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To my parents, who are the most inspirational humans I know.






INTRODUCTION


Diet culture [noun]: a system that profits off of unrealistic Eurocentric, thin, and unhealthy ideals and expectations; an industry worth over $70 billion; an ideology that calls itself a lifestyle, a change, a cleanse, a detox in order to disguise that it is really a scam; a philosophy that takes a negative mental toll on its users and leaves chaos in its wake.



Diet culture is a term that is used so frequently throughout media that I think it’s important to define what it truly is right at the beginning. After all, culture can be interpreted in a number of ways: it can be the customary beliefs, social norms, and material traits of a racial, religious, or social group or the set of shared attitudes, values, goals, and practices that characterizes an institution or organization.1 With the shared belief (by many in society) that we need to shrink ourselves in order to become better humans both physically and morally, it’s pretty apparent that dieting is indeed a culture in itself. Normalizing this even further, diet culture is now frequently referred to as a lifestyle, lending it a positive connotation. But here’s the thing about diet culture: It is the opposite of health. Dieting and restriction have so many negative outcomes that there is nothing healthy about them at all.

It is very easy to fall victim to diet culture because it is everywhere, and we are all susceptible. I took a sharp detour from dieting, shrinking, and thinking I was morally superior for being disciplined enough to “take care of myself.” In other words, I was in diet hell. In fact, many of us who now talk and write about diet culture have escaped this hell ourselves, and our goal is to help others do the same.

Before we really dive in, I am a Registered Dietitian Nutritionist (RDN), and I also earned a BS degree (yes, bachelor of science, but also the other BS phrase that you’re definitely thinking of) in fashion merchandising. I have spent many years in school learning about the science and intricacies of food and the human body, but that doesn’t mean that part of those learnings weren’t completely biased and stigmatized. But if we rewind to an even earlier part of my life before nutrition, it’s easy to see where my introduction to diet culture began.

When I share that I used to work in fashion, I’m usually met by a lot of oohs and aahs. It sounds glamorous and mysterious. Fancy clothes, runway shows, parties, and beautiful people having a great time. And it was exciting, in a way, if your definition of exciting is regularly crying in fashion closets away from the security cameras because the toxicity of the environment was just too much to handle. Glamorous indeed.

During this period of my life, I was so unhappy and miserable because of my job that I didn’t realize that same job was triggering disordered eating habits. (I hesitate to label it as an eating disorder because I never received an actual diagnosis, but all the criteria were there.) I was constantly looking in the mirror and thinking I could be thinner, constantly judging my eating habits, plus feeling out of control with my career. Finding ways to control my body was a way for me to cope.

Ever a millennial, I looked to technology for answers and downloaded an app. One in particular taught me a way to restrict my calories to 1,400 a day. It was the perfect bandage for my pain at the time. Was I constantly getting shut down by a manager with daily microaggressions? Yes. But I was also quickly losing weight and feeling superior because I was able to contort my body. Microaggressions can easily be ignored when you’re dropping two jean sizes in a month.

Like many people I was young and impressionable, and so I fell for the lies that diet culture was selling. I began meticulously writing down every single morsel of food I put in my mouth, and at the end of the day I would judge myself on how well I did. (Yeah, I know.) I carried a little notebook with me everywhere I went so I could record everything. I weighed myself every morning and recorded that as well. I was so proud of myself as the pounds came off; I really thought I was accomplishing something great—that I was bettering my health. I prided myself on my willpower and ability to resist temptation and hung inspirational photos of celebrities and models around my dorm room. I used all the articles and pictures that I tore from the magazines I collected to fuel my determination to make myself as small as I could. I thought I was being so healthy, and because these tactics were highlighted in the media I was consuming, I also thought this was normal.

During my tenure in fashion, my disordered eating ballooned, coupling severe restriction with orthorexia (an unhealthy focus on healthy eating). I felt the constant need to prove to myself that I was at my most superior level of health. But in actuality, I was miserable and lost, and my body was something I could manipulate and control. Or so I thought. During this time, I also started taking ballet classes. I had taken dance classes since I was a child, and although it never transitioned into something serious, I enjoyed the feeling of movement. I found a studio that was close to my apartment that offered classes in the evenings. There I could feel liberated, even if it was just for a couple of hours. And this feeling of liberation occurred because I was enjoying dance, but I also loved the sense of community that I was gaining. I made friends with other adult women my age whom I started seeing regularly at class. And with extra practice, I was getting really good. Not Misty Copeland–level of professional dance but to the point where I was singled out in class and readily admired. My sun sign is Leo, so while a little self-adoration is of course welcome, there is a reason I’m sharing this.

What goes up must come down. My teacher was this amazing woman whom I admired. A former ballerina from Romania, she treated the class like we were professional dancers. This meant really caring for and paying attention to her students, which was motivating. This was all great for me because I felt as though I was excelling at this beautiful art form that I loved. I was dancing every day and eventually found myself doing triple pirouettes, memorizing choreography, and dancing on pointe, which not only solidified my progress but also contributed to my disordered eating.

