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To whom I’ve harmed with diets: I’m sorry, and I hope you can find food freedom.






Introduction

Dear Reader,

I’m so excited that you have picked up this book! It means you are interested in changing your outlook on your body and how you view health. There is a movement in the world today called Health at Every Size (HAES), which promotes body acceptance and sheds light on our society’s bias against higher-weight bodies. Along with this movement is the intuitive eating (IE) framework, famous for leading people out of the dieting and weight loss world, and into a healthier relationship with food and the body. I will be referring to both HAES and IE, but in addition to this workbook, I encourage you to read books devoted to these topics (see appendix A for recommended titles and more).

There are a few things I need to mention before you delve in. I am an “anti-diet” dietitian. I do not condone dieting for weight loss or using weight loss as a treatment for illness. In treating my patients, I do not provide food or calorie restriction. As you’ll read in this book, there are many diets or restrictive eating patterns that can cause harm. Being anti-diet does not mean that I disregard well-researched medical nutrition therapy to treat specific diseases, such as for kidney disease. If you are following a certain diet to treat a condition, this does not mean that you can’t do intuitive eating! If you do have a special diet, I highly recommend working with a certified IE dietitian, who can provide specific guidance for your body’s needs.

In this book I use weight and calorie numbers in certain chapters as they pertain to my own story, to the stories of my patients (whose names I have changed to protect their identities), and to body mass index (BMI) and other research presented. Other anti-diet books tend to remove these numbers, as they can sometimes trigger negative feelings in the reader or even become a how-to guide for someone looking for the next diet to try. I use numbers in certain parts of this book where I need them to prove my points. Stay aware of your feelings as you read and skip over parts as you need to.

Now let’s talk about verbiage. I use the word “fat” in this book in a literal sense. While the term is considered derogatory slang, fat people are reclaiming it as a descriptor, just like calling someone tall. The same approach has been used in the LGTBQ+ community, where they embrace terms that have historically been used to shame and marginalize them. Terms such as “obese” or “overweight” are considered weight-stigmatizing as they pathologize higher-weight bodies. I use these “O” words on occasion in this text when talking about pertinent research (such as in Chapter 2), but I mostly use neutral descriptive words.

This workbook is intended for the person who is ready to develop a better relationship with their body and rediscover the intuitive eater we all have within. You may be unhappy with your body. You may have attempted diets in order to lose weight, change your body size, or get healthier. Or you may have disordered eating habits or a disordered mindset around food or your body. The following are descriptions of some disordered eating practices as well as common eating disorders. A person may have disordered eating if they exhibit any of these behaviors in part or in whole (in Chapter 4, you will take a quiz to help you determine what specific disordered eating behaviors you may exhibit). People with disordered eating are at higher risk for developing an eating disorder.


	
Binge eating: This behavior results from restriction (physical restriction, such as eating fewer calories or avoiding certain foods, or mental restriction, such as telling yourself you will stop bingeing starting tomorrow), which leads to strong food cravings. Bingeing is associated with eating an unusually large amount of food in one sitting; the person who binges feels guilt and shame for having eaten so much and typically feels out of control with food.

	
Orthorexia: The person with this condition spends an abnormal amount of time thinking about food and health. They are obsessed with eating only the “right” foods or what they deem the “healthiest” foods. They may have food rules that do not allow them to eat “unhealthy” foods, or they may eliminate certain foods from their diet in pursuit of health. Other behaviors typical for this person are tracking calories or macronutrients; compulsively checking food labels and ingredient lists; writing down everything they eat; showing high levels of distress or anxiety when “healthy” foods are not available; and constantly thinking about the next meal.

	
Emotional eating: The person who eats this way does so to soothe their emotional state, not because they are physically hungry. They might eat when faced with any emotion, but will typically do so when negative feelings arise, such as sadness, anger, anxiety, stress, depression, fear, loneliness, or even boredom (we’ll talk about emotional eating in more depth in Chapter 4 when we discuss intuitive eating). Emotional eating is not always disordered but can be if it leads to further distress or bingeing.

	
Eating in secret: The person who eats in secret waits to eat until they are alone and does not want others to see or judge them for the type or amount of food they are eating. This could look like accepting a treat from a coworker but waiting until they are alone in the car to eat it; waking up in the night to have a snack so that others living with them do not see; or hiding food wrappers so that no one sees the wrappers in the trash.

