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The Thinsulin Program offers health, fitness, and nutritional information, and is for educational purposes only. It is not a substitute for, nor does it replace, professional medical advice, diagnosis, or treatment of health conditions. Please consult your physician or other healthcare professional before beginning or changing any fitness program to make sure that it is appropriate for your needs.


If you're taking medications for diabetes, consult with your physician before starting the Thinsulin Program, as changing your diet may increase the risks for hypoglycemia, or low blood sugar.


If you have any concerns or questions about your health, you should always consult with a physician or other healthcare professional. Stop exercising immediately if you experience faintness, dizziness, pain, or shortness of breath at any time. Do not disregard, avoid, or delay obtaining medical or health-related advice from your healthcare professional because of something you may have read in this book. The use of any information provided in this book is solely at your own risk.









Foreword


As we have seen time and time again, becoming overweight can crush the body, mind, and spirit. When the pounds pack on, the mind is sent packing—thoughts become jumbled, self-confidence is shaken, and the body becomes vulnerable to a variety of illnesses.


In order to lose weight, both mind and body must join together to overcome the effects of out-of-control eating. How exciting, then, that The Thinsulin Program: The Breakthrough Solution to Help You Lose Weight and Stay Thin offers a scientific innovation by addressing the biological, psychological, and behavioral issues that affect your eating habits. By integrating this powerful trio, this amazing program gives you the skills to change your thinking permanently, allowing you to achieve long-term success on your weight-loss journey.


I met Dr. Charles T. Nguyen in 2004 while I was an Assistant Clinical Professor of Psychiatry and Human Behavior at the University of California, Irvine. A rising star, he had won numerous awards there as a valued professor of psychiatry. It’s no surprise that Dr. Nguyen has become one of North America’s leading experts on obesity as he advocates his comprehensive approach to weight management. He and his brother, Dr. Tu Song-Anh Nguyen, who provides his original weight-loss theories and medical expertise, created Thinsulin’s brilliant, unique program.


This smart, forward-thinking book is backed by solid scientific research. It breaks down complex medical concepts into simple, readable explanations that teach the science behind why you choose certain foods. Thinsulin shows how you can use your body’s natural rhythms to control insulin in the Active Phase to lose weight and burn fat.


Thinsulin gives you a solution to counteract the dreaded weight-loss plateau in the Passive Phase. In fact, I’ve never known of another program or diet that can conquer the seemingly inevitable foe of everyone trying to drop pounds. When weight loss appears to grind to a halt, dieters often become discouraged and return to the eating habits that created their weight problem in the first place.


By achieving unparalleled success in weight loss with the Thinsulin Program, you may look forward to powerful health benefits, such as reversing diabetes, high blood pressure, high cholesterol, and heart disease. Best of all, you’ll find yourself enjoying heightened, enhanced health and longevity.


This accessible, stunningly simple book presents a long-term solution to a problem that costs the United States $190 billion a year. Even more important is how the Thinsulin Program supports and helps to reclaim the body, mind, and spirit of the many whose lives have become limited.


For those who struggle chronically with their weight, and others who have been unable to keep off the weight they’ve lost, as well as the millions who yearn to maintain their ideal weight, I highly recommend this remarkably prescient book and program.


—Daniel G. Amen, MD









Introduction


THE MIND-BODY WEIGHT-LOSS CONNECTION


Some of you might ask, “How is insulin related to weight loss?” In 2006, I asked that same question. Could it be that this essential hormone, which regulates blood glucose levels in the body, could also have an impact on weight? The answers amazed and moved me so much that my brother and I wrote this book in order to effectively share them with you. Here’s the story behind us and behind the development of Thinsulin. (The “I” throughout this book is Dr. Charles T. Nguyen. “We” is both Dr. Charles T. Nguyen and Dr. Tu Song-Anh Nguyen.)


WHO WE ARE


Although my older brother and I are seven years apart, we share the same passion—the medical treatment of obesity. We’re both doctors, and we wrote this book to help you lose weight and keep it off by sharing a powerful, effective, and simple weight-loss program.


My brother, Dr. Tu Song-Anh Nguyen, is an internist who has specialized in bariatric medicine since 1995. He earned his medical degree at Loma Linda University School of Medicine in Loma Linda, California, in 1992, and completed his Internal Medicine Residency at UCLA Wadsworth Veterans Affairs Hospital in 1995. Since his Board Certification in Internal Medicine in 1995, Dr. Tu Song-Anh Nguyen has helped more than ten thousand patients lose weight at his three weight-loss clinics located in Santa Ana, Stanton, and Indio, California.