Many people associate ballerinas with eating disorders because of the svelte physique the profession is often known for. I soon became very familiar with this feeling myself. “Your legs are lengthening.” Lengthening is a code word for slimming. It was after class and I was heading out when my teacher casually mentioned this. It was meant as a nonchalant compliment, but for me, this meant my hard work was being noticed and admired. I took it as a challenge. It did not matter at all that I was not an actual ballerina. I was still willing to put my body through a physical toll to attain a certain aesthetic. So as the weight continued to shed through my starvation methods, the compliments I received grew. How could I possibly stop now? It didn’t matter that I was obsessing over every morsel of food. It didn’t matter that I was sacrificing social aspects of my life (turning down invitations to gatherings and parties) in favor of exercising and due to fear over what food would be served. It didn’t matter that I stopped menstruating or that I was getting injured frequently. None of this mattered at the time because I was looking at this lifestyle as a matter of willpower, a sacrifice that I was willing to make. My physical and mental health were slowly declining, but it was all good because I was “slimming and lengthening.” This is diet culture 101, a mindset that sees you breaking down physically and mentally but still tells you that the after photo, the transformation, is all that counts. And let’s be honest, the after isn’t truly an after. It’s a during, because diets and restrictions fail at a ridiculously high rate.

Luckily, my story has a happy ending, as eventually I got fed up with this toxic give-and-take. I began realizing this was not what I wanted emotionally, physically, or professionally. The whole experience made me question my life’s purpose, and so I started to investigate other career paths, which is how I stumbled onto the field of nutrition science. I started looking up nutrition facts and became interested in what all the hot celebrities were eating and how they were dieting. (And yes, this is the opposite stance that I have on nutrition now, but we all have a learning curve.) I was a Google warrior. At some point, a light bulb turned on, and I realized that I could use my Google skills to become a nutritionist. I liked to eat healthy (what was really orthorexia) and I thought I could, of course, get other people to do the same. Unfortunately, my reasoning for getting into nutrition was not uncommon. Many nutrition professionals get into the field because of an eating disorder or as a way to project their unhealthy habits onto others—in the name of health, of course. This isn’t meant to be directly harmful, but it does highlight how influential diet culture is; and in fact, up to 89 percent of nutrition dietetic students meet the criteria for orthorexia.2 I didn’t even know what a dietitian was at the time (please don’t laugh), but felt compelled to dictate to others how to eat. I thought that I was going to just get a certificate online and then be able to instruct others.

My parents were the first people I talked to about my career move, and they were thrilled. They had hated the fact that I worked in fashion, so their daughter now investigating a career change was a most welcome idea. God bless my mom, who started doing her own research on nutrition careers—like I said, they were ecstatic—and found out there were people called dietitians out there, and that they had legitimate degrees. So, to make this work, not only would I have to go back to school but I would also have to take additional prerequisite classes to get a degree in nutrition. Some further digging revealed that once I graduated, the road only got steeper. According to Google, I would have to try to get into an internship program with a match rate of 49 percent to get experience. And that internship would almost certainly be unpaid. And would probably last close to a year. Then I would have to pass a national exam to be licensed. Well, that six-week nutrition certificate was looking really freaking tempting, let me tell you. But I took the plunge and went all in, in hopes of becoming a dietitian.

While taking my initial courses and learning the basics of how science and nutrition are intertwined, I also started learning about different communities and the differences in how socioeconomic factors can affect health. For instance, I grew up in East Flatbush, Brooklyn, pre-gentrification. Growing up in this neighborhood, I could clearly see the differences in food access and income based on neighborhood lines. East Flatbush is a residential neighborhood and one that is predominantly Black (African American and Caribbean), so much so that in 2017, the neighborhood was officially dubbed the Little Caribbean. With these demographics, there are, unsurprisingly, adverse health outcomes and poverty. Living in neighborhoods with higher rates of poverty limits options and makes it difficult to access quality health care and resources that are health promoting. East Flatbush’s unemployment rate is 9 percent, with a 19 percent poverty rate, as of this writing. Access to affordable housing and employment opportunities with fair wages and benefits are also closely associated with good health. More statistics show that 54 percent of East Flatbush residents are rent burdened, which means they pay more than 30 percent of their income for housing and may have difficulty affording food, clothing, transportation, and health care. For every one supermarket, there are twenty-one bodegas in the neighborhood. (For those who are unfamiliar, the bodega can be described as the heart and soul of New York. You want a coffee and a buttered roll on the way to the subway? Stop at the bodega. Do you need to grab a can of corn for a recipe but you’re short on time? Stop at the bodega. I have memories of being in middle school and having a dollar and coming out with a flavored water that cost twenty-five cents and a bag of potato chips and a candy bar. Now, that was back in the day in the’90s, so I am dating myself. But I digress.) As great as they are, bodegas do not have the same options and assortment that many supermarkets provide. This is vital, because social determinants of health play a role in health outcomes. Currently, 15 percent of East Flatbush adults have been diagnosed with diabetes, and 36 percent of the adults have hypertension. Stress and trauma from environmental factors play a role in conditions such as diabetes and hypertension.3

These numbers can also do the talking when it comes to the disparity of access to equitable care and needs. I’ve seen it with my own eyes. My mother used to travel once a week to the nearby neighborhood of Park Slope (a twenty-minute drive) just for the more diverse grocery options. Why were things “better” there? Demographically speaking, Park Slope has a higher number of white residents. For every one supermarket, there are twelve bodegas compared to the twenty-one of East Flatbush. And for what it’s worth, there aren’t just fewer bodegas; there are more supermarkets. Need more stats? Ten percent of Park Slope residents live in poverty and 6 percent are unemployed. Meanwhile, 37 percent are rent burdened compared to the 54 percent in East Flatbush. Looking at health statistics, 6 percent of residents have diabetes and 22 percent have hypertension.4 And this isn’t simply a Brooklyn thing. There are comparisons to be made across the country between primarily white neighborhoods and neighborhoods that mainly house persons of color. I guarantee you that there are hundreds of thousands of similar cases. These are systemic inequities and inequalities that, quite frankly, can be discussed at length in another book, but know that they exist.

