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Praise for A Big Fat Crisis


“In A Big Fat Crisis . . . Cohen . . . removes the blame for obesity from

those with the extra pounds and places it squarely on their surroundings.

Her thesis is clear: Just as infectious disease and cancer result from exposure

to a pathogenic and carcinogenic environment, ‘obesity is primarily

the result of exposure to an obesogenic environment.’ She makes a convincing

diagnosis. . . . [A Big Fat Crisis is] a rallying cry for drastic change

in how we view and manage the obesity epidemic.”—Washington Post




“[A] controversial but compelling solution to the obesity epidemic in the

US.”—Shelf Awareness




“Dr. Deborah A. Cohen has written a groundbreaking book on obesity. It

should be read by everybody.”—Huntington News






“Cohen, an epidemiologist and medical doctor at the RAND Corporation,

makes a convincing case that obesity involves far more than a failure of

willpower. . . . Cohen certainly presents a fresh, thought-provoking take

on how to fight the obesity epidemic.”—Booklist (starred review)




“Cohen takes a behaviorist approach to identifying the antecedents for

eating choices, suggesting that the focus on self-control as a key element

actually undercuts efforts to make change, given people’s assumptions

about human nature and our genetic makeup. . . . The author makes a

compelling case.”—Kirkus Reviews




“Deborah Cohen gives us a physician’s view of how to deal with today’s big

fat crisis. In today’s ‘eat more’ food environment, individuals can’t avoid

becoming overweight on their own. This extraordinarily well-researched

book presents a convincing argument for the need to change the food

environment to make it easier for every citizen to eat more healthfully.”—Marion Nestle, Professor of Nutrition, Food Studies, and

Public Health, New York University, and author of Food Politics:

How the Food Industry Influences Nutrition and Health




“Cohen lays out the daunting internal and external forces that have led to

a frightening rise in obesity in America. She offers innovative and provocative

paths out of the problem, including one of my core beliefs—cities

should be designed around people rather than cars. Among other things,

elected officials should champion infrastructure investment that encourages

more active and healthier lifestyles.”—Mick Cornett, Mayor of Oklahoma City
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To my mother, Sheila Fried Cohen




       “Obesity shows how abundance, through cheapness, variety, novelty, and choice, could make a mockery of the rational consumer, how it enticed only in order to humiliate.”


—Avner Offer




Introduction


I am one of the 97 percent of Americans who find it difficult to routinely eat a healthy diet and get sufficient exercise.1 I have been fortunate not to have serious weight issues, but according to the US Departments of Agriculture and Health and Human Services’ Dietary Guidelines for Americans, I am still supposed to eat a wide variety of fruits, vegetables, and whole grains; limit my consumption of meat; and drink the equivalent of three cups of milk every day. And because my cholesterol is high, it has to be skim milk. Hypertension runs in my family, so I also need to limit my salt intake.


If you think that maintaining a healthy lifestyle would be easy for me because I am trained as a medical doctor and conduct research on diet and physical activity, you couldn’t be more wrong. Adhering to this kind of healthy diet is neither easy nor fun. You pretty much have to cook everything from scratch, and whether you work outside of the home or are a stay-at-home parent, it’s no picnic finding the ingredients and the time to prepare tasty, balanced meals. In every supermarket I visit, the items are scattered everywhere in no logical pattern that I can understand. I often have to ask for help to locate what I need. Does the store have any low-salt canned beans? Or will I have to buy them dried, soak them overnight, and then boil them for hours?


When I do find the right aisle, I am never sure which item to choose from the dozens of available varieties. Which cereals really have less sugar and more fiber? Should I get the multigrain, whole wheat, or rice flour pasta? What about chips? Are the baked chips or the ones with the flax and sesame seeds really good for me? There are so many products, and I just don’t have the patience to read every label.


It was especially difficult to be a wise consumer when I had to take my kids grocery shopping with me, whether they were four or fourteen. As a mom, I not only had to figure out what to buy for my family but also had to remove more than half of what my kids managed to sneak in the cart before I got to the checkout—chips, sodas, and sugar-frosted cereals. Now that my kids are older and I tend to shop alone, I have a hard time resisting the premium dark chocolate candy bars at the cash register. Yum! Should I get the large bar or the three-pack of small ones?


And my family hates to eat at home all the time. (Boring!) Once in a while I give in and take them out to a restaurant, even though it is next to impossible to find a meal away from home that is both healthy and delicious. Last week we went to a Mexican restaurant called El Torito, conveniently located a few blocks from our house. The menu listed the calorie count next to every entrée, as mandated by a recent California law that requires all restaurants with twenty or more outlets to list calories prominently on menus and menu boards. Although this theoretically should have helped me choose something healthy, I could find hardly any meals under nine hundred calories. And that’s not including the free chips and salsa, the margaritas, or dessert. Forget about trying to find skim milk, fruit, or a low-salt option—it’s just not on the menu.


