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This book is dedicated to anyone who has ever struggled with their weight, body image or self esteem. You are worth so much more than you give yourself credit for.




 


 


‘I saved the lives of 150 people through heart transplantations. If I had cared about preventative medicine earlier, I would have saved 150 million people.’


Professor Christiaan Barnard





Foreword



by Dr Aseem Malhotra


When Karen Thomson, the granddaughter of pioneering heart transplant surgeon Christiaan Barnard, invited me to speak at the world’s first low-carb summit in South Africa in February 2015, the temptation was difficult to resist. Karen is courageously candid about her first-hand experience in overcoming addiction to alcohol and cocaine – and then to another ‘pure, white and deadly’ powder that has resulted in her opening the world’s first carbohydrate and sugar-addiction rehab clinic, in Cape Town. When Karen told me that the event was being co-hosted by leading professor of exercise and sports medicine Tim Noakes, and that there was no food industry or pharmaceutical industry funding, any hesitation I had immediately disappeared. In the presentations that took place in late February, from a total of fifteen international speakers that included academic researchers and medical doctors, was an eloquent and evidence-based demolition job of current dietary guidelines that promote ’low fat’ as best for weight and health. This convention will in my view go down in history as game-changing when it comes to dietary advice. And without Karen this summit would never have taken place.


But Karen is not just a health activist. She has utilised her passion and strong moral compass to address the single most important dietary factor that is contributing to a worldwide epidemic of obesity and type 2 diabetes: sugar. Don’t get me wrong. Just as one cigarette won’t kill you, neither will one teaspoon of sugar. But it’s the consumption of sugar in excess over time that has the most devastating effect on our bodies. We are now witnessing the consequences on an epic scale, driven mainly by sugar in various forms being added to almost 80 per cent of all processed foods. As a result our sensitivity to sugar has gone down – and as any addict knows this leads to craving and consuming more and more.


To her credit, Karen was able to overcome her own addictions and realise the negative impact sugar was having on her health. Not only has Karen turned her life around, she has continued in the footsteps of her grandfather Christiaan Barnard and made a no less significant contribution to helping save lives by drawing on her own experiences. Rather than save people from drowning, it’s better they’re not thrown into the river in the first place. This book is a testament to a sugar-free enjoyment of food, life, health and happiness. Sugar is not evil in itself, but there’s no doubt that life is a lot better without it.





Introduction



by Professor Tim Noakes


Our lives are often directed by key moments, the importance of which we realise only years later. If ever.


On Sunday 3 December 1967, I was in Los Angeles, Southern California, the privileged recipient of a scholarship allowing me to study for one year at Huntington Park High School. At 3 p.m. that afternoon I was travelling back to Los Angeles after a visit to the Mission San Juan Capistrano. By chance, the radio was on. The 3 p.m. news started with a story that changed my life for ever. It began: ‘A surgical team in Cape Town, South Africa, has performed the world’s first successful human heart transplant.’


For a moment I was utterly stunned. How could this possibly be? Exposed as I was then to the magnitude of resources and world-leading sophistication of the United States in all matters, I naturally assumed that all world-changing events began in the United States. Later I learnt that the world’s most experienced heart surgeons worked at Stanford University in California, a few hundred miles north of Los Angeles. It was expected that they would be the first to perform this miracle. How could surgeons from my small home town at the southern tip of the Darkest Continent have bested their efforts?


By the evening I knew more about the Cape Town surgical team: it was led by Professor Christiaan Barnard at the Groote Schuur Hospital with the involvement of the University of Cape Town. At the time I did not know that the recipient of this new heart, Louis Washkansky, was a diabetic whose heart had been irreparably damaged by his disease. Or that there is a body of strong scientific evidence linking sugar consumption to the development of type 2 diabetes.


Two weeks later Professor Barnard travelled to the United States to appear on Face the Nation, the most important US television programme of the day. I was utterly captivated. He seemed so young to have achieved such a remarkable breakthrough. He was unpretentious, sharp-witted and absolutely precise in his answers. His manner was full of dignity and calm, unintimidated by the media frenzy unleashed by the operation. He had a confidence and a presence I had rarely seen before, especially in someone so suddenly exposed to an intense global scrutiny. His TV appearance that day had a profound effect on my subconscious mind – one that eventually determined my future direction.


In time, Professor Barnard became the most famous doctor on the globe. And for good reason. He was one of South Africa’s most remarkable men – a comparative genius who relished the challenge of going where no human in the long history of medicine had ventured. He played on the frontier between life and death. Professor Barnard and his team achieved the highest success rate for this operation in the world. Ultimately this was because he began with a vision and expressed the self-belief that his team was destined to achieve that vision. Later he reflected: ‘Others believed in the work and soon came to labour through the night in a bare room … They came, as I did, with the belief that we were going to find a medical truth. Being young, we did not question the origin of our belief. We had it, we felt it, and it was this which drove us on to its dramatic end.’


