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PREFACE

From Michael Roizen, M.D. (Dr. R)

Chief Wellness Officer, Cleveland Clinic

Food is powerfully evocative and has the ability to

convey some of our sturdiest memories. I vividly recall,

for example, the first time that five-cent hamburgers

were sold in fast food joints. I also think fondly of the

early advertising campaign claiming that CorningWare

plates and serving dishes were indestructible. (My father

promptly tried to show us how permanent it was by

dropping one to the ground; it shattered, and I learned

that there are exceptions to all science.)

As I embarked on my career as a doctor, I also learned

about the medicinal power of food and the secrets behind

proper cooking techniques. When I became dean of the

College of Medicine at State University of New York

Upstate Medical University, I quickly developed a

curriculum that taught students how to cook healthy

meals in an elective class called Culinary Medicine. We

limited the class to 20 students, but 63 tried to register

that first year. That was about the time I was developing

my cooking expertise as part of RealAge (a system that

calculates your true biological age versus your calendar

age based on your lifestyle and other risk factors). I made

10 recipes a day, five days a week, for 50 weeks with a

cooking partner, Donna Szymanski, and my nutritional

partner, Dr. John La Puma.

I had always eaten food, of course. But that was the

moment when I really found food. Through RealAge, I

learned that eating well is more than just ingredients; it

is also, just as crucially, about preparation and



technique. You can help your body by learning to make

foods you love that are also loaded with health benefits.

In my work as the chief wellness officer of the

Cleveland Clinic, as well as my work with Dr. Mehmet

Oz, food and food preparation have always been the

foundations for giving people the power to change their

lives. Jim Perko, our executive chef and culinary

medicine master at the clinic, says you should never eat

food that doesn’t love you back. In this book, we’re

taking it one step further by adding in the variable of

time.

I’m privileged to work with Dr. Michael Crupain on

this methodology. Through my work as chief medical

consultant to The Dr. Oz Show and his role as medical

director of that program, I quickly realized that both our

approaches were rooted in science—and we had the same

goals of helping people better understand food. It was a

match made in the kitchen!

Now, we’ve put together the plan that combines the

what and the when—all with the goal of getting your

body synchronized like a world-class orchestra so that

your life can hit all the notes you want it to.

From Michael Crupain, M.D., M.P.H. (Dr. C)

Medical Unit Chief of Staff, The Dr. Oz Show

If you can still remember the time you were three, you

may recollect a favorite toy or singing songs with your

parents. For me, those memories revolve around food. I

remember making cookies with my mother, and how

delicious lobster tasted. Because I was introduced to

cooking at a young age, I’ve always loved the process

more than my peers do. I baked pies and bread in

elementary school, and I grilled pizzas (before it was

fashionable to do so) when I was in high school.

As the years passed, I found myself returning again

and again to the experimentation of cooking. It was one



of my favorite activities the year I moved home to New

York City as I prepared to apply to medical school. We

lived across the street from the World Trade Center;

when the towers collapsed in 2001, we had to leave our

apartment for months, and found ourselves eating out a

lot as a result. It was then that I got really excited about

good food. I remember a time we were waiting at a

restaurant that had really bad service—we had been

there forever and they hadn’t even delivered a morsel of

bread. All of a sudden, when a man in a chef’s uniform

walked in carrying a loaf, we jokingly asked him for

some. The next thing you know, he invited me into the

kitchen. I ended up working weekends there for the year,

and later in other kitchens.

In medical school, I started a pastry club and taught

other students how to cook. Then, during a month off of

my neurosurgery residency, I went to cooking school in

Italy. Each morning, we went to the market and prepared

the traditional Mediterranean diet dishes of the Apulia

(Puglia) region. The teacher, who was American and has

since become a good friend, told us that his cooking

school and its students allowed him to live the life he

dreamed of. That stuck with me.

I ended my neurosurgery residency after two years

because it took me away from some of my most

important passions: food and cooking. That’s when I

discovered the field of preventive medicine. Most people

have never heard of it (and neither had I); it’s a specialty

that takes care of populations and tries to keep them

healthy, rather than treating patients only after they’ve

been stricken by disease. I was drawn to this area of

concentration because it allowed me to combine my

interests by focusing on the intersection of food,

agriculture, and health.