	
Bulimia nervosa: The person with bulimia nervosa eats a large amount of food in a short period of time and then induces purging through vomiting, laxatives, or other methods. This person often feels shame and guilt about their eating and may have body dysmorphia.

	
Anorexia nervosa: The person with this condition severely restricts calories or exercises excessively to expend calories to lose weight or prevent weight gain. This person has an extreme fear of gaining weight or having a larger body size and may have body dysmorphia.



All of these disordered eating practices and eating disorders usually come with a side of poor body image. Here are some other examples of disordered mindset around food and body:


	The person perceives that they are bigger in size than they actually are.

	The person is fearful of gaining weight.

	The person is anxious about attending social events, fearing a loss of control around food.

	The person feels undeserving of romance, friendship, a career, new clothing, happiness, and so on, until they reach their desired weight.

	
The person thinks in terms of “all or nothing.” They are fully committed to a diet in the beginning, but when motivation fails and they “cheat,” the diet is over. This person feels guilty that they failed. This often leads to binge eating right before and after restricting their food.

	The person has poor self-confidence because of body size. The person often displays the qualities of an introvert. They do not want to participate in group events for fear of being “seen” and therefore judged or bullied because of their weight or size. This person will likely not move out of their comfort zone with activities such as changing jobs, traveling, giving a speech at a wedding, going dancing, and so on.



Many people with the behaviors and mindsets just described may not realize that they have a problem. Often, disordered eating behaviors go unrecognized, as going on a diet or losing weight is considered healthy in our society. A 2008 study from the University of North Carolina at Chapel Hill showed that a shocking 65 percent of US women between the ages of 25 and 45 have disordered eating behaviors.1 Diet culture is to blame.

What is diet culture? This is a complex topic, but briefly, diet culture is the perception that weight loss should be prioritized because fat is bad and thin is good, healthy, and beautiful. You have probably seen evidence of diet culture in the media, such as when celebrities are praised for weight loss and they share their dieting tips and tricks. Or you may have seen loved ones in your own life trying to diet to lose weight. It is likely that at some point someone has made a comment about your body or what you were eating. This could even have been a doctor or health care professional telling you that you needed to lose weight in the name of health. In Western society, skinny is seen as successful. All the seemingly “normal” dieting practices in society are actually quite harmful and can lead to the disordered habits and mindsets discussed.

In the next chapter, I will tell you about my own experience growing up in diet culture, why I decided to become a dietitian, and how I went from working in the weight loss industry to fighting for the Health at Every Size movement. Then I’ll discuss the research that explains how dieting and weight loss attempts are harmful. I will show you the research about intuitive eating and how you can reject diet culture. By the time you are ready to jump into the workbook, you’ll have a good understanding of the intuitive eating framework and be ready to do some healing work.

The workbook is a set of guided journaling prompts and activities to help you practice intuitive eating and take steps toward body acceptance. Recovery from disordered eating and diet culture is not a linear path. There will be a lot of unlearning and relearning along the way. Because diet culture is not something we can readily escape, you will work on building your resilience, learning to trust your body and yourself again.

You will be using meditation and mindfulness to reconnect with your body and food. The journaling prompts and guided activities are to help you cultivate a mindset of gratefulness, body acceptance, and self-awareness. Now is a time to rekindle self-love, self-compassion, empathy, confidence, and happiness.

So with that, jump into the first chapter!

Warmly,

Brandy


	
1 “Survey Finds Disoriented Eating Behaviors Among Three Out of Four American Women (Fall, 2008),” Carolina Public Health Magazine.










Chapter 1 My Story




I grew up in a thin, tall body and had thin, tall parents and thin siblings. No one in my household actively dieted, but my mom tried to emphasize eating “healthy.” We rarely ate out or had sugary cereals in the house, but I think the main reason was because money was tight. We ate meals together at the kitchen table. Like many kids, I remember not being allowed dessert until I ate a certain amount of dinner (I could never finish those lima beans—yuck!).