(El Torito is not an exception, by the way. According to recent research, fewer than 4 percent of restaurant meals meet the latest USDA guidelines for sodium, fat, and saturated fat.2)


What about exercise? That should be easier than finding a healthy meal, because it only involves carving out thirty minutes five days each week. But it somehow doesn’t work out that way. Although I could take more breaks and be more active during the day, or even walk around the block a few times, other things always seem to take priority. Deadlines for completing projects, the needs of my family, and the lure of a good movie after a tiresome day at work keep me in a chair, in a car, and on a couch.


Should I blame myself for my failure to make healthy choices? Should I hold myself responsible for eating too much chocolate? For my untoned, sagging biceps and belly? Should you? When we’re on our own, who else is there to blame?
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Because I have many family members and friends who are overweight or obese,* my interest in addressing the epidemic is both personal and professional. Unlike most medical doctors who see patients for a living, I specialize in public health. Rather than helping individuals with their medical problems, I study entire populations, trying to pinpoint why people engage in behaviors that lead to ill health. With board certification in public health and preventive medicine, as well as a master’s degree in epidemiology—the study of the incidence, distribution, and control of disease across a population—I have spent more than twenty-five years studying why people engage in risky, unhealthy behaviors like smoking, drinking too much, having sex without a condom, eating too much, and exercising too little. For the past twelve years, as a scientist at the RAND Corporation, my focus has been on the obesity epidemic and how we can reverse it.


There are plenty of guidelines intended to help people figure out what to eat. The Dietary Guidelines for Americans, a consensus on what people should and shouldn’t eat to stave off obesity and diet-related chronic diseases, haven’t changed much in the past fifteen years. Even if you’ve never read them, you can probably guess what they say: eat your fruits and vegetables and go easy on sweet, salty, and fatty foods. Not very complicated, yet only 3 percent of Americans faithfully adhere to the recommendations.3


Similarly, the recommendation for physical activity has remained constant for nearly twenty years. Adults should get at least 2.5 hours of moderate exercise every week (e.g., thirty minutes five times per week), and children should get sixty minutes every day.4 Yet fewer than 5 percent of adults and less than half of all children exercise enough to achieve these modest goals.5


As a result of not meeting either the diet or physical activity guidelines, two out of three adults and one out of three children in this country are overweight or obese.6 Although in theory we know what to do to optimize our health—eat reasonable portions of nutrient-rich food and exercise regularly—in practice we don’t do it.


This gulf between our knowledge and our actions has long plagued me. As a physician and public health researcher who has studied obesity for more than a decade, I am especially aware of what I should be eating and how much I should be exercising. And I’m especially aware of the consequences of being obese: higher rates of diabetes, heart disease, hypertension, osteoporosis, and even cancer. Still, like most Americans, I find that this understanding only goes so far. It doesn’t dissuade me from eating more sweets than I should, and it doesn’t propel me to go jogging after a long day of work. I want to be healthier and stronger, I want to live longer and continue to lead an active lifestyle for years to come, but I fail to take the necessary steps to make this happen. And so do most Americans.


From a rational perspective, the motivation to eat well is clear. Research suggests that


       •  Being obese doubles one’s risk of dying prematurely.7


       •  Eating too many trans fats increases the risk of coronary artery disease by 23 percent.8


       •  Eating too little fiber increases the risk of colon cancer by 18 percent.9


       •  Drinking one sugar-sweetened beverage every day increases the risk of diabetes by 83 percent in women.10


       •  Excess dietary salt is believed to be responsible for 62 percent of all strokes.11


The research demonstrating the harms from eating too much food, especially too much sugar, is becoming increasingly clear and graphic. The Pennington Biomedical Research Center in Baton Rouge, Louisiana, whose mission is to tackle nutrition-related problems, recently showed how healthy people can develop risk factors for heart disease and diabetes merely by being fed too much.


To precisely measure what happens to the overfed body, Pennington scientist Alok Gupta recruited fourteen healthy volunteers, with no hypertension, no diabetes, no heart disease, and a normal waist size, and had them eat all their food at Pennington for two months. During this time they were poked, prodded, and observed to see what was going on internally when the calories in their diet were increased.


In the first week the volunteers spent an entire day in a metabolic chamber to have their daily energy requirements assessed. They had biopsies to measure the size of their fat cells and MRIs to measure the volume of all their fat, including the fat in their internal organs as well as the fat stored under the skin and around the waist. After quantifying the volunteers’ total body fat, total body muscle mass, and total body water, Gupta measured the fat in their livers and the fat around their lower legs and in the calf muscles. He measured the baseline functioning of all their organs—the liver, the pancreas, and all the hormones related to eating, like insulin and leptin. He also measured inflammation in the blood and tested how well the blood vessels function by seeing how quickly blood vessels in a single finger recovered after the circulation was cut off for five minutes. And for seven days, while the volunteers wore an accelerometer to record how active they were, their blood pressure was also measured every thirty minutes.


Then, every day for the following seven weeks, the volunteers were served 40 percent more calories than needed to maintain their current weight. As they stuffed themselves, the measurements continued to record what happened to their organs, blood pressure, hormones, fat cells, muscles, and blood vessels.


