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                Foreword

            

            
                Many of us want to know the best way to lose
                        weight and keep it off. Since I began practice as a registered dietitian, I
                        have seen diets come and go. Everywhere you look, you can find testimonial
                        success stories from diets so wildly different it seems impossible. Claims
                        for everything from high-protein/low-carbohydrate,
                        high-carbohydrate/low-fat, or no-exercise- needed, to eat grapefruits only,
                        live on raw food, or drink vinegar every day. Nutrition knowledge and
                        recommendations do change but they should change based on the latest
                        science. Perhaps it is a testament to the importance of nutrition that such
                        a vast amount of research is being done in this area.

                Fat Is Not Your Fate
                        offers a bold new way to look at the weight loss issue. Dietitians
                        understand the importance of individualizing diet advice to get optimal
                        results. One diet definitely does not fit all. Looking at genetics through
                        family history, these authors have used the latest research to fine-tune
                        simple, easy-to-follow, individualized diets. The weight comes off, stays
                        off, and you improve your health at the same time.

                I congratulate these authors, both of them registered
                        dietitians and active members of the American Dietetic Association, for
                        writing a book that asks the question Is overweight due to genetics or
                        environment? and answers that question honestly—it’s both. In order to lose
                        weight, both genetics and environment are key. Through the Phenotype
                        Assessment, you can determine your genetic health risks and follow the diet
                        best suited for you to lose weight and improve or protect your health.
                        Through the Weight Trigger Quiz, you will examine your personal routine,
                        find what contributes to your weight problems, and then follow
                        recommendations for changing those issues specific to you. This is what
                        makes this book unique!

                This is a journey to make each of us as healthy as we can be.
                        Please join me in discovering your own phenotype and environmental risk
                        factors that affect us individually.

                Here’s to your health!

                

                Marianne Smith Edge, M.S., R.D., L.D., FADA

                MSE & Associates, LLC

                President, American Dietetic Association
                    (2003-2004)

            

        

    
        
            
                CHAPTER 1

                Outsmarting Your Genetic
                            Legacy

                WHY A
                            PHENOTYPE -BASED DIET? THE LINK
                            BETWEEN GENETICS AND WEIGHT

            

            
                Though weight problems may be hereditary, they
                        need not be a life-long affliction. Our experience as nutrition
                        professionals upholds this, and emerging genomic data demonstrates why. You
                        can stop thinking of your genes as a curse. This book will show how your
                        genes can work for you, instead of against you. The right foods in the right
                        proportions with the right supplements, tied specifically to your genetic
                        profile, will produce genetic equilibrium and the weight loss you want.
                        Within days, you will feel healthier and more satiated. This weight loss can
                        work, for a lifetime, because the diet is exactly tailored to your body and
                        health concerns, as portrayed in the physical expression of your DNA called
                        your phenotype.

                The logic behind our new individualized phenotypal approach is
                        evident in a truism that anyone who has ever dieted knows firsthand—that the
                        diet that works great for some people is for others an exercise in futility.
                        Diets are almost as diverse as people—low-calorie diets, high-protein diets,
                        low-fat diets, grapefruit diets, cabbage soup diets, vinegar diets… the list
                        goes on and on. Diet effectiveness is inconsistent because the dietary
                        chemicals within food act at a molecular level on specific genes, and no two
                        people’s genes are the same. Added to the problem of not knowing which diet
                        will work for you is the fact that most trendy diets are unhealthy. Even if
                        they result in weight loss, they work against long-term well-being and may
                        actually do irreversible damage, especially as dieters keep trying new ones
                        to counteract recurring weight gain.

                The good news is that the uncertainty is over and that these
                        unhealthy diets are no longer necessary! With the help of science, we can
                        now characterize more than ever before the molecular activity of dietary
                        chemicals. We can explain why diets don’t come in one-size-fits-all. This
                        has taken the guesswork out of dieting and revolutionized weight loss. It
                        has also made weight loss far more healthy.

                Unlike gimmick dieting, gene-based nutrition diminishes the
                        likelihood of weight-related maladies such as high blood pressure, diabetes,
                        and cardiovascular disease. In fact, this program is entirely unique because
                        it provides an individualized diet, guaranteed to succeed, that will
                        alleviate the weight-related malady to which you’re most vulnerable. You’ll
                        lose weight and feel better on a phenotype diet because the foods are
                        compatible with you, on a cellular level.

                Even though our program is structured around micromechanisms,
                        you needn’t visit a clinic or register for a program. You needn’t spend a
                        lot of money on gene profiling. Everyone can match him-or herself to one of
                        our diets right away, using this book as a guide.

                We have confidence in your ability to make the most of your
                        genetic inheritance, because this program has helped hundreds of our
                        patients and clients synchronize their foods and eating habits with their
                        genes. Consistently, good health and weight loss flowed from their efforts.
                        One patient, a cardiologist who had just been diagnosed with type 2
                        diabetes, came to us because she was not getting results from the
                        high-carbohydrate, heart-healthy diet recommended at the time. Whenever she
                        ate a plateful of pasta, her blood sugar rocketed. A glucose receptor
                        problem related to her genes and extra weight barricaded her cells against
                        blood sugar. Glucose accumulated in her bloodstream. We knew she needed a
                        diet personalized to her genetic risk for diabetes, not the general
                        recommendation. A lower-total-carb diet, combined with high-fiber
                        carbohydrates and protein, worked better. When we customized her diet, she
                        lost weight and kept it off.

                In another example, an overweight and hypertensive police
                        officer couldn’t meet his department’s rigorous fitness requirements. With
                        his excess weight and high blood pressure, this client was a heart attack
                        waiting to happen as he rolled through the city on his motorcycle. He needed
                        a personalized diet to tame his sodium-sensitive genes into directing the
                        hormones that control blood pressure more effectively. We loaded his cycle
                        saddlebags with dried fruit and restricted his trips to sodium-loaded fast-
                        food joints. He lost weight and decreased his blood pressure.

                The secret to both these patients’ successes wasn’t the diet
                        trend of the week. It was in their genes.

                GENE DISCOVERIES REVOLUTIONIZE DIETING

                For more than ten years, we developed individualized
                        dieting programs like these, based on empirical evidence. At the same time,
                        researchers were striving to understand the genetic basis of weight. Then,
                        in 1994, a Rockefeller University team, under Dr. Jeffrey M. Friedman,
                        identified the first “obesity gene.” The discovery of one of the obesity
                        genes shouldn’t have been so amazing, since everyone had always taken the
                        hereditary nature of obesity for granted. But in a popular, trend-driven
                        field such as weight control, it was a watershed for researchers and
                        practitioners alike.