Sweets were my love. Seven- or eight-year-old me would sneak into the kitchen after everyone had gone to bed to find the candy on top of the fridge. I would enlist my sisters to distract my mom during the day so I could pillage the candy in her workroom. Halloween or Christmas candy was gone in a matter of days. And my favorite store was the “candy store,” a corner store just up the street, where my dad would take my siblings and me once a week. When I had money, I would beg my parents to let me walk up to that store to buy treats. They usually said yes, but I will never forget the disappointed looks from my mom.

I was about ten when I saw a huge, fuzzy Valentine’s Day teddy bear in a drugstore. The bear was too expensive for my mom to justify buying. But she thought she would teach me a lesson in saving my money and paid me to help her wind shuttles for her weaving work. I had saved up $20 by the time we went back. Unfortunately, the bear was gone. But my disappointment lasted only thirty seconds. Then I came up with plan B: I would spend my money on treats! I gathered up all kinds of candy, soda, and chips. My mom kept trying to change my mind, showing me other toys and encouraging me to save the money for something that would last longer. But nothing could change my determined mind. I had a grand tea party that afternoon with all my snacks.

At age eleven, I started to become aware of how people were talking about bodies. Family events were often filled with diet talk. Many of my extended family members were fat and had tried numerous diets over the years. I overheard lots of conversations about the diets they were on and saw them drinking lots of light beer. At school I noticed that bigger kids were teased about their size. Being fat was decidedly a bad thing.

As I started middle school, I became more aware of my own body. I was teased for wearing “high-water” jeans, which were too short in the leg and showed my ankles. I was already taller than most kids in my grade, and finding pants that fit were often an issue. People would comment on my skinny body, often calling me “beanpole.” They didn’t mean it in a bad way though. It almost felt like a compliment, and it reinforced my belief that my body size was desirable. Around seventh or eighth grade, I started watching what I was eating when I was away from home. In the school lunch line, I would grab the optional vegetable of the day, typically carrots, and eat them sans dressing. Although I craved the cookies and Rice Krispies Treats, I rarely allowed myself to buy them because I wanted everyone to see that I was eating healthy. When I got home from school, the kitchen was my first stop. If there wasn’t anything sweet readily available, I would create something myself, thus beginning my love for cooking and baking. My go-to option was a cereal snack consisting of marshmallows, peanut butter, and chocolate chips melted down and combined with whatever cereal was around, such as Kix or Cheerios. Or I would utilize my Easy-Bake Oven and boxed cake mix (usually eating lots of batter because I was not able to wait until the light bulb cooked it!).

I had a few trusted friends that I would enjoy candy or treats in front of, but I noticed they never seemed to have a desire for sugar like I did. Candy or other treats could last for weeks or months in their houses versus a day or two in mine. I found myself drifting back to their kitchens when no one was looking to find another treat. One time I even ate half a bottle of gummy multivitamins and was very embarrassed when my friend’s mom noticed.

As I started high school, my desire to eat healthier got stronger. I dreamed of having a flat stomach like many of the actresses or singers I loved. My first semester I took a nutrition class that ended up being more of a cooking class. I’m extremely thankful that there wasn’t a huge emphasis on calorie counting or classifying foods as good or bad (I did enough of that on my own). I think my own lack of knowledge about these things may have prevented more seriously disordered eating habits. I really liked cooking and baking, and I started doing more of this at home. I collected cookbooks and recipes. My parents even bought me an apron and recipe binder with blank pages to write out recipes. I still have that binder. It has recipes from that nutrition class and from a few Pillsbury holiday recipe books, but mostly it is filled with dessert recipes that I hand copied out of books or magazines, along with pictures of some of those desserts, cut out from the magazines and pasted into the binder.

Around this time, I started checking out old issues of Self and other health magazines from the library. I would do the exercises from the magazines in my room, mainly the abdominal exercises. I eventually got my own yearly subscription to a few of these magazines and would cut out the pages with recipes and exercises to tape to my bedroom wall. I continued to eat more nutritiously at school and sugar binge when I got home. My junior year of high school I joined the dance team, thinking that maybe I just needed to exercise more to compensate for my eating habits. Maybe then I would have visible abs.

