in relation to the new immigrants, and body size became a key point of comparison. “Part of the rise of a thinner ideal to define a middle-class American citizen was this contradistinction to the ‘stout, sturdy’ immigrants,” says cultural historian Emily Contois, who studies the nexus between gender and diet culture in American history. In other words, the anxious middle class started thinking of thinness as a mark of social status.


The nineteenth century also saw emerging theories about race and evolution that categorized people into a racial hierarchy based on which groups were supposedly more “civilized” or “evolved.” The scientists doing the categorizing were predominantly white men of Northern European descent (including, most famously, British naturalist Charles Darwin beginning in the 1830s), and guess which group they claimed was at the top of the hierarchy? As important as evolutionary theory was when it came to explaining how we all came to be on this planet, it was also used in overtly racist ways, to justify the white Anglo-European male domination of other cultures and genders that had been going on for centuries. Evolutionary theory became a “scientific” way of upholding the status quo. White, Northern European women were deemed to be a step down from men on the evolutionary ladder, followed by Southern Europeans (again with the women a step down from the men), then people of color from countries that early biologists and anthropologists considered “semi-civilized” or “barbaric,” and finally, at the bottom, Native Americans and Africans, whom they considered “savages.”21


As part of their process of creating this bogus evolutionary hierarchy, nineteenth-century scientists started cataloguing the physical traits and cultural norms they saw in different societies. They decided that fatness was a marker of “savagery” because it appeared more frequently in the people of color they observed, whereas thinness supposedly appeared more frequently in white people, men, and aristocrats. In particular, fatness was said to be linked to blackness—an idea that started to take hold of the popular imagination in both Europe and the U.S. in the nineteenth century.22 Scientific writings from this period obsessively catalogued and measured the fatness of people from supposedly “primitive” societies, and of women in general. Women of all ethnicities were believed to be at greater “risk” of fatness, which was taken as further evidence of their supposed evolutionary inferiority. Thus, belief in a hierarchy of ethnic groups, with white men at the top, led to a growing demonization of fatness starting in the mid-1800s.


These racist beliefs influenced our gender norms as well, including the definitions of what it means to “look male,” “look female,” and “look androgynous.” Because thinness was deemed “more evolved” (given its supposed association with masculinity and whiteness), men with lots of fat on their bodies began to be seen as both less masculine and less morally upstanding. And whereas fatness or curviness was seemingly associated with femininity, the idea that larger bodies were inferior eventually translated to the idea that even women shouldn’t be “too” fat or curvy. As sociologist Sabrina Strings explains in her 2019 book, Fearing the Black Body, this prohibition on fatness was especially strong for white, middle-class Protestant women, who were instructed on “temperance” by dietary reformers such as Sylvester Graham, and told that “excessive” eating was both immoral and detrimental to their beauty, as it would lead to having a body more like those of African or Irish women.23


Today these racist beauty ideals still affect not only cisgender people but those elsewhere on the gender spectrum. As nonbinary trans psychologist and activist Sand Chang puts it, “The ideals that we have for what trans bodies are supposed to look like are based on white, skinny, model-looking people, and it really excludes folks who are fat, disabled, and people of color. There are so many ways in which these dominant norms and dominant representations of trans identity don’t leave room for the vast majority of us”—including nonbinary people who don’t quite match society’s idea of what it means to “look” nonbinary.


These days, diet culture pushes the narrative that the reason we stigmatize larger bodies is because higher weight “causes” poor health. In reality, though, fat bodies were deemed “uncivilized” and therefore undesirable long before the medical and scientific communities began to label them a health risk around the turn of the twentieth century.24 Fatphobic beliefs pre-dated health arguments. In fact, through the end of the nineteenth century (as for most of human history) doctors held that larger bodies were healthier. Anyone who wanted to pursue weight loss had to go up against the medical establishment.


Weighty Matters


One such person was William Banting, Britain’s first weight-loss guru. In 1862 Banting had retired from a successful career as a funeral director for British royalty and seemed set for life, but he couldn’t shake his frustration with his weight.25 He went to a number of doctors about it, but like the vast majority of physicians in that era, they thought it was no big deal for people to gain weight with aging, assuring him that it was a natural part of the process. Banting refused to accept that, though, which makes sense given the increasing pressure he must have felt: his size was suddenly putting him at odds with the classist, racist, and sexist ideas circulating in Western culture about how a well-to-do white man “should” look. Eventually he found a doctor who agreed to put him on an austere, experimental diet.


In 1864 Banting published a pamphlet titled Letter on Corpulence: Addressed to the Public, outlining the diet his doctor had prescribed and explaining how he’d apparently overcome his own weight struggles, including detailed logs of changes in his weight over time. The pamphlet was so popular that it sold out and had to be reprinted multiple times, and eventually it was published as a book of the same name—the first modern diet book, a trailblazer in terms of taking diets out of the realm of medical therapy and into the domain of self-help.26 The book was a sensation in Europe and the U.S., and it was covered widely in the press.