I always knew food was an important part of medicine;

I witnessed this firsthand after a close family member

changed his health post–heart attack by adjusting his



diet and lifestyle habits. But up until this time in my

training, I never saw a way to actually specialize in this

branch of medicine.

The Johns Hopkins Bloomberg School of Public

Health, where I did my residency, helped me find a way.

Its motto is “Protecting Health, Saving Lives Millions at a

Time.” There was no better way to achieve this than

working in the media. After completing my residency

program, I went to work at Consumer Reports, where I

ran the food safety testing program. There, I was able to

dig deep into the science of food and agriculture,

leveraging the power of the most trusted brand in

America to educate consumers and advocate for

meaningful food safety and sustainability changes.

Now, at The Dr. Oz Show, I help shape the content of a

program that millions of Americans welcome into their

homes every day. Each week, we are shifting the culture

of our country to one of health, where people are

focusing more and more on what they eat (who had

heard of kale or flax seeds before Dr. Oz?). I’m excited to

collaborate in these pages with Dr. Roizen as we zoom in

on the next phase of improving our diets—and ultimately

our health: the when.
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INTRODUCTION

hat time is it?

Chances are it took you 0.047 second to answer that

question. That’s because you’re never more than a few

inches from a timepiece. Clocks in the car and on your

phone. Clocks on your computers and on the wall. Clocks

on your wrist and in the corner of the TV screen. Clocks

on your nightstand and along city blocks.

Tick tock, the world doesn’t stop.

With some exceptions, many of us revolve our entire

lives—both work and play—around schedules,

appointments, calendars, and the rhythm of minutes,

hours, and days. Time is the universal metronome of our

lives.

The funny thing is that our bodies work in the same

way. They operate with a strong desire to sync what you

do with when you do it.

But instead of a grandfather clock on your colon, a

pocket watch dangling from your liver, and a

smartphone attached to your meniscus, your body works

with an internal rhythm that allows it to function

optimally for survival.

The collective diet industry has spent a lot of time

addressing the “what” part of eating: Fruit is better than

fries, nuts are better than chips, and bears may be onto

something because salmon may just be the most perfect

food in the world. But we have spent little time on, well,

time—the “when” part of the equation.

As it turns out, major scientific breakthroughs have

begun to prove that when it comes to nutrition, timing



is everything. The research is so new that it’s literally

changed the way we eat (and we thought we knew

everything about food!). As it turns out, when you eat is

as essential as what you eat for maintaining a good

weight, preventing and curing some diseases, and living

a long, energetic, and happy life.

This book is about exploring the intersection between

the “what” and the “when.” We’ve pulled together all the

latest research so you can learn when to eat for optimal

health, to minimize stress, and to deal with just about

every situation you may encounter over the course of a

day. This information just may change your life—and

allow you to be your best self.

Now, we’re not going to be so strict that you have to

chow down on blueberries at 10:23 a.m. every day or eat

a bowl of spinach at 4:07 p.m. every afternoon. But we

are going to explain the science of how your body’s

circadian rhythms are programmed to best metabolize

and use food for your own benefits—and how you can tap

into those rhythms through your eating habits. By the

time you’re finished reading, you’ll understand how the

“When Way” will help you achieve all of your health

goals—whether losing 10 or 50 pounds, helping you

decrease your blood pressure, reducing the pain in your

knees, or providing the day-to-day energy you need.

We have spent our medical careers working on the

integration of food and medicine (albeit in different

ways) and share at least one guiding principle: Food

matters. A lot. It matters medically, it matters

biologically, it matters physically, it matters emotionally,

and it matters socially. It matters in every sphere of life.

There is no question that food has an impact on your

health; science has proven it over and over again. But the

only “magic pill” we believe in is how—and when—you

decide to approach every day and every meal.



As you prepare to launch into the guts of the book, we

want you to keep a few of our other guiding principles in

mind; they serve as background for what we believe

about food and how it can work to improve your health.

We’ll make references to these principles throughout

these pages, but understanding them from the start will

help you digest (sorry!) the material a bit more easily:

1. Food Is Medicine. Since the time of Hippocrates,

physicians have used the power of food to treat disease.
1

Unfortunately, though, our medical system has evolved

to alleviate illness, rather than keep you healthy. Instead

of developing the tools to prevent disease, we wait for the

disease to arrive, and then treat it.