I took a different path from my brother. I completed my undergraduate degree in 1994, medical school training in 1998, and a psychiatry residency at UC Irvine School of Medicine in 2002. I have more than fifteen years of clinical experience treating patients with mental illnesses such as depression, schizophrenia, bipolar disorder, post-traumatic stress disorder, and similar issues.


Our childhoods prepared us to become lifelong learners. The children of Vietnamese immigrant parents, my siblings and I had humble beginnings in the United States. After the war ended in 1975, my mother raised four young children on her own while my father went to re-education camp.


In search of the American Dream, they made the brave decision to leave behind everything they knew in Vietnam and make the dangerous trek to America. My brother, Tu, left first with our father in a small wooden boat in February 1979, landing in Malaysia after five days crossing the Gulf of Thailand. They stayed in a refugee camp for nearly one year before they were sponsored to come to the United States.


I went afterward with our mother and two sisters on a small boat at the age of seven. We spent fourteen days on the raging sea with little to no food and water before we were rescued in June 1980. My little sister, who was five years old at the time, nearly died from dehydration. We stayed at a refugee camp in southern Thailand for more than three months before we were reunited with my father and brother on October 17, 1980.


Once in the United States, the six of us rented a bedroom from an elderly Vietnamese lady in Santa Ana, California. My dad came here with no money, but he was able to get a job carrying boxes at a local company in order to support our family. We didn’t have much growing up. Our parents could never afford new clothes or toys for any of us. All they could give us were daily lessons that we learned at the dinner table to make the best of the opportunities America has to offer. We were driven to focus on our education.


To us, learning wasn’t about memorizing a textbook. Very early on, we realized that if we understood concepts, we could apply that knowledge to all other situations. Had we only memorized math equations, for example, we wouldn’t know what to do if the question deviated from what we’d memorized.


To this day, we consider learning to be vitally important. And learning never stops—it applies to all aspects of life, including how to eat. It’s why, in our medical practices and in developing the Thinsulin Program, we wanted to teach our patients the science behind weight loss. Having this knowledge gives you so much more freedom.


DELVING INTO THE SCIENCE OF OBESITY


I recognized a link between psychiatry and weight loss early in my residency training in the late 1990s. Many medications used to treat schizophrenia, a mental disorder characterized by having disorganized thoughts, hallucinations, and delusions; and bipolar disorder, a mood condition that causes radical mood swings and emotional changes, also caused patients to gain a significant amount of weight, which led to increased risks for other health problems—including metabolic syndrome, high cholesterol, and diabetes. But I also noted how equally effective the medications were in managing their psychiatric symptoms and in giving my patients a chance to improve.


As their physician, I became deeply torn between the benefits of medications versus their negative side effects. I realized that while these medications might cause weight gain and metabolic effects, it would be even worse to deny my patients medications that might dampen problematic internal voices, paranoid delusions, and suicidal thoughts.


Without adequate treatment, 50 percent of patients with schizophrenia will attempt suicide; astonishingly, 16 percent will succeed. This number alone justifies the use of these lifesaving antipsychotic medications. Yet, it’s far more complicated than that. Through treating thousands of patients, I saw how deeply the side effect of weight gain intrinsically damaged my already fragile patients. I felt compelled to combat this unintended effect. And so, I dedicated my medical career to managing the weight gain associated with these medications, and ultimately to helping overweight and obese people with or without mental illnesses lose weight.


I still think about my patient Natalie because she so clearly exemplifies what thousands of other patients have taught me. Natalie was a beautiful, up-and-coming ballerina deeply committed to her craft. She was just twenty years old when she was diagnosed with schizophrenia. Because Natalie refused to take her antipsychotic medication, she was treated multiple times in inpatient psychiatric hospitals. During one of her hospitalizations, I asked why she stopped taking a medication that helped to lessen the numerous voices and paranoid thoughts, and that ultimately helped her to stay out of the hospital. Natalie leaned in nervously and whispered, “Do you know how it feels to be fat? I’ve gained 50 pounds on this medication!”


When I put myself in her shoes, I could see how traumatic this weight gain was for her—a vital, youthful person whose weight was so interlocked with her highly coveted, wildly competitive career—and by extension, her identity. The medications distorted her carefully honed body to the point that she felt no other choice than to stop them rather than be mentally well. My consciousness radically shifted from that of a psychiatrist who saw only the importance of taking medications. I realized that the side effects put her very livelihood on the line.


I spent more than five years researching the mechanisms of weight gain to develop new ways to manage obesity associated with antipsychotic medications. In listening to thousands of patients like Natalie, I realized that medications used to help quell voices didn’t just affect bodies chemically, but they also caused an unforeseen side effect: they prevented patients from feeling full. The medications increased the appetite of those who took them and made them ravenously crave more sugar and sweets.


