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Dear Reader,

            Through our many years working as registered dietitians and certified
                diabetes care and education specialists, we have seen firsthand the toll that
                insulin resistance can take on health. If it is not addressed promptly and
                effectively, progression to pre-diabetes and ultimately type 2 diabetes is very
                possible. The good news is that taking action in the form of lifestyle changes can
                stop insulin resistance in its tracks. We have helped many clients improve their health and reduce insulin
                    resistance by changing their dietary habits, increasing physical
                activity, and making other key lifestyle changes such as reducing stress, improving
                sleep, and getting needed resources and support. These changes work!

            To reach a greater audience, we decided to write this book, sharing
                important information to help you better understand insulin resistance and how you
                can reverse it. We have worked hard to craft a wide variety of
                    recipes for you not only to enjoy cooking and eating but also to help
                foster good health at the same time. Taking action is the first step toward halting
                the progression of insulin resistance. It is our sincere hope that the information
                in this book supports you on your path to managing your insulin resistance, while
                empowering you to develop lifelong healthy habits. We congratulate you for buying
                this book to help you take that first step on your journey.

            Marie Feldman, RD, CDCES

            Jodi Dalyai, MS, RD, CDCES
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Introduction

If you are reading this book, odds are that you or someone you know has concerns about insulin resistance. Insulin resistance means that the cells in your liver, muscles, and fat begin to have difficulty taking up glucose from the bloodstream because they don’t respond well to, or resist, the insulin your body makes. In response, your pancreas makes more and more insulin to try to get the glucose into the weakened cells. Without changes to your diet and exercise level, your pancreas will eventually lose the battle, and the excess glucose will stay in your bloodstream. The increased blood sugar levels can lead to a diagnosis of pre-diabetes.

Many people know that they need to “do something” about their health, but are not sure where to begin or what to focus on, and until something goes wrong, there seems no need for urgency. Luckily, The Everything® Guide to the Insulin Resistance Diet provides a variety of tips, recipes, and a 10-week plan to help you manage—and even reverse—your insulin resistance. Even if you don’t have insulin resistance and just want to keep up a healthy lifestyle to prevent it, this book will help. In Chapter 1, you’ll explore the basics of insulin resistance, from its causes to its effects on the body. In Chapters 2 and 3, you’ll discover how you can make changes that stop insulin resistance, as well as a simple plan for modifying your eating habits in busy everyday life. Chapters 4 and 5 offer more lifestyle changes you can make over time, including easy ways to work exercise into your schedule. And once you’ve taken a closer look into insulin resistance, check out the following chapters for 125 recipes to improve your health without sacrificing taste. From Bacon and Egg Breakfast Fried Rice and Spicy Almond Dip, to Sweet and Sour Pork Skillet and Double Chocolate Macaroons, these easy, mouthwatering recipes have every meal covered.

With new habits in place, and delicious, healthy recipes in your arsenal, you’ll be on your way. You’ll learn how to manage and possibly reverse insulin resistance, and you will also have adopted a healthier lifestyle, making you feel better in every way. If you’re already doing things that are good for your health, you’ll see how to maintain them and turn them into routines. Now let’s get started with the information you need about insulin resistance and how healthy habits will help you reverse it.






CHAPTER 1 Insulin Resistance, Pre-Diabetes, and Diabetes


The best place to start when dealing with insulin resistance is to learn more about the condition, from how it affects your body to the risk factors that can offer clues as to how it may have become a reality for you (or why you may have a chance of developing it if you don’t take action). When you understand insulin resistance and its part in your life, you understand the importance of seeking treatment with a medical professional, managing symptoms, and reducing risk through better lifestyle choices.

In this chapter, you will explore the physiology and science behind how insulin resistance develops and its impact on your body. You will discover more about its symptoms and what sets it apart from diabetes and pre-diabetes, as well as the different risk factors for developing insulin resistance. You will also find information about how to partner with your medical team to correctly diagnose and treat insulin resistance. Your journey to better health begins here.


Insulin Resistance and Its Impact on the Body

Insulin resistance is a condition where the body is unable to use its own insulin properly. Insulin, a hormone made by the pancreas, helps the body to use glucose, or blood sugar, for energy. People with insulin resistance require, and may produce, more insulin to help glucose get into cells. A consistent overproduction of insulin, coupled with taking in more calories from food than you use, promotes weight gain. Eventually, the pancreas is no longer able to keep up with insulin demand, and blood glucose begins to rise to the pre-diabetic, or even diabetic, range.


alert

Insulin resistance may increase your risk of stroke. One study led by Dr. Tatjana Rundek and published in 2010 showed a strong relationship with insulin resistance and first-time ischemic stroke risk. In the study, those who tested in the top quarter of insulin resistance were at an increased risk for stroke, over any other vascular event. These results were stronger in men than women.



