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INTRODUCTION


I’ve worked as a CEO in the consumer health care industry for the last fifteen years. During that time, my professional and personal lives have been dominated by human wellness—how to achieve it, how to maintain it, and how to create circumstances that promote it in others. I’ve also spent the last decade conducting charitable work with military families. Founding Canada’s True Patriot Love, the country’s largest organization devoted to promoting the well-being of military families, and bringing the 2017 Invictus Games to Toronto put me into close contact with people who had made enormous sacrifices to serve their country. Over the years, I’ve seen some of these people demonstrate extraordinary strength as they summited mountains or cross-country skied across the polar icecap.


Our institutions, from government health bureaucracies to our military, the media we read and the experts we follow on social media, devote enormous effort to maintaining the physical health of human bodies. And that is important. But my experience with military men and women, many of whom suffer from posttraumatic stress disorder, has taught me that what’s going on in our minds is just as important to achieving and maintaining wellness.


Running a health care company means constantly being asked to make decisions on what to recommend to clients. The trouble is that, in our connected age, there’s so much information available that it’s difficult to distill all of that knowledge into actionable recommendations.


What complicates the task further is that medicine and the other disciplines that impact human performance—psychology, physiology, nutrition, you name it—are full of disagreements. Researchers suggest that seniors should engage in only moderate exercise roughly three times a week—unless you’re one of the MDs who believe that seniors need to stress their bones with vigorous activity such as playing tennis or jumping rope. Our hearts benefit from cutting consumption of saturated fats—unless you listen to the author of a controversial study that questioned the link between saturated fat intake and heart disease. And most everyone over 70 would benefit from taking a cholesterol-lowering statin pill, say many medical professionals—except for the ones who counter that the side effects of statins may outweigh their benefits for certain people.


If you care enough about living a long, healthy, and active life to be reading this book, you may already be aware of some of these debates. You recognize that the best approach to maintaining optimum health and performance is a proactive, preventive one. So you work hard to discover new ways to get the most from yourself and your life. You educate yourself on the latest research in maintaining good health and performance. But if the experts can’t agree, how can you know who to trust?


I wondered about those questions, too. Then I sought the answers to them.


I’m not a doctor or a research scientist, though. I’m a businessman, one who’s always trying to find ways to be a better father, husband, and person.


I’ve spoken with many of the doctors and scientists who conduct research into these issues. Some of them work for one of the wellness companies I help to run—Canada’s Medcan, where I’m the CEO, and EHE, an American company based in New York. Some of them use one of those companies to help them live well, for life. And still others are inspirational people I’ve met through charitable work.


Over the years, I’ve explored successful living with astronauts and Navy SEALs, Olympic champion athletes and particle physicists. “How do you maintain your edge?” I ask them. Their answers reflect the way disparate areas of life—health, job performance, physical fitness, and mental acuity—tie together.


What I learned changed my life, and my hope is that it will change yours, as well. Of course, you have to consult your health professional about tailoring any general wellness advice to your specific needs. But every person has the potential to transform our health and our life.


One approach I came across provides a neat framework for how each of us can best think about this idea of complete, well-rounded health. It came from Dr. Michael Parkinson, an MD, retired colonel in the US Air Force, and former president of the American College of Preventive Medicine.


“Eat, move, and think,” he told me. “What I eat, how I move, and what I think are the greatest determinants of how long and how well we live.”


I like Dr. Parkinson’s approach because of its simplicity. Everybody has lots of demands on his or her time. Each of us needs to focus on the areas of our life where our effort will make the most difference to our wellness.


That’s where those three ideas—eat, move, and think—come in. To me, Dr. Parkinson nailed the three most important factors in maintaining a healthy lifestyle: diet and nutrition (eat), physical activity (move), and mental health (think).


Recently I asked my teams at Medcan and EHE to set out on a research effort to determine precisely how we can realize these ideas. We spoke to the world’s experts. When they contradicted one another, we gathered together teams and distilled the research into a cohesive set of easy-to-understand pillars to health:


EAT WELL


We don’t buy into fads or single-nutrient diets. Instead, we believe that arming you with knowledge will assist you to make better food choices. The best diet involves eating wholesome, minimally processed foods, mostly plant based, in reasonable quantities.