Banting’s introduction reads a lot like many of today’s diet books, old-timey language aside: “Of all the parasites that affect humanity I do not know of, nor can I imagine, any more distressing than that of Obesity, and, having just emerged from a very long probation in this affliction, I am desirous of circulating my humble knowledge and experience for the benefit of my fellow man, with an earnest hope it may lead to the same comfort and happiness I now feel under the extraordinary change.”27 In other words, “I got thin and it changed my life! Here’s how you can do it, too.”


He also discussed the weight-related stigma he’d experienced in adulthood: “I am confident no man laboring under obesity can be quite insensible to the sneers and remarks of the cruel and injudicious in public assemblies, public vehicles, or the ordinary street traffic; nor to the annoyance of finding no adequate space in a public assembly if he should seek amusement or need refreshment, and therefore he naturally keeps away as much as possible from places where he is likely to be made the object of taunts and remarks of others.” Just as it is today, fatness was increasingly demonized in Banting’s time, and larger-bodied people were the targets of exclusion and derision. It’s no wonder he wanted to escape that fate. The diet he outlined in the pamphlet—which came to be known as the Banting diet—was low in carbs and high in meat and fat, sort of like a proto-Atkins diet (but with a lot more alcohol, on the order of six glasses a day, apparently to help counteract the constipating effects of eating almost nothing but meat).


Banting’s book, with its obsessive logging of body weights, helped ignite a cultural obsession with the scale. When the book was first published, scales were a novelty item in the U.S. People would weigh themselves at regional fairs and exhibitions, where manufacturers encouraged attendees to step on giant platform scales designed for agricultural and industrial uses—a publicity stunt meant to show just how accurate these scales were. They weren’t really made for weighing people, and that was the fun of it. Banting’s attention to weight helped change all that, creating a demand for scales that were more widely available and more finely calibrated for the human body.


The first human scales were sold to health-care facilities and were too cumbersome and expensive for use by most people. Then a technological innovation appeared that suddenly allowed people to start weighing themselves regularly: the “penny scale,” a coin-operated platform-style scale that was introduced in the U.S. in 1885 and quickly spread throughout the country.28 Soon there were penny scales everywhere—in drugstores, train stations, grocery stores, and eventually even banks, movie theaters, and office buildings. The scales spread in part because they were so profitable for their manufacturers and owner-operators, bringing in hundreds of thousands of dollars of revenue over the years. The proliferation of penny scales also fanned the flames of people’s emerging, painful self-consciousness about weight—although interestingly, at first the chief concern among women was being too thin, not too fat.


Despite the emerging cultural view of fatness as a mark of “uncivilized” status, for most of the Victorian era (1837–1901) it had been considered the height of beauty and refinement for women to be plump, pale, hourglass-shaped (with the help of corsets), and swathed in layers of poufed fabric—signs that their husbands could afford to feed them well and keep them away from manual labor.29 The Victorian preference for larger bodies clearly had nothing to do with feminism, and these beauty standards were also bound up with classism and racism, where looking beautiful meant looking rich and white. Women were still being oppressed, but not yet by an impossibly thin beauty ideal. Instead, doctors encouraged people to gain weight, and photographers considered hollow cheekbones and prominent collarbones to be defects. Actress Lillian Russell, the great beauty of the era whose voluptuous shape was widely admired, would fall in the “obese” category on today’s body mass index chart, whereas thinner actresses were publicly mocked. The Victorian beauty standard was about taking up more space, not less.


The vogue for larger bodies among women would soon change, though. Print media was on the rise, reaching more and more people, and it became the perfect vehicle for disseminating a new image of what women “should” look like in this increasingly anti-fat culture: the Gibson Girl. Created by artist Charles Dana Gibson in 1890 for Life magazine, the Gibson Girl was a pen-and-ink drawing of a young, white, well-to-do woman who bucked some Victorian trends in a way that felt fresh and exciting at the time.30 Like the Victorian ideal, the Gibson Girl was still hourglass-shaped and narrow-waisted—impossibly so, since she was a drawing and didn’t have the pesky human constraint of internal organs—but with a more athletic body type that matched her novel hobbies: tennis, croquet, bicycling, and other high-society sports.31 Instead of being wrapped up in layers of voluminous fabric, she wore less-fussy clothes more suitable for movement. Gibson created numerous versions of the character for Life, and they soon became a sensation. Other magazines clamored for his illustrations, and Gibson Girls started to be used in advertisements to sell everything from soap to vacation getaways.


The Gibson Girl was hailed as a welcome departure from the confines of Victorian womanhood. She was the New Woman! writers declared. She showed that women could actually do stuff! But her look was a pure fabrication—basically the nineteenth-century version of a Barbie doll, or the Photoshopped lady-bots we see in magazines today. And just like those modern-day images, the Gibson Girl made women want to do and buy whatever it took to get that look. As Laura Fraser wrote in her 1997 book Losing It: False Hopes and Fat Profits in the Diet Industry, “Women would buy products advertised by a Gibson Girl in the hope that some of her beauty, social position, and vitality would rub off on them.” The practice of using aspirational images of thin white ladies in advertising was born, ushering in generations of women who felt inadequate by comparison.