So when I went back to school for nutrition and started studying community health, I wasn’t surprised to learn about the chronic disease disparities within neighborhoods with very different incomes. I was a firsthand witness to it. While I was writing a paper about this very topic for class, I realized this disparity was at the heart of why I wanted to become a dietitian. I really wanted to make a difference. I had lofty dreams of giving back to my community, intervening in the area of nutrition education, and spurring a movement toward healthier eating. Unfortunately, this meant thinking I would promote weight loss. I believed that weight loss meant making my community healthier because thinner was better. I had BMI (body mass index) ranges and cutoffs memorized down to a tenth of a pound, and I was proud of that. That’s the thing with a diet culture mindset: even though you see how certain aspects are unattainable or unsustainable, the narrative of an ideal body is still perpetuated. Thinner = healthier, no matter what. And while I still wanted to help my community, this mindset was steeped in healthism and orthorexia, placing responsibility on the individual. (Healthism is a dangerous belief that situates the problem of health and disease at the level of the individual. Solutions are formulated at that level as well.5) Health at Every Size? I’d never heard of it, and even if I had, at the time, I wouldn’t have believed it.

Once I started my master’s program, I began sinking deeper into diet culture, a way of thinking that was only bolstered by the institution. As with most health professionals, school taught me all about how to stigmatize. Yes, you read that correctly. As part of our coursework, I learned that certain populations are more likely to have certain illnesses and diseases. And my classmates and I typed all these notes into our laptops without a second thought. Of course, we didn’t learn that these populations were dealing with little access to health care, systemic racism, low income, weight stigmatization, misogyny, and dozens of other factors that contributed to these illnesses. We left shaking our heads thinking noncompliance, believing that those populations inherently didn’t care about their health. Yes, even I, a Black woman, along with other BIPOC folks, believed that we needed to intervene within our cultures because they were the problem. It seems bizarre to me now that I ever thought that way, but when you are an eager student lapping up information from established academic experts, you tend to believe it.

And it’s completely understandable to not question these ideas. I’d heard these notions way before I entered a graduate school classroom. We hear messages like this in the media beginning at a young age and we internalize them. And when you hear something repeatedly, you believe it. Think back to watching television shows and seeing which characters were there for the audience to laugh at. Television shows and movies love to present the funny fat sidekick character as comedic relief. Think young Monica on Friends. Or Fat Amy in Pitch Perfect. And the movie series Big Momma’s House. The constant jokes about their bodies and their eating habits only reinforce what we are told about people in larger bodies, that they are food obsessed and are not to be taken seriously.

Fast forward to me officially receiving a master’s degree in diet culture nutrition in 2017 and earning a license in 2018. I was so excited and ambitious and even secured my dream job in public health a few months later. I was on a freaking roll; nothing could stop me. After a year or so, I started posting about nutrition on social media, sort of making it up as I went along. I posted a bunch of what-I-eat-in-a-day pictures. Cringe. I posted about all the ways to lose weight. Harder cringe. I also posted a bunch of inspirational Pinterest quotes about how we all just need willpower and how it only takes small changes to add up. I’m not making this shit up. However, if proof is needed, all you have to do is scroll through older social media posts from when I was a newbie dietitian. I distinctly remember not really knowing what direction I wanted to take for my career, so I dabbled in everything.

I also started to follow other dietitians to see what they were discussing and posting. Most of their social media posts were like mine, but I noticed a few posts about so-called diet culture. I wanted to know more. I had recovered from my disordered eating (or so I thought). I wasn’t counting calories or using an app, but I still was conscious of my intake and thought that dietitians had to have a certain look. But I was sure I was definitely over my dieting phase—at least that’s what I told myself. We associate dieting with fad diets and calorie counting, but it takes awhile to realize that diet culture has a larger grasp on us than we realize. And back when I was first starting out, I had never thought of dieting as a culture. Sure, I disliked the idea of fad diets like keto or Paleo, but fully letting go of diets altogether wasn’t something that was on my radar. I still thought the pursuit of thinness was the same as the pursuit of health and didn’t see food restriction as something entirely harmful. So hearing about something called diet culture definitely sparked my curiosity.