Precisely three months after that first operation, a short time before I was due to return to Cape Town, I awoke one morning with a message from my subconscious brain: ‘Tim, when you return to Cape Town you will apply to study medicine at the University of Cape Town and will make medicine your profession.’ Which is exactly what I did. And that is why each day I am grateful to Professor Barnard for giving me a direction in life that I might not otherwise have chosen.


The link to this book, of course, is that Karen Thomson is Professor Barnard’s granddaughter. Karen is also the daughter of Deirdre Barnard, my contemporary, and a school friend of my wife Marilyn. But it took life-changing events in both our lives for me to meet my icon’s granddaughter.


On 12 December 2010, forty-three years and a few days after the first human heart transplant, I experienced the second epiphanic moment in my life. I decided that the way I had been eating for thirty-three years since I’d graduated as a medical doctor was harming my health, even though it was the approach prescribed by my profession. I decided to begin following a diet that was the polar opposite of what I had been taught was healthy. And so I removed almost all carbohydrates and all sugar from my diet and began to eat more protein and fat. The effect on my health was revolutionary. I went from feeling my age to suddenly feeling twenty years younger. My running responded in much the same way, so I was able to match the running times last recorded in my early forties.


For at least a year I hid my secret from all those who didn’t see me in person and so were unaware of the very large weight loss consequent on my dietary change. Then Derek Watts interviewed me on Carte Blanche, South Africa’s long-running investigative journalism programme, and cheekily asked me whether I would advise removing the thick layer of fat on the lamb chop he offered me for lunch. When I said we should eat the fat and throw away the meat, my story was suddenly out in the open. And not everyone was, or is, amused.


Karen Thomson was also watching that programme: her epiphanic moment came when she heard me say something to the effect that my eating plan removes hunger, whereas carbohydrates – and especially sugar – induce addictive-type eating behaviours. Working in the field of addiction treatment, her immediate response was: do people with other addictions also have addictive eating patterns? And, if so, might a sugar-free, low-carbohydrate, higher-fat diet help them overcome their primary addictions? And, if sugar addiction exists, might it not be possible to treat the condition according to the same principles used in the management of other addictions?


Karen’s disposition towards asking these difficult questions to help patients struggling with complex health issues demonstrates that, like her grandfather, she has become a medical pioneer. Karen’s vision led to developing the world’s first programme devoted to managing sugar addiction according to established methods used for treating other addictions. She asks the question: is morbid obesity in some people really an unrecognised sugar addiction that can only be ‘cured’ if it is treated as an addiction of the same sort as heroin, cocaine and alcohol addictions?


The Sugar Free book describes Karen’s personal and professional odyssey to this newfound vision. In taking this route she is blazing a new trail for the rest of the world to follow. When the messages in this book become fully understood, we will better appreciate the probable role of sugar addiction in the modern global epidemics of obesity and diabetes. For unless we understand exactly how sugar influences our appetites and food choices, it is unlikely we will ever be able to reverse those twin epidemics – the greatest challenges to human health ever.


It was said of Professor Barnard that his greatest desire was to help his patients improve their quality of life. Towards the end of his life he wrote that his personal surgical skills had helped hundreds of individual patients, but if he had devoted himself to the prevention of disease, he might have helped hundreds of millions more.


In writing this book, Karen Thomson is reaching out to those millions her grandfather did not reach. The extent to which sugar addiction impairs the health of the world’s population is unknown, but it is likely to be a greater order of magnitude than we currently appreciate. Like the failed heart removed by Karen’s grandfather’s surgical scalpel, the scourge of sugar and its addiction must be excised from our society if we are to help those who are most vulnerable.


By bringing the topic into the open and exposing her personal journey, Karen Thomson is the pioneer and leader, driving us on to its dramatic end.


Karen’s grandfather would be just so proud.





When to seek help



This book is a tool for self-exploration. All the suggestions made in the book are based on the author’s personal experiences. If at any point in your own self-exploration you become overwhelmed by your feelings or think you cannot cope, please seek professional help.


If you feel in need of immediate assistance at any time, please contact an organisation such as the Samaritans. Find your local branch online or in the telephone directory. You could also talk to a professional therapist or psychologist.


This book should not be used to diagnose or test medical conditions. If you are at risk of any medical condition, please consult your GP before making any of the diet and lifestyle changes recommended in this book.


If you have any medical conditions such as hypothyroidism, diabetes, high blood pressure, high cholesterol or cardiac disease, I strongly recommend that you work with an integrative medical practitioner to help you manage your condition in a holistic manner.