Although we spend more money on health care than

any other country in the world, the expected life span in

the United States has steadily decreased over the past

two years. And we are outlived by people of dozens of

other countries.
2,3

Health should be about more than just the absence of

disease. It should be about living longer, having high

energy, experiencing peak performance for a long time,

keeping your immune system sharp, avoiding chronic

disease, and strengthening your body to fight off

problems and the effects of aging.

That power comes from food.

Although many variables play a role in your health

(activity, exposure to toxins, genes), the single most

important decision you make every day is what you

choose to put in your mouth. In fact, what you eat

actually influences whether your genes are expressed—

meaning that as much as we like to chalk up our

circumstances to genetics, we can actually help shape

how our genes function with what we eat.
4

Scientifically, we have seen the food-as-medicine

answer play out time and time again. In a recent study

that examined more than 700,000 people who had died



from cardiovascular diseases (the leading cause of death

in the world) as well as diabetes, more than half were

associated with dietary factors like eating too much

processed and red meat, unhealthy fat, and simple

carbohydrates and sugar.
5

Or how about cancer? Approximately one in five

people will die from the growth of these abnormal cells,

and a third of us will discover a cancer in our lifetime.
6

But research suggests that only 5 percent of cancers are

unavoidable. The rest—the 95 percent—are the result of

lifestyle and environmental choices. This, in turn, means

they can be prevented. Experts estimate that about a

third of cancer cases are linked to what you eat.
7
 From

brain dysfunction to stroke and arthritis, your food

choices are a major determinant of not only your rate of

aging, but also the quality of your life.

(Note: Food isn’t the solution to every health issue; as

much as we’d like it to be so, simply eating an apple will

not alleviate an arterial blockage. The truth is that

medical interventions are necessary and are sometimes

the frontline answer. But food is our number one disease

preventer, energy provider, strength giver, and life

sustainer, and should be treated as such.)

2. Timing Matters. Yes, you will achieve wonders if

you can change what you eat by consuming more healthy

nutrients and less unhealthy ones. But the when part?

That’s the unsung hero of the diet narrative. By syncing

up our food habits with our subconscious bodily

preferences, we’ll have created the proverbial well-oiled

machine (extra-virgin olive oil, please).

The skinny on timing, which we will outline in Chapter

1, comes down to just two simple shifts. Make these

changes and eat foods that are loaded with good-for-you

macronutrients, vitamins, minerals, and other

compounds, and you’ll have set yourself up to build a

body that lasts a long, long time. We’ll outline how you



can get there. And we’ll even teach you one of the best

techniques: stopping the stereotyping of foods (this

page).

3. Give Taste a Chance. One of the most frustrating

pieces of health dogma is that healthy food has to taste

like dog food. Not true! Healthy eating does not mean

meals that come in cardboard boxes or taste like

cardboard boxes. Healthy eating does not mean boiled

chicken every day of the week. Healthy eating does not

mean you get so bored of the blandness that you feel the

urge to dive tongue-first into a bag of M&Ms.

Healthy eating is about experimenting with new

things, like spices, to augment flavors and find new

definitions of sweet, spicy, and umami.

Healthy eating is about learning to cook with

techniques that foster health, not because you have to,

but because you want to.

Healthy eating is about simplifying your meals so that

you spend less time preparing and more time savoring.

Healthy eating is about the joy of taste—and the joy of

knowing that the investment you just made in your meal

will pay dividends today, tomorrow, and decades from

now.

To get there, we’ve broken down “when” into two types

of timing:

When to Eat What—Your daily routine. We will

explore how the most healthful foods interact with your

body depending on when you eat them, yielding a smart

blueprint for the very best way to eat each day.

What to Eat When—Your best choices for

specific situations. We will also explore a variety of

common life scenarios so that you can adjust your food

choices to prevent and cure ailments, live optimally, and

find success. For instance, what do you eat when you’re

at risk of heart disease or cancer? Or when you’re hangry



or stressed? Or when you just finished a great workout or

are preparing for an interview? You see, our body’s

internal environment is always changing—and how you

feed it during those changes matters. Our goal is to tell

you what to eat to best help your body, no matter what

situation you’re in. When isn’t just about time of day;

when is the ever evolving ecosystem that is the human

body.