MOVE WELL


The decision to engage in regular physical activity is the most important lifestyle change you can make to increase your likelihood of living a long and active life. The best training plan involves a personalized mix of strength training, cardio, and flexibility training—with specific fitness goals and actionable plans to achieve them.


THINK WELL


Your brain is the most powerful tool you have. A fit mind is exercised regularly, using tactics such as positive self-talk, focus, visualization, proper sleep hygiene, and mindfulness.


•  •  •


These are the general precepts that can guide all of us to long and healthy lives. In the book that follows, I’ve used my own experience and the guidance of the world’s experts to tackle some of the most important questions in these three all-important areas: eat, move, and think. We all want to live well and live long. Here’s a road map for the journey ahead.





Part One


EAT
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WHAT’S THE BEST DIET?
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How about no diet at all? Research has shown that people aren’t able to sustain most diets over the long term. That’s especially true for the strict, single-nutrient-based diets that have become so popular in the last few decades, whether they’re based on low fat, low carb, or high protein intake. In fact, such plans open the door to possibly harmful unintended consequences.


How many people who were following the Atkins diet in the 1990s continue to do so today? What about those who, a few years back, opted to go gluten free for reasons besides celiac disease? Rather than demonizing or lauding any single food group, we’re much better off enjoying a wide variety of whole and minimally processed foods. But if you’re the type of person who absolutely needs a food plan to provide you with direction on making healthier food choices, I’d suggest using one of three protocols that are almost like antidiets: the Mediterranean diet, the DASH diet, or a melding of the two approaches that encourages eaters to employ something called a MIND score.


Most diets focus on pounds lost, rather than the development of healthy eating strategies. The dieter devotes all his or her energies to following the plan, and then one of two things happens: the dieter meets the goal, returns to previous eating patterns, and gains the weight back; or the dieter gives up, feels bad about him- or herself, and gains the weight back.


Like many people, I’ve grappled with the difficulty of weight loss. Until my twenties, I ate whatever I wanted. That’s when I graduated from the US Naval Academy and began working a desk job—and over the next decade I gained 25 pounds. The wake-up call came in my early thirties, when my primary care practitioner, Dr. Timothy Devlin, told me I needed to lose some weight. Too many soft drinks, it seemed, had caught up with me. It took me a good decade to drop the pounds required to get back to a healthy weight.


During that process, I learned that my “set point” never seemed to have increased past what it was in my early twenties. The set point is a concept used by professionals to describe the body’s natural size. It explains why long-term weight loss is so difficult. If you drop too much, going far under your set point, your body uses the tactics humans evolved over millions of years to ward off starvation: it holds on to energy at a greater rate, a process known as adaptive thermogenesis, and deploys hormones that ramp up your hunger and delay a feeling of satiety until you’ve gained it all back. Basically, your body refuses to let you starve.


Nature can be cruel.


Lots of scientific studies have shown that dieting doesn’t work as a weight loss strategy. In one of the most interesting ones, National Institutes of Health researchers followed up on fourteen men and women who had lost substantial amounts of weight on The Biggest Loser. At an average weight of 328 pounds, these people had been heavier than most at the program’s beginning. They’d been provided with state-of-the-art interventions, fitness training, and weight loss techniques designed to maintain the weight loss over the long term. During the program, they’d lost an average of 129 pounds each, or 39 percent of their body weight. Six years later, the researchers found that on average they had gained back 70 percent of the weight they’d lost. More troublingly, that adaptive thermogenesis I mentioned earlier still affected the subjects, resulting in their burning 500 fewer calories per day compared to the average level for people of their weight and size. In other words, their bodies were still trying to gain back more weight.


By now we know the routine with diets. The media gloms onto a food craze, distils the message into a single phrase—gluten free, high fat, 30-day detox—and suddenly all our friends are asking the waiter to make all sorts of menu exceptions because of their latest dietary restrictions.


But many single-nutrient food fads fail to provide what they promise. Rather than promoting a healthy relationship with food in which you listen to your body, they encourage you to focus on some narrow category of food, which can lead to an inadequate mix of nutrients in your meals. Those who avoid carbohydrates, for example, leave themselves susceptible to deficiencies in fiber, folate, and thiamine.