Genetic factors can play a part in insulin resistance. Perhaps you inherited a mutation in insulin receptors or glucose transporters, causing problems with the way your body manages and metabolizes blood glucose. Numerous genetic variations may interfere with how successful your body is at using insulin. And as you age, changes to your ability to produce glucose transporters can be a main cause of insulin resistance.

In other cases, people may require medications that can cause insulin resistance as a side effect. Research also continues to look at a variety of dietary factors as well, such as a possible connection between higher intake of sodium as a contributor to insulin resistance.

Ultimately, the most common cause of insulin resistance is obesity, meaning having too much fat stored in the body, and, in particular, having a higher than acceptable waist circumference.

Visceral fat, the fat stored in the abdomen, is more closely related to insulin resistance because this fat is stored in major organs, particularly the liver. The liver is responsible for complicated aspects of your metabolic system, and when glucose isn’t properly utilized, it cannot perform these functions. Visceral fat increases inflammation and leads to a disruption of the entire body’s insulin signaling. Muscle, organ, and fat cells all take in varying amounts of glucose for energy via insulin. The ability of these cells to make energy, and ultimately do their individual jobs, is therefore affected when insulin fails to get glucose into the cell. When someone gains weight, the excess fat is stored not only in fat tissue but also in cells throughout the body, including organs and muscles. The accumulation of fat in these cells impairs the insulin signaling. Impairing insulin’s ability to work on cells leads to the overproduction of insulin, excess glucose in the bloodstream, the eventual storage of this energy as fat, and, ultimately, increased inflammation and eventual disease.

The Pancreas: A Key Player in Insulin Production

Insulin resistance has to do with the endocrine system, so understanding how the pancreas functions as part of this system helps to illustrate the way insulin resistance, pre-diabetes, and diabetes can develop.

The endocrine system is composed of glands that secrete hormones. Hormones travel through the circulatory system to regulate metabolism, growth, sexual development, and reproduction. If any of these glands secrete either too little or too much of a hormone, the entire body can be thrown off balance.

The pancreas is located in the abdomen, next to the upper part of the small intestine. It’s long and tapered with a thicker bottom end (or head), which is cradled in the downward curve of the duodenum—a part of the small intestine. The long end (or tail) of the pancreas extends up behind the stomach toward the spleen. A main duct connects the pancreas to the duodenum.

A Tale of Two Pancreatic Functions

The pancreas performs two major functions in the body, which are carried out by two different types of cells located within the organ. These cells allow it to pull double duty as both a digestive organ and a regulator of energy balance and metabolism. Sitting behind the stomach, the pancreas secretes both digestive enzymes and endocrine hormones.

The exocrine portion of the pancreas is primarily involved with digestion. Exocrine cells in the pancreas secrete digestive enzymes into the duodenum. There the enzymes help process carbohydrates, proteins, and other nutrients. The other group of cells is the pancreatic endocrine tissue.

The endocrine pancreas accounts for a very small part of the organ, but it contains key cell clusters—islets of Langerhans—constructed of various cell types that each make and secrete a different hormone.


fact

Islets (pronounced EYE-lets) of Langerhans are named after Dr. Paul Langerhans, a German physician who first described them in medical literature in 1869. A normal human pancreas can contain as many as one million islets, yet they amount to just about 1–2 percent of the total mass of the pancreas.



The three main types of cells in the endocrine pancreas are:


	1. Alpha cells. These manufacture and release glucagon, a hormone that raises blood glucose levels.

	2. Beta cells. These monitor blood sugar levels and produce insulin-lowering glucose in response.

	3. Delta cells. These produce the hormone somatostatin, which researchers believe is responsible for directing the action of both the beta and alpha cells.



The endocrine part of the pancreas is the one to watch as far as pre-diabetes and diabetes are concerned.

The Liver-Pancreas Partnership

The liver, located toward the front of the abdomen and above the stomach, is critical to the insulin resistance story. The liver is the center of glucose storage. It converts glucose—the fuel that the cells of the human body require for energy—into its principal storage form, glycogen. Glycogen is stored in muscles and in the liver itself, where it can later be converted back to glucose for energy with the help of the hormones epinephrine (secreted by the adrenal glands) and glucagon (from the alpha cells of the pancreas). Together, the liver and pancreas preserve a delicate balance of blood glucose and insulin, produced in sufficient amounts to both fuel cells and maintain glycogen storage.

Insulin and Blood Sugar

While the liver is one source of glucose, most of the glucose the body uses is manufactured from food, primarily carbohydrates. Cells then convert blood glucose from food into energy. Insulin is the hormone that makes it all happen. When you eat a meal containing carbohydrates, they are broken down to glucose in the blood. Often referred to as carbs, carbohydrates include starchy foods such as bread, rice, cereal, pasta, and sweets, as well as fruit and some vegetables. The increase in your blood glucose, a.k.a. blood sugar, signals the pancreas to release insulin, and this hormone allows the sugar to move from the blood into cell tissues, such as the muscles, fat cells, and the liver, where it can be used for energy or stored as glycogen or fat.