                If science could explain how obesity occurred, it might also
                        explain how to undo it. That was the hope. Researchers continue to move
                        between models and microscopes, hastening to expose other obesity genes.
                        Concurrent with the well-publicized race to create a comprehensive Human
                        Genome Map, the Human Obesity Genome Map was launched at the 1994
                        International Congress on Obesity, using research from all over the world.
                        In it, data from published reviews is extensively cross-referenced, then
                        linked to databanks internationally. Scientists found, importantly, that
                        specific genes or gene mutations mismanage the body’s ability to utilize
                        nutrients, including protein, fats, and carbohydrates. Over seventy genes
                        are now on the Human Obesity Genome Map. Tellingly, common obesity genome
                        sequences often contain genes that increase the likelihood of disease. Only
                        infrequently do mutations in one gene cause trouble. More often, illness and
                        weight problems stem from complex interactions between numerous genes and
                        other stimuli. This fact mirrored conditions we had witnessed in our
                        patients and clients.

                Optimistic about the ramifications of the burgeoning obesity
                        genome, a growing number of people are jumping on a revolutionary new
                        bandwagon called nutritional genomics or “nutrigenomics.” The University of
                        California at Davis is leading the way with its new Center of Excellence for
                        Nutritional Genomics. Duke University is partnering with the Center for the
                        Advancement of Genomics on the Genomic-Based Prospective Medicine Project to
                        develop a truly modern and individual-based form of healthcare. The European
                        Union has launched NuGO, a network for integrating this new branch of
                        research.

                Like most scientists, nutritional scientists had always turned
                        to nature and nurture for explanation. Nutrigenomics connects nature and
                        nurture, putting them on the same two-way street. Just as nature (i.e.,
                        genes) affects nurture (i.e., environmental influences such as foods,
                        stress, and habits), nurture also affects nature. Nutrigenomics shows that
                        nutrition can actually alter an individual’s “nature,” i.e., their genetic
                        expression.

                Nutrigenomic scientists scrutinize this nature-nurture
                        interaction through a fine lens. Doctors and dietitians continue to assess
                        concentra tions of nutrients found in the urine, blood, and body tissue.
                        With the help of technology, scientists are beginning to ascertain the
                        actual molecules that food contains and how cells use those molecules to
                        maintain or disrupt well being. As an example, naturally occurring
                        phytochemicals such as the flavonoids in red grapes and berries slow the
                        onset of heart disease. In another example of nutrigenomic research in
                        practice, people with an explicit genetic profile may have a risk of heart
                        disease due to the high levels of amino acid homocysteine. Increasing the B
                        vitamin, folate, in their diet diminishes homocysteine in their blood. Foods
                        high in antioxidants, such as fresh produce, protect the cells’ ability to
                        function normally, which is particularly important for diabetics and people
                        with metabolic syndrome. These examples are germane because heart disease
                        and diabetes often accompany weight problems.

                In sum, we are what are genes tell
                                us to be and we are what we
                                eat, too, right down to the distinct chemical
                        constituents of any given food product. The interface is nutrigenomics, a
                        field almost unknown as recently as five years ago. In the future, the
                        nutrition-gene link will use data from personalized gene testing to assemble
                        even more personalized food prescriptions for health.

                Inexpensive, applicable gene profiling is still years off, but
                        our practice was already changing people’s lives with diets based on their
                        specific relationship of family history (i.e., genetics), weight, and diet.
                        Immediately, incontrovertible scientific evidence of the hereditary
                        character of weight problems validated the approach we had developed over
                        the years. It verified the logic of our applied nutrition techniques, right
                        down to their impact on individual receptors on cell surfaces. Our
                        methodology, we learned, was based on phenotypes.

                THE PHENOTYPE FACTOR

                Being clear about what a gene is and what it isn’t
                        will help explain phenotypes. A gene is a recipe for making a protein. Our
                        very lives depend on these proteins because they precipitate each and every
                        physiological action at a molecular level. However, each gene just sits
                        there, as though in a recipe box, unless it is activated. For its particular
                        protein to get made, a gene has to be turned on, or expressed, by a trigger. These triggers are
                        chemical, a confluence of interactions first among genes, and second between
                        genes and added elements like food and stress. The chemicals bind to
                        receptors on the cell surface, then a trigger goes off and the protein is
                        produced. The gene is expressed, doing what it was designed to
                    do.

                Genes that are expressed result in physical manifestations
                        called phenotypes. (Pheno is from the Greek word for
                        “shining.”) Thus, genotype is what your genes are, the fifty-fifty
                        inheritance from your mother and father’s contributions; phenotype governs
                        what you shine like, or look like, and determines your predisposition to
                        health as well as to specific diseases. Only the expressed genes—usually a
                        whole linkage of expressed genes—matter (except in relationship to passing
                        the genes on to one’s offspring that might express them). Only they result
                        in a phenotype.

                How do genes turn on and turn off? And at what point? Research
                        suggests that expression begins in utero, influenced by the mother’s habits,
                        eating and otherwise. After birth, the chemical triggers are either induced
                        from outside the body (as from eating, breathing, or absorption through the
                        skin) or from inside the body (as when emotions precipitate an infusion of
                        hormones). The whys and wherefores of phenotypes are still poorly
                        understood.

                As is so often true, the explanation is evident in the
                        exceptions. Research indicates that children of overweight parents aren’t
                        necessarily doomed to stoutness, even as embryos. The proof of this is in
                        small-size people whose DNA contains obesity genes. Even carrying around,
                        cell by cell, a genetic arsenal of fat-fate tendencies, the gun never goes
                        off. According to the emerging understanding of the way genes work, that is
                        because, for one reason or another, their obesity genes were not expressed, or activated. These
                        exceptions seem to prove that genetic destiny is not immutable. If everyone
                        whose genome holds obesity genes isn’t fat, then clearly phenotype
                        manipulation is the answer.

                We knew this from our practice, not from people who weren’t
                        overweight, but from people who were. From years in the weight loss
                        trenches, we had accumulated all kinds of proof that diet influences the
                        messages delivered to the brain. Take, for example, people who reach for
                        carbs during times of stress. Genetically, they usually have low levels of
                        serotonin, which increase the risk for depression and overeating. Stress
                        produces a release of the hormone cortisol, which triggers their desire for
                        carbohydrate. The carbohydrates then catalyze reactions that increase
                        serotonin production, sending soothing messages to the brain. Unfortunately,
                        the excess calories this generates tend to accumulate at the
                    waist.