On average, the group gained more than sixteen pounds, their body fat increased by 2 percent, and their waists grew more than three inches. Extra fat was deposited in organs rather than in muscle, especially in the liver. The average fat cell size grew by 54 percent.


Indicators of systemwide inflammation increased by 29–50 percent. Fasting blood sugar (an indicator of diabetes), cholesterol, and insulin resistance all increased. Blood pressure and heart rate went up and blood vessel functioning capacity was reduced by about 21 percent—altogether demonstrating a significant increase in factors associated with heart disease.


At the end of seven weeks, most of the volunteers still felt fine and had measures that remained within the normal range. But it was very clear that continuing the trajectory would have led to serious problems.


Although most people understand that being overweight or obese puts them at a greater risk for all kinds of diseases, especially life-threatening ones, on a day-to-day basis the consequences seem pretty remote. The body changes happen gradually, and without these detailed measures they often go undetected. Moreover, even if we put on two pounds per week, we generally don’t get any obviously recognizable symptoms letting us know that any internal damage is occurring. Most people put on one to two pounds per year, so it would take more than eight years to match what the Pennington volunteers gained in eight weeks.


Although there is no doubt that obesity increases the risk of a wide variety of medical problems, what is less well understood is why people eat too much even though they are aware of the negative consequences.


The conventional wisdom is that obesity is the expression of individual weakness, gluttony, and/or lack of personal responsibility. Some claim that the current epidemic, therefore, indicates that a substantial portion of the population has lost all sense of self-control while the rest are intentionally choosing to become fat.12 This is where I am extremely skeptical.


The increase in obesity cannot simply be an isolated matter of lack of self-control. Why? If the absolute loss of self-control was responsible for the obesity epidemic, it would mean that people in this country had more willpower thirty years ago, when the rate of obesity was half of what it is today. It would mean that people in countries with lower rates of obesity like Japan, Costa Rica, Sweden, and Finland are more controlled, more responsible, and perhaps even morally superior to Americans. Is that plausible?


The fact is, the majority of people who are overweight appear to have plenty of self-control in most other areas of their lives. They have completed school and earned college or higher degrees; they maintain full- or part-time jobs, arrive at work on time, complete their assignments, raise successful children, vote, volunteer, and contribute to society in many ways. Few get into trouble with the law or are violent, impulsive, or irresponsible in ways that demonstrate low self-control.


Based on my own research, as well as the latest insights from behavioral economics, psychology, cognitive science, and the social sciences, the pages that follow describe the surprising forces behind the obesity epidemic and how we, as a nation, can overcome them.


My conclusions contradict conventional wisdom and widely held expert opinion, and go against our intuitive belief that people are fully in control of what they eat. They suggest that our basic assumptions about human nature and how our DNA is hardwired must be changed. Accepting that humans face limitations that interfere with self-control represents, in short, a paradigm shift in how we approach the problem of obesity—and the solution.


Specifically, A Big Fat Crisis argues that the obesity epidemic is the product of two forces:


       (1)  Immutable aspects of human nature, namely the fundamental limits of self-control, the inflexible decision-making strategy of the brain’s noncognitive system, and the automatic and unconscious way that we are hardwired to eat; and


       (2)  A completely transformed food environment, by which I mean all the food-related elements of our surroundings, including grocery stores, restaurants, prices, portion sizes, availability, marketing, and advertising.


The book focuses in equal measure on human nature, with its irrational and unconscious decision-making process when it comes to eating, and the modern food environment, which puts cheap, high-calorie, low-nutrient foods at our disposal in a way that is unprecedented in human history. Drawing on cutting-edge research from a variety of disciplines, I argue that the current discussion surrounding obesity, with its primary focus on individual responsibility and self-control, demonstrates a fundamental misunderstanding of human nature. We are biologically designed to overeat when presented with the opportunity (that is, to eat more than we need in order to ensure our survival); most of us have a shockingly limited capacity to deliberately and consistently regulate our eating behaviors; our eating behaviors are not a matter of thoughtful, mindful decision-making, but instead happen automatically, without our full awareness.


Nevertheless, we assume that most people are rational and that we ourselves are even more rational than others. We see ourselves as powerful agents who decide what we will or will not do on a daily basis, particularly when it comes to our basic preferences, like how we spend our time and what we consume. We believe that we all have the capacity to control what and how much we eat. Although researchers in behavioral economics, cognitive science, and psychology have begun to poke holes in the rational-actor theory of human behavior, most of us still cling to this notion of omnipotence when it comes to food. If you’re being honest, I bet you blame yourself when you are unable to resist temptation—and probably hold overweight individuals accountable for their size.


If the limitations of human nature explain why we are prone to make unhealthy choices, the modern food environment practically assaults us wherever we go. The number of restaurants in America has more than doubled since 1977, and is still growing.13 The number of vending machines has also increased exponentially. When I was a child, vending machines were a rarity, and they usually sold either gumballs or cigarettes. Today, vending machines are in practically every office building, gas station, and public venue in the country. Advertising, too, has become increasingly sophisticated and insidious, so much so that we might not even recognize it as advertising: movie scenes feature actors eating name-brand foods, and the judges on American Idol sip Cokes as they dole out their scores. A Big Fat Crisis argues that the modern food environment is the largest determinant of our behavior—and what we need to focus on if we are going to end the obesity epidemic.