That same year, my grandma Marilyn and I started taking cooking classes at a natural grocery store as a way to spend more one-on-one time together. I learned the art of making pies, I learned how to cook fish, and I learned that I loved piroshki. Being in a natural foods market, the instructors always had something to say about the ingredients: which ones were more sustainable or why organic was best. I loved learning about different cuisines and flavor combinations. I thought maybe my future career would be something culinary. But lo and behold, my favorite class was one taught by a retired dietitian. I don’t even remember what foods we made, but I remember her sharing her food science knowledge and being inspired. She taught us what kinds of ingredients were more nutritious than others and the effects they had in preventing or treating disease. My orthorexia brain perked up and I suddenly knew what I was going to study at college: nutrition!

My freshman year at Washington State University challenged my ability to hide my sugar binges. I shared a dorm room with my soon-to-be best friend, so I didn’t have much time alone. I also was adjusting to obtaining most of my food from the huge cafeterias. There was now an even bigger audience of people who could see what was on my tray—and I was going to be a dietitian. Strangers couldn’t see me eating something unhealthy, so I never once partook of the ice cream or slushy machines, the dessert bar, or the soda fountain. I stuck to the salad bar and the wrap station, and occasionally I got a burger from the grill.

I was very active that year. I walked all over campus for classes, went on exploration walks or runs with my roommate, and walked to the gym for more cardio and ab workouts a few times a week. As a result, my cravings for sugar were through the roof. Because all the student stores and little markets were run by my peers, I rarely felt comfortable buying the candy I wanted. I tried making the switch to dried fruit or chocolate protein bars. I would get yogurt and put it in the freezer to pretend it was ice cream. One day I finally worked up the nerve to buy what I really wanted: a jar of Nutella. The spoon went into the peanut butter jar and then the Nutella jar—no time for bread. I don’t remember how long that Nutella was around, but I remember trying to make it last at least a week so my roommate wouldn’t think I was crazy.

At social events, I would eat what everyone else ate and enjoy a small dessert to seem like I was fitting in. I even had friends comment that they liked seeing a nutrition major eat cookies. Maybe it gave them some peace about their own eating habits. I loved food and enjoyed opportunities to join a group for frozen yogurt or go out to eat. When I was in a group of friends, I felt that my food choices wouldn’t be scrutinized as closely.

After I was accepted into the rigorous dietetic program, I moved to Spokane, Washington, for my classes. I felt pressure to be even more on top of my health game. I was training to be an expert. I couldn’t let my classmates or other health-focused students on campus see me bring pizza for lunch. All the social groups I fell in with also had a desire to eat healthy and would ask me for my opinion on coconut oil or if I thought dairy was okay to eat. I didn’t have a regular escape from health talk until my fiancé left the Air Force and got an apartment near mine. I finally felt I had a place to go where I didn’t have to hide the fact that I wanted Taco Bell or to eat candy or snacks all evening.

Once we were married, we lived in an apartment complex that was within walking distance of major grocery stores and fast-food chains. Almost daily, we would walk down to Safeway for dinner and treats. After we had made our selections, I typically waited outside the store for him to go through the checkout. I was anxious that someone I knew would see me buying the “junk” food and think I wasn’t a good dietetic student.

I was still embarrassed that I couldn’t control myself when I got cravings—although it wasn’t for lack of trying. In my classes I learned how to help someone track their food and calorie intake for weight loss and tried implementing it myself. I thought if I could just lose 10 pounds I would have the perfect body (even though I was already fairly thin). My efforts didn’t last long. I found tracking my calories tedious, and I didn’t believe what I tracked was accurate. Even though I wasn’t really hungry, I couldn’t break my habit of snacking in the evenings. An educated guess would be that my stress levels from school and work contributed to this.

My dual program in Nutrition and Exercise Physiology was extremely demanding. There were many days and weeks when I was barely holding it together. On top of my nutrition and counseling classes, I also had exercise physiology, electrocardiogram, and exercise prescription classes. Of course, the central focus of all the nutrition and exercise-based treatments I was learning was weight loss. From diabetes to arthritis to cancer, a higher BMI was always taught to be a risk factor. Nutrition counseling centered on helping a person lose weight in order to prevent or improve disease, and little was taught on just treating the disease itself. My teachers made it seem as though only fat people had diseases.