Causes and Risk Factors for Insulin Resistance

There are a variety of reasons why someone may develop insulin resistance. Understanding these factors in more detail can help you understand why you may have been diagnosed with the condition or are at risk of potentially developing it. The main causes and risk factors for insulin resistance include:


	Excess weight

	Age (45 years of age or older)

	Family history of insulin resistance, pre-diabetes, or diabetes

	Physical inactivity

	Smoking

	High blood pressure and elevated cholesterol levels

	History of gestational diabetes

	Polycystic ovary syndrome (PCOS)

	Other risk factors (medications, disorders, sleep problems)



Let’s take a look at these risk factors in more detail.

Excess Weight

Too much fat makes it difficult for the body to use its own insulin to process blood glucose and bring it down to normal circulating levels. The specifics are as follows:

Overweight people have fewer available insulin receptors, and the effectiveness of the receptors is hampered by the storage of excess free fatty acids (FFAs), broken down during fat metabolism and released in the circulation, in muscle and organ cells rather than fat cells. When compared to muscle cells, fat cells have fewer insulin receptors where the insulin binds with the cell and “unlocks” it to process glucose into energy. More fat requires more insulin. The pancreas starts producing larger and larger quantities of insulin in order to “feed” body mass and override the ineffective insulin receptors, and consequently insulin resistance turns into a vicious circle.


fact

Obesity and body fat in adults are measured by body mass index (BMI)—a number that expresses weight in relationship to your height and is a reliable indicator of overall body fat. People with a BMI of 25−29.9 are considered overweight; those with a BMI of 30 or over are obese. You should aim for a BMI of 18.5−24.9, which is considered normal.



Excess blood sugar must be stored as fat, and excess fat promotes further insulin resistance. Fat cells release FFAs during lipolysis (the breakdown of fat within cells). FFAs are released into the bloodstream, interfering with glucose metabolism. Abdominal fat appears to release higher levels of FFAs than other parts of the body, leading to the dangers associated with higher visceral or “belly” fat storage. Luckily, visceral fat decreases early on in initial weight loss.

Age

With age, muscle mass declines and fat mass increases. Excess fat leads to insulin resistance. Changes within the body over time may also contribute to insulin resistance. For example, the liver may become less sensitive to signaling to store rather than release glucose, leading to the overproduction of insulin. The production of one of the major glucose transport proteins, GLUT4, also declines with age. With decreased GLUT4, insulin receptors on cell membranes are less effective, continuing the cycle of pancreatic burnout. Other age-related changes to the body, such as increased inflammation, may contribute. Maintaining muscle mass becomes paramount as a cornerstone of reducing risk for insulin resistance.

Family History

There is strong evidence that multiple genetic factors could put a person at risk for insulin resistance and the resulting risks of pre-diabetes and diabetes. Genetic variants have been discovered that alter the effectiveness of hormone receptors, beta cell function, and insulin secretion.

Obesity has the strongest influence on insulin resistance. It is possible that as many as 43 percent of people have a gene referred to as FTO for fat mass and obesity. This gene may make it harder for a person to control overeating, and they may continue to feel hungry despite an adequate diet. It may also lead to a predisposition to store more fat or be less active. Developing strategies to combat sedentary behaviors, hunger cues, and food choices are critical to overcoming a family history of obesity, insulin resistance, and diabetes.

Physical Inactivity

A sedentary lifestyle is one of the biggest contributors to insulin resistance. Research shows that after just one bout of exercise, the utilization of glucose increases throughout the body and this effect can last as long as 48 hours. Interestingly, the impact that exercise has on blood sugar improvement dwindles in both average people and athletes within the same time frame. If someone who exercises regularly stops, within 2−3 days they have a 50 percent reduction in insulin sensitivity; thus lack of physical activity contributes to insulin resistance. Physical activity is also a major component of weight control, and lack of activity contributes to obesity.

Smoking

While smoking rates in the US have continued to go down over the years, as much as 15 percent of the population still smokes. While many are aware of the risks it poses to heart health and cancer, insulin resistance and diabetes may not be the most obvious result of smoking. Studies of weight and fat storage in smokers versus nonsmokers show that while smokers tend to have lower weights, except for heavy smokers, changes take place that lead to storage of fat in the abdomen. Hormone changes that take place in both male and female smokers appear to cause the shift to increased abdominal fat storage, and this storage directly increases risk for insulin resistance.

High Blood Pressure and Elevated Cholesterol Levels

Hypertension, or high blood pressure, leads to extreme pressure being placed on the arteries. The delicate tissue lining the arteries, made of endothelial cells, becomes rigid and inflexible. Blood does not flow as freely and inflammation is increased, causing systemic problems throughout the body. Insulin resistance is one result of the impairment of blood movement with hypertension.