In 2019, one of my colleagues casually asked me if I had read Anti-Diet by Christy Harrison. Anti-Diet? What was that? According to my coworker, it was mind-blowing. I immediately went out and bought Harrison’s book. And, well, it was life-changing; it was the first time I had read anything regarding the diet industry and its predatory ways. In short, Anti-Diet explains the way our society is programmed to look at health and bodies in a certain way that only benefits the industry. We revere thinness simply because we are told we should. We also don’t care how an individual attains this thinness. Just look at the diets that line the pockets of the creators and influencers for proof. Not to mention the medical professionals who recommend invasive surgeries, such as bariatric surgery, without really giving the individual sufficient warnings about the aftermath. I don’t think I put the book down once I started reading. I slowly began to understand what diet culture encompassed and how engrossed in it we were as a society. This culture was very much an industry, and what keeps industries thriving is money. I realized the money I spent on apps, books, and memberships was all a part of the vicious cycle of dieting. The subtitle of Anti-Diet is Reclaim Your Time, Money, Well-Being, and Happiness Through Intuitive Eating. The more I thought of this, the closer to home it felt.

Diet culture is a life thief, posits Harrison, as it steals the joy and spark of everyday living. And she’s so right. I thought about how miserable I was during my restricting years. I felt like a zombie just going through the motions of looking up the calories of every food and plugging them into my app like clockwork. Even if I had only eaten half a grape, you better believe I was documenting that half grape. Then making sure I was including all my movement. My ballet classes were fun, yes, but they were also a means to earn all my food and make up for everything I ate. Reading Anti-Diet made me really reflect on all the years of dieting. It made me reflect on not only the money but also the time that I spent calculating and weighing my food. The time I lost with loved ones because I was so consumed with my disordered habits on this quest to be the absolute thinnest I could be, all because society told me that was ideal. This was also the first time I realized that the BMI system is flawed and heard the phrase Health at Every Size (HAES). That’s when it hit me: Although I was a licensed dietitian, I had received a degree in diet culture. I knew I had to change my perspective and my approach to helping people.

During my initial job hunt after I received my license, my goal was to begin working in public health. (As of this writing, I work for a New York City government agency providing nutrition education.) In the very beginning of my time, I was teaching with a thinner-is-better mindset, with a healthism and elitist attitude. After reading Anti-Diet, doing my own thorough research on the topic of HAES, and immersing myself in the context and language of the movement, I realized it was time for me to change how I thought, spoke, and taught. I will also say that I am still constantly learning and evolving, because no one is perfect. There is always more to be said and learned.

Harrison’s book was the stepping stone for how I now approach counseling and my ideology surrounding a healthy relationship with food, but there are still some elements missing when discussing diet culture. With my experience working in public health, as well as my lived experience from growing up in East Flatbush as a Black woman, I can add layers and intersectionality to the idea of diet culture. It took awhile for me to grasp the simple concept that as health professionals, we shouldn’t assess health based on looks and size; much of health is out of our control, and so much of what is discussed in the media is based on healthism. When you get a degree in diet culture, it’s hard to comprehend how to not assess health based on numbers and body size.

From a young age, we watch television, we read magazines, we see advertisements. We are immersed in a society telling us what we should look like and aspire to be. You don’t have to be a health professional to have preconceived ideas that thinner is better and that people are in charge of their own health. This is all part of the media that we consume and the ideas that we constantly see. If you see something enough times, you don’t question it. It’s part of the programming we are fed since childhood. But in my work with private clients, I have found that it makes an enormous difference to approach a nutrition session with behavior modifications and changes such as adding nutrient-dense foods, finding ways to reduce stress, and increasing bouts of joyful movement instead of just reacting to numbers on a scale. When I first started counseling using this approach, I would ask myself, How would I counsel if this was a thin person? I would never base any behavior modifications on body size. And contrary to popular belief, not focusing on numbers is actually health promoting because it doesn’t have the same physical and mental toll that straight-up restriction does. Not to mention, a large portion of really getting to the root of the issue is asking someone about their current lifestyle and not assuming anything. Too often health professionals will prejudge based on learned stereotypes instead of the actual issue in front of them. Don’t assume that someone isn’t exercising. Don’t assume that someone isn’t eating whole grains or vegetables. Don’t assume someone has a chronic illness or condition based on their physical appearance. Health neither has a specific look nor dictates someone’s morality.

Using these tactics and methods, I have noticed a change in clients’ responses and levels of comfort. Their stress levels are noticeably decreased and their level of trust increases. I am a health professional who looks at my clients as people, not numbers, and listens to them as such. In our first session, one client remarked, amazed, on how I hadn’t asked for their weight. Instead of watching the numbers on the scale, I work with clients to establish a healthy relationship with food, because the disordered habits that we as a society normalize (food restriction, overexercising, skipping meals, using supplements as hunger replacements, and more) are so engrained in us. It shouldn’t be mind-blowing to counsel someone that it’s okay to eat and nourish themselves, but because restriction is normalized, it can feel profound.

I do want to point out that I took the time to learn these things because I was open-minded. I don’t blame health professionals or even non–health professionals who aren’t fully onboard with weight inclusivity. We’ve all been taught about diet culture from a young age, whether we realize it or not. But while it’s an understandable mindset, that doesn’t mean this way of thinking can’t or shouldn’t change. As a rebuttal to weight inclusivity, I constantly hear, “But a dietitian should care about health.” And I always answer, “Yes, exactly!” Because my approach in both my practice and in this book is focused on health, in a way that is so much less stressful and, ultimately, so much more freeing.