In my senior year, we ran a free clinic that was open to the public. It was to give us experience practicing the counseling skills we were taught in the classroom. I remember feeling inadequate when it came to helping my clients. We had only basic textbook knowledge at this point, no medical nutrition therapy classes or shadowing of dietitians in the field. I was assigned a very nice woman who had been coming to the free clinic for a few years. She wanted to lose weight and thought if she had weekly check-ins, it would motivate her and hold her more accountable. She would always attempt the things I suggested: calorie restriction, write down everything she ate, exercise three times a week, drink lots of water, and so on. But usually she would fall back into her old habits of hitting the drive-through on the way home from work and eating whatever she wanted on the weekends. I was at a loss for how to help her other than to be a motivational speaker for her once a week. I felt her struggle because I couldn’t control my own eating, but there was no way I would admit that.

At some point, one of my fellow dietetic students introduced me to intuitive eating. Our professor even let her give a presentation to the class on the subject. I remember really liking the idea of it, but not connecting how to apply it in the work we were doing. It wasn’t obvious how it would work with diets we were learning about, such as a diabetic or DASH (Dietary Approaches to Stop Hypertension) diet. I think I believed it was only for people who had eating disorders, which at the time I had no training in. I also didn’t think that intuitive eating could apply to me. Intuitive eating was pushed to the back of my mind to make room for knowledge that was going to actually be on my exams.

During my master’s program and internship, there were many times I recommended weight loss interventions to patients. Many people in the diabetes clinic or Women, Infants, and Children (WIC) program were asking for meal plans or exercise routines that would promote weight loss. There was one patient during my hospital rotation, however, whom I really did not want to go talk to. This woman could have been on the show My 600-lb Life. Doctors and nurses pressured the dietitian and me to speak with her about her weight. I remember going to talk to her and feeling her tension start to build as soon as I told her who I was. She immediately started crying while trying to explain her size and what she was doing to try to lose weight. I listened patiently and didn’t offer any advice. She was obviously distressed and overwhelmed with the amount of weight loss talk she’d been receiving. I truly felt bad for her, and at the same time couldn’t wrap my brain around how someone could possibly let themselves get that large.

Fast-forward to my first job: a dietitian in a weight loss clinic. The clinic had a medical weight loss program and a bariatric surgery program (not uncommon for most weight loss clinics). In the beginning, the clinic was small. The provider team was made up of two doctors, two surgeons, and three dietitians, including myself. Over six months we expanded our clinical team quickly as the patient wait list grew. I was trained in both programs and felt I was making a difference. My superiors gave me very specific training in the art of inducing weight loss. After struggling to help people lose weight during my college years, I finally felt I had the secret weapon to actually help my patients control their weight and improve their health.

Many of the patients had similar life goals that they thought would be achieved through weight loss. They wanted to get off all medications; better control their chronic disease(s); stop family and doctors from pestering them about their weight; feel better about themselves; not be out of breath when climbing a hill or stairs; fit comfortably in an airplane or roller coaster seat; have more energy; live longer; prevent disability; and so on. All of these were valid goals and I too thought weight loss alone would be the solution for them.

In the medical weight loss program, I assessed my patients holistically: I reviewed their diet, hydration status, exercise routine, stress levels, gut health, sleep habits, lab values, diagnoses, and medications. I taught my patients the Mediterranean diet, portion control, meal planning, how to write grocery lists, and stress management. I provided recipes, set up calorie restriction, promoted eating every two to three hours, and developed exercise plans. When the patient insisted, I sometimes facilitated other diets, such as the ketogenic diet or the elimination diet.

For a whole year I thought I was killing it. I was teaching my patients everything they needed to know to lose weight and be healthy. Almost all my patients had dieted before and actually had a lot of nutrition knowledge. I thought maybe these people just needed an extra push once a month from the doctor or myself to keep them going. I found most patients had moderate success at first, meaning they lost 0.5 to 2 pounds per week, maybe around 10 to 20 pounds total (that is, before they gained it back a year or two later). Only a handful of patients had a big weight loss achievement, such as losing 50 to 100 pounds, through diet alone. I assumed they were super successful because they were highly motivated and making all the “right” lifestyle changes.

But those who struggled to lose weight and keep it off puzzled me. In this situation, my mentors would recommend I restrict calories further, put the patient on weight loss shakes and bars for a few weeks, or talk with the doctor about adding a medication, such as an appetite suppressant, to help move things along. They even suggested that the patient might be lying about making lifestyle changes. I didn’t think my patients were lying. It seemed like a big mystery. Why could some patients lose weight while others could not? Why would some regain weight in a short time even without reverting to their old habits?