As you go through this book—and ease into a new way

of eating with our simple 31-day plan—we promise that

you’ll never look at food the same way again. Or clocks,

for that matter. Tick tock, we don’t want your body to

stop!

In these pages, we will bring you everything you need

to know to help align your food choices with your body’s

rhythms. You’ll find that it’s easy to nudge your lifestyle

and your eating patterns in this direction. To that end,

we’ll provide you with the following:

A 31-day program: This month-long plan of

action will help you slowly adjust to a new way of

eating by adapting your meal choices—and timing

—to your lifestyle and preferences. We’ll use tips,

tricks, quizzes, and simple customized eating

strategies to get you there.

Surprising new science: For so many years,

we’ve put so much emphasis on what goes into our

mouths, rather than looking at the transit schedule

—when it enters, when it exits, when it makes a pit

stop in your intestine. The When Way will show

you how and why when matters.

More than 30 customized scenarios: There

are different ways to eat, depending on what you

and your body are experiencing. In the second half

of the book, we’ll take you through dozens of

common situations and reveal the best thing to eat

at certain times in your day—or in your life. What



you eat when you’re stressed is different than what

you eat when you’re trying to have a baby or

getting rid of the flu or experiencing low libido.

The Sub Shop: Throughout the book, we’ll offer

a variety of ideas for substitutions you can make

for better eating. These swaps will make it easier

for you to change unhealthy habits into healthy

ones.

So as you embark on your journey of exploring the

when and the what, how about we get started with how?









I

| CHAPTER 1 |

THE SCIENCE OF WHEN

When You Eat Is as Important
as What You Eat

n many aspects of life, we all know that when

matters as much as what. A marriage proposal can be a

wonderful thing—but not in the middle of a fight about

dried toothpaste in the sink. Asking for a raise is a

necessary part of work life—but not right after you

spilled coffee on a client. Cheering for your favorite team

is one of life’s joys—but not if you’re checking the score

on your phone during your kid’s school concert.

The same applies to how you should think about food

as it relates to your overall health, longevity, and weight:

When matters.

That principle, of course, is the entire foundation of

this book. You absolutely need to think about what

you’re eating, which is what we’ll cover in Chapter 2. But

a number of other factors dictate how food functions.

Therefore, the ideal approach is combining what you eat

with when you eat it.

Your body is a dynamic ecosystem of organs, tissues,

genes, and chemicals that change from day to day and

during the course of each day. That means you cannot

just treat it like a vehicle that requires the same gas and

oil to run smoothly in every situation. To best fuel your



biological ecosystem, you need to think about the

nuances of timing, not just the dangers of Alfredo sauce.

The tricky part is that timing happens on two different

levels, both equally important.

On one hand, you have to consider your body’s specific

circumstances. Your body ebbs and flows through

various emotions, hormone levels, and health situations,

meaning that any number of environmental stresses

affect the way your insides are working. Because food

adds another variable to these scenarios, what you eat

during these periods plays a role in how your body

reacts. Your ecosystem changes as your fuel sources do.

In Part 3, you will encounter a huge swath of scenarios—

some emotional (what to eat when you’re hangry), some

medical (what to eat when you want to prevent heart

disease), and some situational (what to eat when you

cannot sleep). All have different answers, because your

body needs different nutritional solutions as it manages

the various stresses, insults, and dynamics of life.

On the other hand, when also refers to the time of day

during a normal 24-hour cycle. This is all about how your

body reacts to food and how food affects your body

throughout the rhythms of a day—and this is what the

root of this book is all about, nudging you to switch your

eating habits to optimize how food works to improve

your body.

Let’s take a closer look at this clock—and how food

works as you chug, churn, and chew throughout the day.

CIRCADIAN RHYTHM 101
Many diet and eating plans focus on the best kinds of

food to eat—for good reason, because that notion is really

at the heart of smart eating. Some plans also address the

element of timing, perhaps advocating several small

meals throughout the day, while others might assert that

the when doesn’t matter at all: It’s all about calorie

counting and portion control.



This is one of the many reasons why eating well can be

more confusing than a 225-box Sudoku. Although you

won’t get much argument about some health-related

things (few would disagree that processed sponge cakes

aren’t as healthy as snap peas), the area of when to eat is

hotly debated and not well understood.