 


Recommended professional resources


Online resource and support
The Sugar Free Revolution, thesugarfreerevolution.com HELP: Harmony Eating & Lifestyle Program, helpdiet.co.za


Group support
Overeaters Anonymous, oa.org Overeaters Anonymous Great Britain, oagb.org.uk


Health and exercise community
Smash the Fat, smashthefat.com


Ten guiding principles


1


Quit all sugar. One day at a time, with the support of the Sugar Free Revolution community, you can do this! Encourage, inspire and support each other on social media or find a partner or friend to do it with.


2


We dream BIG. We have a vision for ourselves and how we want our lives to be. We treat life as an adventure and don’t settle for mediocrity. We do what we love and banish any potential ‘what if’ thoughts.


3


We give our bodies the foods they deserve. We understand that ‘food is thy medicine’ and the fuel our bodies need to perform daily activities. We think about what we put into our bodies and understand that you can’t out-gym a bad diet.


4


We move our bodies. We perform some form of movement each day and love our bodies as the unique gifts they are. We believe in training smarter, not harder, and know that there is more to life than numbers on the scales, weights lifted or reps performed.


5


We see health as a lifestyle, not a quick fix. We are in this for the long haul and embrace the journey of a healthy body, mind and spirit rather than treating it as a destination. Similarly, we know that health is more just than abs and toned muscles.


6


We believe our thoughts create our reality. Our internal world shapes our external world. We realise that negative thoughts are easily replaceable with positive thoughts and we always strive to see the positive in any situation.


7


We surround ourselves with the right people. The people we spend the most time with play a huge role in our success. Further, we treat new people as friends we haven’t met yet rather than strangers. You never know who’s in the audience.


8


We express gratitude. Every day. We take time each day to be thankful for the things – no matter how big or small – and people in our lives.


9


We value experience over stuff. We know that happiness does not lie within material possessions, but rather in experiences that make us happy.


10


We know there is no such thing as failure. There is only learning. In the same way, the only ‘bad’ decision is not making a decision in the first place. It is better to act, observe and adjust than to be paralysed into indecision.





Sugar Free
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What is this book about?


The new food revolution has arrived. For decades, we have been urged to base our diets on carbohydrates and to restrict our intake of fats. This has resulted in a global epidemic of obesity-related diseases, and has led many people to become dependent on sugary and starchy foods. Today, an ever-increasing body of scientific evidence is showing the benefits of a new way of eating, based on low carbohydrates and healthy fats (LCHF).


Up until approximately 150 years ago sugar was not a staple in our diets. Fast-forward to today and we are consuming over 50 kilograms of sugar per year. This equates to about 29 teaspoons (both added and natural) every day, with 75 per cent of that from junk food and sugary drinks. Shocking, isn’t it?


Lifestyle-related illnesses such as diabetes, metabolic syndrome, cardiovascular disease, insulin resistance, mood disorders, ADHD (attention deficit hyperactivity disorder), hyperactivity and certain types of cancers are skyrocketing. Our obesity epidemic is out of control and despite being told to ‘eat less and exercise more’ we are only getting sicker and fatter!


What if a single ingredient added to our food supply just over 100 years ago has wreaked havoc on our health? Is it possible that refined sugar – devoid of nutrients and high in calories – is causing our health to decline and our waistlines to expand? What if I told you that sugar is highly addictive, toxic and ruining your health? I absolutely am.


Luckily, the new food revolution has arrived. Everyone is talking about it, many are following it, and it’s all about sugar-free living.


Numerous blogs and books can tell you how to cut sugar and refined carbohydrates out of your diet. Some are focused on family meals while others share great recipes and food ideas. Most provide diets and meal plans but fail to address the underlying emotional attachment you may have to sugar and carbs.


So what makes this book different?


I advocate the Low Carb Healthy Fat (LCHF) way of eating (see Chapter Three for what you can or can’t eat, portion sizes and healthy food basics). But if you’re a sugar and carb addict like me, then understanding what to eat and how much to eat is only half the story. Your relationship with food may be stuck in a destructive pattern. Perhaps you overindulge, comfort eat or binge. Perhaps sugar and carbs fill a greater void in your life than merely satisfying a physical craving.


The LCHF way of eating will help you beat your sugar and carb addiction, but you also need to examine your underlying thoughts, feelings and behaviours that are keeping you stuck in your unhealthy lifestyle. Cutting sugar is not a diet but a nutritional reset to enable you to break the cycle of sugar reliance and addiction.


Throughout this book I will focus on providing you with the tools and techniques you need to help you overcome addictive patterns and behaviours in your life as they relate to sugar and carb addiction. I have called on leading experts in the field of addiction and nutrition to provide you with cutting-edge science. Neuroscientist Dr Nicole Avena will explain exactly what sugar and carb addiction is and put you on the path to newfound food freedom while nutritionist Emily Maguire will explain the low-carb lifestyle devoid of deprivation and restriction.