When cholesterol is elevated, excess lipids are traveling in the blood, further reducing the effectiveness of your vascular system—the network of arteries and veins that carries oxygen, along with glucose and other nutrients, around the body. Increased cholesterol synthesis in the liver (meaning the liver makes a higher amount of cholesterol in the body) is seen in those with insulin resistance, but mostly in those of a higher body mass index. High triglycerides (a type of fat) and low high-density lipoprotein (HDL) cholesterol (the “good” cholesterol) are regularly seen in those with insulin resistance. This combination is especially dangerous to the cardiovascular system and is strongly correlated with the development of type 2 diabetes.

History of Gestational Diabetes

Research suggests that women with a history of gestational diabetes, a form of diabetes that affects pregnant women, could be at up to 4.4 times the risk for developing insulin resistance within 2 years of their pregnancy. If a woman is obese prior to getting pregnant, and has gestational diabetes during the pregnancy, that risk increases by twenty-six times.

Polycystic Ovary Syndrome

Polycystic ovary syndrome (PCOS) affects approximately 5–10 percent of women in the US. PCOS is a grouping of reproductive health problems characterized by polycystic (“having many cysts”) ovaries. It is the most common cause of irregular menstrual cycles and infertility. Most women with PCOS have insulin resistance and hyperinsulinism. Hyperinsulinism means that high amounts of insulin are routinely produced to combat the insulin resistance. Like metabolic syndrome, an overproduction of insulin triggers a cycle of easy weight gain.

Other Risk Factors

Taking certain medications such as glucocorticoids, antipsychotics, and some medicines for HIV can cause insulin resistance. Many different disorders, such as Werner syndrome, Cushing’s syndrome, and acromegaly, and hormone therapies such as androgen deprivation therapy used in prostate cancer treatment can also cause insulin resistance.

Sleep problems also put you at risk. Lack of sleep triggers a rise in cortisol (the stress hormone) and other hormones, making the body less sensitive to insulin. In obstructive sleep apnea, or OSA, a combination of loss of sleep along with a deprivation in oxygen during sleep can lead to insulin resistance.

Signs and Symptoms of Insulin Resistance

Unfortunately, some people with insulin resistance may have no signs or symptoms at all, but for others, possible signs or symptoms to look out for are:


	1. Feeling Tired. Overall low energy can be a result of insulin resistance. If you are not able to get glucose into your cells to make energy, you may not have enough for your day-to-day needs.

	2. Visceral Fat. Having an apple-shaped body, with excess pounds packed in the midsection rather than the hips, is another hallmark of insulin resistance. In fact, the National Institutes of Health recommends that waist circumference be used as a screening tool for evaluating the risk of heart disease and type 2 diabetes.




alert

Regardless of weight, having a higher than normal waist circumference can put you at risk for insulin resistance. To reduce your risk, aim for a 35" waist or less for a woman, and a 40" waist or less for a man. Measure using a tailor’s tape measure, crossing over the belly button as a guide, to determine your waist circumference.




	3. Excess Hunger. It can be hard to determine which comes first, but when the body is deprived of energy due to insulin not getting the glucose into cells, the results can also be that you have increased hunger as your body seeks the energy it needs.

	4. Acanthosis Nigricans. Excess insulin in the blood can cause skin cells to overproduce, creating thick, darkened patches of skin in certain areas of the body, such as the back of the neck, underarms, or groin area. Other conditions may cause this skin condition, so if you notice these skin changes, it is important to see a physician.

	5. Other Signs of Metabolic Syndrome. If you have elevated triglycerides, elevated cholesterol, hypertension, low HDL cholesterol, and/or elevated blood sugars, you may also have insulin resistance.



Again it is important to keep in mind that you may or may not show symptoms of insulin resistance. If you have one or more of these symptoms, you may want to consult your doctor about getting tested. And if you do not have any symptoms but have risk factors, it is always a good idea to discuss monitoring for its development with your medical team.


question

What is metabolic syndrome?

Metabolic syndrome is a name used for a group of risk factors that, if present, increases your risk for having heart disease or other problems such as diabetes. Metabolic syndrome develops for many of the same reasons associated with insulin resistance (being overweight or obese, family history, and older age). The treatment of metabolic syndrome is also the same as for insulin resistance.



Pre-Diabetes and Diabetes

To visualize the role of insulin in the body and in pre-diabetes and diabetes, think of a flattened basketball. The ball needs air (in the body’s case, glucose) to supply the necessary energy to bounce. To fill a basketball, you insert an inflating needle into the ball valve to open it, then pump air into the ball. Likewise, when a cell needs energy, insulin binds to an insulin receptor, or cell gateway, to “open” the cell and let glucose in for processing. You can blow pounds and pounds of compressed air at the ball valve, but without a needle to open it, the air will not enter. The same applies to your cells. Without insulin to bind to the receptors and open the cell for glucose, the glucose cannot enter. Instead, it builds up to damaging levels in the bloodstream.