But we can end that confusion here, by looking deep

into a part of your biology that you are rarely thinking

about when it comes to eating: your biological clock, also

known as your circadian rhythm. Sure, we talk about it

when it comes to sleeping, and we throw around the

phrase when talking about fertility. But we rarely discuss

the biological clock in the context of jalapeño omelets.

This, however, is the key to shifting your body to

optimal function: Align your eating with these natural

rhythms, and you’ll have food working better with your

body, rather than against it.

Here’s how it works. All energy sources originate with

the sun. But because the sun isn’t always present, plants

and animals had to develop mechanisms for storing

energy and reducing energy consumption when light was

scarce. So life on Earth developed automated or

instinctual processes to conserve energy, which

improved the chance for survival. No sun, no energy. No

energy, no life.

Now, you may consider instincts as things you just do

without conscious thought, like nurturing a baby or

hightailing it in the opposite direction of a saber-toothed

cat. But you also have instincts that lurk much deeper in

your biology: organ-level or cellular-level reflexes that

you don’t necessarily notice, but that are just as

important. The biological clock—your body’s automated

system for conserving energy—is one of them, as it

influences behavior from sunset to sunset.

It achieves this by sending messages throughout your

body via hormones. The signals—a biological Batman



signal, if you will—tell us when to sleep and when to eat.

Over and over and over. This cycle is your circadian

rhythm. These natural cues—whether for animals or

plants—are relatively consistent from day to day, so that

your biological clock dictates a rhythm that you follow

effectively and efficiently.

Your body wants to work as efficiently as possible, and

these instincts help ensure it doesn’t waste time or

valuable resources. The internal clock conserves your

body’s reserves, allowing you to live in this rhythm every

day. (Modern-day humans seem to have developed an

internal clock requiring 7 a.m. Starbucks stops.)

In mammals, the master biological clock that sets the

circadian rhythm is located in the brain. It’s a tiny area of

just 20,000 brain cells in the hypothalamus called the

suprachiasmatic nucleus (you have around 86 billion

neurons in the brain total).
1,2

 This clock keeps time in a

near 24-hour cycle, requiring light input that travels to it

from the eyes and allows it to keep its rhythm set at

exactly 24 hours.
3
 The clock sends chemical signals out

to the rest of the body that prime it to engage in certain

activities, based on the time of day.

You probably understand this phenomenon mostly by

the way it works in regard to sleep. Although you may

interpret getting tired at certain times of day as a signal

to tuck in and snooze, you may not realize that other

things are also happening as a response to your

biological clock. For example, your body temperature

changes throughout the day based on your circadian

rhythm. At night, it decreases, and melatonin rises,

which encourages you to sleep. In the morning, it rises

along with corticosteroid hormones, encouraging you to

wake up and take on the day.
4
 Your big brain gives you

the ability to override these biological cues and stay up

all night if you want. But we all know the price we pay

when we don’t live in tune with our natural body clock.



Now, some people choose to live their lives in

opposition to their body’s natural instincts—and this is

an important example of how food plays a role in the

rhythm of life. About 15 million Americans have jobs as

shift workers, where they work during the night and

sleep during the day.
5
 Studies examining the health of

these populations find that they have increased rates of

both sleep issues and obesity.
6
 People who work the

night shift tend to gain more weight than people with a

normal nine-to-five schedule.
7
 One study of nurses found

that when they switched to a night shift, they actually

burned fewer calories than they did when working the

day shift, even though they were engaging in the same

activities.
8
 Other studies determined that shift workers

have a 40 percent increased risk of cardiovascular

disease as well as heart attacks, strokes, and abnormal

heartbeats than those working daytime hours.
9

Although we don’t completely understand the cause,

the main suspect behind the disturbances in the health

and metabolism of shift workers is that they are fighting

their natural circadian rhythms—and their body’s

instinctual notions of when to eat.

CIRCADIAN RHYTHM AND YOUR FOOD
CLOCK
You may not know it, but you feel the effects of your

clock every day. You may pretty consistently feel hungry

or sleepy or energetic at the same times from day to day.

Maybe you nap for 10 minutes when you hit the couch at

7:30 p.m., or maybe you reach for something to nosh on

at three or four in the afternoon. If you’re a pet owner,

you’ve probably observed this in dogs; those that are fed

at the same time each day change their patterns in

anticipating food. Scientists examining these displays

found that animals indeed have individual food clocks,
10

an instinct that ensures we get the right amount of food



throughout the day so that we have plenty of energy for

survival.