So avoid fad diets and any single-nutrient approach. Which brings up a problem: How can you identify one? Most fad diets can be recognized by asking three questions:


DOES IT PROMISE EXTREME WEIGHT LOSS?


It doesn’t matter whether you encounter the approach on a YouTube channel, in a magazine article, or in a book: if it features promotional language that promises to “melt” fat or “shed” pounds, or if it guarantees the loss of a certain amount of weight, whether that’s 10, 20, or 30 pounds or even more, do yourself a favor and pass on it. Any diet that promotes itself with the promise of a steep descent in the number that stares up at you from the scale is likely a fad diet. The goal of proper nutrition should be to use what you eat as a lever to promote health and wellness—not to ensure that you’ll look good in an outfit at a party.


DOES IT DEMONIZE AN ENTIRE SWATH OF THE GROCERY STORE?


The three macronutrients in a healthy, nutritious diet are fats, proteins, and carbohydrates. All meals should consist of a mix of all three nutrients. But that’s not always the case if you follow a fad diet. The ketogenic diet says you should consume lots of fat and few carbs. The Atkins diet emphasizes protein. Neither provides the balanced mix of nutrients your body needs. Rather than artificially elevating the levels of this or that macronutrient, concentrate on enjoying a balanced diet of whole foods.


DOES IT HAVE AN EXPIRY DATE?


The 30-Day Detox, the 15-Day Cleanse, the 7-Day Reset. Wait a second: Shouldn’t your approach to food be about eating well for life? Long-term good health and nutrition should be your focus. Paying attention to what you eat is a rational strategy for remaining healthy. We’re trying to keep ourselves healthy for the long haul. You can’t do that by crashing your weight down to an artificially low number for a short time and then going back to your old habits; there’s no finish line. Instead, focus on evolving behaviors that will ensure that you make reasonable and rational food decisions for the remaining time that you’re on Earth. Rather than making radical changes to your diet that will last only a few weeks, concentrate on developing healthier food behaviors that you can continue for the rest of your life.


If you come across a nutrition fad that responds “yes” to any of the above questions, you’re probably better off avoiding it. Such restrictive approaches to eating can prevent you from developing the good habits that will keep you healthy for the rest of your life.


Many times a day, we make decisions to regulate what goes into our mouths and when. Those decisions impact our overall health, affecting our risk for developing everything from cancer to Alzheimer’s disease, heart disease, and, of course, obesity.


We now know that fad diets aren’t helpful in reaching or maintaining our health goals. In general, the best diet involves eating wholesome and minimally processed foods, mostly plant based, in reasonable quantities. But what exactly does that entail?


Here are three different strategies for eating well. None encourages strict calorie counting. None relies on an organization that will profit from your adherence to the approach. No celebrity weight loss expert advocates these diets in a transparent ploy to get you to buy his or her book. Nor are they diets, per se. Rather, they’re dietary patterns—comprehensive approaches to eating well.


THE MEDITERRANEAN DIET


This is a simple approach lifted from the relationship with food employed by people in Italy, Greece, and surrounding countries. Those who follow it consume lots of fruits and vegetables, legumes, nuts, olive oil, and whole grains. They also eat fish, enjoy red wine with dinner, and tend to dine with friends and family. The eating style does not feature many foods high in saturated fats—not much red meat or butter, for example. Nor is there a lot of salt or added sugar. Researchers have conducted hundreds of studies on the effects of the dietary pattern, and found that those who follow it tend to live longer, as well as experience lower rates of heart disease, cancer, and numerous other maladies.


THE DASH DIET


An acronym for Dietary Approaches to Stop Hypertension, the DASH diet arose from a study published in 1997 that showed you can reduce blood pressure by eating lots of fruits and vegetables, legumes, nuts, low-fat dairy products, and foods that contain such blood-pressure-lowering nutrients as magnesium, potassium, and calcium. The diet was also low in saturated fat and total fat. A later DASH study showed that blood pressure could be lowered further by consuming less sodium, refined grains, and sugars. Like the Mediterranean diet, the DASH diet tends to feature higher amounts of whole grains and lower amounts of red and processed meat. Unlike the Mediterranean diet, the DASH diet includes low-fat dairy products for calcium—two to three servings per day. It’s also more regimented, precisely delineating the number of servings of various food groups per week.