Women and the Thin Ideal


From the Gibson Girl onward, advertising and fashion continued to put the squeeze on middle-class women with an increasingly thin beauty ideal. By the early 1900s, magazines such as Life and daily newspapers across the country overflowed with advertisements for weight-loss products, including compression garments that supposedly reduced fat through pressure (emphasis on supposedly) and diet pills that contained arsenic, industrial toxins, thyroid extract, and even tapeworms.32 In 1908 a high-end French designer created a revolutionary sheath dress that became fashionable among society ladies, and that style started to trickle down to the masses in the 1910s.33 Then a daring young designer named Coco Chanel refined the dress silhouette by dropping its waistline and raising its hemline, and the flapper dress was born. It went along with a whole flapper culture, epitomized by late-night jazz shows, cigarettes, sexual liberation, and above all youth.


The whole thing was a flagrant rebellion against Victorian values—and that included a repudiation of Victorian beauty ideals, going much further than the Gibson Girl had gone. But in many ways the new flapper aesthetic was even more constricting. Whereas Victorian women dressed to create an hourglass shape, flappers’ clothes were all straight, slim lines, and women had to bind their breasts and restrict their food intake to fit into them without any curves peeking out. In an era that increasingly worshipped youthfulness, having the body of a grown (cisgender) woman was profoundly uncool. (It’s worth noting here that although the flapper beauty ideal was significantly thinner than any American ideal that had come before, by today’s standards flappers would still be considered “refreshingly real.” That’s a testament to how beauty standards have continued to narrow over the years since diet culture was born.) By the 1920s, women had traded in the literal corsets of the Victorian era for what Fraser calls the “inner corset” of self-imposed starvation.


Women did legitimately gain tremendous freedom and political power in this era, particularly in 1920 with the adoption of the Nineteenth Amendment, which gave women the right to vote. But the diet industry also took things to the next level that decade, bringing a glut of new products to the market. Advertisers ingeniously paired images of slim flappers with pitches for products such as scales, laxatives, and “reducing soaps” that claimed to wash away fat. And, of course, restrictive diets became another product in the mix. Companies were scrambling to sell supposed solutions to the problem of being “overweight”—a word that had not been used to describe people until 1899.34 Though flappers were genuinely more at liberty to come and go and be in the world than their Victorian mothers, this younger generation was in many ways far more restricted by unrealistic beauty standards.


That’s probably no coincidence. As feminist writer Naomi Wolf argues, the times in history when women have made the greatest political gains—getting the vote, gaining reproductive freedom, securing the right to work outside the home—have also been moments when standards for “ideal” beauty became significantly thinner and the pressure on women to adhere to those standards increased. Wolf explains that this serves both to distract women from their growing political power and to assuage the fears of people who don’t want the old patriarchal system to change—because if women are busy trying to shrink themselves, they won’t have the time or energy to shake things up. It’s hard to smash the patriarchy on an empty stomach, or with a head full of food and body concerns, and that’s exactly the point of diet culture. Or as Wolf famously put it: “Dieting is the most potent political sedative in women’s history; a quietly mad population is a tractable one.”35 Today, dieting—which includes participating in “plans,” “protocols,” “lifestyle changes,” “resets,” and other diets that claim not to be diets, as we’ll discuss in Chapter 2—continues to have this sedative function for women, but also increasingly for people of all genders. It keeps us too hungry, too fixated on our bodies, and too caught up in the minutiae of our eating regimens to focus our energies on changing the world.


The propaganda used in opposing women’s suffrage is a perfect example of how beauty and body-size standards get harnessed in efforts to undercut women’s power. In the early twentieth century, being fat was seen as a sign of lower evolutionary status, as was failing or refusing to adhere to binary gender roles and beauty standards. The anti-suffrage movement exploited these beliefs in posters, ads, and political cartoons that portrayed suffragists as fat, masculine, and angry, with the aim of dissuading women from joining the movement.36 On a 1910 cover of the humor magazine Judge, for example, a large-bodied, masculine-looking woman stands in a kitchen, surrounded by pots and pans, staring menacingly at the viewer with angry, wild eyes. She holds a gigantic rolling pin in one muscular hand and a huge spoon in the other—the implication being that she’s going to clock you if she doesn’t get her way. The caption reads “Speaker of the House,” lampooning the woman’s effort to participate in public life when clearly her proper place is in the kitchen. Her looks imply that the desire for power and rights has turned her into an “uncivilized” creature, a monster. The message of the cartoon was clear: Suffragists are terrifying; don’t be one of them. (That line of rhetoric has continued to this day, in the stereotype of feminists as angry, “man-hating” killjoys.)