What I hope you get out of Live Nourished is a better understanding of a weight-inclusive approach to living and how to dismantle diet culture not only for yourself but also for others you can educate. You’re going to learn about the racist, capitalist, and patriarchal history (and current reality) of diet culture so you can see it for what it is. You’re going to realize that we don’t have to earn anything, because we need food to survive. You’re going to learn exactly why diets never work (hint: it’s got nothing to do with willpower, and more to do with the body’s reaction to moving in and out of starvation mode, as well as its reaction to stress, including trauma). You’re going to learn how to create a positive and joyful relationship with food that is both healthy and sustainable. If we can each individually shift our thinking, together as a society we can break away from the toxicity of diet culture and live freely and healthily in our bodies.
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PART ONE THE DIET CULTURE TRAP
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• CHAPTER ONE • WHY DIETS DON’T WORK



The stress of dieting does more damage to the body than a cookie ever will.



We hear it thrown around all the time, but have you ever actually thought about what the word diet means? Well, it has certainly strayed from its true definition. The origin of the word comes from the Greek diaita, which means “a way of living”; more specifically, it signifies a way of living as advised by a physician, which could include food consumption and other daily habits. The word diet first appeared in the English language in the thirteenth century and, when used then, referred to the food and drink that we humans ingest.1 Today, Merriam-Webster defines it as 1. food and drink regularly provided or consumed; 2. habitual nourishment; 3. the kind and amount of food prescribed for a person or animal for a special reason; and 4. a regimen of eating and drinking sparingly so as to reduce one’s weight.2 None of these definitions are technically incorrect, but it is sort of mind-blowing that generally today, the final definition—the one that is ranked lowest and that is the most negative—is the one most commonly used.



• THE ENDLESS DIET CYCLE •


Whether we like it or not, diets are now synonymous with restriction and control. Whether it’s restricting a certain item or limiting a particular food group, the common theme of modern diets is taking something away or labeling something as bad. There’s a bunch of different ways that this can manifest: Cutting out carbohydrates, or sugar (which, yes, is a carb), or fat. Eating less than an adequate number of calories. Only consuming food between certain hours of the day. And on and on. If you were to ask someone who is still locked in the clutches of diet culture what their food intake looked like, they will very quickly tell you about keto or Whole30 or intermittent fasting, and list all the foods they aren’t allowed to eat and the hours during which they can eat. It’s very likely they are well versed in this language because this is probably not the first diet they have tried.

Don’t think diets are that common? In 2020, the Centers for Disease Control and Prevention (CDC) reported that in 2015–18, 17.1 percent of US adults aged twenty and over were on a special diet.3 The rate of dieting women was higher than dieting men, at 19 percent versus 15.1 percent. One thing to note is that the participants of this study were asked if they were on any kind of diet either to lose weight or address another health concern. The special diets were slotted into the following categories: weight loss or low-calorie diets, low-fat or low-cholesterol diets, low-sodium diets, sugar-free or low-sugar diets, low-fiber diets, high-fiber diets, diabetic diets, low-carbohydrate diets, and high-protein diets, among others. No surprise, weight loss or low-calorie diets were the most common. The percentage of adults on a special diet also increased in correlation to those who were a higher weight and a higher educational level and was highest among non-Hispanic whites. Now remember, these statistics were for 2015–18. With the rise in social media and access to information now even more readily available, these numbers are almost sure to have increased since then. Not to mention that these stats come from self-reported data from the participants. I mention this because often we don’t realize when we are partaking in restrictive habits because Western society has normalized restriction for the sake of health. Meaning that the percentage might actually be much larger.

But why are so many people on weight-loss diets? Well, because diets do work… but they also don’t. Let me clarify: if we are talking short-term weight loss or that honeymoon phase when the pounds are seamlessly coming off, then yes, they work. You will lose weight initially, but if we’re talking long term, no, diets usually don’t work. Why? Because diets are not sustainable. Studies have consistently shown that most people regain the weight they have lost and more through dieting. If we look at the numbers, 80 to 95 percent of dieters gain back the weight that they’ve lost mostly within a year.4 That’s not a promising percentage. If we were prescribed a medication that had an 80 percent chance of not working and had the side effects of stress, a risk of developing eating disorders, increased cardiovascular risks, and increased insulin resistance, we certainly wouldn’t take it. So why would we want to take those odds by starting a diet?

I’ll never forget an interaction I had with someone on social media. I was posting my usual spiel about how restriction is the exact opposite of healthy, and per usual, someone disagreed and felt the need to prove their righteousness to me. These are the CliffsNotes of said interaction:


	
Them: You’re wrong, diets do work.

	
Me: Okay, if that’s what you believe, but I pointed out reasons that they don’t for most people.

	
Them: I lost weight when I was in Weight Watchers (WW) years ago and now I’m doing Noom, which is helping me control myself.

	
Me: ???



Now, do I believe that social media is the place for constructive arguments and nuance? No. Do I usually entertain these types of “conversations” where the person is not intent on listening? Also no. But I couldn’t help but laugh at this interaction, because without even realizing it, this person was proving my point. They mentioned the word diets. Diets as in plural, more than one. If diets worked, there wouldn’t be a need for you to try a new one every month or year. Not to mention when you are properly nourishing yourself and have a great relationship with food, posts such as these shouldn’t be triggering—you shouldn’t have to write “I need help with control.” You shouldn’t need to argue for diet culture on social media at all. But I digress.