THE MIND DIET


Another acronym, for Mediterranean-DASH Intervention for Neurodegenerative Delay, the MIND approach is newer, based on a pair of studies published in 2015. It’s basically a hybrid of the Mediterranean and DASH approaches, featuring lots of plant-based foods and limited intake of saturated fats and animal proteins. Rather than a planned-out series of meal options, the MIND approach provides a score based on how often you eat brain-healthy or brain-harmful foods. The benefits according to the research are impressive; one study found that people ranging in age from 58 to 98 who followed the approach lowered their risk of developing Alzheimer’s disease—and the more closely they followed the MIND diet, the more their risk fell.


Each of these dietary approaches has its strengths and weaknesses. Those wanting to slow down cognitive decline or lower their risk of Alzheimer’s disease may opt for the MIND diet; those concerned about high blood pressure may favor the DASH diet; while those who like olive oil may prefer the Mediterranean diet. Choose the one that works best for and appeals most to you—the more you like the food you’re eating, the more likely you’ll stick to whatever approach to eating you’re following. There’s a lot of information about all three available for free online, as well as numerous reference books and cookbooks available at your local bookstore. So read up and get ready to dig into a healthy, balanced diet.




À LA CARTE


Let’s take a look at a meal-by-meal approach for achieving a balanced diet.


Breakfast


For me, starting the day usually involves granola or cereal and berries for breakfast. If I’m working out in the morning, I may substitute some sort of a smoothie. Whether or not you work out, eat something within an hour of waking up. It doesn’t matter too much what it is, just so long as it contains approximately equal portions of protein, fiber, and fruits and vegetables. The protein promotes a feeling of fullness throughout the morning and is important for muscle and bone health, particularly among athletes. The fiber is found in foods such as oats and other whole grains. (There’s also fiber in fruit.) If I’m having a smoothie, I’ll throw in things such as ground flaxseed, hemp seed, or chia seed. Finally, I try to check off the “fruit and vegetable” box by eating some brightly colored berries, which have great antioxidant properties.


Morning Snack


I like a handful of almonds and maybe a small bowl of yogurt and berries. Your midmorning snack shouldn’t be much—but it should be something, to keep up your energy level and maintain fullness through the morning.


Lunch


The midday meal should occur less than five hours after breakfast. So if you ate your first meal at 7:30, lunch at noon or even 1 p.m. works well. Half of the meal should be fruit or vegetables—a portion size of about two handfuls. A quarter of the meal, about a fist’s size, should be high-quality starchy foods, whether whole grains or a starchy vegetable, such as sweet potato or butternut squash. The final quarter should be some sort of high-protein food—meat, fish, beans, or lentils.


Afternoon Snack


To keep up energy levels and ward off a midafternoon blood sugar crash, I’d encourage a snack that includes both protein and some sort of healthy carbohydrate for longer-lasting energy. Similar to the midmorning snack, that might be a handful of nuts and a piece of fruit, such as an apple. Or it could be plain yogurt and berries or a fruit smoothie made with unsweetened soy milk.


Dinner


Dinner should be more than two hours and less than five hours from your midafternoon snack. So if your snack occurred at 4 p.m., a good time to eat dinner would be somewhere between 7 and 8 p.m. Just as with lunch, divide the plate into portions—half fruits and vegetables, a quarter whole grains or starch, and the final quarter a protein-rich food.


After Dinner


Cravings are natural. Oftentimes, they’re out of your control. You’ve done the day, the kids are in bed, it’s time for a little you time—and you indulge with some potato chips or a few drinks, or both. But the risk of overeating is greatest in the evening, when we’re tired and our stores of discipline are low. Try to follow a policy of dinner and done, making a satisfying evening meal the last thing you eat for the day.
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DO SATURATED FATS CAUSE CARDIOVASCULAR DISEASE?
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For decades, this question would have been a no-brainer—and then came the publication of a series of books and academic studies that called the conventional wisdom into question. Today the issue is surprisingly controversial—so much so that the American Heart Association took the remarkable step of issuing a presidential advisory in mid-2017. The AHA’s conclusion? Eating a diet that is high in saturated fats can indeed leave you with an elevated risk of developing heart disease and stroke.