Meanwhile, first-wave feminists themselves played a role in the demonization of fatness. Women’s-rights activists in the early 1900s fought back against the anti-suffrage propaganda by issuing their own messaging that portrayed suffragists as thin, white, and beautiful—and their opponents as fat, “uncivilized,” and ugly.37 These early feminists aimed to bolster their case that women were sufficiently “evolved” to deserve the right to vote, rather than questioning the premise that people in certain kinds of bodies deserved rights and others didn’t. Though of course it’s great that women eventually won the right to vote, these early suffragists’ tactics also helped entrench other forms of oppression, including the racist and sizeist beauty ideal.


Science and Medicine Jump on the Diet-Culture Train


The last major piece in the root system of diet culture is the emergence of health rationales for weight stigma. Whereas doctors in the early to mid-1800s had generally seen weight gain and fatness as a natural part of the aging process, by the early 1900s physicians were starting to get on board with the idea that weight loss was the way to go. That wasn’t because of scientific evidence in favor of weight loss—there really wasn’t any to speak of at the time—but rather because of the already strong cultural bias against fatness. The fad for thinness influenced doctors’ thinking, which in turn affected the advice they gave their patients and any scientific articles they published.38 Contrary to what modern-day diet culture would have you believe, cultural fatphobia pre-dated any health arguments about body size. It’s no surprise that physicians got caught up in this anti-fat trend, because doctors are people, too—subject to the whims of fashion and culture just like the rest of us. (That’s equally true today, by the way; doctors are just as much citizens of twenty-first-century diet culture as we all are.)


Turn-of-the-century physicians were also subject to pressure from their patients, who from the early 1900s often came in asking for weight-loss advice. Some doctors were annoyed by this behavior—seeing it as mere vanity that took them away from addressing more serious health issues—but eventually most physicians did what any business owner does in the face of overwhelming demand: give the people what they want. By the 1920s, almost every medical office had a scale.39




Doctors were also influenced by the burgeoning life- and health-insurance industries. Around the turn of the twentieth century, insurance companies started using height-weight tables inspired by the work of a Belgian astronomer and statistician named Adolphe Quetelet—whose Quetelet index is now known as the body mass index, or BMI—to categorize people as “normal weight,” “overweight,” and “underweight,” with “normal” being considered ideal. There were (and still are) many problems with that equation: for one, Quetelet developed it in the 1830s as a way to test whether the laws of probability could be applied to human beings at the population level. It was created as a statistical exercise, not a medical instrument, and was never intended for clinical use. Quetelet also developed his equation using an exclusively white, European population—the people in his environment—which means that it doesn’t account for differences in average body size in other ethnic groups.40


None of these flaws stopped the insurance companies from using variations on the Quetelet index, though. In 1899 the president of the Association of Life Insurance Medical Directors of America presented some preliminary data from several insurance companies, stating that “from our mortality records the overweights are clearly less desirable than either the normal or the underweights.”41 These records were based almost exclusively on wealthy white men, but modern-day data from much larger, more representative samples shows that “the overweights” actually have the lowest mortality risk of any group on the BMI chart.42 The BMI is also notoriously imprecise; it can’t tell you anything about a person’s body composition, nor can it accurately predict their health outcomes. Indeed, many researchers over the years have recommended that BMI be discarded as an outdated and ineffective tool for measuring health.43


Drawing on those dubious data from their insurance pools, insurers began bombarding doctors with literature on the supposed risks of higher weights.44 Insurance companies didn’t know why people in larger bodies seemed to have a higher mortality risk, or what the cause-and-effect relationship was, if any, between weight and health. But obviously money was at stake, and the culture had already been shifting in an anti-fat direction, so it was fairly easy for the theory that higher weights caused worse health to take root in the medical community.


That fatphobia was further entrenched in the 1910s, when World War I caused international food shortages that radically altered Americans’ relationship with food.45 The government created an agency called the Food Administration and charged it with heading up voluntary food-conservation efforts as well as “rationalizing” national eating habits—creating rules and order in a domain where emotion, tradition, and pleasure had long reigned supreme. The stakes were high, given the very real food crisis going on in Europe at the time, and so this American food-reform movement became something of a moral crusade. The Food Administration’s slogan, “Victory over Ourselves,” was meant as a reminder that self-discipline with food was a moral imperative that would ensure the survival of the republic. In this context where moralized rhetoric about food reached (or even surpassed) Ancient Greek levels, people began to see fatness as evidence of moral failure, an outward sign that a person supposedly couldn’t control their inner appetites.


The emerging field of nutrition science quickly became entangled in this fatphobic, moralistic food-reform movement, as food administrators used advances in the nutrition field to claim the authority to tell people what to eat. As historian Helen Zoe Veit writes, “The wartime food conservation campaign helped popularize nutrition science, and its popularity was speeded, not slowed, by the moralism embedded in it.” In other words, the fact that nutrition science was tied up with ideas about morality was a feature, not a bug. And that would help shape the field for decades to come (spoiler alert: including today).