                Altering the amount and type of food our patients and clients
                        consumed, and when they consumed it, delivered dietary chemicals to cells in
                        ways that let them lose weight instead. Following custom diet plans, they
                        became thinner and healthier, with different eating impulses and improved
                        satiety. According to the science, they were altering their genetic
                        expression, manipulating their phenotype by changing their habits and food
                        choices to facilitate explicit chemical reactions.

                Here is how dietary chemicals work. Not everything we swallow
                        gets metabolized for fuel or storage. For example, vitamins, minerals, and
                        phytochemicals are not stored or used for fuel but are highly involved in
                        controlling metabolic processes. Some dietary chemicals, called ligands, peel off and bind to
                        proteins, effectively “turning on” certain genes. When diets are out of
                        balance, genes that would be better unexpressed light up. This might change
                        carbohydrate metabolism or increase blood pressure. It might elevate blood
                        glucose or increase blood homocysteine levels or any number of other bad
                        effects. Alternatively, eating conscientiously limits damage to the cells
                        and protects their ability to function normally. Importantly, as everyone’s
                        genetic mix differs slightly in composition, people react differently to the
                        same ligands. Two people, even two related people, will not necessarily
                        react to dietary chemicals the same way. One person’s balanced diet is
                        another person’s increasing pants size. Clearly, therefore, one key to
                        optimizing genetic equilibrium is personalized nutrition.

                DNA-BASED WEIGHT LOSS THAT WORKS

                As we said, we had always accepted that some diets
                        worked for some people and not for others. Each client or patient completed
                        our assessment before treatment, and its outcomes then shaped the
                        individualized nutritional prescription. As we started looking at our cases,
                        and reading the emerging data on nutrigenomics, we realized that we were
                        phenotyping people with these assessments. And the specific nutritional
                        programs we designed for these phenotypal patients and clients were the last
                        and only diet they’d ever need.

                The phenotypes provide a shortcut to genotyping, because they
                        can be profiled easily and inexpensively. Again, this means that gene-based
                        nutritional programs are not just for the future, and not just for people
                        who can afford gene profiling. We knew people could outwit their genetic
                        destiny, because our patients were doing it. Our approach already included
                        specific tools for converting problematic phenotypes into mechanisms for
                        weight loss. However, what was needed was an effective strategy to help, not
                        just people who came to us directly, but swaths of people with essentially
                        the same problems.

                Grouping the data according to parallels, six distinct
                        phenotype categories—each associated with unwanted weight gain—became
                        apparent. These are as follows:

                
                    Six Weight Gain Phenotype
                        Categories

                    

                    Phenotype A: Addiction-linked weight
                            gain

                    Phenotype B: High blood pressure-linked
                            weight gain

                    Phenotype C: Cardiovascular disease-linked
                            weight gain

                    Phenotype D: Diabetes-linked weight
                            gain

                    Phenotype E: Emotional eating-linked weight
                            gain

                    Phenotype H: Hormone-linked weight
                            gain

                

                People in these six groups share a very similar
                        genetic destiny. Just as the research indicated, these weight gain-causing
                        phenotypes also correlate with disease-causing conditions—addiction, high
                        blood pressure, cardiovascular problems, diabetes, emotional eating, and
                        hormone imbalance.

                Our objective was to design six weight loss regimes, matched
                        to the six phenotypes, with the right balances of nutrients that feel satisfying because they are satisfying. First we developed
                        assessments to help people determine their predominant phenotype, then
                        carved out six diets to guide them toward weight loss and better health. We
                        will explore the diets in detail in subsequent chapters.

                We began systemizing, testing, and refining the approach.
                        Client after client, class after class, people asked us to tell them what to
                        eat, how much to eat and when to eat it. Before suggesting regimes, we
                        presented the latest nutrition research. We asked questions. We asked them
                        to fill out our assessments. The clients and patients investigated which of
                        the six phenotype programs applied to them specifically. Feeling empowered
                        to buck their genetic fate, they made changes in their diets and
                        environments.

                A client named Tamara was a case in point. She was an
                        emotional-eating virtuoso, alternating between deprivation and indulgence.
                        Her husband regularly accused her of “cheating” on her various diets. His
                        hurtful comments sabotaged her weight loss, made her feel deprived, and
                        actually increased the emotional eating, part of what characterized her as a
                        Phenotype E. Hers was a clear pattern of revenge eating. After five weeks of
                        following the Phenotype E Diet, she lost 12 pounds and gained more energy
                        plus felt like she had control over her eating.

                Jay, 5’8" and 260 pounds, was barely 30 years old when he had
                        a liver transplant. His poor eating and exercise habits were not only
                        keeping him from losing weight; they had compromised his liver and blood
                        lipids, particularly cholesterol. Clearly, something had to give. After six
                        months on the Phenotype C Diet, Jay had dropped a total of 50 pounds. It’s
                        been more than five years and Jay is still following the diet. He’s taken
                        100 pounds off, and, more importantly, he’s kept it off.

                Specific diets worked on a molecular level to modify these
                        people’s genes and their phenotypal expression. Tamara and Jay were leaner and healthier within two
                                weeks. Similarly, one of these six diets will bring
                        you the weight loss you seek. Because you are on the right diet for you
                        genetically, you will feel better, look better and have more energy. It will
                        also work preventively to minimize the diseases historically associated with
                        your weight problems.

                Moreover, the right foods that contain beneficial dietary
                        chemicals reduce the influx of problem ligands that have been turning on
                        your disease-causing, weight gain-causing genes. Potentially and by
                        contrast, they will also encourage the expression of genes that will
                        optimize your health, longevity, and well-being. In this manner, phenotype
                        dieting actually changes who you
                            are. It’s as easy as first determining your genetic and
                        personal risks through our assessment and quiz, then following the regime
                        designed for that phenotype. Your genes define
                                you—they should define your diet.

            

        

    


CHAPTER 2

Learn Your Phenotype and What Triggers Your Weight Gain

THE PHENOTYPE ASSESSMENT AND THE WEIGHT TRIGGER QUIZ




Consider the adage “The apple never falls far from the tree.”Your family tree contains your genetic health history. Its less desirable fruits may include obesity. They may include addiction, high blood pressure, depression, heart disease, diabetes, or any of the approximately three thousand genetically derived illnesses. However, that your roots produced a few rotten apples need not spoil your future. This is because “nature” is only part of the phenotype story. You have almost complete control over the other part, “nurture,” particularly if armed with the up-to-date scientific background we’re about to give you.