To decrease your risk of cardiovascular disease, lower your consumption of saturated fats and replace them with healthier alternatives, such as the polyunsaturated fats found in salmon, vegetable oils, and nuts and seeds or the monounsaturated fats found in olive oil and avocados.


A bit of background science here is helpful. All fats are made up of chains of carbon atoms. In saturated fats, the carbon atoms are bonded to as many hydrogen atoms as possible—that is, they’re saturated with hydrogen atoms, which gives them a long, thin shape that is able to pack together tightly. That makes those fats solid at room temperature; it also means that they increase levels of “bad” cholesterol and clog the arteries. Such fats typically come from animal sources—think of butter or cheese or the fat in a steak.


The monounsaturated and polyunsaturated fats found in plants, nuts, and seeds also consist of chains of carbon atoms, but rather than all of the extra spaces on the carbon atoms bonding to hydrogen, some of them have double bonds between the carbon atoms. Those double bonds “kink” the chain, meaning that the fat molecules can’t pack together tightly. Their chemical structure means that they tend to be liquid at room temperature. These fats are good for us for several reasons: they don’t clog the arteries, and they can prevent and even repair the damage done by saturated fats.


In order to lower your risk of heart disease, reduce your intake of saturated fats. That doesn’t mean that you should replace those calories with refined carbs and sugars. That’s just replacing one bad thing with another, and it can be just as dangerous for your cardiovascular health. Instead, reduce the saturated fats in your diet and replace them with whole grains and more healthful fats, such as polyunsaturated and monounsaturated fats. Randomized controlled trials have found that replacing saturated fats with healthier unsaturated fats could reduce your risk of developing heart disease by about 30 percent—about the same effect as taking a statin.


That’s a remarkable statistic. Reducing your risk of heart attack or stroke is vital for ensuring long-lasting health. Taking statins is one option, but they can cause side effects. Purely by changing the food that we put into our mouths, we can improve our health to the same extent as a powerful drug does.


You don’t need to go to extremes. A teaspoon or two of butter in the course of a day is not going to give anyone a heart attack. What will elevate the risk of heart disease is a diet full of processed meats and deep-fried foods—sausage, bacon, hamburgers, French fries, and chicken fingers. The saturated fats they contain will elevate your “bad” cholesterol level, increasing your risk of developing cardiovascular disease. Instead, eat as many whole and minimally processed foods as possible.


“We can’t just focus on saturated fat or sugar,” says Leslie Beck, Medcan’s director of food and nutrition. “You have to look at the whole diet. It isn’t just about sugar, or just about saturated fats. Prefer vegetable oils to solid fats. Eat fresh fruits and vegetables, and avocados, nuts and seeds.”


For those who do like to be specific, the American Heart Association suggests that those who suffer from high cholesterol limit their intake of saturated fats to 5 to 6 percent of their daily calories. Those at normal risk of developing cardiovascular disease should try to reduce their saturated fat intake below 10 percent.


To do that, try following a Mediterranean diet. Dr. Beth Abramson, Medcan’s director of cardiology, acknowledges that that can be tough to do for professional people who are used to dashing to a restaurant to pick up a quick lunch that they eat at their desks. Chain restaurant meals tend to feature a lot of saturated fat and sodium.


“There are hidden fats and calories in the food we eat,” she says. “So try preparing your lunch before work, at home, and take it in with you. If you’re a businesswoman who eats at a restaurant seven times a week, try to reduce that to three. And when you’re cooking at home, don’t fry things. Bake them or grill them.”
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WHAT IS PROCESSED FOOD, AND WHY IS IT SO BAD?
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When most people say “processed food,” they mean the type of packaged meals and snacks that are found at most major grocery stores. We’re talking everything from potato chips to chocolate chip cookies, microwave dinners to breakfast sausages. That sort of food is denigrated by dietitians—as well as anyone who knows much about the connection between nutrition and health—because food manufacturers tend to add a lot of unnecessary sugar, salt, and fats to the snacks and meals they sell. The added ingredients make the food taste better—but they also make it much less healthful. Whenever possible, you should avoid eating highly processed foods.
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