A WIN-WIN APPROACH


After a few years, I began to alter the way I educated patients. The most effective way to teach was to keep the education simple. Focus on drinking water instead of sugary drinks; avoid cakes, cookies, ice cream, and potato chips; cut out desserts and double portions. It made sense. Initially, I called this the WIN-Nguyen, or “WIN-WIN,” diet (“Nguyen” is pronounced like “Win”).


The WIN-Nguyen diet addressed people’s recurring cravings and increases in appetite by helping them implement healthier nutrition practices. Many patients who followed the WIN-Nguyen diet noticed a significant decrease in weight gain associated with antipsychotic medications. I published a study that showed a 55 percent reduction in weight gain by utilizing a simple, easy-to-remember strategy that patients could implement at the same time they began taking antipsychotic medications.


It’s common to see two major camps in the multibillion-dollar weight loss industry: one that concentrates on exercise and physical activity, and the other that emphasizes reducing caloric intake. Personal trainers, gyms, and “boot camps” focus on the former, while weight-loss clinics focus on the latter. Patients eat prepackaged meals to reduce and control total daily calories. Nutritional shakes, often used as meal replacements, offer fewer calories as a means for weight loss. Appetite suppressants, such as phentermine, can also be used to help patients eat less, thus reducing their caloric intake. Many times, weight-loss clinics offer gimmicks like “fat burners” and vitamin B12 shots in addition to appetite suppressants, but these don’t help patients lose weight. Patients can even undergo surgical interventions, such as gastric bypass or LAP-BAND® System, which will ultimately reduce caloric intake because patients are physically unable to eat as much as before. While these interventions may work for some, they are ineffective for many because they fail to address the underlying problem.


Several years later, I learned that the reduction in caloric intake doesn’t tell the whole story about weight loss. I turned to my brother to learn more about the medicine and biology of weight loss. As an internist, my brother told me about the critical relationship between calories, carbohydrate intake, and one’s insulin level. The hormone insulin, which lowers blood glucose, plays a key role in weight loss, as we will explain in depth in this book.


To illustrate this point, let’s consider the Atkins diet. The Atkins diet consists of high protein and very few carbohydrates, and is quite effective in helping patients lose weight rapidly. But it’s not reduced carbs or calories that causes weight loss. Rather, it’s the effect of lowering the body’s insulin level through a low-carb diet that is truly, biologically responsible for every patient’s weight loss. That fact, however, is lost entirely on patients who’ve bought into the Atkins diet. Like many diets out there, it offers advice, menus, and methods to reduce your total caloric intake, but doesn’t focus on why the diet works. If you know the “why” first by understanding the concepts, the “how” is a piece of cake. (Not literally!)


At first, when I heard the word “insulin,” I immediately thought of diabetes. After all, it’s becoming resistant to insulin’s effects that leads to the development of type 2 diabetes. I told my brother that my obese patients don’t have diabetes, so why should I worry about their insulin level? Dr. Tu Song-Anh Nguyen wisely took me back to my medical school years and reminded me that insulin plays a critical function in fat metabolism as well. When you lower your body’s insulin level, you allow your body to burn fat and keep it from storing fat. As I got deeper into the study of insulin, I realized that the crux of every successful weight-loss program involves lowering your insulin level. Yet, rarely do these programs talk about insulin.


It’s time for us to challenge the conventional weight-loss teachings and talk about a concept that is revolutionary: Weight loss isn’t about eating less food or eating less fat! Simply put, weight loss is about lowering your insulin level.


A DUAL METHOD FOR WEIGHT LOSS


In 2000, my brother created a two-step program based on the insulin model called simply an “Active Passive Diet.” It has helped more than ten thousand patients lose weight by lowering the insulin level (Active Diet), and to overcome the weight-loss plateau by carefully and precisely raising the insulin level (Passive Diet). Still, my brother focused chiefly on the standard medical model of weight loss by utilizing the understanding of human biology. He concentrated on foods that don’t spike the insulin level, but like many obesity experts, he still primarily focused on reducing caloric intake or increasing exercise.


My brother and I had long discussions about this approach to treating obesity. What could we do to make this insulin-lowering program even more effective? We realized that what had been missing—and what we needed—was an innovative approach that also takes into account people’s thoughts and behaviors. So we decided to combine our expertise and create a brand new program. Drawing from my brother’s inestimable medical and bariatric knowledge to help patients lose weight by lowering their insulin levels, I bring my experience as a psychiatrist to help patients keep off the weight by addressing psychological and behavioral issues. Plenty of books tell you what to eat or how to change your behavior. But only the Thinsulin Program brings together the synergy between the working of the body and the power of the mind, representing a medical breakthrough in the management of obesity.