In people with insulin resistance, that progresses to pre-diabetes and eventually type 2 diabetes, as the pancreatic beta cells start to “burn out” and die, resulting in insulin insufficiency (also known as insulin deficiency). Researchers have hypothesized that those who have progressed to type 2 diabetes at diagnosis may have lost as much as 90 percent of their beta cell function.

What Makes Pre-Diabetes Different from Type 2 Diabetes?

The term pre-diabetes was introduced by the American Diabetes Association (ADA) in 2002 as a way to more clearly describe a state that is between normal blood sugar and type 2 diabetes. In the past, your doctor may have diagnosed you with “borderline diabetes.” Before 2002, your doctor might have told you, “your blood sugar is a little high,” or “you have a touch of sugar.” These words provide little meaning to the person hearing them, and they don’t show the urgent need to do something about the situation. Pre-diabetes is defined by specific boundaries, namely the results of blood glucose tests.

When you have pre-diabetes, your blood sugar level is higher than normal, but it’s not yet high enough to be classified as type 2 diabetes. Pre-diabetes means that you are on your way to developing diabetes if there are no interventions on your part. However, progressing to type 2 diabetes is not inevitable. There is a great deal that you can do to reverse pre-diabetes and bring your blood sugar level back to a normal range. A diagnosis of type 2 diabetes, on the other hand, is permanent. While there is much that can be done to control diabetes, it is important to realize that type 2 diabetes does not go away.

If you have received a diagnosis of pre-diabetes, there is some good news. You have received a wake-up call and been given an opportunity to improve your health, lose weight, and make healthy lifestyle changes. If you take action now, you can prevent, or at the very least halt, the progression to a serious, more permanent disease.

Diagnosing Pre-Diabetes and Diabetes

If you are trying to determine whether you have pre-diabetes or diabetes or are monitoring your condition after you have been diagnosed, you will need to have some information about your health. This information includes lab tests, blood pressure, and other measurements such as weight and waist circumference. Three types of blood tests are used to diagnose pre-diabetes and diabetes: a fasting blood glucose test, an oral glucose tolerance test, and a hemoglobin A1c test. Your prior health history provides additional clues in the determination of pre-diabetes or diabetes.


FASTING BLOOD GLUCOSE TEST

A fasting blood glucose test provides a clue about the possibility of pre-diabetes. In this simple blood test taken at your doctor’s office or lab, you have a sample of blood drawn first thing in the morning after an overnight fast.


alert

A fasting blood glucose test means just that: fasting. If you are having your blood test in the morning, you should not have anything to eat or drink (besides water) after midnight the night before. Refrain from doing exercise before your test, as that could also affect your reading, providing an inaccurate result.



A fasting blood glucose of 100mg/dl–125mg/dl on more than one occasion is an indicator for pre-diabetes, whereas a fasting blood glucose of 126mg/dl or above indicates diabetes.

TWO-HOUR ORAL GLUCOSE TOLERANCE TEST

Some doctors prefer using a glucose challenge rather than a fasting test. In this case, you are given a glucose drink that provides 75 grams of glucose. Blood is drawn 2 hours after taking the drink, and then the blood glucose is measured. With this test, a blood glucose result of 140mg/dl–199mg/dl 2 hours after taking 75 grams of glucose (on more than one occasion) indicates pre-diabetes. Two-hour readings that are above 200mg/dl on more than one occasion indicate diabetes.

HEMOGLOBIN A1C TEST

When a fasting blood glucose test or 2-hour glucose challenge is done, the reading provides a result for that moment in time. Because your glucose can vary a great deal throughout the day, these tests do not provide information about what your blood sugar is at other times of the day or longer term. That is why a test called the hemoglobin A1c (HbA1c) is done, particularly when your doctor suspects pre-diabetes or diabetes.

Hemoglobin is a substance found in red blood cells that carries oxygen from the lungs to all cells in the body. When hemoglobin binds with glucose, glycated hemoglobin (or glycohemoglobin) is formed. The A1c portion of glycated hemoglobin is the easiest and largest portion of this compound to measure. A person with higher blood glucose has more glycated hemoglobin than someone with normal blood glucose. Hemoglobin found in red blood cells lasts for 60−90 days. As a result, when hemoglobin A1c is measured, the doctor can form a fairly accurate reflection of your average blood glucose levels over the last 60−90 days. A hemoglobin A1c between 5.7 and 6.4 percent indicates pre-diabetes, and a hemoglobin A1c of 6.5 percent and above indicates diabetes.

In addition to checking hemoglobin A1c blood sugar levels and fasting blood glucose levels at diagnosis, your doctor will likely check them at regular intervals thereafter to keep tabs on your progress. Monitoring your hemoglobin A1c and keeping it below 5.7 percent, and keeping fasting blood glucose levels close to 100mg/dl (or more specific targets determined for you individually by your medical team), should be part of your action plan.