Diet Culture in Full Force


With all those roots firmly in place, diet culture took hold with shocking force in the American mainstream in the 1920s and ’30s, across racial and socioeconomic lines.46 In these early days, diets were all remarkably similar in their reliance on the concept of “willpower”—another term that had entered the American lexicon in the late nineteenth century. Fatness was now widely considered a failure of the will, and blatantly bigoted anti-fat sentiments became commonplace in diet books, popular culture, and the medical community. In the 1920s people took up self-harming methods such as smoking cigarettes and fasting to try to lose weight, sometimes urged on by doctors. In the 1930s physicians recommended diets that had people subsisting on little more than fruit and milk, and gyms sprang up with those weird vibrating belts that supposedly “loosened” fat so it could melt away. (Nope—not effective.) Interestingly, the Depression didn’t put an end to the vogue for dieting; people remained obsessed with getting thin, but now they were doing it on a budget.47


Diet pills were also all the rage, starting in the 1930s with Benzedrine, then progressing in the 1940s to amphetamines (aka speed), which were given freely to World War II soldiers to help them stay awake in combat and became popular as weight-loss aids thereafter. Gyms and fitness became more popular over the ensuing decades, and the 1950s saw the rise of televised “calisthenics” classes designed to help people shrink their bodies. Despite the public’s apparent interest in health, the market for diet pills was still booming: by 1970, 8 percent of all prescriptions written in the U.S. were for amphetamines, and at least a fifth of those prescriptions were explicitly for weight loss, even though the American Medical Association (AMA) had issued a public warning against using these drugs for dieting as early as 1943.


Meanwhile, in the 1950s the market for bariatric surgery was born. The first such surgery was performed in 1953 at the University of Minnesota.48 At that time physicians generally saw bariatric surgery as an elective treatment, to be used only in rare cases—because, you know, amputating a healthy stomach is not exactly a normal thing to do.49 Doctors didn’t think of the surgery as a “medically necessary” intervention with a potential market of millions of people, the way they do today. But one physician—a bariatric surgeon named Howard Payne—saw things differently. In an effort to expand his practice, Payne coined the term morbid obesity. It was an ingenious way to frame bariatric surgery as a necessary and even lifesaving intervention, because labeling people’s body size as morbid makes it sound like they’re about to drop dead. By creating a new class of larger bodies that were supposedly near death because of their size, Payne made the strictures of diet culture a little more oppressive.


Most people still weren’t opting for surgery, though; instead, they turned in increasing numbers to group dieting programs. Take Off Pounds Sensibly (TOPS) was founded in 1948, Overeaters Anonymous in 1960, and Weight Watchers in 1961, the latter when housewife Jean Nidetch began hosting informal meetings with her dieting friends in her living room.50 Nidetch’s experience with yo-yo dieting over the years had led her to believe she couldn’t stick to any diet because of “emotional overeating,” and she thought the solution was likewise emotional: support groups, motivational speeches, and even weight-loss camps designed to increase people’s likelihood of staying on the diet (which at the time was a very ’60s regime that demonized dietary fat). The concept of emotional overeating was very of-the-moment, too: it originated with psychiatrist Hilde Bruch, a researcher who studied larger-bodied children and believed that “childhood obesity” was caused by mothers who overfed their kids, substituting food for affection.


Bruch’s arguments about the origins of children’s body size were later debunked, but at the time her ideas were hot. They became part of the popular consciousness in the ’60s as they were disseminated by other researchers, the media, and the diet and food industries—which, of course, had a vested interest in framing diet failure as an emotional issue, rather than a defect in the diets themselves. (To this day, that framing often keeps people stuck in the futile cycle of yo-yo dieting, as we’ll discuss in Chapter 6.)


Nidetch’s portrayal of diet failure as an emotional issue struck a cultural chord, helping propel Weight Watchers to quick success: she incorporated the business in 1963 and by 1968 five million people had enrolled, with hundreds of franchise locations around the world. Dozens of other group-dieting programs that emphasized emotions came on the scene in the ’60s, including many that riffed on the “Anonymous” name, among them Eaters Anonymous, Gluttons Anonymous, and Fatties Anonymous.51


Counterculture and Contradictions


The same year that Weight Watchers was incorporated, Betty Friedan’s seminal book The Feminine Mystique was published—a searing critique of the cultural norms that kept too many women unhappily stuck in the role of the ’50s suburban housewife. The book deeply resonated with millions of people and is widely credited with launching second-wave feminism in the United States. Yet as with women’s suffrage in 1920, this new wave of feminism was quickly followed by the emergence of a thinner-than-ever beauty standard. In 1966 a waiflike, sixteen-year-old British model nicknamed Twiggy ushered in the thinnest beauty ideal to date. She became both the world’s first supermodel and a symbol of a newly unattainable standard for most grown women.


Meanwhile, food and the body were becoming battlegrounds in new social movements. The 1960s and ’70s saw the rise of civil rights, gay liberation, feminism, the environmental movement, antiwar protests, and other forms of countercultural rebellion against the status quo. People were recognizing that “the personal is political”—that is, that making conscious choices in their own lives could help change the system. They started to see food as a way to take a political stand for social and environmental justice and against the interests of big business, capitalism, white supremacy, and the patriarchy. These countercultural ideas about food were intended to oppose many of the same oppressive forces that create pressure on people to meet impossible standards of beauty. But as we’ll see shortly, diet culture eventually twisted the ideals of the ’60s and ’70s food movement to its own ends.