Any successful weight-loss program first and foremost requires you to change your way of thinking, and then to alter your eating habits. Take this simple analogy. Negative people are often miserable because of their negative thinking. So, will it work if you just tell them, “Be positive, you’ll be a lot happier!” Certainly, what you said is true, but it won’t help them because they haven’t learned how to change their negative thinking through psychotherapy.


So, why would it work if your doctor tells you, “If you want to lose weight, just eat less and exercise more!” There’s truth to that statement, but unless you change your way of thinking, there’s a good chance that that statement won’t work.


Yet, most weight-loss programs and diet plans are based on the premise of eating less and exercising more. If you stick to any of the programs, you’ll lose weight initially because you’re ultimately reducing your caloric intake. Similarly, a negative person might be happier by reading self-help books, doing yoga, or hanging around positive people, but unless they change the way they think through psychotherapy, their old habits will always creep back to make them miserable again. This explains why the failure rate of typical diet programs is so high. They don’t utilize psychotherapy to change old ways of thinking and break ingrained bad habits.


Based on more than thirty-two years of combined medical and psychiatric expertise, we created the Thinsulin Program. It’s the most effective approach to weight loss for three reasons: it uses the biological principles of how insulin works to burn fat and lose weight; the psychological principles of cognitive behavioral therapy (CBT) to change one’s thinking; and behavioral modifications to break bad habits. The Thinsulin Program consists of two phases to help you lose weight, overcome the weight-loss plateau and keep off the weight for good.


Phase One, the Active Phase, involves lowering the insulin level so that your body will burn fat naturally and lose weight. After four months, you’ll hit the weight-loss plateau, in which your body will no longer allow you to lose weight despite all your efforts. This is where people often get stuck using traditional weight-loss methods. The plateau occurs because your body’s protective mechanism is responding to the recent weight loss by striking a natural balance, or homeostasis. In order to overcome the weight-loss plateau, you’ll enter Phase Two, the Passive Phase, where you’ll carefully and gently increase your insulin level. At the same time, you’ll maintain your weight for another three months so that when your body allows you to lose weight again, you can return to the Active Phase to lower your insulin level.


The merger between medicine and psychiatry has created a powerfully simple and effective weight management program that teaches you to think in terms of insulin in order to lose weight and maintain it permanently. The Thinsulin Program gives you the right tools to lose weight today—and keep it off tomorrow.









PART I


GETTING STARTED









Chapter 1


A NEW KIND OF OBESITY TREATMENT: The Thinsulin Program


The rate of obesity in the United States continues to increase at a disconcerting pace. It’s estimated that more than two-thirds of adults in the United States are overweight (33 percent) or obese (35.7 percent), equating to 78.1 million Americans. To put this in perspective, we have more overweight and obese Americans than the entire population of France (64.8 million). Since 1980, overweight and obesity prevalence among children and adolescents has almost tripled to approximately 17 percent. (Overweight is defined as having a Body Mass Index (BMI) between 25 and 30, and obese is defined as a BMI over 30.)


At the same time, the stigma of obesity is stronger today than it was forty years ago. An astonishing study by the Rudd Center for Food Policy and Obesity at Yale University assessed people’s attitudes toward obesity. Rather than be overweight, 4 percent would rather be blind, and 5 percent would rather lose a limb. Between 15 and 30 percent also said they would rather be depressed, become an alcoholic, give up the possibility of having children, and walk away from their marriage than be obese. Nearly half said they would rather give up a year of their lives than be fat.


For many years, obese people have been treated unfairly, and obesity has been viewed as a result of consistently poor lifestyle choices. But recent evidence now implicates hormonal and metabolic processes in the development and progression of obesity. In 2009, Dr. Louis Aronne, an internationally recognized expert in the field, published that obesity meets all the criteria for a medical disease, including a known cause, recognized signs and symptoms, and a range of structural changes. Obesity is caused by many different factors, involving genetics, physiology, and behavior. In 2011, for the first time in medical history, the American Association of Clinical Endocrinologists (AACE) declared obesity as a disease state.


Two years later, the nation’s largest medical association, the American Medical Association (AMA), adopted a policy that recognizes obesity as a disease requiring a range of medical interventions. At the AMA House of Delegates 2013, they passed Resolution 420, stating that, “The ramifications of obesity warrant a paradigm shift in the way the medical community tackles this complicated issue.”


Yes, there must be a sea change when it comes to weight loss. To say the current way isn’t working is more than an understatement. How many times have you heard doctors tell patients to “eat less and exercise more”? If only it was that simple, we would be a thin nation! We would also have fewer life-threatening diseases—cancer, heart disease, high blood pressure, and diabetes—that are related to obesity.