This chapter is your opportunity to take stock of your intrinsic genetic nature and evaluate your positive and negative weight triggers. Taking the Phenotype Assessment will identify your phenotype, which is the manifestation of the genes you are presently activating. Taking the Weight Trigger Quiz will identify destructive habits that may be working against a thinner and fitter destiny. Together, the results of these assessments will help you make best use of the coming chapter on your particular phenotype.

YOU ARE THE EXPERT ON YOU

In many ways, no one knows more about your genome than you do. The infinitesimal chains of DNA of which you are made, though invisible, impart a dense history, which you can “read” and analyze whenever you wish. We designed our Phenotype Assessment to help you interpret what you know about yourself.

The assessment demonstrates that weight gain is never an isolated problem. A propensity for weight gain, in a family and in an individual, is almost always associated with other health difficulties, as we’ve said. In fact, obesity may soon overtake smoking as the leading cause of preventable death, according to U.S. Surgeon General David Satcher, entirely because of its relatedness to other diseases. We do not treat weight problems in isolation from other aspects of our patients’ and clients’ lives, because to do so isn’t healthy and because it doesn’t make sense. Associated illness, or the anticipation of illness that comes from knowing family history, provides important background for distinguishing between the fat/fate phenotypes. Likewise, the related health problems point to the most effective treatment: the phenotype-personalized diets that make this book revolutionary.

The assessment is broken down into six phenotypes, each governed by common gene sequences. The first half of each phenotype concerns your heredity; the second half deals with your personal risk factors. The assessment asks you to consider your vertical lineage (parents and grandparents) as well as your horizontal lineage (sisters, brothers, aunts, and uncles). The more comprehensively you can trace your family’s health history, the more informed you’ll be about the medical conditions, cultural traditions, and social habits that affect your weight and health.

Please itemize what you know about your family, as well as yourself, honestly. Allow yourself time to think about your eating and behaviors in new ways. Talk to other family members about health and weight issues that may have affected them and previous generations. Your answers will identify your phenotype and direct you to your personalized weight loss program.

THE PHENOTYPE ASSESSMENT

Please read each statement under every phenotype and answer “yes” or “no” as it relates to you. If you don’t know your family history or don’t know the answer to a question, circle “DK” for Don’t Know.

PHENOTYPE A

The genetic connection:

[image: image]

My Own risk factors:

[image: image]
PHENOTYPE B

The genetic connection:



[image: image]
My own risk factors:
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PHENOTYPE C

The genetic connection:
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My own risk factors:
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PHENOTYPE D

The genetic connection:
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My own risk factors:

[image: image]
PHENOTYPE E

The genetic connection:
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My own risk factors:

[image: image]
PHENOTYPE H (WOMEN ONLY)

The genetic connection:

[image: image]

My own risk factors:

[image: image]


SCORING


Go back through the quiz and count the number of YES statements for each phenotype. Enter the number for each phenotype separately.


Phenotype A _______

Phenotype B _______

Phenotype C _______

Phenotype D _______

Phenotype E _______

Phenotype H _______

The category with the highest number of points is your phenotype.

My personal phenotype is _______.


WHAT IF THERE IS A TIE?

1. If your scores are tied between two or more phenotypes, total your scores for “The genetic connection” questions only. See if there is a clear phenotype choice based on the family history answers alone. If there is, this phenotype is the diet plan you should follow.

2. If there is not a clear phenotype choice based on family history questions, total your scores for the “My own risk factors” questions. See if there is a clear phenotype choice based on your personal risk factors alone. If there is, this phenotype is the diet plan you should follow.

3. If a tie still exists, look at the diets, the food lists, and the menus, and choose the one you are most comfortable with. Either diet will work for weight loss and to reduce your health risks.



WEIGHT GAIN TRIGGERS: THE LINK BETWEEN YOUR ENVIRONMENT AND YOUR WEIGHT

Now that you have determined your phenotype, you will be eager to move to the chapter that matches it. Yet to do so without taking full stock of the factors that activate your fat-causing genes is premature. This is where “nurture”—an element over which you have almost complete control— comes in.

The environments where you live and work and the ways in which you interact with them propel you either toward or away from weight loss and health by activating or “triggering” genes. Food choices, stress or relaxation, portions, risky behaviors, exercise or the lack of it—all turn on or off your genes. Scientific literature calls these “environmental triggers” because they begin outside you. Negative triggering puts a series of gene-based chemical events into motion that lead to weight gain and disease. Positive triggering does the opposite. If you couldn’t switch from negative to positive, fat really would be your fate.

WEIGHT GAIN TRIGGERS

[image: ]These six aspects of your present environment may be triggering your genes into derailing health and weight loss efforts. It’s not as simple as “too many calories, too little exercise.” Yes, these triggers precipitate a flood of chemicals that modify the way you metabolize food and determine whether you store or burn excess calories, but they also lead to weight gain in other ways. For example, the hormone cortisol, which stress increases, changes the receptors on fat cells in the abdominal region and promotes fat storage there. Whereas sitting still reduces the metabolic rate, burns fewer calories, and stores more fat, exercise speeds the metabolic rate, increasing fat burning capacity for twelve to twenty-four hours even after the exercise is finished and reduces fat storage. Portion distortion sets you up for ongoing weight gain by increasing the number and size of fat cells. Lack of structured meals and toxic food choices starve your body of antioxidant chemicals, provoking stress responses and inciting the inflammation associated with diabetes and heart disease. Unaided by minerals supplied by antioxidant-rich foods, blood pressure tends to rise.

Likely, several of these weight triggers are very familiar. Countless times you may have considered their role in your weight gain. Perhaps your response is: But I can’t change where I work. I don’t have more time. I can’t afford fresh fruits or vegetables. Yes, some of these negative triggers are imposed on us. Certainly processed food, stress, sedentary deskwork and driving are practically unavoidable in our modern lives. Nonetheless, if you ignore the factors that are triggering your weight gain while dieting, you will not succeed in keeping it off. You have more power than you think you do. Positive triggers can counteract negative ones, and this book demonstrates how in subsequent chapters. But first you have to recognize your negative triggers and their role in your weight gain. You have to become accountable.

WEIGHT TRIGGER QUIZ

Taking the following Weight Trigger Quiz will help you focus on those negative influences that most pertain to you. Examining your routine honestly, and factoring in its effect on your body chemistry, will leave no doubt as to how your opportunities for weight loss are being sabotaged. Please read each statement under every category and answer “true” or “false” as it relates to you.