My philosophy for the eight-week Sugar Free programme is based on five principles on which I base my own lifestyle


1


Cut out refined sugar and junk food.


2


No refined grains or processed vegetable oils.


3


Fat is your friend.


4


Great health starts in your kitchen; try to prepare as much of your own food as possible.


5


Empower yourself in body, mind and spirit.


[image: Illustration]


I truly want to help you become the healthy and amazing person you’re meant to be.
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My Sugar Free eight-week programme will help you lay a strong foundation and guide you towards harmony, balance and health by empowering you in body, mind and spirit.
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I am with you every step of the way.








 






	 

	
Who am I?


My name is Karen Thomson and I am a sugar and carb addict.


My love affair with sugar and carbohydrates – and loathing of myself and my body – started when I was four years old. I have starved, mutilated, gorged and disrespected myself in too many ways to mention. There had always been an underlying core belief that there was something intrinsically wrong with me that could only be fixed by the consumption of substances. My addictive cycle has led me to dependence on alcohol and cocaine and pretty much any substance or person that for a short space of time could make me feel good about myself. I have struggled with low self-esteem and low self-worth my entire life, always feeling that I was lacking in every way. I never felt beautiful, confident or adequate and I self-medicated these feelings with numerous substances and behaviours.


My alcohol and cocaine addiction brought me to my knees and forced me into an addiction treatment centre, but my spiritual rock bottom is what was truly driving my downward spiral. I slowly started to realise that there was no external solution for an internal problem and that to live a life in recovery I would have to restore myself to my natural way of being.


Stopping using drugs and alcohol was the easy part – but when my counsellor in treatment suggested that I had an eating disorder I balked at the idea. My great resistance to accepting this part of myself has in turn led to the greatest healing. I had to admit to myself and others just how destructive I had been. By examining the patterns in my past I came to realise that I suffered from a disease, the disease of addiction.


I had always sought relationships, work situations and events that reinforced my core belief: ‘I am not valuable and will never be good enough.’ From starting modelling at the age of sixteen to entering into abusive relationships, every path I chose and every person I had in my life clearly showed me that I deserved to be rejected, humiliated and used. I became a victim of my own choices.


‘Why is this happening to me? It’s just not fair,’ was my overriding thought. I felt at the mercy of my circumstances and completely out of control. My only comfort was food. If I could not control my outside environment then I would control my body. Every let-down, angry and bad feeling I could not verbalise I took out on my body. I starved, binged and purged.


Shame, fear and guilt became permanent visitors in my life. I could not go on like this. I completed nine months in rehab and started on my life in recovery, but something was not right. I was still self-medicating, this time with something very acceptable and legal . . . I was feeding my feelings, whether happy or sad, with sugar and carbohydrates.


My dietitian in treatment had encouraged me to have cola, chocolate and other junk food in moderation. I complied and this was seen as a great success in the treatment of my eating disorder. The effects on my body and moods were not so great. I craved sugar; I needed sugar to survive. My daily cola (or three) had become my drug of choice. I soothed myself with this sweet, toxic liquid. My blood sugar would dip and I would turn into a monster: the sugar monster had arrived. I would be miserable, shaky and down until I could get my hands on my next sugar fix.


I realised I had a problem with sugar and carbohydrates after watching Professor Tim Noakes on a South African TV show. He mentioned the addictive nature of sugar and in that moment I knew that at the core of my being I had this problem. I was a sugar addict.


I examined my ‘health-conscious, low-fat, restrictive diet’ and realised that I was consuming just under forty teaspoons of sugar per day! The World Health Organisation (WHO) recommends four to nine teaspoons of sugar per day; I was consuming ten times that on a good day.


So what was I eating on an average day?









	 

	BREAKFAST
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	Coffee with two sugars
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	Low-fat bran and raisin muffin with margarine
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	Medium banana







	 

	LUNCH
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	Baked potato with fat-free cottage cheese
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	Salad with fat-free dressing







	 

	SNACK
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	Muesli bar with dried fruit
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	Cola







	 

	DINNER
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	Pasta with reduced-fat pasta sauce
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	Tea with two teaspoons of honey







	 

	

I was always hungry, never satisfied and just plain miserable.


I started following a Low Carb Healthy Fat eating plan and the results were beyond my wildest expectations. I had to cut out sugar and refined carbohydrates completely. I was powerless over them: once I had one bite or sip I could not stop. The feelings of guilt and shame that came with the knowledge that ‘Oh no, I have done it again’ were just not worth it any more.


I lost weight, cellulite started disappearing and my appetite stabilised, but the greatest benefit by far was that my moods stabilised. I was no longer dependent on another substance to make me feel ‘normal’. I was slowly restoring myself to my natural way of being.