Finally, the last section of the book offers concrete solutions, arguing that the most important and modifiable steps in the chain of events that leads to obesity are at the point of purchase and the point of consumption—the supply side of the problem. I contend that we need regulations standardizing portion sizes in restaurants and laws prohibiting the sale of candy at all cash registers. We must demand that restaurants offer balanced meals as alternatives to the standard fare that increases our risk of chronic disease. We have to apply to unhealthy foods the kinds of regulations that have been successful in limiting alcohol consumption—a prohibition on “two for one” specials, for example, and limitations on “all you can eat” promotions.


Because some of my ideas may come across as overly intrusive or inordinately dismissive of the importance of personal responsibility, I describe several historical examples of even larger public health initiatives that were initially derided but eventually embraced. Two hundred years ago, for example, societies throughout the world had no regulations governing environmental conditions. The result was recurrent epidemics of infectious disease, including cholera, typhoid, tuberculosis, and gastroenteritis. At that time, prohibiting people from tossing garbage and human waste out the window and mandating indoor plumbing seemed like an invasion of privacy and an attack on individual rights. Prohibiting butchers from dumping animal carcasses and their entrails on the public streets was considered undue interference with private business. Implementing regulatory controls required long, contentious political battles. Now, because we recognize that integrated sewer systems and restrictions on dumping protect us from infectious disease and exposure to toxic chemicals, we find it hard to sympathize with those who resist these kinds of environmental regulations.


Like cholera and typhoid in the nineteenth century, obesity is the twenty-first century’s public health crisis. Our major approach of exhorting individuals to be more responsible is just not working. Ending obesity requires solutions that transcend individual behavior.


In the 2012 US presidential campaign, Bill Clinton summarized two perspectives on governance. He juxtaposed one philosophy, “We’re all in this together,” a view that indicates that as a society we must take steps to care for one another, with the diametrically opposite view, “You’re on your own,” which suggests that each person has to make his or her own way in the world, without any special help or protections from an unfettered marketplace.


In my view, the reason we have the obesity epidemic is because we’ve been on our own for way too long. Change begins with a fresh perspective and a clearer vision of what we need to do. Let me take you on a journey through the obesity epidemic and show you how we can end it.
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* To meet the technical definition of “overweight,” the ratio of one’s weight to the square of one’s height (kilograms/meters2) must be equal to or greater than twenty-five but less than thirty. One is obese when the ratio is equal to or greater than thirty. For example, a five-foot-eight person who weighs more than 164 pounds is overweight; if that person weighed 197 pounds or greater, he would be classified as obese.




PART I
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Human Nature and Food




1


It’s Not Your Fault


    “After 6 months of diet success, I can’t control how much I eat. I am a 6’2” tall 19-year-old man. Since May 2008, I lost 50 lbs. from 210 lb to 160 lb. Now, in the last two weeks, I just can’t control how much I eat. Some days, it’s ~2000 calories and other days 4000. Because of that, I put on 10 lbs in two weeks. I am pretty much in depression right now. I can’t think about anything else. What is wrong with me?”1


    “I feel so out of control. I think I am doing good and then the cheetos call my name or a burger and fries from McDonald’s. I do not need this kind of food. I need healthy food, but there are days that I cannot help myself. Mostly when I am away from my family like when I am at work. I think of different things I can eat and it does not help that I work at a grocery store where I have access to all kinds of junk food and things. But you would think I would eat fruit or veggies at the store, but no not me I get in this kinda trance like state, thinking I am hungry and on the hunt for something that tastes good. I cannot seem to stop this.”2


    “I eat. A lot more than I should. I’ll just finish eating a meal, and suddenly, I want more, but I don’t want just any food. I crave junk food. I know that I should start to eat less and exercise more, but I can’t find the motivation. When I think about how unhealthy this is for my body, I just eat more. It’s gotten to the point where it’s hard for me to control. Please help.”3


Struggling with obesity is not a rare, personal story—it is the problem of our time. More than 150 million Americans are overweight or obese, and across the globe an estimated 1.5 billion are affected.4 One-quarter to one-third of all cancers can be attributed to obesity.5 Being overweight and/or obese is also a strong risk factor for type 2 diabetes, heart disease, hypertension, joint and back pain, and a host of other medical problems.6 The diseases associated with obesity cost our medical system an estimated $147 billion per year.7


Even beyond the physical toll of obesity, the emotional pain makes this condition difficult to bear. Not only are overweight and obese people stigmatized by others, but those who struggle with their weight often stigmatize themselves—they feel inferior, ashamed, unhappy, and even depressed. One obese colleague told me that she felt like a blob; mortified by her condition, she started to withdraw from others. She and others like her believe their lack of self-control is an inherent character flaw they may never be able to overcome.