When we purchase a product and realize it’s not working, we usually don’t use it anymore. Yet with diets, we keep at it, even though it’s not working. We ignore the constant cycling and the feelings of stress and anxiety because we keep telling ourselves that eventually we will reap the rewards of thinness and happiness and health. Think of it as the perennial dangling carrot, urging us to run forever after it, always trying to reach it and always failing to grab it. But we keep going after it, trying and failing over and over. And this is a universal Western activity. A poll in the United Kingdom of two thousand people found that the average person will try 126 fad diets over the course of their lifetime, and that they will embark on at least two fad diets a year, which typically last just six days each.5

But why do we even put ourselves through this in the first place? One of the most common reasons people embark on a weight-loss journey is to better their “health.” (I put health in quotations because in reality, health is subjective and very much tailored to the individual. More on this later.) At least that is what dieters believe they are doing, because it is what they’ve been told by society or even instructed by a health professional. As someone working in health care myself, I know that professionals are just as susceptible to believing that weight loss equals health. Dietitians get their degrees in diet culture, including the class Fatphobia 101. We go to school and learn that seemingly every disease is correlated to a higher weight and also that everyone has full control over their health. This makes many in the field quickly prescribe weight loss as the answer to all problems. But the key word here is correlation. And that’s not the same as causation.

There is no disease or illness that only presents in larger bodies. So, what are people in thinner bodies prescribed for the same illnesses? It’s certainly not weight loss. In a 2013 review, researchers reviewed the health outcomes of long-term studies and whether weight-loss diets led to improved cholesterol, triglycerides, systolic and diastolic blood pressure, and fasting blood glucose.6 Overall, there were only slight improvements in most of the health outcomes studied. Changes in cholesterol, triglyceride levels, blood pressure, and blood glucose were small, and none of those changes correlated with weight change because there were health behavior changes, such as in eating pattern, medication use, and exercise. Yes, really.





• YOUR BODY ON A DIET •


We already know that diets more often than not cause the dieter to gain back weight, but that’s not the only downside. Simply put, the human body doesn’t know the difference between a diet and starvation. So, when you start cutting calories, the body goes into survival mode. Enter our hunger hormones. The hormone leptin, which normally controls levels of satiety, or fullness, decreases. At the same time, levels of the hunger hormone, ghrelin, increase.7 Ghrelin is produced in our gut and travels through the bloodstream to the brain, where it signals our brain that “Hey, we’re hungry, please feed us.” Ghrelin levels typically rise before a meal, when your stomach is empty, and decrease shortly after, when your stomach is full. These hormones’ main function therefore is to increase appetite, so when we are restricting our intake, our body thinks we’re starving, and in true badass body fashion, tries to help by making us feel hungrier. And no, willpower cannot suppress this physiological response. Our bodies are literally fighting to keep us alive and take care of us. They sense danger and are doing everything in their power to protect us from succumbing to a famine state. Kind of cool when you think about it.

So our bodies are actively working against any sort of diet. The most notorious study of our bodies on diets was the Minnesota Starvation Experiment.8 This clinical study was performed at the University of Minnesota between November 19, 1944, and December 20, 1945. The experiment’s primary goal was to examine the physical and psychological effects of prolonged semistarvation on healthy men, as well as the dietary refeeding rehabilitation from this condition. The men were to lose 25 percent of their normal body weight. Each participant spent the first three months of the study eating a normal diet of 3,200 calories a day, followed by six months of semistarvation at 1,570 to 1,800 calories a day, then a restricted rehabilitation refeeding period of three months eating 2,000 to 3,200 calories a day, and finally an eight-week unrestricted rehabilitation period during which there were no limits on caloric intake. The men were also required to work fifteen hours per week, walk twenty-two miles per week, and participate in educational activities for twenty-five hours a week.9 (It is notable that this normal 3,200 calorie diet would nowadays be considering overeating, and the semistarvation diet of 1,570 calories would be considered normal.)

As you might expect, there were noticeable changes among the men during the semistarvation phase. On the physical end, in addition to their emaciated appearances, there were significant decreases in their strength and stamina, body temperature, heart rate, and sex drive. Psychologically, hunger made the men obsessed with food. They would dream and fantasize about food, read and talk about food, and savor the two meals a day they were given. During this period, the men also reported fatigue, irritability, depression, and lethargy. Interestingly, the men also reported decreases in cognitive ability, although mental testing proved otherwise. (It’s worth mentioning that, during the study, out of the thirty-six total participants, three men were excluded because they broke their diet, and a fourth was excluded for not meeting expected weight-loss goals. Yep, diets are universally unsustainable.) Any of this sound familiar? Because I’m pretty sure that anyone who has ever dieted has experienced these same effects.

Many people say they are getting healthier by losing weight and going on a diet. But you have to wonder, is the constant worrying about what you eat and if it’s good for you healthy? Because it seems to be the exact opposite of health. You decide to embark on said diet, which is already putting pressure on yourself. You are given an exhaustive list of dos and don’ts that you have to follow in order to succeed. And it really doesn’t matter the exact diet you are following, because if it has a set of rules, it is by definition a diet. This can be extremely stressful, especially when we are made to believe that success is the make-it-or-break-it criterion for our health.