Humans seem to have a food clock, too—and this is the

area that few of us have really tapped in our daily habits.

This is what serves as the scientific backbone of What to

Eat When: Sync your body clock with your food clock.

What makes this tricky is that our bodies have a

natural tension point: We crave food at night, but we

function better when we eat earlier. Let’s see how this

works.

In an amazing 2013 study, researchers at Brigham and

Women’s Hospital in Boston put volunteers into a lab to

measure how changes in light govern our circadian

rhythm. Normal periodic light cues were removed and

replaced with constant artificial light, so that researchers

could see what the natural cycle of the body’s clock was.

Researchers fed the brave participants, who lived in the

lab for 13 days, at different times of day throughout the

study and asked them to rate their hunger. (No word on

whether TV networks wanted to turn this into a reality

show.)

They found that in the absence of normal light and

time cues, people are naturally most hungry around the

time that would correspond to 8 p.m., and least hungry

at the time that would correspond to 8 a.m.
11

 That basic

instinct was an advantage in the early days of man—but

in modern times, it may actually be hurting us (more on

this in a moment).

Another interesting note: Your organs—including the

liver, heart, muscle, pancreas, fat, lungs, and kidneys—

seem to have their own food clocks, too.
12

 That is, they

all can develop “preferences” about when you eat,

depending on their functions.

What sets the clock? The suprachiasmatic nucleus, as

it happens. But these organs have an intrinsic rhythm,



meaning they’re trying to run based on what’s best for

your body.

One of the body’s most important hormones for

dealing with food is called insulin. You’ve probably heard

of it, because its levels are abnormal in people who suffer

from diabetes. In fact, diabetes starts when muscle and

fat cells become resistant to insulin—meaning that even

though insulin might be there, it doesn’t have the effect it

is supposed to (we’ll talk about insulin a lot more in the

following chapter). Studies of animals have

demonstrated that the body’s secretion of and response

to insulin follows a circadian rhythm.

Scientists have examined the time of day mammals are

the most sensitive or resistant to the effects of insulin;

they found that sensitivity is the highest during active

phases (when they are awake). When a mouse is active,

its muscles are moving and it needs energy (in the form

of glucose) to perform optimally. Insulin helps glucose

into the muscle cells.

On the other hand, animals are normally the most

insulin resistant during their typical sleeping hours (this

is also the time they have the highest levels of fasting

blood sugar).
13

 During the rest phase, the mouse is

typically inactive and food is not coming in. But whereas

muscles don’t need as much energy, the rest of the body

does not shut down during sleep. In fact, this is prime

time for crucial processes like DNA repair. One theory as

to why we have higher insulin resistance at night: Your

brain needs energy while you sleep because it is actually

doing work during this down period (like storing

memories and getting rid of waste). But because your

muscles do not, their insulin resistance may allow more

glucose to go to the brain during this period (the brain is

not insulin resistant, so it can receive the extra

circulating glucose).

What It Means for You: Studies of humans suggest

that these same phenomena occur in you. Your body is



most sensitive to insulin in the morning and becomes

more resistant as the day goes on.
14,15

 Now you’ve

probably heard that eating a carbohydrate-rich meal

causes a rise in blood sugar, and the more carbohydrates

you eat, the higher this rise will be. At least that’s what

nutritional scientists thought. It turns out that the time

of day you eat that meal has a big effect on what happens

to your blood sugar levels. If you eat the same meal in

the morning and at night, your blood sugar will actually

increase more in the evening than in the morning.
16,17

Fat cells also appear to be the most insulin sensitive early

in the day, with a peak at noon; they are about 50

percent more sensitive midday than they are at

midnight.
18

This means that your body is primed to eat at certain

times and that the “what to eat when” principle really

does matter. In fact, it matters so much that eating at the

wrong time can throw off everything. Scientists at the

University of Alabama at Birmingham have studied what

happens to mice when they eat at the “wrong” time.

Researchers gave mice access to food either during the

night only, when they typically eat, or during the day

only, when they are typically sleeping. The rest of the

time, they had no food available.