The perceived link between lack of self-discipline and obesity has become so strong that overweight or obese people are often judged as less competent than their thinner peers. US Surgeon General Regina Benjamin was initially criticized for being overweight. What credibility would a health expert have if she couldn’t practice a healthy lifestyle? When New Jersey Governor Chris Christie first began exploring a run for the presidency, his ample girth led many to question his fitness for office. To defuse the charge, he joked about his size by eating a doughnut on the Late Show with David Letterman. However, more recently, he admitted to getting LapBand surgery to help control his weight.


Yet the stereotypical view of obesity—that it is a marker of low self-control, deep character flaws, or serious psychopathology—is plain wrong. Yes, dozens of studies—some of which I will explore in the next chapter—show that overweight and obese adults have much more trouble resisting food than their thinner peers. Obese adults have more problems with self-regulation, they are more impulsive, they have higher levels of urgency, they lack perseverance, and they are more sensitive to rewards.8 This is neither novel nor particularly helpful to the two-thirds of American adults who are already overweight or obese.


What is needed is an entirely new way to think about and frame the obesity epidemic. We must recognize that an individual’s ability to resist overeating is limited when excess food is constantly available. Why else would so many people have trouble controlling their weight? If it was so easy to maintain a normal weight and everyone had the capacity, then logically, many more people would have a normal weight. Why suffer the stigma of being overweight? Why rack up chronic diseases that make us feel miserable and force us to take medications if we didn’t need to?


Everyone wants to believe that we all can accomplish whatever we want, if only we try hard enough. Unfortunately, no matter how hard many of us try, we cannot always achieve our goals. Most of us will never be movie stars, rock stars, prima ballerinas, astronauts, the president, or even president of our local parent-teacher organization.


That is because talent, skill, intelligence, and even self-control tend to be distributed across our population like a bell curve. Most of us are average, and by definition only 5 percent of us are at the top 5 percent of anything. We tend to think of a glass as half full rather than half empty, yet the sad truth is that half of us are below average. Although we expect to be treated equally by others and have equal rights under the law, our abilities are anything but equal.


More than that, each person’s abilities vary over time and across the day. In the morning some of us are fresh and energetic, but others get their best work done late at night. The point is that no matter how competent we are, there are days and times when all of us are less competent. Sometimes we feel happy or sad, and these feelings influence our behaviors too. We are not machines, and we do not perform the same way all the time. One quality we can count on is variability. Although some may seem to be able to navigate through the modern world effortlessly without putting on an extra ounce or missing a single day of exercise, this does not prove that everyone has the same capacity.
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Because our moods and desires change throughout the day, many people claim their weight problem is the result of emotional eating. They say they eat when they are stressed, lonely, or anxious—whenever they are not at their best. Yet others claim they eat too much when they are happy.


Catherine Morgan, a writer, nurse, and mother, wrote this confession on her blog:


    Are you an emotional eater? If it’s any consolation, you’re not alone. I have to confess. . . . I am an emotional eater. When I’m upset I eat. When I’m stressed I eat. When I’m worried I eat. And let’s be clear, these are the times I have uncontrollable urges to eat junk (candy, cookies, ice cream), all the stuff I know is bad for me. I could be eating healthy for months, then something upsets me, and it’s all over.


           The crazy thing about being an emotional eater is that you know that eating isn’t going to make what you’re upset about any better, but you do it anyway. In fact, you know that eating the junk that you’re craving is actually going to contribute to making you feel worse, but you do it anyway.9


When we have a problem, we usually find a plausible reason to explain it. We look to psychological explanations for our behaviors because we don’t have a way to see the big picture of what is really causing us to eat more than we need.


The conventional advice for those who suffer from “emotional eating” is first to recognize the triggers and then to find distractions to avoid eating. The medical website WebMD recommends the following alternatives to counter emotional eating impulses: “Read a good book or magazine or listen to music, go for a walk or jog, take a bubble bath, do deep breathing exercises, play cards or a board game, talk to a friend, do housework, laundry or yard work, wash the car, write a letter, or do any other pleasurable or necessary activity until the urge to eat passes.” The article continues: “If distraction doesn’t work, try relaxation exercises, meditation, or individual or group counseling.”10


But could emotional issues really be responsible for the population-wide epidemic of obesity? Do people in modern times experience more emotional stresses or more intense feelings than in the past? Do people in the United States have more emotional issues than those in countries with lower rates of obesity, like Sweden, Ethiopia, or India? Probably not.


During the Great Depression, a lot more people suffered a great deal more stress than we do today, but there was no obesity epidemic in the 1930s. People couldn’t afford a lot of food, and so they had to resort to other ways to deal with stress. The reason we can eat too much today, whether or not we are under stress, is because food is affordable and available in large quantities.


The obesity epidemic is the result of the unique interplay between human nature and the contemporary food environment. Three aspects of human nature make it impossible for most of us to remain in control of what and how much we eat consistently, day in and day out. These are:


       •  Limited self-control. Whether we try to study all night, watch a marathon of movies, or hold back tears when we are upset, most of us can control ourselves up to a certain point. Eventually, we all get tired and have to rest. When we are fatigued, we tend to choose foods we know we should avoid and we eat too much of them.