Why Does Blood Sugar Need to Be Controlled?

Keeping your blood sugar levels under control is key to managing pre-diabetes and preventing adverse outcomes, such as the development of type 2 diabetes and all the potential complications that can go with it. A diagnosis of pre-diabetes does not mean you will automatically develop type 2 diabetes. If you take action early to get the right treatment to return blood sugars to normal range, you can avoid diabetes. However, the longer you let your blood sugars stay elevated, the greater your risk of progressing to type 2 diabetes.

The pancreas of a person who is on the fringe of type 2 diabetes generates insulin, but the body is unable to process it in sufficient amounts to control blood sugar levels. This inability is due to a problem with how the body’s cells—specifically the insulin receptors that attract and process the hormone—recognize and use insulin. As blood sugar levels rise, the pancreas pumps out more and more insulin to try to compensate. This pumped insulin may bring blood sugar levels down to a degree, but it also results in high levels of circulating insulin, a condition known as hyperinsulinemia. At a certain threshold, the weakened pancreas cannot produce enough insulin, and over time beta cell mass is lost. As beta cells die, insulin deficiency develops. At this point, you move into type 2 diabetes. If you don’t carefully control your blood sugars at this point, then both short- and long-term complications can develop.

The First Line of Defense: A Healthy Lifestyle

Multiple studies have shown that the best way to prevent/treat insulin resistance, as well as halt the progression of pre-diabetes and diabetes in those at risk, is through making and maintaining changes in lifestyle. Important lifestyle modifications such as weight loss (for those who are overweight or obese), a healthy diet, regular physical activity, adequate sleep, and stress management are considered the best and first-line approach.






CHAPTER 2 First Steps: Learn to Change Habits, Set Goals, and Lose Weight


Behavior has a powerful influence on health, so much so that even the most detailed and comprehensive lifestyle plan is destined to fail unless it includes a sound behavior modification component. A large part of behavioral change centers on your habits. Developing and focusing on the right kind of habits empowers you to turn your best intentions and the knowledge you have acquired about ways to change your lifestyle (such as diet and exercise) into a reality.

Learning more about habits, understanding the science behind them, and uncovering ways to develop healthy positive habits are all key to any lasting lifestyle changes, including managing insulin resistance. In this chapter, you will explore how habits form and how you can create good habits that will allow you to combat insulin resistance successfully.


What Is a Habit?

Habits are a major part of your everyday routine. From the time you get up in the morning until the time your head hits the pillow at night, your day is filled with countless actions and choices—almost half of which may be habits. In fact, the life of humans (and other living creatures) has been characterized largely as a “bundle of habits” by William James, a famous Harvard psychologist and philosopher who led some of the earliest investigations about the psychology and neurology behind habits in the late 1800s. Since then, numerous studies have been conducted into how habits are formed and maintained.

While the precise definition of habit has been debated, the most common definition revolves around the following concept: Habits are automatic behavioral responses to environmental cues or triggers.

How Do Habits Form?

There are countless theories as to how habits are learned and created, how they develop, and why they persist. One of the most common explanations of habit formation is offered by Ann Graybiel, PhD, an MIT professor who has conducted extensive research in the area of habits. Her explanation involves the following sequence of events:


	1. First, you acquire a habit by experience(s) that leads to creation and organization of neuron connections in your brain.

	2. Second, you repeat the habit behavior over time; do it enough, and it can become fixed.

	3. Third, the habit is fully acquired, and you now perform it automatically, without requiring direct attention or focus.

	4. Fourth, the habit becomes a sequence of actions that tends to occur in response to a particular situation or cue.



Essentially, once habits are learned, repeated, and acquired, they occur automatically. Things like preparing a cup of coffee or brushing your teeth, which you learned through a series of steps that required significant concentration and time, have been well integrated into your routine. Now you perform them with barely any thought.


question

What is a cue?

A cue is an impulse or trigger that leads to a routine, such as a habit. Cues can be external (coming from your environment), or internal (coming from within). Examples of external cues are locations, times of day, or other people; for instance, going to the movies is a cue for the habit of eating popcorn. Internal cues include mood, thought patterns, and sensations in the body, such as the feeling of hunger making you want to eat.




OEBPS/e9781507214213/xhtml/nav.xhtml


Contents



		Cover


		Title Page


		Introduction


		Chapter 1: Insulin Resistance, Pre-Diabetes, and Diabetes

		Insulin Resistance and Its Impact on the Body


		The Pancreas: A Key Player in Insulin Production


		Causes and Risk Factors for Insulin Resistance


		Signs and Symptoms of Insulin Resistance


		Pre-Diabetes and Diabetes


		Why Does Blood Sugar Need to Be Controlled?


		The First Line of Defense: A Healthy Lifestyle








		Chapter 2: First Steps: Learn to Change Habits, Set Goals, and Lose Weight

		What Is a Habit?