One patient’s story has stuck with me. Mandy was a woman in her thirties who came to the weight loss clinic worried about her health. She said she wasn’t unhappy with her body but had been told by all her health care providers that she was in danger of major disease and a short life if she did not lose weight. She did not have any outright medical problems at the time. She hadn’t dieted before and wasn’t sure where to start. She knew she did not want bariatric surgery, but she wanted to lose 100 pounds or more. Mandy’s weight loss was extremely slow. She would plateau after a few weeks on her meal plan, and then I would readjust her calories and she could lose a little more. In our whole time working together, she only had small weight loss successes and then no weight loss for many months. Frustrated, she attempted all the different weight loss medication options and even tried keto for a short time (she saw that her brother had lost weight this way), and she still had minimal weight loss and sometimes weight regain. I thought about her often outside of work, wondering what else she could try to jump-start weight loss again. Mandy was getting so frustrated that she was starting to consider surgery. I noticed her attitude around her body had changed. She was mad at her body for the weight refusing to budge and would openly criticize herself.

This was one thing that always caught me off guard. Many of my patients would talk negatively about themselves. Comments such as “I hate this spare tire around my middle” or “I’m so fat and ugly” were common in my office. They were their own worst bully. I didn’t know what to say when they would voice these complaints. I was scared to say the wrong thing and make them feel worse. I had never heard so many people talk about themselves in this way. Almost everyone had something negative to say. Most were mad at their bodies and themselves for never being able to lose weight and keep it off. I knew it was a problem.

As time went on, some practices that were the norm in our clinic started to seem strange. For example, many of my patients were prescribed medication by the doctor to assist in weight loss. As a dietitian, I felt medications for weight loss were a fad diet thing to do. I had grown up with the idea that medications were chemicals and that natural was better. Plus, these meds did not always help the patient develop healthy habits. Sometimes a person would come to the clinic only because they knew they could be prescribed diet pills. But it was a normal occurrence, and I eventually found myself discussing them as an option with my struggling patients. It wasn’t until after I left my job at the weight loss clinic and talked to other doctors that I realized many of the medications prescribed for weight loss were troublesome.

Phentermine was a popular option. It’s an appetite suppressant that also improves concentration and is sometimes prescribed off-label for people with attention deficit hyperactivity disorder (ADHD). This was typically the first drug discussed. Before starting phentermine, patients would have blood work done to see if they had good kidney function, and they would also have an electrocardiogram (ECG) done to ensure there was no heart issue.

I learned later that this drug was not being prescribed as intended by its creator. The doctors were prescribing it for long-term use, even going so far as to tell patients they might have to be on phentermine for life if they didn’t want their appetite to come roaring back. But phentermine is not intended for long-term use.2 There is a risk of addiction, there are potential cardiac side effects, and there are worrisome medication interactions (and typically my patients were on many medications). When a patient would become “tolerant” of their phentermine dose (meaning it was no longer doing the trick), the doctor would usually increase the dose instead of discontinuing it as the manufacturer suggests. Those poor patients were guinea pigs, as there was little randomized control trial research published at the time showing the safety of long-term phentermine use.

Another drug often prescribed for weight loss was Wellbutrin, an antidepressant that sometimes has the side effect of appetite suppression. That’s right, I said “sometimes.” Wellbutrin seemed to be hit or miss in promoting weight loss. Patients with depression sometimes did benefit mentally from this prescription, but too often I saw it prescribed for patients without a diagnosis or symptoms of depression. I remember a pharmaceutical company representative came to the office once to promote Contrave, a mix of naltrexone, which is typically prescribed for alcohol and opioid dependence, and Wellbutrin. Approved by the FDA for weight loss management in 2014, Contrave was touted as a drug that could reduce food cravings and depress appetite. But such promises came with unnerving side effects: nausea, constipation, seizure, changes in mood or behavior, and even manic episodes.3 It was unclear to me if these drugs really worked or maybe just had a placebo effect. In any case, there isn’t much research to support their effectiveness in promoting long-term weight loss.
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