       •  Limited cognitive capacity. We usually reserve our cognitive processing system, the part of our brain that handles thoughtful planning and long-term problem solving, since it is easily depleted. When it comes to eating, we tend to rely on our noncognitive processing system, which guides our food choices based on superficial characteristics like size, color, brand, or price. This noncognitive system is primarily responsible for poor dietary choices.


       •  Automatic functioning. Eating is an automatic process that does not require our full attention and awareness. Driven by our survival instinct, we respond reflexively and rapidly to opportunities to obtain and consume as many calories as we can get our hands on. Automaticity is primarily responsible for overeating.


Today, the food environment assaults us at every turn in ways we cannot ignore, stimulating us to feel hungry or at least to think about eating. From the displays of candy at cash registers in supermarkets, hardware stores, and even clothing stores to the constant product placements of soda and junk food on television and at the movies, it’s difficult to have anything on our minds except our next meal or snack. And when we do sit down to eat, most of us cannot easily limit the amount we consume per meal if too much food is available. That’s what happens when we dine out. According to Dr. Lisa Young and Dr. Marion Nestle, experts on the impact of supersized meals, most restaurants serve two to five times the calories we need.11


But this also doesn’t mean we are gluttons. Most of us are not eating supersized meals, dozens of candy bars, or gallons of ice cream every day. It doesn’t take much to go into a positive energy balance in which we eat more than we burn, so our bodies convert the extra calories into fat for use at a later time. An extra soda, an extra slice of cheese, an extra handful of chips can accumulate into an extra pound or two slowly, in ways that are difficult to notice, especially when we are routinely confronted with larger quantities of food than we need.


The food environment has become a tsunami. If it doesn’t drown us, it waterlogs even the strongest of swimmers, who have to exert more energy, be more alert and more conscientious than ever before just to stay afloat. Indeed, given the evolution and limitations of human nature, there is simply no way for most of us to avoid succumbing to the enticements to eat that we are bombarded with ceaselessly.


Americans today are no different from Americans of thirty years ago, when obesity affected one in six instead of the current rate of one in three. Physiologically, our capacity for self-control has not shrunk over the past several decades. Instead, the changing conditions of our modern world have ramped up requirements for self-control to such an extent that more and more of us are simply no longer up to the challenge.


The next chapter addresses the limits of self-control head-on.




2


The Limits of Self-Control


In 1994 Dr. Rena Wing, Professor of Psychiatry and Human Behavior at Brown Medical School, and Dr. James Hill, Professor of Pediatrics and Medicine at the University of Colorado, Denver, started the National Weight Control Registry (NWCR). Because losing weight and keeping it off is so rare, they wanted to see if they could pinpoint exactly what explained the success of those who were able to shed pounds and maintain a lower weight. The NWCR is conducted online; those who want to participate can sign up and share their stories. The only requirement is that registry members have to have lost at least thirty pounds and kept it off for at least one year. The registry periodically asks its volunteer participants to fill out questionnaires that track their behavior over time.


For almost twenty years Wing and Hill have been studying some five thousand successful dieters, of whom 80 percent are women and 20 percent are men. The “average” woman in NWCR’s registry is forty-five years old and currently weighs 145 pounds, while the “average” man is forty-nine and currently weighs 190 pounds. They have lost an average of sixty-six pounds each and kept it off for five and a half years. Most lost weight with the help of a program—like Weight Watchers or Jenny Craig—but 45 percent lost the weight on their own.


What are these people doing to keep the extra weight off? What do they know that the rest of us don’t? The answer might surprise you. Seventy-eight percent of them eat breakfast every day. Seventy-five percent weigh themselves at least once a week. Sixty-two percent watch fewer than ten hours of television per week. And 90 percent exercise, on average, about one hour per day.1


None of this sounds like magic, or like anything particularly special. Millions of Americans already know that they should exercise more, watch less TV, and eat at mealtimes and not in between. But millions of Americans have not had similar success, or any success at all, when it comes to losing weight. Does this study explain how these men and women were able to change their habits—to actually follow through and stick to the healthier routines we all know we should be following? No. What it tells us is that there is no secret weapon in the fight against fat. What it tells us is that people who can stick to a healthy routine are the exception rather than the rule.


Although the NWCR is a collection of people who represent the “exceptions,” who are self-selected and therefore not representative, we can learn more about the obesity epidemic by examining a group of people selected to be representative of a larger population. In 1976, with funding from the National Institutes of Health, a team of researchers led by Frank Speizer from Harvard Medical School chose to follow a cohort of registered nurses. The researchers believed the nurses, given their advanced training, would be able to provide very accurate reports of health-related issues, like symptoms, dietary habits, and other medical-related problems. By studying nurses over time, researchers hoped that they could provide insight into which behaviors and exposures might lead to or protect against a variety of long-term chronic diseases.