		The Importance of Habits for Good Health


		Goal Setting and a Healthy Lifestyle


		Weight Management


		More Than Just Calories and Diet


		First Steps in Your Weight Loss Journey


		Your Action Plan








		Chapter 3: A Sensible Plan for Modifying Your Eating Habits

		Eating Styles


		Carbohydrates and Fiber


		Fats and Cholesterol


		Lean Proteins


		The Balance of Sodium and Fluid Intake


		Reducing Calories


		Maintaining a Healthy Diet


		Next Steps








		Chapter 4: Get Moving

		The Importance of Exercise


		How Exercise Helps Control Insulin Resistance


		First Steps in Your Exercise Routine


		Cardio Exercise


		Exercise Intensity


		Resistance Training and Stretching


		Creative Ways to Increase Activity


		Now Is the Time








		Chapter 5: Other Lifestyle Adjustments and Your Plan for Beating Insulin Resistance

		Stress and Insulin Resistance


		Managing Stress


		Sleep and Insulin Resistance


		Improving Sleep


		Social Support and Insulin Resistance


		Nurturing Supportive Relationships


		A 10-Week Plan for Reversing Insulin Resistance


		Next Steps








		Chapter 6: Breakfast and Brunch

		Bacon and Egg Breakfast Fried Rice


		Great Greek Omelet


		Super Greens Crustless Quiche


		Buckwheat Pancakes


		Tomato and Basil Baked Egg Cups


		Egg White Pancakes


		Vegetable Frittata


		Quinoa Berry Breakfast


		Whole-Wheat Zucchini Bread


		Mini Orange Date Loaves


		Carrot Zucchini Spice Muffins


		Banana Walnut Protein Muffins








		Chapter 7: Appetizers and Snacks

		Mediterranean Bruschetta Mix


		Spicy Almond Dip


		Italian-Style Bean Dip


		Mushroom Caviar


		Snack Mix


		Zesty Black Bean Salsa


		Asian Popcorn


		Deviled Eggs with Capers


		Quinoa-Stuffed Mushrooms


		Honey Raisin Bars


		Apple Almond Energy Bites








		Chapter 8: Salads, Dressings, and Sauces

		Napa Cabbage Slaw


		Crunchy Radish and Celery Salad


		Grapefruit and Beet Salad


		Orange-Avocado Slaw


		Spinach Salad with Pomegranate


		Power Salad


		Honey-Dijon Tuna Salad


		Avocado and Peach Salad


		Summer Salad


		Dijon Vinaigrette


		Quick Tomato Sauce


		Pesto Sauce


		Cucumbers with Minted Yogurt


		Lemon Almond Dressing








		Chapter 9: Soups, Stews, and Chilis

		Slow Cooker Taco Soup


		Roasted Red Pepper and Pumpkin Soup


		Lentil Soup with Herbs and Lemon


		White Bean and Escarole Soup


		Cold Roasted Red Pepper Soup


		Broccoli and Whole-Grain Pasta Soup


		Versatile Chicken Vegetable Soup


		Low-Cal Garden Soup


		Celery Soup


		Curried Carrot Soup


		Vegetable and Bean Chili


		Eggplant and Tomato Stew


		Summer Vegetable Stew








		Chapter 10: Plant-Based Entrées

		Baked Broccoli and Tofu


		Cauliflower and Mushroom Taco Filling


		Portobello Mexican Pizzas


		Oven-Roasted Ratatouille


		Layered Vegetable Casserole


		Vegetable Pot Stickers


		Spaghetti Squash and Vegetable Mix


		Chock-Full o’ Vegetables Chili


		Sesame Noodle Stir-Fry


		Edamame Succotash


		Parmesan-Crusted Eggplant








		Chapter 11: Poultry, Beef, and Pork

		Honey and Cider–Glazed Chicken


		Chicken Breasts in Balsamic Vinegar Sauce


		Herbed Chicken and Brown Rice


		Cornflake Chicken


		Spicy Turkey Burgers


		Chipotle Chicken Wraps


		Turkey Chili


		Garden Turkey Meatloaf


		Easy Oven Beef Burgundy


		Southwest Black Bean Burgers


		Sweet and Sour Pork Skillet


		Fruited Pork Loin Roast Casserole








		Chapter 12: Seafood

		Grilled Chili-Lime Shrimp


		Sesame Shrimp and Asparagus


		Grilled Salmon with Roasted Peppers


		Lemon-Garlic Shrimp and Vegetables


		Slow-Roasted Salmon


		Baked Bread Crumb–Crusted Fish with Lemon


		A-Taste-of-Italy Baked Fish


		Asian-Style Fish Cakes


		Sweet Onion–Baked Yellowtail Snapper


		Stir-Fried Ginger Scallops with Vegetables


		Crab Cakes with Sesame Crust








		Chapter 13: Grains, Pasta, and Potatoes

		Brown Rice and Vegetable Sauté


		Squash and Bulgur Pilaf


		Tabbouleh


		Tuscan Pasta Fagioli