TOXIC FOOD CHOICES



[image: image]
LACK OF STRUCTURED MEALS



[image: image]
PORTION DISTORTION



[image: image]
STRESS



[image: image]
INCREASINGLY SEDENTARY LIFESTYLE



[image: image]
NO REGULAR EXERCISE



[image: image]

SCORING

Go back through your quiz, and counting each true statement as 1 point, add up the total points for each category separately. Record below.




[image: image]

The categories with the highest number of points are your most destructive triggers, the habits that most promote weight gain. Now that you know, you can make changes to counteract them.


Your phenotype diet + Positive triggers = Your prescription for weight loss



[image: image]

Check the positive triggers you most need to achieve
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Each phenotype chapter explains how best to control weight triggers. Following the recommendations for food choices, structured meals, and portion control in the phenotype diets will counteract the three food-related negative triggers. Likewise, your phenotype chapter will explain how to offset non-food-related triggers with less stress, active lifestyle, and regular exercise.

Before turning to the chapter on your Phenotype to begin this exciting just-for-you weight loss program, please have a look at our easy tips on how to use this book in the following brief chapter.








CHAPTER 3

The Road Map to Your Phenotype Diet

TIPS ON HOW TO USE THIS BOOK




You’ve found your phenotype and pinpointed the routine triggers that undermine both your weight and your health. Now it’s time to tackle those triggers.

This “how-to-use” section is brief but essential, as it will help you make best use of your phenotype diet, as will the Appendices, Resources, and References. The description that follows explains why we designed the book as we did. It also demonstrates how eating and living differently can immediately increase your control over your genetic destiny. Each phenotype diet includes the following steps.

STEP ONE: UNDERSTANDING YOUR PHENOTYPE

This section explores what promotes weight gain in your particular phenotype. It characterizes the challenge that your phenotype-based diet is designed to overcome. Reading it will help you understand the scientific scope of the task ahead of you—“rewiring” your genetic responses to work for rather than against weight loss. It will also inspire you to avoid or manage your weight-related health risks, be they addiction, high blood pressure, cardiovascular disease, diabetes, emotional eating, or hormonal changes.

STEP TWO: KEEPING A FOOD RECORD

Many studies confirm that dieters who keep a written record of what they eat lose more weight. Those who keep a Food Record also tend to keep it off. This has also been our experience during twenty years of nutrition consulting. Food recording works because it creates a communication loop to reinforce accountability—or self-responsibility, if you will.

When weight problems become chronic, eating can become the source of shame or self-delusion or both. Learning to communicate honestly with yourself about food will disclose where eating and lifestyle habits connect to your family, friends, work, and well being. It will also reveal how they can be improved. As you learn to outsmart your genes, keeping track of your progress will help you cope with your weak areas, better deal with setbacks, and best of all, provide an invaluable measure of your successes.

STEP THREE: DEVELOPING POSITIVE NONFOOD WEIGHT LOSS TRIGGERS

You identified the ways in which your environment goads your genes into weight gain in Chapter 2. In your phenotype chapter, Step Three will give you positive triggers to replace those negative triggers. Making deliberate changes to your behavior—changes you seriously consider and consciously initiate—will increase your accountability and contribute to your wellbeing. By following the suggestions, each geared to your phenotype along with the prescribed diet, you’ll achieve the weight loss and better health you have been seeking.

STEP FOUR: FOLLOWING YOUR PHENOTYPE DIET

We scientifically crafted your phenotype-specific diet to turn off problematic genes and turn on health-giving genes. It has all the strategies you need for ridding yourself of the three remaining negative weight triggers: toxic food choices, lack of structured meals, and portion distortion. Each chapter’s Phenotype Diet is divided as follows:

Focus Foods

Each Phenotype Diet features Focus Foods that work best to recondition that phenotype. This section explains how the dietary chemicals they contain work at a cellular level to prevent the unwanted gene expression that results in weight gain and disease. To help you make these Focus Foods an integral part of your daily and overall diet, the section also provides criteria for Focus Food Frequency. The Focus Foods for your phenotype will make an enormous difference in how you feel and will positively affect your success with weight loss. We’ve included the various Focus Foods in your sample menus as well as noted them in bold on your food list.

FAST TRACK Two Weeks

Your mental outlook and view of yourself are important to weight loss. Without positive self-esteem, the best weight loss diet can fail. That is why we start the Phenotype Diets with the FAST TRACK Two Weeks. (Phenotype As are an exception. Their health risks do not benefit from the initial FAST TRACK Two Weeks.) You will see a drop in your weight these first two weeks, providing a critical psychological lift and the motivation that you need to make upcoming deliberate lifestyle changes and move forward. Success breeds success. Use this motivation to continue with your Phenotype Diet.

You will lose weight quickly for a number of reasons. First, for these two weeks, you omit the two fist-size portions of “Sweets, Treats, and Alcohol” that you are allowed on the Phenotype Diets. In addition, the FAST TRACK Two Weeks is specifically based on your Phenotype Diet. Why for only two weeks? Because healthy weight loss and healthy eating are not about long-term deprivation nor about lowering your metabolism by eating too few calories for a lengthy period of time.

What’s more, should you reach a plateau where you cannot seem to lose any more weight, you can return to the FAST TRACK to jump-start your weight loss again. By going back to the FAST TRACK for a week or two and kicking up your exercise a notch, your body will move past this plateau.

Portion Control

Your diet will tell you the number of proteins, carbohydrates, and fats to have at each meal or snack. The ratios are important because they recali-brate your system to encourage weight loss. To adjust the portions, we’ve based them on hand sizes. It couldn’t be simpler. There’s no need to weigh or measure anything. Your hand becomes your measuring tool, since you use your palm, fist, 1/2 fist, and thumb(s) to determine your portions.

How did you score in the “Portions” area of the Weight Trigger Quiz? Increased portion size is one of the single greatest environmental changes contributing to weight gain in the United States. Even though it may cost slightly more, buying foods packaged in single portions reduces the chances of overeating.
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Food Lists

For each meal, all you have to do is select food choices from the Food List in your phenotype chapter. Focus Foods for your phenotype are in bold on the Food List. We categorize foods into protein, carbohydrate, and fat selections and include freebies, which can be eaten in any quantity.