The study solicited married registered nurses, age thirty to fifty-five, living in the eleven most populous states. Approximately 122,000 nurses out of a pool of 170,000 responded.2


You might think that because nurses know more than the average person about health, they would tend to be healthier than the rest of us. Yet between 1976 and 2005, the number of overweight study participants doubled, while the number of obese participants tripled—a pattern very similar to changes in the rest of the population. By 2005 only 44 percent could be classified as having a normal weight. Excluding nurses who were pregnant or had cancer or other serious medical problems, fewer than 3 percent reported losing at least 10 percent of their weight. Of the entire group of nurses, fewer than one in three hundred were able to lose and then maintain the 10 percent weight loss for four years.3 So even among a group of people who are supposed to be experts in health issues, only a small fraction were able to reduce and maintain a lower weight. Like most of us, the nurses could not stick to a diet, even when armed with the necessary information and the best of intentions.


Why do nurses seem to be no better off than the rest of us? If you asked them for diet advice, they could probably list all the things that should be done and could tell you which foods are healthy and which to avoid. Like the advice that all experts give, the solutions they would mention would sound simple and feasible.


But how simple is following a diet? When people first decide to go on a diet, they are optimistic and think it should not be a problem. The typical advice is to restrict intake: say no to specific types of foods that are not considered healthy and are readily identifiable (like candy, cookies, pastries, sugary sodas, and salty snacks such as chips and other deep-fried foods with lots of oil and grease), and the excess weight should disappear. Some experts go further and offer a wide variety of tips and advice to help—use smaller plates, eat slowly, cut your portions in half, substitute lower-calorie foods for higher-, etc. In fact, nearly all diets work if people follow them. When a diet doesn’t work, it’s usually because of one of two things: the dieters are not following the diet and are aware of it, or the dieters are not following the diet but believe that they are following it.


My father had a problem controlling his weight his entire adult life. He was a dentist. He knew everything one needs to know to be able to control weight. Yet, as educated and intelligent as he was, he struggled and mostly gave up trying to be slim. He was short, about five foot six, and he weighed more than two hundred pounds; he should have weighed about 140 pounds or less. He would lose ten, twenty, even forty pounds with a new diet that he would follow for as long as six months. At one point, I remember, my mother prepared plain rice, a plain chicken breast, and broccoli for him every night for months and months, and he began shedding the weight. But it didn’t last long. He fell off the wagon and returned to his old habits of going to work, dining out for lunch, coming home, having dinner and watching TV, and going back to the kitchen every night for a midnight snack.


My father knew what he had to do, and he knew when he failed to follow his diet, yet somehow he could not maintain it. He felt better when he lost weight, and he felt worse when he gained it back. He suffered constantly because of his weight. He had hypertension and had to take medications that made him depressed and sapped his energy. He was always worried about his health. Yet these risks, fears, and his knowledge were not enough to lead him to control his diet.


Dieting: The Forever Time Horizon


Whether it’s Atkins, South Beach, or Paleo, diets involve restricting intake for long periods of time and limiting the quantity of calories consumed, especially calories from foods with few nutrients. If you restrict yourself long enough, the excess weight should disappear. Here is the difficulty. Few are able to stick to a diet for more than six months.


Dr. Robert Jeffery, a professor at the University of Minnesota and a national expert in weight control, and his colleagues have tried to identify why people give up on their diets.4 They followed dieters for a year and found that after a few months, people’s experience of the benefits and rewards of dieting tended to peter out. The dieters might have received compliments for losing weight and improving their appearance at the beginning, or appreciated that their clothes fit better, but this seemed to be less noticeable later on. Even more surprising, people did not see a significant relationship between their weight loss and the time and effort they put into losing weight.


One of the problems with dieting is that our bodies respond slowly to changes in calorie consumption, unlike the instantaneous responses we get upon touching a hot stove. If we touch fire, we learn immediately to stay away or protect our hands. But if we eat an extra chocolate chip cookie every day, a scale may not register that we gained weight until a month later, so that immediate negative feedback and the associated learning experience are not there. Instead, we get immediate positive feedback from sugar, chocolate, and fat, so we tend to view chocolate chip cookies in a very positive light and learn to desire them. Instant feedback is a wonderful behavioral learning technique when it comes to promoting eating, but it is not very useful as a tool to support dieting.


Can We Control Self-Control?


Because self-control seems so central to diet and obesity, I began to investigate the scientific literature on the subject. After reading hundreds of papers on the topic, I learned something astonishing: when it comes to eating, self-control is not what we generally believe it to be—a reflection of an individual’s character, upbringing, and moral strength. Instead, everyone faces limits in his or her ability to maintain self-control in the face of too much food. Our capacity for self-control varies by the moment, depending on whether we have just solved a difficult problem or met another demand. Moreover, self-control is often irrelevant when it comes to food, because we can be influenced to overeat by environmental cues we cannot consciously recognize. In many cases we may never get the opportunity to exercise self-control, even if we otherwise have it in abundance.


Self-control has been closely tied to health, well-being, and general success in life. This association has led multiple researchers to investigate its development over the life cycle. Obviously, a newborn lacks self-control entirely. But when does self-control start to develop? And why do some people have more than others? Is it a consequence of one’s upbringing?