Each year, approximately forty-five million Americans go on a diet and spend nearly $33 billion on commercial weight-loss programs and products. Too many promise miracles, but ultimately fail to deliver. While a small subset of people may benefit from them, there are many, many more who don’t achieve long-term weight loss. Multiple research studies have shown that 95 to 98 percent of people who lose weight gain it back within five years. Only 2 to 5 percent succeed in keeping off their weight. A recent study published in the American Journal of Public Health reported that, in any given year, the average obese woman and man have about a 1 in 124 and 1 in 200 chance, respectively, of returning back to a normal weight.


Some consumers opt for the next pill, product, or gimmick that promises easy weight loss without dieting or exercise. These are the ones who are most often disappointed when they don’t lose what they think is the “right” amount of weight or any weight at all, leading to devastating blows to their self-esteem. With repeated failures, they continue to choose methods that are either unproven or over-hyped. They believe they have very few choices.


In treating more than thirteen thousand patients at our weight-loss clinics in Southern California, we realize again and again how difficult it is for people to be in this predicament. They want to lose weight, and yet don’t know how to do it successfully. So, they rely on stories they’ve heard, like the close friend who dropped a quick ten pounds on a fad diet; or the sister who dropped two dress sizes by cutting out fat; or the stories on a late-night infomercial for diet pill supplements—willing to follow any diet plan, however misguided, that they believe might work.


But there is a better way. People are hungry for something different. We see it in their eyes when they enter our clinics, and that hunger changes to relief and hope when they hear success stories about the Thinsulin Program.


FINALLY THIN


Christina, a forty-eight-year-old store manager, came to our Lorphen Medical weight-loss clinic in Riverside, California, in 2011 after trying numerous programs without success. She told us that she noticed from day one how different this weight-loss program was. Rather than focusing on reducing caloric intake through replacement shakes, the Thinsulin Program taught Christina to change her thinking, break her bad eating habits, and open her mind to the fact that insulin level is at the core of weight loss. After three months, she lost 49 pounds! She has been able to keep off the weight for the past two years, and believes it’s blue skies ahead. Christina shared, “I never knew in all those years of dieting how simple losing weight really is. I thought it was about weighing food and prepackaged meals and starving. I didn’t know I could eat so often, wherever I wanted, feel so liberated, and lose weight at the same time.”


Our method works because it addresses the root of the problem. In medicine, you can patch up a wound, slow the bleeding, or perform a countless number of stopgap measures to fix a problem temporarily, but without finding the root cause, that problem will continue to occur. Simply put, if you understand the “why” first by learning the concepts of how insulin affects the body, the “how” of weight control is easier.


As you read on, you’ll learn that insulin is the magic hormone that is the key to help you lose weight and inches permanently. When you reduce your caloric intake, you’ll lose weight, but when you lower your insulin level, you’ll burn fat. Thinsulin, a new term that combines three words—think, thin, and insulin—teaches you to think in terms of insulin rather than in terms of calories.


[image: ]


Fernando, twenty-three, is 6 feet tall and weighed 293 pounds with a BMI of 39.7 when he started the Thinsulin Program. He had recently married his high school sweetheart, so he wanted to get back on track toward being healthy again. During his junior year, he had been a muscular 215 pounds, and had played team football as a nose guard. These days, with his hectic work schedule and living off fast food, he’d gained more than 75 pounds four years after graduating from high school.


Within the first week of following the Thinsulin Program, Fernando lost 10 pounds, an amount of weight loss that’s very common. He was amazed to see his weight drop every week, even though he was eating five times per day. He was extremely happy to lose 30 pounds after four weeks without having to starve himself, drink any shakes, or eat any prepackaged meals. He even did it while eating at his usual fast food restaurants, simply by changing the way he thought about food. Instead of counting calories, he thought in terms of insulin, and he chose foods that didn’t spike his insulin level. When he ordered hamburgers, he ate more meat and avoided the buns and fries. He ate more green vegetables, which kept him full while keeping his insulin level low. At Mexican restaurants, instead of eating tamales, he ate chicken fajitas with salsa. “I didn’t think it would be this easy!” he shared excitedly. “I never felt hungry.”
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Fernando Before: September 2013, 293 pounds
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Fernando After: January 2014, 219 pounds


The Thinsulin Program taught Fernando how to break his old eating habits. He was shocked to see how much fat he was able to lose around his stomach area. His clothes were loose and he could fit into his old jeans again. Feeling motivated, Fernando hit the gym and began to lift weights. He continued to weigh in every two weeks. Eight weeks later, he weighed 242 pounds, losing a total of 51 pounds.


He continued to work out three times a week. Friends, coworkers, and family members noticed how much weight he was losing and began to ask questions. He told them that he was learning about Thinsulin, a two-step program that was teaching him how to lose weight first and then overcome the weight-loss plateau afterward by thinking in terms of insulin and not calories. He had lost weight before, but said, “I have never lost so much fat in my life.” He dropped an additional 11 pounds at the end of three months, weighing in at 231 pounds.