Sweets, treats, and alcohol are in a separate category. Yes, sweets, treats, and alcohol! If these diets were torture, few people would stick to them. The Phenotype Diets allow two fists [image: ] [image: ]each week of whichever sweet, treat, or alcohol that you desire. You may use both fists at once, such as on a dish of your mother’s homemade chocolate pudding when you visit her. Or you might prefer a glass of wine two times a week. It’s your choice. By allowing these treats (including alcohol), you’re much less likely to feel deprived and break your diet.

To use the two fists as treats, you don’t have to subtract anything from your Phenotype Diet. These fists of treats were already included in the calculations.

To use the two fists [image: ] [image: ]as treats, you don’t have to subtract anything from your Phenotype Diet.


Sample Menus

We provide sample menus to use or to build other menus around. NO-TIME Menus are quick and easy, and you can use precut, preprepped ready-to-eat items from your grocery. Anyone can follow them. MORE-TIME Menus aren’t much more complicated but require more preparation. Don’t forget to look in Appendix C for tasty recipes from your NO-TIME and MORE-TIME Menus.

Supplements

In addition to the focus foods, multivitamin/mineral supplements are required during any significant calorie restriction to insure proper intake of nutrients needed to run body processes and prevent the onset of diseases specific to each phenotype. Some additional supplements have merit in various circumstances. Others haven’t been shown to be effective or sufficient studies haven’t been done to evaluate their usefulness.

Sometimes the “placebo effect” (you think you’re improving because you’re taking what you believe is a real treatment) causes a person to feel better whether or not the supplement itself has any value. Unless “double-blind” studies have been conducted on a given supplement, its real merit is still unproven. A double-blind study evaluates results from two participating groups simultaneously, some taking an active supplement and others taking a placebo. The participants don’t know which they are taking. Our supplement recommendations are based on results from studies that have shown both a benefit and studies that have been controlled for the placebo effect.

Remember, supplements may interact negatively with medications that you may be using; the most common are listed here as well. Before you start any new supplement, speak with your health care provider and discuss how the addition of a new supplement may affect over-the-counter (OTC) or prescription medications you currently take. To prevent problems and boost the diets’ effectiveness, we relay cautionary background about a few of them.

HOW TO DEAL WITH PLATEAUS

Dieters rarely shed pounds at the same rate throughout a diet. All plateau now and then, reaching periods where weight seems to stick rather than continue to fall away. Don’t let plateaus discourage you nor make you feel as though you have failed. They are normal.

We suggest weighing yourself only once a week. Any more frequently and the daily fluctuations due to fluid weight will drive you crazy. If your weight has not budged for two weeks in a row, you can either re-jump-start the process with the FAST TRACK Two Weeks, step up and mix up your exercise routine for two weeks, or combine both techniques. When you do the same exercise routine over and over your body is not being challenged to reach for a higher level of fitness. Either increasing the time that you work out, or adding another type of exercise into the mix—for example, 10 minutes of weights to your 20 minutes of aerobics—takes your body to a higher workout level and moves you beyond that plateau.

HOW TO CHOOSE A DAILY MULTIVITAMIN/MINERAL SUPPLEMENT


Name brand and cost are not critical factors. Knockoffs of the widely known brands may provide the same value. However, supplements are not regulated as to safety or ingredient composition. The following steps will help you investigate any supplement’s worth:


1. Investigate the safety and purity. To aid you in making an in formed decision, you can look at the latest data from independent research on www.consumerlab.com or www.supplementwatch.com. These two Web sites post the impartial test results that assure whether supplements actually contain the ingredients stated on the label. Check to see if the supplement brand you are considering is recommended.

2. Look for the USP (United States Pharmacopeia) seal on the product itself. The seal has nothing to do with safety or benefits of the product. However, it is your assurance that the product was tested and found to contain the ingredients listed and that they will dissolve.

3. Compare DV percentages on the labels; look for nutrition information called Supplement Facts. In purchasing your multivitamin/mineral supplement, aim for around 100 percent of the Daily Value, or “DV,” for most vitamins and minerals with these exceptions:




Vitamin C: The new DV is 90 mg, and some researchers suggest up to 250 mg per day. Look for the 90-250 mg range.

Vitamin A: The preferable form of Vitamin A is beta-carotene. Make sure your product doesn’t contain more than 4,000 IU of retinol (listed on labels as Vitamin A palmitate or acetate). Excess vitamin A may increase the risk of hip fractures, liver abnormalities, and even birth defects if taken during pregnancy. Look closely at the label and make sure that at least 20 percent of the vitamin A is from beta-carotene.

Vitamin K: Find a supplement with at least 120 mcg (micro-grams), the new daily requirement. Since leafy greens are also good sources, if you take any type of blood thinning medication or supplement, be sure to discuss your intake of Vitamin K from food and supplements with your physician.

Iron: Look for one with iron for premenopausal women and without iron for postmenopausal women and men (or no more than 8 mg for men).

Calcium: Be aware that no vitamin/mineral supplement will ever have enough calcium in a single pill or it would be the size of a large gumball. Meet calcium requirements through food and add an additional supplement if needed 1,200-1500 mg. Viactiv Soft Calcium Chews are an easy way to get 500 mg at a time.

Vitamin B12: If you’re over 50, look for at least 2.4 mcg up to 6 mcg (the DV) since your stomach acid may not pull the B12 from food as it should.



4. In addition to your daily multivitamin/mineral supplement, we recommend additional vitamin C and vitamin E, as follows:



Vitamin C: Antioxidant vitamins such as vitamin C have been studied extensively regarding various health benefits. There is a large body of literature supporting vitamin C for stress, immunity, cancer risk reduction, and increased requirements for smokers and women taking oral contraceptives. Your multi may contain only 90 mg, which is the new DV. However, some research suggests that up to 250 mg may be required for optimal blood vitamin C levels. We recommend a vitamin C supplement of 250 mg for all phenotypes.

Vitamin E: There is significant evidence supporting the use of vitamin E supplements for stress, immunity, cancer risk reduction, and by dieters due to the lower calorie and fat in takes in weight control plans. For these reasons, in addition to the Focus Food sources, we recommend a vitamin E supplement of 200 IU for women and 400 IU for men for all phenotypes.



Remember in the FAST TRACK Two Weeks we talked about your mental outlook and how your view of yourself is important to weight loss? Without positive self-esteem, the best weight loss diet can fail. When you experience a plateau or a lapse, it can affect your self-esteem and make you feel like you should toss in the towel and give up. By going back to the FAST TRACK Two Weeks, you can restart your weight loss and feel encouraged and motivated once again to keep going.