Around the same time that other important social-justice movements were gaining ground, the fat-liberation movement was born. Just as these other movements advocated for rights and recognition for various marginalized groups—women, people of color, gay people, people with disabilities—fat-liberation activists fought for the rights of people whom society deemed “overweight” or “obese,” seeking to reclaim even the word fat from a society intent on pathologizing it. Fat-liberation groups including, most notably, the Fat Underground worked to raise awareness about the scientific evidence against dieting and intentional weight loss, which eventually caught the attention of some mainstream health professionals and academics.


Still, mainstream diet culture from the 1970s through the 1990s reached a fever pitch, with wildly contradictory claims about nutrition contributing to an ever-more-chaotic national relationship with food. The market for dieting grew rapidly during this period because more people from more diverse backgrounds—including men, people of color, and the elderly—were trying to control their weight and believed they were “overweight” (even if the BMI chart said otherwise).52 The result was a proliferation of new nutrition trends and fad diets—almost too many to mention, but here are some of the highlights:


In 1972 cardiologist Robert Atkins published his bestselling book Dr. Atkins’ Diet Revolution, arguing that the best diet was high in fat and protein and extremely low in carbohydrates; the prevailing scientific wisdom at the time vilified dietary fat, however, and in 1977 the federal government officially endorsed a low-fat diet in its Dietary Goals for the United States.53 (Cue explosion in the market for low-fat diet foods.) In 1983 the weight-loss clinic Jenny Craig opened its doors—the same year that singer Karen Carpenter died of anorexia. In 1988 Oprah Winfrey famously dragged a wagon full of fat across the stage of her TV studio, saying it was the amount of weight she’d lost on a commercial diet that billed itself as a “medically supervised” alternative to typical diets. In 1992 a National Institutes of Health panel of weight-science experts concluded that diets don’t work, and that the vast majority of people who’ve intentionally lost weight regain most or all of it within five years.54 Oprah was already among that majority by then; she says that in 1992 she was the heaviest she’s ever been,55 a highly visible example of how fleeting weight loss really is for most people. Yet the same year, Atkins reissued his low-carb manifesto as Dr. Atkins’ New Diet Revolution, and the deadly weight-loss drug fen-phen hit the market (only to be banned five years later because it was found to cause heart-valve defects). And in 1994 the Guide to Nutrition Labeling and Education Act took effect in the U.S., requiring manufacturers to post nutrition information on nearly all food packaging—which meant that now people could check the amount of calories, carbs, or fat in food for themselves, becoming even more obsessive in their dieting.


The Washington Post reported in 1995 that Americans were “fatter than ever before,” and that one of the leading theories why was because “a decade of dieting mania has actually made people fatter.”56 The article didn’t explain exactly how diets can lead to weight gain, but it did point out that most diets don’t produce weight loss that lasts more than two or three years, and that dieting often causes people to become obsessed with food. A doctor from Baylor College of Medicine in Houston was quoted as saying, “The more you diet, the worse it gets” and “To hell with the weight. The scale is to the dieter what the roulette wheel is to a chronic gambler. Get away from that mentality. Get away from the obsession with body image.” Was this the beginning of the end for the diet industry? Were the medical field and the general public finally starting to wake up and realize that dieting was a colossal waste of time that failed to deliver on the results it promised?


Not so much. By the mid-1990s, 44 percent of women and 29 percent of men reported that they were trying to lose weight, up from roughly 14 percent of women and 7 percent of men between 1950 and 1966.57 It wasn’t just people in larger bodies trying to lose weight, either; 37 percent of the women and 11 percent of the men trying to lose weight in the mid-’90s were in the “normal” BMI category. Since the 1960s, every decade has had its whistle-blowers calling out the problematic nature of dieting and the thin ideal, yet diet culture is still going strong today—a testament to its ability to constantly reinvent itself by morphing into increasingly subtle, sneaky forms that elude detection and allow the Life Thief to maintain its hold on us.


In 1999 Atkins reissued his book a third time. Again it became a bestseller, followed by numerous other low-carb diet books such as The Zone and The South Beach Diet. They were nothing new—this style of diet went back to the days of William Banting, remember—but at this particular moment in history they caused a revolution in the public’s relationship with carbohydrates. Low-carb products began crowding out fat-free foods on the shelves, and a new widespread panic about carbs upended decades of low-fat domination.


The Making of the “Obesity Epidemic”


In 1998 millions of Americans became “overweight” and “obese” literally overnight. It wasn’t because they had epically binged before going to bed—contrary to what diet culture would have you believe, a binge won’t make you suddenly larger. It was something much more bureaucratic: The National Institutes of Health (NIH), the U.S. federal agency in charge of setting the official BMI categories for American guidelines, released a report changing its thresholds for what it considered “overweight” and “obese.” People suddenly moved into new, higher BMI categories without having gained any weight whatsoever, simply because the cutoffs had changed.