Compared with those on a more normal schedule,

mice that only had food available at the wrong time ate

more when food first became available—10 percent more

total calories a day—and gained more weight. In

addition, mice fed during the inactive phase tended to

use carbohydrates more for energy rather than burning

fat, compared with mice fed during the active phase.
19

Tinkering With Timing: These same researchers

then conducted another series of experiments. They gave

the mice either a high-fat or low-fat diet early or late.

This time, they found that mice given a high-fat meal at

the end of the day, rather than at the beginning of the



day, had more insulin resistance, ate more calories, and

gained more weight.

When mice ate more closely to when they were going

to sleep, their bodies were not able to compensate for the

extra calories by increasing energy expenditure. But the

researchers weren’t satisfied. They wanted to know what

would happen if the two groups ate the same number of

calories in this scenario. So they decided to give one

group a high-fat meal at the beginning of the day and one

at the end; both groups received the same number of

calories. This time, they found that those in the group

that ate at the end of the day weighed more—and had

more body fat and increased insulin resistance.
20

 So it

looks like when the mice eat is just as important as what

they eat. Their bodies are primed for food during the

active phase—and the earlier they eat, the better.

Research is starting to show these same effects in

humans. One study on weight loss that compared the

times of eating among participants over a 20-week

period revealed that those who ate lunch earlier lost

more weight than those who ate it later.
21

 And a related

study found that those who ate later burned less energy

than those who ate earlier.
22

The take-home in all of this: It’s better for your body to

eat earlier. We need to shift our habits to front-load,

rather than back-load, our daily eating rituals.

THE MICROBIOME’S CIRCADIAN RHYTHM
Your gut has more to do with your eating habits than just

the hungry roar that comes from it. In fact, it’s

manipulated by an ecosystem of bacteria that influences

many, many parts and systems of your body.

The bacteria that make up your gut are called your

microbiome. The bacterial species that inhabit your

microbiome can change—and that’s a good thing,

because people with more diversity of bacteria in their



gut seem to be healthier than people with less. You can

influence that diversity not only by what you put in your

mouth, but also when you eat.

In studies of mice, it has been found that many types

of gut bacteria populations fluctuate throughout the day.

This means that the relative abundance of particular

bacteria change on a rhythmic cycle. One group of

scientists from Israel tested mouse feces to try to find out

what might be going on. They collected the mouse poop

(dirty job, but someone’s gotta do it) and analyzed it for

bacterial genes.

What did they find? (No, not digested cheese.) When

mice were active, they found more signs of cellular

activity that promoted metabolism, cell growth, and

repair. When the mice were resting, the researchers

found more genes related to activities like

detoxification.
23

 In mice that have had their circadian

clock systems knocked out, the normal microbiome

schedule disappears. This is because these mice lose

normal feeding behaviors. Controlling when these mice

eat can restore a more normal pattern to the fluctuations

of the gut microbiome that happen throughout the day—

once again showing the importance of when you eat.
24

The Israeli group went on to study how eating at the

wrong time could affect health. They shifted the light-

dark cycle that the mice saw in the lab eight hours at a

time to simulate international jet lag. As you would

expect, the microbiomes in the jet-lagged mice were

different than in the normal mice. When the scientists

fed a high-fat diet to the jet-lagged and the normal

groups, only the jet-lagged mice gained weight and

became glucose intolerant.

To determine whether the composition of the

microbiome caused this circumstance, they killed the gut

bacteria with antibiotics. The antibiotic-treated jet-

lagged mice did not gain weight or have glucose



intolerance, suggesting that the microbiome was playing

a significant role. Next, the researchers performed a fecal

transplant from the jet-lagged mice to mice with no gut

bacteria; after the transplant, the mice had an increase in

body fat.
25

So what’s the takeaway here? Eating early is generally

better for your microbiome, which is better for you. And

the best time to eat whole grain carbohydrates, protein,

and dietary fat is early as well.

EAT EARLY
Here’s why the when part of the eating equation is so

tough: Research has shown that our body’s natural

rhythm is to want food later, even though it has a

negative effect on our overall health.

That’s the major conflict: Our bodies were designed to

want more calories at the end of the day and fewer in the

morning. But the optimal way of eating—from a

circadian rhythm point of view—is to consume more

energy earlier in the day and less energy later in the day.