If you get off track with your diet for some reason, don’t be discouraged or give up. Everyone gives in to temptation sometimes. Setbacks happen. If you can identify what triggered the setback and learn from it, so much the better. If weight gain is the result, you can go back to the FAST TRACK until you drop the extra pounds, but not for more than two weeks.


Phenotype Maintenance

Having a maintenance diet is critical to prevent backtracking to old habits and weight gain. When you have reached your desired weight goal, you will transition to either the Phenotype Maintenance Diet for Women or the Phenotype Maintenance Diet for Men, which are similar in design to your Phenotype Diet. This makes the transition easy, because your new habits will have become a way of life. As we mentioned before, the Phenotype Diet was right for you in the beginning and it’s right now and for the future.

IN THE BACK OF THE BOOK

In the Appendices you’ll find in-depth background on antioxidants, comparing fats, high-fiber foods, caffeine content in beverages, and mercury content in fish and seafood. A convenient list of no-prep foods will help you maintain your diet when you have no time at all. The “Ready Remedies” appendix tells you how to prime your diet by properly stocking your pantry, refrigerator, and freezer. The “Recipes” section provides you with detailed cooking instructions, the information you need about portions, and whether a dish requires NO-TIME or MORE-TIME preparation. The “Resources” section provides a list of companies and contact information for food items mentioned in the book, primarily in the sample menus.

LET’S GET STARTED

Together, these diets provide time-tested tools to help you build a new self. Remember, however, that this book is not a substitute for medical advice and care from your physician or other health care provider. Please don’t hesitate to seek professional help. Now turn to the chapter that matches your phenotype to begin outsmarting your genes.
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My job involves three or more hours of computer work a day.
Tsit and watch two or more hours of television a day.

Tlike to play video or computer games in my free time.

T would describe my daily activities as mostly sedentary

T have significantly increased my screen time over the last two to
three years.

My favorite leisure activities require sitting.

On the weekends, I spend three or more hours a day sitting at the
computer

After dinner at night, T like to r
ing/playing on the computer

Tsit and watch an average of three or more movies a week.
T have gained weight since increasing my screen time.

ax by watching television or
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TF Iwould classify myself as a stress eater

TF T often feel as if I have no personal time.

TF Eatingis a way of relaxing for me.

TF Ttend to eat the most calories toward the end of the day.

TF I eat more when I am frustrated, angry, sad, or lonely.

TF Irarely use exercise as a way to relieve stress.

TF There are never enough hours in the day to do what I need to do.

TF I have frequent headaches, backaches, or stomach problems.
There have been major changes in my life recently such as

TF marriage, a divorce, the death of a family member, a move, a new
job, or a new baby.

TF Ihave difficulty sleeping.
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Toxic food choices
Lack of structured meals
Portion distortion

Stress.

Increasingly sedentary lifestyle
No regular exercise
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T F I would describe my activity level as sedentary.
TF I dolittle or no purposeful exercise.

TF Idon’t enjoy exercise.

TF I have tried exercise programs but always quit.

TF Ihave an injury or disability that prevents me from exercising.
TF Idon’t have time for exercise.

TF Ispend a majority of my day in the car or other vehicle.

TF Extra time or personal time is nonexistent for me.

TF Exercise is not a priority for me.

TF I have gained weight since stopping an exercise program.
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Best food choices
Structured meals
Portion Control
Less stress

Active lifestyle






OEBPS/Images/table20.jpg
e down your phenotype





OEBPS/Images/table2.jpg
YNDK

YNDK
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Thave been told by a physician or mental health professional
that I have an addiction (substance/alcohol) or binge eating
disorder.

Twould describe one of my own behaviors as addictive.

My eating has become more compulsive after stopping the use
of drugs or alcohol.

1 gained significant weight after stopping the use of drugs or
alcohol.

T have frequent cravings for salty, sweet, or fatty foods.

‘There are times when I feel that I cannot control what or how
much I am eating.

Toften eat alone because I feel embarrassed about how much I
am eating.

After eating, T often feel depressed, disgusted, or guilty about
overeating.

1 binge-eat on an average of two days a week.

1do not follow my overeating with purging, fasting, or excessive
exercise.
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YNDK
YNDK

YNDK

YNDK

YNDK

YNDK

My mother has or had a substance abuse or addiction problem.
My father has or had a substance abuse or addiction problem.
One of my grandparents on my mother’s side has or had a
substance abuse or addiction problem.

One of my grandparents on my father’s side has or had a
substance abuse or addiction problem.

One or more of my siblings or half siblings has or had a
substance abuse or addiction problem.

One or more of my blood-related aunts or uncles has or had a
substance abuse or addiction problem.
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YNDK

T have been diagnosed with high blood pressure or
hypertension.

My blood pressure typically runs above 120/30.

Tam taking a blood pressure medication.

1 drink more than 24 ounces of beer, 10 ounces of wine, or 2
ounces of liquor each day.

Tam in a high-risk group for hypertension such as over age 60
or African-American.

T would describe myself as physically inactive.

T eat fewer than five fruit and/or vegetable servings a day.

T eat a diet high in processed foods or added salt or sodium.

T would describe my dairy product intake as rare or none.

T drink soft water (low in most minerals but high in sodium)
ather than hard (bigh in minerals except sodium). In
municipalities with hard tap water, some homes and businesses
have water softeners installed. Bottled water brands vary
greatly and can be soft or hard. If you are uncertain about tap
water in your area, you can call your local water supplier for
data.
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YNDK

My mother has or had high blood pressure or a stroke.
My father has or had high blood pressure or a stroke.

One of my grandparents on my mother’s side has or had high
blood pressure or a stroke.

One of my grandparents on my father’s side has or had high
blood pressure or a stroke.

One or more of my siblings or half siblings has or had high
blood pressure or a stroke.

One or more of my blood-related aunts or uncles has or had
high blood pressure or a stroke.
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YNDK My bad (LDL) cholesterol level is above 100 mg/dl.
My good (HDL) cholesterol level is below 45 mg/dl (for men) or
55 mg/dl (for women).

1am taking a physician-recommended cholesterol-lowering
drug or supplement.

YNDK Iam asmoker or user of other tobacco products.

YNDK In addition to cholesterol concerns, I have high blood pressure.

YNDK

YNDK

Twatch TV more than three hours a day or would describe my
exercise level as inactive.

Twould describe my intake of red wine and/or purple grape
juice as rare or none.

Y NDK I eat fast food more than twice a week.

In addition to cholesterol concerns, I have been diagnosed with
diabetes.