Entering his fourth month on the Thinsulin Program, Fernando continued to lose weight, but not at the same amazing rate as during the first three months. He expected this. He knew that his body was fighting the weight loss as he approached the weight-loss plateau. He was excited to shift gears soon and learn the second step of the program in order to overcome the plateau. As Fernando reflected back on his four-month journey, he noticed that the way he thought about food and his eating habits had changed completely. The Thinsulin Program had given him the knowledge and skills to help him lose weight and keep it off.


For the first time in his life, he felt confident that he would win his struggle against obesity. At the end of four months, he weighed 219 pounds, representing a total of 74 pounds or a whopping 25.3 percent weight loss (see Figure on page 7). His BMI decreased from 39.7 to 29.7, going from being morbidly obese to overweight.


Put that weight loss in perspective for a moment. Imagine if you lost a quarter of your current weight in four months without having to starve, drink shakes, or eat replacement meals? Would you be happy with that result? As you can see from the pictures, Fernando’s belly fat was reduced tremendously when he took steps to lower his insulin level. Imagine how you would look if you burned off that much belly fat? It is possible with the Thinsulin Program, especially if you’re seeking a solution to the endless cycle of dieting and weight fluctuations.


Insulin is what truly makes other diets like Atkins, Paleo, and South Beach all work behind the scenes. Underneath the hype, if those plans succeed, it’s by lowering your insulin level. But these plans omit something crucial—an important system grounded in research and clinical experience to help you change your thinking, change your eating habits, and ultimately, change your eating behavior. That’s what makes Thinsulin different! This is the missing link that the Thinsulin Program provides. Thinsulin offers a medical breakthrough by uniquely harnessing the working of the body and the power of the mind to manage obesity.


THE THINSULIN PROGRAM


The Thinsulin Program is not another gimmick. It will work for you. The results speak for themselves. At The Obesity Society’s 31st Annual Scientific Meeting Poster Session during ObesityWeek 2013, the Thinsulin Program captured attention by demonstrating a weight loss of 10.8 percent, or 23 pounds, over an average of eighty-six days.


Twenty-three pounds may not seem that significant as you’re reading it now. I want you to stop reading for a moment and pick up a twenty-five-pound dumbbell, a two-year-old child, or a nineteen-inch flat-screen TV. Try carrying it while you’re reading this chapter. You’ll realize fairly quickly how heavy twenty-three pounds actually is. Can you imagine how much lighter and freer you would feel if you lost this much weight?


The significance of a 10.8 percent weight loss cannot be understated. Studies have shown that even modest amounts of weight loss, just five to ten percent of body weight, can result in significant improvements in obesity-related diseases, such as type 2 diabetes, coronary artery disease, stroke, high blood pressure, high cholesterol, obstructive sleep apnea, abnormal menses, infertility, and certain types of cancer.
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Maya Angelou once said, “When you know better, you do better.” After reading this book, you’ll certainly know your mind better, and your body will be recharged and ready to do better. You’ll have the right skills to find long-term success in your ongoing weight-loss journey.









Chapter 2


WEIGHT LOSS IS A JOURNEY, NOT A DESTINATION


This journey begins with the power of a simple decision. Today is the day that you choose to be healthy by losing excess weight. When you prepare to lose weight, you might not ponder what it takes to make lifestyle changes over time. Rather, you set goals to lose a certain amount of weight by a certain date. You’ll wake up early to go to the gym. You’ll stay on course by restricting what you eat. You want to get to your goal weight so badly!


Unfortunately, life is never that simple. Getting from point A to point B isn’t always as the crow flies. Possibly, your boss will give you extra work, leaving you without enough time to cook dinner. Or, in your quest to lose weight, life might throw you a curveball in the form of an injury, leaving you unable to exercise for several months, just as you’re starting the Passive Phase. Does that mean you give up? Not at all. This is why you must see weight loss as a journey rather than a destination.


Setting a goal to lose a certain amount of weight is similar to traveling to a certain destination. Once you get to your destination or goal of weight loss, where do you go from there? What do you do next? Do you keep walking the same path? That’s the major problem with dieting and why it leads to so much failure. Too often, negative, all-or-nothing thinking traps people in unrealistic standards of being perfect. The thinking goes, if you mess up once, you might as well give in to your cravings and eat whatever you want. You set the bar so high that it’s impossible to make any significant changes in your eating habits. So you continue doing what you’re most comfortable doing, and revert back to your old ways. The monstrous cycle continues.