To compound this even more, what effect does stress have on the body? The ongoing stress of dieting can cause a fight-or-flight response in the body, causing epinephrine (adrenaline) and cortisol to be released and making us feel more irritable and anxious. Cortisol is a hormone that, under normal circumstances, is released when we’re waking up in the morning, exercising, and during small stressful situations like a hard exam, running late to work due to traffic, etc. These situations are usually temporary. Once the “threat” has passed, our hormone levels should return to normal. Another reason that our bodies are really cool: they assist us without us even realizing it. Our parasympathetic nervous system—which is a really fancy way of saying the “automatic system,” as in the system that functions automatically—is a network of nerves that relaxes our body after periods of stress or danger and is responsible for the bodily functions that we don’t ever think about, such as heart rate, blood pressure, digestion, urination, and sweating, among other functions. This automatic system turns off and is suppressed when we are in a constant state of stress.

Just as our body has a parasympathetic nervous system, it also has a sympathetic nervous system, which puts our body on high alert. Long-term activation of the stress response system and the overexposure to cortisol can negatively impact almost all the body’s processes, causing increased risk of many health problems, including but not limited to anxiety, depression, digestive problems, headaches, insomnia, muscle tension and pain, heart disease, heart attack, high blood pressure, and stroke.10 Notice that this is a lot of bad leading to worse, which really is not good.





• YO-YO DIETING •


Diet culture has really done a number on us. Despite the health risks, we continue to uphold it. Why? Well, vanity says that a thinner aesthetic is preferable, and we are told to do everything possible to get to that aesthetic. This is the reason so many of us have tried multiple diets throughout our lifetime (hello, Oprah). We lose weight and then gain it back, most of the time gaining more weight than we originally started with. Weight cycling, or yo-yo dieting, is defined as losses and subsequent regains of body weight typically occurring in association with weight-loss dieting. As mentioned before, around 80 percent of people who lose weight will gradually regain it to end up at the same weight or even heavier than they were before they went on a diet.11 Not to mention, the long-term adverse health consequences of weight cycling can include an increased risk for eating disorders, other psychological disorders, and multiple comorbidities including type 2 diabetes, hypertension, cancer, bone fractures, and increased mortality.12

What makes it a cycle? Well, it follows some semblance of the below:


	Step 1: You are made to believe that something is wrong with your body and the only way to fix it is through dieting.

	
Step 2: You decide to embark on the diet that you heard about through a friend, colleague, aunt, wellness influencer, etc., because if it worked for them, that must mean it will work for you.

	Step 3: The pounds seamlessly come off and the victorious feeling sets in.

	Step 4: You realize that you are becoming more preoccupied with food, thinking constantly about the foods on the list of restrictions. You are also starting to feel stress and anxiety around maintaining the diet.

	Step 5: You start to allow yourself indulgences or cheat days on said foods.

	Step 6: The feeling of giving up is setting in because the cheat days are becoming more consistent, and you feel as though you are becoming obsessed with food.

	Step 7: You start regaining weight.

	Step 8: You begin convincing yourself that this time will be different because you will have more willpower.

	Step 9: You start a new diet. This one will work for sure.



Now, I want to make something super clear: I do not use or encourage the use of the terms indulge (unless we’re talking about purchasing an expensive pair of shoes), cheat (unless we’re talking about infidelity or copying someone’s exam), or willpower (because it’s not a superpower), nor do I think anyone’s body is in need of fixing. I’m including these steps because they illustrate the reason that diets “work,” but they really don’t. Diet culture thrives on making us believe that something is wrong with our body, and the only way to fix it is to intentionally contort ourselves. But when our efforts to contort don’t work, it is us. We are the problem, not the system itself. This is incredibly wrong and a scam that diet culture plays over and over again.





• THE PIPELINE OF DIETS TO EATING DISORDERS •


Not every diet creates an eating disorder, but there is a noticeable pipeline from dieting to eating disorders. According to the National Eating Disorders Association (NEDA), eating disorders are serious but treatable mental and physical illnesses that can affect people of all genders, ages, races, religions, ethnicities, sexual orientations, body shapes, and weights.13 What does this have to do with dieting? When we are dieting, we are using restrictive methods and often disordered eating habits; disordered eating is defined as having irregular behaviors surrounding eating that do not meet the diagnostic criteria for an eating disorder as defined by the Diagnostic and Statistical Manual of Mental Disorders (DSM ). According to the Academy of Nutrition and Dietetics, disordered eating symptoms can include


	Chronic weight fluctuations;

	Frequent dieting, anxiety associated with specific foods or meal skipping;

	Rigid rituals and routines surrounding food and exercise;

	Feelings of guilt and shame associated with eating;

	
Preoccupation with food, weight, and body image that negatively impacts quality of life;

	A feeling of loss of control around food, including compulsive eating habits; and

	Using exercise, food restriction, fasting, or purging to “make up for bad foods” consumed.14




Notice any similarities between these symptoms of disordered eating and dieting? We call it willpower when we decide to miss social events because the food being served might not be on our list of approved foods. We take the blame when we start craving the foods that we are restricting, calling ourselves “obsessed” and “addicted.” We have become so accustomed to disordered habits that we don’t even recognize them as disordered. Fearing food to the point of counting every single morsel and feeling stress over possibly going over your allotted amount is not healthy.