 




Now who are you?


My story may seem extreme, but it wasn’t until I started acknowledging my addiction to sugar and refined carbs that I was able to see just how bad it had become.


Now that you know a little bit about me, take some time to think about yourself and write down your own weight history. Later in the book I’ll help you use this history for your recovery.




JOURNAL EXERCISE


Your weight history


The following ten questions will help you to write your own weight history.


1 Did you have weight issues as a child?
What were your and your family’s eating habits?


2 When did you first go on a diet and why?
Was it your choice or someone else’s?


3 When did you lose or gain weight?
What happened in your life at the time?


4 Which successful diets have you tried (successful means you lost weight)?


5 Which unsuccessful diets have you tried (unsuccessful means you didn’t lose and may have gained weight)?


6 Do you want to lose weight? If so, why?


7 How do you feel about yourself in general, and your body in particular, now?


8 What are your current eating habits? Do you eat three meals a day including breakfast? What do you snack on?


9 When and how do you eat ‘forbidden’ foods (the foods usually banned or limited in a diet, that you eat to help manage your feelings) such as chocolate, sugar, pasta and bread?


10 Do you ever lie about the amounts or types of foods you have eaten?





[image: Illustration]


Those questions may have brought up a lot of emotion for you. It’s hard to admit that your eating is out of control. If at any time you feel you can’t cope with these emotional feelings, please seek professional help.


15 ways to tell if you’re a sugar and carb addict


You may have a problem with food, your weight or overeating, but are you actually addicted to sugar and carbs? There isn’t a blood test that will tell you. It’s something you have to figure out for yourself. I’ve put together a simple questionnaire to help you identify whether you may have a problem with your sugar and carb consumption. Be as honest as possible; ultimately, you are only accountable to yourself.


Do you


1


eat starchy or sweet, fatty foods until you feel uncomfortably full (bloated)?


2


feel hungry after eating a full meal even before it’s time for your next meal?


3


eat large quantities of sweets or stodgy foods even though you aren’t physically hungry?


4


feel self-loathing, disgust or depressed about your eating habits?


5


turn to carbohydrate-rich foods or sugar when feeling down or upset?


6


find you need more and more sweet foods to feel better?


7


plan to eat a small portion but end up binge eating?


8


find it difficult to cut back on starchy, sweet or fatty foods?


9


have a difficult time stopping, once you start eating starches, snack foods, junk food or sweets?


10


feel your eating habits are impacting negatively on your social, work or physical abilities?


11


find you cannot stick to healthy eating resolutions?


12


feel you need to (have to) have something sweet after lunch or dinner?


13


eat sweets and chocolates secretly and hide the wrappers because you don’t want anyone to know?


14


eat one piece of cake and then come back for more and more?


15


feel as if you have a foggy head or your thoughts are unclear?


If you answered yes to at least five questions then you need to recognise you could be a sugar and carb addict.


You are not alone. I and hundreds of others who have completed my programmes identify as sugar and carb addicts, too. In fact many people out there would recognise themselves in these statements.


The Yale Food Addiction Scale (YFAS) is a more refined way of helping you determine if you are a food addict. Find a link to it at thesugarfreerevolution.com.




Karen


When I looked at this list of ways to tell if you are a sugar and carb addict, I realised I could identify with every one of those statements. When it comes to sugar and carbohydrates ‘one is too many and a thousand never enough’ – once sugar passes my lips I feel powerless to stop. I use sugar and carbs to comfort, soothe, reward and punish myself. The compulsion, obsessive thoughts and change in my behaviour are those of an addict in active addiction. When sugar hits my system it acts very similarly to other drugs I’ve used and the cravings are relentless. The hardest part of stopping is to remain stopped. My sugar withdrawals are intense and all-consuming; for me the term white-knuckling takes on new meaning.





Addiction is a disease that eats away at our freedom of choice and wellbeing, rendering us powerless over our ‘drug of choice’. What makes admitting being addicted to sugar and carbs so hard is that it is socially acceptable and legal. If you are not yet convinced turn to Chapter Two, where neuroscientist Dr Nicole Avena explains exactly why she believes that sugar and carb addiction is real.


Here are some testimonials from some of the amazing people who have completed my programmes:


‘This eight-week sugar and carb addiction programme helped me face my addictive patterns of functioning. Yes, I am an addict!’


‘A great way to improve your health: it really works. I have lost 18kg in four months and my high blood sugar is a thing of the past.’


‘It is changing my perspective on food. Also loving how I am learning to deal with real issues and not just being told what to eat.’