If you see weight loss as a journey, one little mistake won’t be so catastrophic. It can serve as a meaningful lesson to enrich your personal growth. You might have your ups and downs, but you’ll learn from these examples to find success down the road. Seeing weight loss as a journey allows you to take the small steps necessary to make the changes in your life. It’s much less intimidating than taking one giant leap.


[image: ]


Jennifer, forty-six, is a successful business owner. She prides herself in working hard and it shows in the success of her home-health business. While she enjoys this success, her inability to lose weight and keep it off represented an unspoken or unconscious failure. This failure weighed on her heavily.


No matter which weight-loss programs she enrolled in, she was unable to keep the weight off. Even if she came close to her goal, she would regain most of it fairly quickly due to the normal stress of raising two children along with running a busy practice. “I thought dieting was starving myself,” Jennifer said. She viewed weight loss as a destination, rather than a journey. Once she made her goal weight, she didn’t know what to do next. She realized she needed to change her way of thinking if she wanted to stop her weight from “yo-yoing” up and down.


In September 2014, Jennifer’s hairstylist told her about Lorphen Medical. At 5′5″ and weighing 193.2 pounds, she was committed to lose weight again. Jennifer realized that this was the right program after the first visit. The concept of insulin made sense to her, especially given her medical background as a registered nurse. She had spent years educating her patients with diabetes on how to eat better. She finally made the connection between insulin and weight loss. Thinking in terms of insulin helped her choose the types of food that would allow her body to burn fat. In addition, she liked the fact that Thinsulin isn’t a diet, but a program that was built upon the principles of biology, psychology, and behavioral therapy to walk her through her journey.
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Jennifer Before: September 2014, 193.2 pounds
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Jennifer After: August 2015, 139.2 pounds


Now that Jennifer has lost 54 pounds, her self-perception as a failure has turned around completely. In September 2015, she celebrated a year of keeping the weight off. She is happy that her most recent doctor’s visit showed an improvement in her cholesterol and fasting sugar. More important, she feels more confident in herself and it shows in her life.


“Losing weight really opened up a lot of doors,” Jennifer said. “I feel much more confident about myself.”


OVERCOMING COMMON MYTHS


As with every successful journey, you’ll need to ask yourself why you want to lose weight. Are you doing this just so that you can fit into your swimsuit? Or, do you want to be healthier so that you can enjoy your golden years?


People have different motivations for weight loss. One study showed that dieting driven by health concerns leads to fewer medical problems than dieting driven by motivation to change physical appearance. People with the latter tend to engage in more extreme dieting strategies, including using laxatives, avoiding meals, and excluding food groups.


Still, appearance is a very powerful motivator and can evoke strong emotions, and we’re more likely to be attracted to the physical aspects of weight loss. There’s nothing wrong with wanting to be able to fit in jeans without a muffin top spilling over, or, for guys, to feel comfortable taking off your shirt again.


In the end, it’s not so much what the motivation is. It’s your willingness to change that’s the most important factor in this journey.


As you follow the guidelines of the Thinsulin Program, it may be hard initially to go against what you’ve been taught for many years. Comedian W.C. Fields once said, “A dead fish can float downstream, but it takes a live one to swim upstream.”


As you embrace your weight-loss journey, you may encounter challenges. Your willingness to change, to swim against the current, will help you resist the temptations and clear the cognitive distortions, or distorted thinking. We’ll go over several common cognitive distortions that you might encounter throughout your journey so that you can be prepared to overcome them.


Myth #1: “I’m on a diet.”


Dieting evokes painful memories of suffering and deprivation. From past experience, you might remember how you need to prepare yourself mentally for a serious round of dieting. You might binge on sweets or carbs before starting on this ordeal. Or you might put it off until after the holidays or birthdays so that you don’t have to suffer too much during times of celebration.


When you’re on a diet, you might typically restrict your caloric intake to the point where your stomach is growling. You fight the hunger pangs by drinking more water, hoping that it will make you feel full. If you do well, you reward yourself, only to feel guilty afterward. You then proceed to punish yourself—and the no-win situation continues.


We need to break this endless loop by changing your thinking. With Thinsulin, you don’t starve yourself. You can eat as much as you want to. Throughout both the Active and Passive Phases, you eat a full five times a day. For lunch and dinner, you must have at least a portion of proteins and a portion of green, leafy vegetables. You can have more if you want, just as long as you’re feeling satisfied and full. You’re not starving with Thinsulin because it isn’t a diet. It’s a program that teaches you to think in terms of insulin.


Kelly, a twenty-four-year-old student, tried the Thinsulin Program after failing several popular diet programs. “I quickly learned how this wasn’t a diet. I can eat as much as I want, unlike before, when I was starving myself (which made me gain even more weight). Overall, I dropped three sizes!”