A couple of recent scientific studies point to early childhood for the onset of self-control failure. In one study, Drs. Lori Francis and Elizabeth Susman, professors at Penn State University, followed more than one thousand children from age three to twelve.5 At ages three and five, they tested the children’s capacity for self-control. In the first test at age three, the children were shown how much fun it is to play with Ski Boat Croc, a small plastic toy boat on wheels with a crocodile at the steering wheel pulling another crocodile behind on water skis. After spending a few minutes pulling the toy back and forth, the children were told not to touch the toy or play with it while the interviewer left the room for about two and a half minutes. However, the children were allowed to play with other toys in the room instead. Children who couldn’t wait more than seventy-five seconds before touching the Ski Boat Croc toy failed the test. Forty-five percent failed.


In a second test, the same children at age five were asked to pick their favorite snack from among three choices: M&M’s, animal crackers, and pretzels. Then a small pile and a large pile of that snack were placed in front of the children. If the children wanted to eat the snack right away, they could have the small pile. But if they could wait three and a half minutes, they could get the large pile. Again, nearly 45 percent failed to wait. Only 36 percent were able to wait long enough at ages three and five to pass both tests of self-control. By age twelve, those who had failed both tests had higher rates of weight gain than those who had passed both.


Another long-term study looking at the relationship between the early capacity for self-control and obesity weighed and measured 805 children at age four. In this study the researchers didn’t directly test the children’s ability to restrain themselves, but instead asked their mothers how well they thought their children would be able to delay gratification. The children of mothers who reported that they were unable to delay gratification at age four had a 29 percent increased risk of being overweight by age eleven.6


What do these studies suggest? In every case the researchers claim the implications are that we need to work harder to teach our children better self-control at an early age or they will become out-of-control adults. But how hard would parents need to work? What would they have to do?


Would parents have to adopt the strict child-rearing methods advocated by Amy Chua in her book Battle Hymn of the Tiger Mother? Do we need rigid schedules and routines, vigilantly limiting the foods we bring home, controlling where our children dine out, and cautiously planning each and every calorie they consume?


Two experts in child development and obesity, Drs. Leann Birch and Jennifer Fisher, suggest the opposite. Attempts to restrict and control children’s eating appear to exacerbate the problems of self-control, poor diet, and obesity.7 If parents force their children to eat fruits and vegetables and constantly say no to foods high in sugar and fat, children learn to value these forbidden foods and hate fruits and vegetables.8


A study that followed girls from age seven to fifteen supported this observation. At seven, the girls were asked about parental restrictiveness with food. “If you ask for a snack, does Mommy let you have it?” By fifteen, girls who had earlier said their parents were more restrictive became heavier than those who had said their parents were more permissive. The implication is that children may be better able to learn self-control when parents do not closely monitor them but allow them to make unfettered choices. (Of course, the researchers caution that unhealthy foods should only be available in limited quantities.)


These studies seem to point to misguided child-rearing practices as a potentially important contributor to obesity. But could child-rearing practices be responsible for adult obesity? Most adults become overweight well after they reach adulthood. People typically gain weight gradually, over decades, with the average American gaining only one to two pounds per year. While child-rearing practices may matter, they probably only contribute to a very small fraction of the obesity epidemic.


Another concept closely related to self-control is “executive functioning,” also called “executive capacity,” which represents our ability to make wise choices. These terms are largely used in the fields of neuroscience and psychology. Executive functioning abilities develop as we mature, and they have been shown to be closely related to how much self-control we have as children.


A long-term study investigating the trajectory of self-control followed 946 twins.9 Given that some of the twins were identical (monozygotic), meaning they shared the exact same genetic material, and the rest were fraternal (dizygotic), genetically different, it was possible for the researchers to distinguish between factors that appeared to be inherited and those that were the result of child-rearing practices.


When the twins were toddlers, at fourteen, twenty, twenty-four, and thirty-six months, they were challenged with a self-restraint test to avoid touching a glitter wand for at least thirty seconds. Later, at ages sixteen and seventeen the same twins were given a barrage of tests to study their executive functioning. Just as in the previous studies, the youth who showed more self-control as children had higher executive functioning in late adolescence.


While the researchers found that absolute levels of self-control increased with development, the children’s relative abilities to restrain themselves were fairly stable over time. Because the identical twins were more similar in their capacity for self-control than the dizygotic/fraternal twins, genetics were deemed primarily responsible for self-control and executive functioning, a finding that contradicted the popular belief that the aptitude for self-control was chiefly due to training.


Many psychologists believe that within limits, the overall capacity for people to restrain themselves is a permanent, relatively irremediable trait. An individual can improve to a degree, but someone who has been born with genes associated with low self-control will never be able to develop the capacity for self-control of someone who was endowed with more favorable genes.


A long-term follow-up of ninety-two four-year-old children followed over forty years lends substantial support to the conclusion that self-control is a stable trait that doesn’t change over time.10 The study was initiated in the 1970s, when the four-year-olds participated in tests of their ability to delay gratification (by resisting a marshmallow). There are cute videos on YouTube showing how some of the kids handled the challenge.11 Some were able to withstand the temptation by covering their eyes, while others were not so successful and surreptitiously licked the marshmallow or took tiny bites.
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