‘Since reducing my intake of sugar – and I haven’t even got around to the “hidden” sugars yet – there has been a significant decrease in my headaches and I no longer wake with a “foggy” head which persists for most of the day. No longer reaching for painkillers just to cope with a day’s work. Have more energy, clarity of thought and more focus.’


‘Sugar Free UK; lost 12.7kg in just over two and a half months. Enjoying the sugar- and carb-free existence, thanks to you. Miracle life change.’


‘Well done Karen Thomson for believing in the addictive nature of sugar and continuing to fight for the cause and getting that message out there to the general public. I am a sugar addict. I can also not have one square of chocolate. I want the whole slab and another one and another one. Experts can tiptoe around the conceptualisation all they want, but if you are honest with yourself and if you have been down that road you know very well you don’t care what it is called – you are eating to fill the void inside. This is what I did when my dad passed away; I tried soothing my heartache with chocolates and of course it didn’t do the trick. My name is Zelda and I am a sugar addict. Spread the word – it is VERY real!’


‘Just bought the book. Reading labels has been blowing my mind. I have years of avoiding fat to come to terms with but sugar is my real problem (insulin resistance).’


Throughout this book I will be sharing my personal journey with you. I will also introduce you to others who have managed to overcome their sugar and carb addiction, lose weight and embrace a new lifestyle in recovery by admitting that they were indeed slaves to sugar and carbs.


Admitting you are a sugar and carb addict may be hard, but living a life in recovery could give you a life beyond your wildest expectations.
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Journalling your thoughts and feelings


As part of the preparation for your journey to recovery you’ll need a journal or notebook where you can write down your reflections and answers to the exercises throughout this book. A simple notebook will do, or you may prefer one with an inspiring cover or message.


I’ve already asked you to write down answers to questions and will continue to encourage you to reflect on your feelings as part of the eight-week programme. On a weekly basis I’ll also give you exercises and questions to help you reflect on your recovery process.




Why I wrote this book


I created the Harmony Eating & Lifestyle Program (HELP), according to my knowledge the only sugar and carbohydrate addiction inpatient treatment programme in the world, after I experienced the benefits and freedom of sugar-free eating in my own life. Too many people feed their feelings with sugar and carbs – the world’s obesity problems clearly point in this direction. We are a society in turmoil, looking for external fixes to internal problems.


I truly believe we have everything we need within ourselves. Through working on the programme outlined in this book I’ve slowly been restoring my body, mind and spirit to its natural way of being. I have never experienced such freedom and joy. I’ve also witnessed it in so many others who have chosen to live a life in recovery from sugar and carbohydrate addiction.


My greatest realisation is that we are capable of far more than we give ourselves credit for. Today I am committed to myself and to my recovery. Life still happens but I’m now equipped with the tools to deal with it, without using drugs, alcohol, sugar or carbs. Recovery is a ‘just for today’ process that has to be taken one step at a time.


Through running HELP and seeing how people’s lives have changed, I encourage you, in picking up this book, to commit to your authentic self. To acknowledge and accept who you really are, not who you think society or your parents want you to be. Today I love and accept myself exactly as I am; I hope that through following the suggestions in this book you will love and accept yourself, too.
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Understanding sugar and carb addiction


‘Sugar is eight times more addictive than cocaine. And what’s interesting is that while cocaine and heroin activate only one spot for pleasure in the brain, sugar lights up the brain like a pinball machine!’


Dr Mark Hyman


Written with Nicole Avena Ph.D. and registered dietitian Kristen Criscitelli


What does it mean to be an addict?


Addiction is a multifaceted disorder caused by different factors, including biology, environment and culture.


According to the American Society of Addiction Medicine, addiction is defined as ‘a primary, chronic disease of brain reward, motivation, memory and related circuitry.’1 People can be addicted to and dependent on substances such as nicotine, heroin, cocaine or alcohol, and more recently, research has been emerging on the topic of behavioural addictions – such as sex. In fact, gambling was added to the most recent edition of the Diagnostic and Statistical Manual of Mental Disorders, which is considered the primary reference for mental health professionals.


At first, using a substance or engaging in a particular behaviour can be incredibly rewarding. But with continued use, a person may feel completely powerless over their need for the reward. An addict will compulsively pursue the reward despite the negative impact that it may have on interpersonal relationships, overall health and work. At this point the person can’t voluntarily give up the behaviour, and is said to be in active addiction.


Addiction is chronic and progressive, which means the condition will always be present and that, without treatment, the symptoms get worse over time. To achieve and sustain recovery from addiction, abstinence from the addictive substance and/or behaviour, and daily maintenance by the addict, are required.


Our brain is comprised of different regions, and these regions communicate with each other by certain messenger chemicals, called neurotransmitters. External factors, as well as what is happening inside of our bodies, will influence the release of different neurotransmitters.