The NIH is ostensibly an unbiased organization devoted to public health, yet the reality of how these cutoffs were established is quite political, as we can see by tracing their origins. The NIH based them on a report that the World Health Organization (WHO) had put out two years before—which, in turn, was primarily written by another organization called the International Obesity Task Force (IOTF). And the IOTF was funded largely by two pharmaceutical companies that make weight-loss drugs: Hoffmann–La Roche and Abbott Laboratories.58 The IOTF’s purpose was to lobby for and create science that supports the interests of the pharmaceutical industry—and, of course, lowering BMI cutoffs so that millions more Americans think they have a “weight problem” is definitely in the interest of pharmaceutical companies selling weight-loss drugs.


Individual “obesity experts” involved in changing these cutoffs also had deep ties to the diet industry. For example, the chair of the NIH panel on “obesity” was a doctor and researcher named Xavier Pi-Sunyer, who has served on the advisory board or as a paid consultant for drug and weight-loss companies including Wyeth-Ayerst Laboratories (makers of lethal fen-phen), Eli Lilly Pharmaceuticals, Genentech, and Weight Watchers International.59 Pi-Sunyer was also a member of the WHO panel that lowered the BMI cutoffs in 1995, as well as a member of the IOTF. As political scientist J. Eric Oliver wrote of these cozy relationships in his 2005 book, Fat Politics, “It is difficult to find any major figure in the field of obesity research… who does not have some type of financial tie to a pharmaceutical or weight-loss company.”


Why does it matter if researchers have these financial ties, you might ask. It matters because industry funding has been shown to significantly and substantially affect the outcomes of research. A 2016 review of research on artificial sweeteners, for example, found that studies financed by food-industry sources were seventeen times more likely to have favorable results than those funded by non-industry sources.60 When you’re being paid by a company to research its product, you’re probably going to want to produce results that keep the bosses happy.


Aside from the incentives they were getting from the diet industry, “obesity” researchers had their own stake in lowering the BMI thresholds: it increased the perceived importance of their work, giving them more opportunities to get funding as well as increased power and prestige.61 Sure enough, soon after the 1998 NIH report was released, the budgets for “obesity” programs at the NIH and the Centers for Disease Control (CDC) increased substantially. At the NIH alone, funding for “obesity” research jumped from about $50 million in 1993 to more than $400 million by 2004 (or more than $308 million in 1993 dollars).62 By adding nearly forty million people to the numbers supposedly at risk because of their weight, the NIH elevated “obesity” to a level of public-health importance it had never had before.


That laid the groundwork for the concept of an “obesity epidemic,” but it wasn’t enough on its own to make the idea spread in the viral way that it ultimately did. What really brought the notion to its tipping point was a small but mighty vector: a Power-Point presentation. It was based on the work of a researcher named William Dietz (like diets with a z—you can’t make this stuff up), who was then a director of the CDC’s Division for Nutrition and Physical Activity.63 Dietz was heavily invested in promulgating the belief that “obesity,” beyond being associated with undesirable health outcomes, was a disease unto itself—and one that was spreading. People, in his view, were getting unhealthier because they were getting fatter, and the public-health community needed to do something about it.


This was a controversial point of view in the late 1990s. It had started to gain traction in certain corners of the medical field in the 1960s and ’70s, when “obesity” began to be medicalized.64 But Dietz’s opinion wasn’t yet widespread, and many of his fellow researchers at the CDC didn’t see “obesity” as a real problem.65 The data tracking the BMIs of Americans over the years just didn’t seem all that remarkable to Dietz’s colleagues, even though there was a slight upward trend in weights over time. But then Dietz and another CDC scientist named Ali Mokdad came up with a novel idea: instead of presenting the data in boring tables, the way most statistical data is shown, they would create a series of maps showing the percentage of people in each state who fell into the “obese” BMI category, and arrange them as a slideshow. The maps were color-coded so that the states with the lowest rates of “obesity” (below 10 percent) appeared in light blue; those with higher rates appeared in darker blues; and those with rates above 20 percent appeared in red.66 The first “obesity” map, showing rates in 1985, is largely white—indicating that there was no data for many states—but the states that do have data are all light or medium blue, with no red in sight. As you flip through the slides, year by year, the colors on the map start to fill in, and the blues start to darken. The map for 1994 is a mix of medium and dark blues, with the darker hues concentrated in the South and much of the Midwest. By 1998 it’s mostly dark blue, with seven states in red. The effect is striking.