		Greens in Garlic with Pasta


		Southwestern Pasta Primavera


		Herbed Quinoa with Sun-Dried Tomatoes


		Whole-Wheat Couscous Salad


		Quinoa with Roasted Vegetables


		Oven-Baked Red Potatoes


		Roasted Garlic Mashed Potatoes


		Oat Crepes


		Sweet and Smoky Sweet Potato Slices








		Chapter 14: Vegetable Side Dishes

		Mexican-Style Cucumber Boats


		Honey Lemon Asparagus


		Sesame Snap Peas


		Sautéed Brussels Sprouts with Tomatoes


		Brussels Sprouts Hash with Caramelized Shallots


		Broccoli Rabe with Pine Nuts


		French Tarragon Green Beans


		Green Beans in Tomato Sauce


		Simple Sautéed Kale


		Grilled Cumin Cauliflower


		Honey Mustard–Roasted Carrots and Brussels Sprouts


		Zucchini Home Fries


		Baked Carrot Fries


		Mashed Cauliflower








		Chapter 15: Desserts and Beverages

		Pumpkin Frozen Yogurt Mini Sandwiches


		Almond Cookies


		Double Chocolate Macaroons


		Brownie Bites


		Seedy Oat Bark


		Fall Fruit with Yogurt Sauce


		Bananas Foster


		Strawberry Almond Tarts


		Glazed Carrot Cake


		Baked Apples


		Apple Ginger Super Smoothie


		Kicked-Up Turmeric Lemonade


		Sparkling Fruited Iced Tea


		Frothy Orange Jewel








		Appendix A: A 2-Week Sample Meal Plan


		Appendix B: A Basic Grocery List for Good Health


		Appendix C: Online Pre-Diabetes and Diabetes Education Resources


		Standard US/Metric Measurement Conversions


		Acknowledgments


		About the Authors


		Index


		Copyright







Guide



		Cover


		Start of Content


		Title Page


		Introduction


		Acknowledgments


		About the Authors


		Index


		Copyright








		1


		2


		3


		10


		11


		12


		13


		14


		15


		16


		17


		18


		19


		20


		21


		22


		23


		24


		25


		26


		27


		28


		29


		30


		31


		32


		33


		34


		35


		36


		37


		38


		39


		40


		41


		42


		43


		44


		45


		46


		47


		48


		49


		50


		51


		52


		53


		54


		55


		56


		57


		58


		59


		60


		61


		62


		63


		64


		65


		66


		67


		68


		69


		70


		71


		72


		73


		74


		75


		76


		77


		78


		79


		80


		81


		82


		83


		84


		85


		86


		88


		89


		90


		91


		92


		93


		94


		96


		97


		98


		99


		100


		101


		102


		103


		104


		106


		107


		108


		109


		110


		111


		112


		113


		114


		115


		116


		118


		119


		120


		121


		122


		123


		124


		126


		127


		128


		129


		130


		131


		132


		133


		134


		135


		136


		137


		138


		139


		140


		142


		143


		144


		145


		146


		147


		148


		149


		150


		151


		152


		154


		155


		156


		157


		158


		159


		160


		162


		163


		164


		165


		166


		167


		168


		169


		170


		171


		172


		174


		175


		176


		177


		178


		179


		180


		181


		182


		183


		184


		186


		187


		188


		189


		190


		191


		192


		193


		194


		196


		197


		198


		199


		200


		201


		202


		203


		204


		205


		206


		208


		209


		210


		211


		212


		213


		214


		215


		216


		217


		218


		220


		221


		222


		223


		224


		225


		226


		227


		228


		229


		230


		232


		233


		234


		235


		236


		237


		238


		239


		240


		241


		242


		244


		245


		246


		247


		248


		249


		250


		251


		252


		253


		254


		255


		256


		257


		258


		259


		260


		261


		262


		263


		264


		265


		266


		267


		268


		269


		270


		271


		272








OEBPS/e9781507214213/images/9781507214213.jpg
> - P =, TR
|~
& = S’

4

THE

EVERYTHING’

GUIDE TO THE

_ INSULIN
® RESISTANCE

DIET

MARIE FELDMAN, RD, CDCES, anp
JODI DALYAI, MS, RD, CDCES






OEBPS/e9781507214213/images/title.jpg
THE

EVERYTHING

GUIDE TO THE

INSULIN
RESISTANCE
DIET

MARIE FELDMAN, RD, CDCES, anp
JODI DALYAI, MS, RD, CDCES

LOSE WEIGHT, REVERSE INSULIN
RESISTANCE, AND STOP PRE-DIABETES

ADAMS MEDIA
NEW YORK LONDON TORONTO SYDNEY NEW DELHI