One neurotransmitter in particular that is released as a result of rewarding or pleasurable experiences – including sex, food intake and drug use – is dopamine. A characteristic shared by both addictive drugs and pleasurable experiences is the ability to increase dopamine levels and work within the regions of our brain associated with reward – and under certain circumstances, this same response is elicited with sugar. Dopamine is associated with reinforcement and addiction: it increases the likelihood that we will seek the pleasure and reward again and again.
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Research in both animals and humans shows that sugar alters our brain’s biochemical pathways, and studies have likened it to drugs typically involved in addiction.


Can sugar really be addictive?


Although the concept of sugar addiction has been around for many years, more and more studies are showing that it is indeed very plausible.


Several animal studies have found that sugar fulfils many of the criteria necessary to be considered to have addictive potential:2


1


Bingeing: Bingeing is defined as an escalation of intake and a period of excessive indulgence, which normally occurs after a period of abstinence or deprivation. Rats that have their sugar and chow (nutritionally balanced grain-based food) supply restricted intermittently will binge on sugar as soon as they’re offered enough. Over time, the rats’ sugar intake progressively increases.3 This bingeing is accompanied by spikes of dopamine levels in their brains, a response that is associated with a pleasurable sensation. Notably, rats that have unlimited access to sugar and chow and do not binge on sugar do not show this same pattern of dopamine release.


2


Withdrawal: Following discontinuation of an addicting substance, withdrawal occurs, which is often painful and manifests both physically and psychologically. When the rats’ sugar is taken away, they show signs of withdrawal. These signs include anxiety, aggression, teeth chattering and gnawing on the crate, as well as body shakes.4


3


Craving: Defined as an intense and powerful desire to obtain a substance of abuse, as a result of dependence or abstinence. After thirty days of enforced sugar abstinence, rats with a history of high sugar intake display a greater craving for sugar, as evidenced by the fact that they will work harder than before to receive it. This craving grows even stronger with longer abstinence.5


4


Cross-sensitisation: Research has shown that sugar-addicted rats more readily become addicted to other drugs of abuse, as well as alcohol.6, 7, 8


5


Use despite consequences: Unlike rats with chow, rats with access to a sugary food will continue to consume the sweet food even when shown a cue that used to be accompanied by a mild electric shock, indicating compulsive eating that is not stopped by signals of potential negative effects.9 Furthermore, rats with previous access to sugary food were more resistant to mild electric shock when compared to rats with previous access to methamphetamine.10


In other words, sugar can lead to patterns of behaviour that resemble those often associated with substance dependence.


Eating in response to our reward system


Our food intake is regulated by two drives, namely the homeostatic and hedonic pathways. Although the main drive for us to eat is to obtain the necessary energy (calories) and nutrients needed to sustain life, it is becoming increasingly evident that our food intake is closely intertwined with pleasure, emotions and reward.


The homeostatic pathway is a complex system that controls energy balance. Based on our nutritional state, hormones and peptides originating from our fat cells and our gastrointestinal tract signal our brain to stimulate intake or trigger feelings of satiety.11, 12


In contrast, the hedonic pathway has less to do with internal signalling of hunger and satiety and more to do with the pleasurable and motivating aspects of food. Eating is naturally reinforcing, since we need to eat in order to live, but the hedonic drive can override our metabolic need. The hedonic pathway mediates our ‘liking’ and ‘wanting’ of food and is associated with the dopamine system in the brain. It is activated by food and associated reward cues and contributes to feeding behaviour.13, 14
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The pleasurable feelings we get when we eat sugar explain why we find ourselves eating ice cream and sweets after dinner even though we are full. In a world where highly palatable foods surround us, alterations in our homeostatic and hedonic systems can contribute to overeating and obesity and lead to further changes in our metabolic and reward pathways.


With ongoing consumption of sugar and starchy foods, our bodies adapt to the amount of sugar consumed, so our tolerance or threshold increases, which results in more of these foods being required to create the same effect – drug addicts and alcoholics experience the same cycle. What we’re doing is continually stimulating the neurochemical reward centres in the brain. The biological signals that control hunger and satiety become overwhelmed by this stimulation and our bodies (and brains) no longer understand the normal signals. If you are a sugar, carb or food addict, you may not experience an ‘off switch’ in response to eating, which tells you that you have satisfied your hunger. This explains why eating until you are satisfied may not work for addictive personalities, even on a LCHF diet, and why portion control is necessary.


There are differences (observed by using fMRI scans) between lean and obese individuals in their responses to high-calorie food cues in areas of the brain associated with reward and taste.15 After consuming a meal, obese individuals show a greater response to high-calorie food cues when compared to lean individuals;16 this may play a role in overeating behaviours in obese individuals.