We get so wrapped up in the promises of diet culture and the quick-fix mentality that we often ignore the effects and the toll dieting has on us. Think about those advertisements for medications that list all the ways taking this simple pill will cure everything, but then at the end very quickly divulge the never-ending list of risks that may make someone think twice about taking it. This is analogous to when someone starts a diet and also ignores the problems that come with it. How have we normalized writing down every morsel of food that we put in our mouths? How have we normalized implying that one food or food group is the root cause of our problems? How have we normalized skipping social events and feeling isolation from fear of food? And most alarming, how is it that we as a society are so concerned with gaining weight and scared of an “obesity epidemic,” but we simply shrug at eating disorders and the increasing number of people who suffer from them? Because we are sold lies from diet culture, and since fatphobia (which diet culture stems from) has also been ingrained in our minds, we don’t seem to mind working tirelessly in an attempt to contort our bodies to fit a mold.





• EATING DISORDERS AND DISORDERED EATING •


The tactics that we use to contort our bodies very often qualify as disordered eating. This includes use of diet pills, laxatives, purging, bingeing in conjunction with excessive exercising, and food restriction. A quick note on terms here: disordered eating does not automatically equate to an eating disorder since not all behaviors meet the diagnostic criteria from the DSM.15 Further, there is also orthorexia nervosa, which isn’t formally recognized in the DSM but describes an obsession with healthy eating.16 This can mean checking ingredient lists in order to determine the healthiness of a food, cutting out food groups, being unwilling to consume anything that isn’t “pure” or “healthy,” showing distress when healthy options aren’t present, and much more. The similarities between orthorexia and anorexia nervosa include development of food preferences, inherited differences in taste perception, food neophobia or pickiness, and a history of parental eating disorders. Even without the DSM diagnosis, disordered eating is still extremely problematic and should be addressed with the help of a qualified medical professional. The symptoms might not be as extreme as those with a diagnosable eating disorder, but it is possible for individuals with disordered eating to develop full-blown eating disorders.

Eating disorders are complex diseases that do not discriminate by race, gender, age, or socioeconomic background. There are many factors that can cause eating disorders, including biological risk factors such as genetics and family history. Those who have a family history of mental illness are more likely to also experience mental illness, and diagnoses such as depression, anxiety, or substance use commonly occur with eating disorders.17 Unlike what we see portrayed in the media, most people with an eating disorder are not underweight, wealthy, and white. Because of that stereotype, there are many people who are not considered sick enough to receive treatment or don’t believe they have a problem. But an individual can experience a severe eating disorder at any weight.

While eating disorders and disordered eating are more common in females, we are becoming more aware of a growing number of males who also seek help for eating disorders. Numerous male celebrities are opening up and telling their stories, helping to bring this serious issue to the limelight. Actor Channing Tatum revealed on The Kelly Clarkson Show regarding his Magic Mike physique that “It’s hard to look like that. Even if you do work out, to be that kind of in shape is not natural.” Tatum said, “That’s not even healthy. You have to starve yourself. I don’t think when you’re that lean it’s actually healthy.”18 While I’m not diagnosing Tatum or suggesting a disorder, the pressure that Hollywood can exert to obtain a certain physique, no matter how harmful the methods used, is not limited to women only. In the United States alone, eating disorders will affect 10 million males at some point in their lives.19 But due in large part to cultural bias, they are much less likely to seek treatment for their eating disorders. Men are also more likely to be focused on building muscle rather than on weight loss (purging via exercise and misusing steroids).

Women of color are another underrepresented group when it comes to not only recognizing eating disorders but also seeking treatment. This isn’t necessarily due to body-image struggles (though this can very well be the case, because demographics are not monoliths) but because women of color suffer from an increase in stress from discriminatory social structures.20

Eating disorders are the sum of many stressors. They may be, in part, a response to environmental stress such as abuse, racism, poverty, and/or other environmental factors. For many cultures, weight and body are normal topics at the dinner table and a way that some family members attempt to show love, either through what they think is lighthearted humor—“Every time I see you, you keep getting bigger!”—or by inquiring about health in relation to someone’s size or body: “Do you really think you need to be eating that?” But intent doesn’t equal outcome, and these triggering scenarios can lead to eating disorders. What some might perceive as harmless comments or suggestions can be dangerous depending on whose ears they fall on. We often receive mixed messages as well, such as “Finish everything on your plate, but don’t eat too much”; “You are so beautiful and would be even prettier if you lost weight”; “If you don’t ask for seconds, you’re going to insult your grandma. Wait—you’re taking another helping?” Family dynamics could also mean growing up with food insecurity or a lack of access to food. Social media can play a role, too. We are bombarded with images of what we should strive for and what we should want to look like. When we see something enough times, the message being passed down is “You should want to look like this.” The more we see these visuals, the more we internalize these messages.

Psychological factors such as perfectionism, distorted body image, and/or past or present traumas are also leading factors in eating disorders.21 Perfectionism has many layers, which include the pursuit of high standards and critical self-evaluation. High rates of perfectionism are found in anxiety disorders and depression, and perfectionism is significantly associated with anxiety and depression in those with eating disorders.22 While feeling the need to micromanage and obsessively track food intake and exercise excessively does not always cause eating disorders, it never helps with building a healthy relationship with food. Tracking food intake is essentially calorie counting rebranded as something cool—a move right out of the classic diet culture playbook.
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