The maps created a powerful sense of an epidemic spreading across the country, and they convinced anyone who saw them that Americans’ increasing body size wasn’t a neutral fact (like the increase in average height that happened during that same period) but a genuine epidemic. As Dietz explained to Fat Politics author Oliver, “After people have seen the maps, we no longer have to discuss whether a problem with obesity exists. These maps have shifted the discussion from whether a problem exists to what we should do about the epidemic.”67


The real problem is that these maps are incredibly misleading. For one thing, a weight gain of only a few pounds can tip someone from the “overweight” category into the “obese” category. So it wasn’t that Americans were gaining huge amounts of weight and ending up “obese”; it was that people already in larger bodies gained, on average, a small amount of weight (we’re talking a single-digit number of pounds here) and crossed into the maligned “obese” category. The maps are also based on the percentage of people in each state who fall into the “obese” category, rather than on the overall number in each state—and as is painfully clear in every U.S. presidential election, states with comparatively tiny populations can have a major effect on the color of the map. While it might seem like entire swaths of the country are becoming “obese,” it’s really just that large, rural states are making it look that way. Moreover, poverty is associated with larger body size; as Oliver points out, “The reason the first ‘outbreaks’ of obesity were in Mississippi, Alabama, and West Virginia was not because they were near some viral source but because these states are largely rural and poor.” It was wrong to categorize larger body size as an “epidemic” for many reasons (including the fact that it increases weight stigma—which, as we’ll discuss in Chapter 5, is dangerous for your health), but the biggest reason is that it simply wasn’t true. The average weight in the U.S. may have crept up a little from 1985 to 1998, but that was hardly a mass outbreak of disease. Instead, the “obesity epidemic” is really a moral panic that has a lot more to do with diet culture’s skewed beliefs about weight than with any actual threat to public health.68


Another extremely important factor that never gets discussed in relation to the “obesity epidemic” is dieting; as we’ll discuss in Chapter 3, intentional weight-loss efforts have been shown to cause long-term weight gain for up to two-thirds of the people who embark on them. So if the national average weight was creeping up over the years, it’s a good bet that dieting was at least partly responsible for the increase. Indeed, as we discussed, the 1970s through 1990s were particularly intense decades for diet culture, with widespread concern and confusion about the healthiest way to eat and an exponential rise in the number of people trying to lose weight. Given this increasing national panic about body size, it’s really no wonder people were getting heavier. (I’m by no means painting this weight gain as a bad thing, by the way—weight is a morally neutral trait, and there’s nothing wrong with you if you gain weight or live in a larger body.) Yet rather than acknowledging that dieting leads to weight gain over the long term, diet culture loves to point the finger at other factors—the latest one being processed food and the food industry. As we’ll discuss in Chapter 9, no good scientific evidence exists that eating so-called “processed” (or “highly palatable”) food causes significant weight gain or poor health outcomes. But as you’ll see in Chapter 3, there is strong evidence that intentional weight-loss efforts result in long-term weight gain for a large percentage of people.


The dubiousness of the maps’ claims didn’t stop the idea of an “obesity epidemic” from spreading. In 1998 Dietz posted the slides on the CDC website, where anyone could download them. Other government officials soon picked them up; researchers and academics wrote about them in scientific publications. As Oliver says of himself and other researchers who drew attention to the maps, “We were, in effect, carriers of the disease model, transmitting it across a much larger population.”69 Soon health reporters at major news outlets, who tend to closely follow what’s being reported in scientific journals, started to parrot the phrase obesity epidemic, which led to an explosion in news coverage using that language. By 1999 some 50 articles referred to this supposed epidemic; by 2000 the number had more than doubled, to 107; and by 2004 there were nearly 700, an exponential growth. Thus the idea of an “obesity epidemic” spread like an epidemic itself. One could argue that this was just a matter of aesthetics—a linguistic trend similar to every scandal being dubbed “X-gate” after Watergate—but in fact the choice to frame body size as an epidemic had a very real, very harmful impact on people’s lives, as we’ll discuss in the next chapter.


Today the prevailing view is that “obesity” is one of the biggest, baddest killers around, and that the problem with fatness is not about looks but about health. By 2013 the AMA had classified “obesity” as a disease, ignoring the recommendations of its own committee devoted to studying the issue.70 That committee had ruled that “obesity” should not be considered a disease, primarily because of the difficulty in defining it and especially given that BMI—the measure usually used to assess “obesity”—is deeply flawed. That argument apparently didn’t hold water with higher-ups at the association, perhaps because drug companies and surgeons stood to gain so much financially from the “disease” label, which would increase insurance reimbursements for treatment. Ironically, one reason the AMA cited in favor of applying the “disease” label is that it would reduce the stigma of “obesity.” But as we’ll discuss in the next chapter, that framing only exacerbates weight stigma.


As you can see from this quick trip through the history of diet culture, it’s very much a system of oppression, with its roots in racist, sexist beliefs about food and bodies. Over time, those roots have become increasingly obscured by the ever-changing, ever-subtler, and seemingly benign ways that diet culture shows up in the world. Although some of that obscuring occurs simply because diet culture has become the default point of view in Western society—the water we’ve all been swimming in since birth, without realizing it—there are other, more nefarious reasons why it can be hard to recognize diet culture for the Life Thief it really is. In fact concealing diet culture’s true roots is a deliberate move that the diet industry uses to keep itself afloat, as you’re about to see.
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