It’s important for you to avoid using the word diet altogether. When you lose weight during the Active Phase, friends, coworkers, and family members will notice and ask which diet plan you’re on. Tell them you’re not on a diet. If you even utter the word diet, then you’re still unconsciously operating in a diet mentality. You’re only setting yourself up for the whole monstrous cycle of punishment and reward. You must break free of the old way of thinking.


By avoiding the word diet, you’re removing the deprivation, suffering, and punishment that come along with dieting. Instead, let your friends know that you’re in the Active Phase and you’re lowering your insulin level. They may reply, “Say what? Active Phase? Insulin?”


You go on to say, “My goal is to lower my insulin level so that my body can burn rather than store fat. I’m thinking in terms of insulin, so I’m selecting foods or drinks that won’t increase my insulin level.”


On the Thinsulin Program, you’ll choose foods for yourself, rather than being forced to follow a prescribed meal plan with recipes. When you’re in the Passive Phase, you’ll learn how to reintroduce carbs and sweets into your meals without causing weight gain. Even during this phase, though, it’s still important for you to avoid using the word diet.


Myth #2: “I don’t have time to eat.”


For the first few months, the excitement of a new program will often keep you on track. Over time, you might find that your old ways and thinking will seep back into your life and sabotage your progress. On some days, you find yourself too busy to eat breakfast or lunch because your schedule doesn’t permit you the time to eat. You’re too busy to make sure you fulfill all your responsibilities to everyone else but yourself. But how is that fair? Aren’t you just as important? The answer is yes!


Take a moment and think back to all the times you’ve skipped meals. Ask yourself why? Were you too busy with your children’s activities? Is your job taking away from your time to eat? Do you simply not have the time to eat? We hear this quite often as an excuse to skip meals.


If you continue to neglect yourself and abuse your body by skipping meals and not eating properly, your body will fail one day. Then, it doesn’t matter how much you want to help others—because you won’t be able to physically help them. You have a responsibility to yourself because you’re that important! You’re important enough to give yourself fifteen minutes out of your busy schedule to ensure that you’ll eat your five meals.


We’re not asking for much. It’s not like you’re completely selfish and ignore your other responsibilities. All we’re asking you to do is take fifteen minutes out of your day to plan for what you’re going to eat the next day.


On the Thinsulin Program, you can decide to cook or go to a restaurant. But you must plan. This is no different than anything else you do in life. If you manage a store, do you need to plan ahead of time to be successful? You need to plan to see who’s going to work a certain shift. You plan for your work. You plan for your vacation. You just don’t decide to show up for a camping trip without planning ahead of time. You plan what you’re going to pack, what you’re going to eat, and which freeway you’re taking.


Fifteen minutes. Look at your schedule. Plan how you’re going to fit your meals into your schedule. Make sure you do this throughout the Active and Passive Phases.


So the next time you say, “I don’t have time to eat,” stop and challenge this distortional thinking! You do have time to eat. You simply didn’t leave any time for yourself to plan ahead. Remember, you’re just as important as your job, family, or friends. Your health has to be a priority as well. Please don’t forget this as you go through your journey.


Myth #3: “I’ve been doing well. It’s OK to cheat because this one time won’t matter.”


As you experience the Active Phase, you’ll face many temptations. Unfortunately, it’s not just coming from commercials or billboards encouraging you to indulge in those fries. It’s often coming from the people you love. They might offer you a slice of cake or some homemade lasagna. They might tell you, “Come on. Loosen up a little. Have a bite.” They don’t do it out of spite, they do it out of love because they want you to enjoy life. They don’t quite understand the concept of insulin.


To many of your friends and loved ones, they still operate in the realm of thinking eating fewer calories is okay. In this mindset, eating a little of something won’t matter that much because you’re still minimizing the calories. But this is faulty. As you operate on the concept of Thinsulin, you’ll be thinking in terms of what will spike your insulin level. Even a little bit of sweets, grains, or starchy vegetables can do this. It’s not so much the quantity, but the ability of the foods to spike insulin that matters most.


It’s very important to challenge this cognitive distortion. Cheating does matter, and as you read on about how insulin works in the body, you’ll see why.


It’s important to avoid cheating even when you’re staying on track. When you’re seeing success, it’s common to ease up and be complacent. We sometimes see this with our patients, who stop eating their morning fruit as a snack. They slowly deviate from the program, doing what they find to be most convenient for them. It happens. It’s just human nature. Unfortunately, when a bump in the road occurs, you may not be ready to face the problem because you’re unprepared. This puts you at risk for cheating. For example, let’s take college athletes trying to adjust to professional sports. The fame of success might make players more complacent, so they don’t train as hard. Their performance suffers simply because they deviated from their regular training that got them to that competitive level.
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