Furthermore, certain individuals display addictive-like eating behaviours similar to those of drug addiction. The Yale Food Addiction Scale (YFAS) is a validated scale that is used to identify feeding behaviours that are associated with addiction.17 Higher scores on the YFAS are seen in people with type 2 diabetes and binge eating disorder as well as overweight and obese individuals.18, 19


Moreover, the types of food that are associated with addictive-like behaviours are highly processed and high in refined carbohydrates and sugar. These foods are changed from their natural state and have a high glycemic load (GL) – meaning they get absorbed quickly and cause a surge in blood sugar after being consumed. This may explain their addictive potential (though some industrially processed foods such as soya mince are low GL). Similarly, drugs of abuse are also changed from their natural state and absorbed quickly (think coca leaf being processed into cocaine). Recently, research showed that people with elevated YFAS scores (increased symptoms of addictive-like eating) report foods with high GL to be very problematic.20


Additionally, we believe sugar addiction also involves a compulsive pursuit of foods rich in sugar and carbohydrates in response to both positive and negative feelings. High-carbohydrate foods are great at raising levels of serotonin, which is a neurotransmitter associated with mood and happiness. This may explain why some of us – particularly those who struggle with carbohydrate cravings – turn to these types of foods when we’re feeling down.
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Besides ‘emotional eating’, people may reach for highly palatable foods during times of stress. A recent study found that women who consumed sugar-sweetened beverages reduced the secretion of stress-induced cortisol (a hormone associated with stress) during an intentionally challenging mental arithmetic task. This helps explain why some people find themselves eating sugary foods to cope with problems.21


These highly palatable sugar-laden foods have not always been considered a significant problem in overriding our homeostatic drives. In the past, foods were seldom likened to drugs of abuse, but it is important to remember that our food landscape has undergone dramatic changes. About two hundred years ago, people in developed countries consumed approximately three kilograms of sugar per year; today our sugar intake exceeds 50 kilograms per year.22


The changing food environment


Our paleolithic ancestors were hunters and gatherers who had to forage and hunt for the food that they were going to consume, and so their energy intake (calories) closely matched their energy expenditure. However, since the beginning of the twentieth century, due to advances in technology, urbanisation and motorisation, the amount of calories needed on a daily basis has declined. At the same time, calorically dense, highly palatable foods were becoming more easily accessible and cheaper to obtain. Starting from the 1970s, refined carbohydrates and fats inundated the food supply, which increased the amount of available calories.23


On a daily basis the average person now eats about 22 tea-spoons of added sugar, which equates to about 350 additional calories every day. No wonder obesity is such a problem!


It only takes a second to realise that the modern day ‘obesogenic environment’, in which people eat unhealthily and do not do enough exercise, is difficult to get away from. Highly palatable combinations of ingredients are omnipresent and you do not need to try very hard to get whatever you’re craving at that exact moment.


Conversely, if you’re trying to steer clear of sugar it may prove to be a difficult task since there are more than sixty different names it can go by. It easily sneaks into our foods as syrup, malt, agave nectar, caramel, beet sugar, apple juice from concentrate, honey and molasses. Other culprits include words ending in ‘-ose’, such as dextrose, fructose, lactose, glucose and maltose.24, 25 It is especially easy to be fooled when the word ‘fruit’ is used, suggesting that it is actually healthy,26 but in reality these are all just different ways of saying the same thing – sugar!


Too much sugar makes you ill


Sugar is now seen as potentially the central offender behind the rising global rates of obesity and a plethora of related disorders.


Children who consume more sugar and sugar-sweetened beverages are at increased risk of developing dental caries.27


People who consume more sugar-sweetened beverages and refined grains have been shown to be at increased risk of developing type 2 diabetes.28 As sugar becomes more readily available around the world, the risk of diabetes prevalence increases.29 Interestingly, recent research also shows that fructose (a naturally occurring sugar found in fruits, some vegetables, and honey, and a component of high fructose corn syrup) may also increase your risk for diabetes all on its own by raising blood sugar and insulin levels, while promoting insulin resistance.30


Sugar also contributes to the development of metabolic syndrome and heart disease.31, 32 Excess sugar raises cholesterol levels, triglycerides, and blood vessel-clogging low-density lipoprotein (LDL) particles, as well as increasing the risk of high blood pressure (hypertension).33


Traditional wisdom claims that sugar contributes only ‘empty’ calories that are devoid of beneficial and filling nutrients – meaning that it’s easy to overindulge on sugar without feeling satisfied. There is also compelling evidence showing that eating and drinking sugar increases your risk for developing obesity.34, 35 Recent research also suggests that fructose may actually switch on fat production and storage and increase those particularly dangerous belly fat deposits.36


Too much sugar has a negative effect on cognition37 and may be a risk factor for depression.38 It also contributes to an inflammatory state within the body39,
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