I carry my excess weight predominan
opposed to the hips.

YNDK

YNDK

YNDK

around the waist as

YNDK
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YNDK

YNDK

YNDK

YNDK

YNDK

YNDK

My mother had a heart attack or was diagnosed with heart
disease before age 65.

My father had a heart attack or was diagnosed with heart
disease before age 55.

One of my grandparents on my mother’s side has or had a
heart attack or was diagnosed with heart disease.

One of my grandparents on my father’s side has or had a heart
attack or was diagnosed with heart disease.

One or more of my siblings or half siblings has or had a heart
attack or was diagnosed with heart disease.

One or more of my blood-related aunts or uncles has or had a
heart attack or was diagnosed with heart disease.
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YNDK

YNDK

YNDK

YNDK

YNDK

YNDK

My mother has or had diabetes or metabolic syndrome (three of
the following symptoms: high triglycerides[above 150 mg/dl],
waist measurement of more than 35 inches, blood pressure of at
least 135/80, fasting blood sugar of above 100 mg/dl, or low
HDL [below 50 mg/dl]).

My father has or had diabetes or metabolic syndrome (three of
the following symptoms: high triglycerides[above 150 mg/dl],
waist measurement of more than 40 inches, blood pressure of at
least 135/80, fasting blood sugar of above 100 mg/dl, or low
HDL [below 40 mg/dl].

One of my grandparents on my mother’s side has or had
diabetes or metabolic syndrome.

One of my grandparents on my father’s side has or had
diabetes or metabolic syndrome.

One or more of my siblings or half siblings has or had diabetes
or metabolic syndrome.

One or more of my blood-related aunts or uncles has or had
diabetes or metabolic syndrome.
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YNDK

YNDK

YNDK

YNDK

My mother has or had depression, manic depression, or
seasonal affective disorder, or is or was an emotional eater (one
who eats when sad, happy, lonely, upset, bored, stressed, etc.).
My father has or had depression, manic depression, or seasonal
affective disorder, or is or was an emotional eater (one who eats
when sad, happy. lonely, upset, bored, stressed, etc.).

One of my grandparents on my mother”’s side has or had
depression, manic depression, or seasonal affective disorder, or
s or was an emotional eater.

One of my grandparents on my father”s side has or had
depression, manic depression, or seasonal affective disorder, or
s or was an emotional eater.

One or more of my siblings or half siblings has or had
depression, manic depression, or seasonal affective disorder, or
s or was an emotional eater.

One or more of my blood-related aunts or uncles has or had
depression, manic depression, or seasonal affective disorder, or
is or was an emotional eater
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My fasting blood sugar is or has been too high, above 100
mg/al.

My bad blood LDL cholesterol is above 100 mg/dl.

My blood triglycerides have been above 150 mg/dl.

My good blood HDL cholesterol is below 45 mg/dl (for men) or
55 mg/dl (for women).

Tam taking a blood sugar-lowering medication or using insulin.

Tearry my excess weight predominantly around the waist as
opposed to the hips.

Twould describe my exercise level as inactive.

Tam a woman who has had a baby weighing more than 9
pounds at birth.

T experience frequent thirst more than other people T know.
Thad an elevated fasting blood glucose level greater than 126

mg/dl while pregnant or was diagnosed with gestational
diabetes.
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My mother experienced menopause before age 50
naturally or through surgery.

My mother dealt with significant symptoms such as hot flashes,
mood swings, or sleep problems during premenopause or
menopause.

My mother gained more than 20 pounds above the normal
weight gain during pregnancy
My mother had symptoms I would describe as premenstrual
syndrome, such as food cravings, mood swings, or irritability
My mother’s mother experienced menopause before age 50,
gained excess weight with pregnancy, or had symptoms I would
describe as premenstrual syndrome.

Other female blood relatives experienced menopause before age
50, gained excess weight with pregnancy, or had symptoms I
would describe as premenstrual syndrome.
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YNDK Iam taking an antidepressant medication.

Teat more when I'm sad, happy, lonely, upset, bored, or
stressed.

T tend to overeat when I am alone or in big groups, such as at
parties.

YNDK There are times when I feel my eating is hard to control.
T rarely or never eat food early in the day and have trouble
controlling what I eat at night.

YNDK I eat to calm my feelings.

Especially when stressed, T overeat even thoug]
to stop before I reach this point.

YNDK Extra time or personal time is nonexistent for me.

YNDK I sometimes feel ashamed of my eating.

YNDK My emotional eating does not seem to be related to hunger.

YNDK

YNDK

YNDK

tention is

YNDK
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T have gained more than the recommended weight gain for
pregnancy and kept it on.

I experience symptoms I would describe as premenstrual
syndrome.

My eating increases or changes significantly with my mens
cycle.

I experience food cravings during the two weeks before my
period.

My weight seems to increase the older T get.

Thad a pear-shaped body at one time but now have an apple-
shaped body.

1 am female and approaching age 50.

Tam currently taking female hormones such as estrogen and/or
progesterone or testosterone for symptoms such as hot flashes,
mood swings, or sleep problems.

Tam experiencing hot flashes, mood swings, and night sweats.

Thave gained 10 pounds or more excess weight with
menopause.
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Meals prepared and eaten at home are rare.
I regularly skip at least one meal a day.

A majority of my calories come from snack foods.
1 eat more food when alone.

1 don’t have time to prepare meals.

My work requires long hours.

T work a night shift.

1 don’t plan what I'm going to eat in advance.

T have been on many diets to lose weight.

T'm constantly going on and off a diet.
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I prefer fried foods and eat them regularly.
Tlove sweets and treats and eat them often.

I drink regular soft drinks and drink them often.

1 eat at fast-food restaurants three or more times per week.
T eat chips, crackers, or cookies regular]

T rarely prepare food at home.
1 don’t like vegetables or I
T dow’t like many fruits or I ravely eat them.

My regular beverage choices contain calories such as those from
juice, fruit drinks or sodas.

T drink more than three alcohol drinks per day
two drinks per day (women).

y eat them.

men) or more than
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As far as meals or snacks go, the bigger the better.
T like restaurants where it’s all you can eat.

A meal is not complete without dessert.

Tam a definite member of the clean-plate club,

When eating out, I usually go for the largest portions.

At fast food restaurants, I usually get a meal combo or supersize.
1 don’t like to share portions at restaurants.

In restaurants, I don’t ask for doggie bags because I eat what's
served.

T don’t pay much attention to the serving size on food labels.
1 sometimes worry that I won’t get enough to eat.
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