Why are our bodies’ food cravings out of sync with our

circadian rhythm? During times when we didn’t know

when our next meals would be coming, the human body

may have evolved the need for a food-storage

mechanism. In that era, humans didn’t live long enough

to experience the harms of late-night eating—and in any

case, that impulse didn’t make much of a difference: The

body only cared about surviving the next day, not the

next decade. Today, we no longer need that extensive

storage ability; our modern world has outpaced the

human body’s ability to adapt to its new environment

where food is plentiful.

We have to override our reptilian instincts using the

executive function of the brain to make smart choices

about, well, what to eat when.



If we can take one lesson from the existence of our

biological clock, it’s that our bodies will work best when

we stay in sync. So remember this mantra: More in the

morning and less later on.

Now, it’s important for you to understand some food

fundamentals. In the next chapter, we will explore the

what of food and how it works, so you can combine it

with the when.
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| CHAPTER 2 |

A NUTRITIOUS
BREAKDOWN

Understand the Building
Blocks of Your Diet

o understand the power of food, you have to learn

about what it does once you chomp, chew, and churn it

through your body.

In other parts of life, you probably don’t give a hoot

about the inner workings of your stuff as long as it

functions properly. Who cares what hoses, tubes, and

wires go where as long as your car gets you from point A

to point B? Do you really need to understand the

Instagram algorithm as long as you can post your

favorite sunset pic? Unless you have a special or

professional interest in looking under the hood of your

day-to-day machinery, you, like us, probably take a lot of

things for granted.

Food, however, is different. You should know about

how it’s built and how it works because its effect,

function, and composition aren’t the same from bite to

bite. And its behavior is certainly not the same once it’s

torpedoed from your mouth to your digestive system.

Taking your food for granted is a recipe for bigger jeans,

more doctor visits, and an earlier expiration date.



The reality is that when you understand the

fundamentals of food and how your body reacts to it, it

becomes that much easier to manage the When Way of

eating. Here, we’ll take you through three major

macronutrients and how they’re broken down and used

in your body. Then, we’ll explain why they’re so

important to your health.

THE MACRONUTRIENTS: POWER AND
EFFECTS
Food is more than just photographic fodder for your

Facebook feed; it contains the building blocks you need

to develop and maintain your body, supplying energy

and raw materials so that organs, tissues, and cells are

powered to work and renew 24/7. No fuel, no you.

This task of fueling is achieved through a cocktail of

components that mostly come in the form of the big

three macronutrients: carbohydrates and fat (used for

energy) and proteins (the building blocks of the body).

These are called macronutrients because we need them

in large amounts.

Food also includes other necessary elements, known as

micronutrients, which include vitamins, minerals,

phytochemicals, and antioxidants. Together, these

macro- and micronutrients help dictate your overall

well-being, including your weight, your waist size, and

your overall health risks.

Now, keep in mind that although it may seem simple

to classify particular foods as proteins, carbs, or fats, the

reality is that most foods include a combination of

macronutrients (that is, fish has protein and fat; beans

have protein and carbohydrates).

What does that mean for you? Well, you don’t have to

think about fractions or do complex calculations every

time you eat. But you should understand why certain



foods are good sources of macronutrients, so you can

learn how to use their benefits to your health advantage.

Carbohydrates: Carbs are like 1980s hair bands—

like them or not, they usually elicit an immediate

reaction. Some of us associate the word “carb” with

breads, pasta, and cake; for others, just looking at them

means gaining four pounds. Athletes employ them

skillfully, often “carbo-loading” before a big race or

game. Today, the diet industry seems to contain two

camps: carb haters and carb embracers. So let’s break

down what exactly this hot-button macro is all about.

Put simply, carbohydrates are sugars. Hang on, hang

on—that doesn’t mean that all carbohydrates look like a

bowl of pudding. Sugar is a chemistry term for certain

types of molecules. Because there are many forms of

sugar molecules, there are many forms of carbohydrates.

The main ones? Simple sugar, starch, and fiber. The

most basic building block of these is a sugar molecule,

which the body can break down and turn into glucose,

the main energy currency of the body.

Glucose is like the body’s form of Red Bull; it provides

quick fuel as soon as it’s available in the bloodstream.

Insulin, which is secreted by the pancreas, delivers that

glucose into your cells to be used for energy. Glucose

isn’t stored, so if it’s not immediately used, it is

converted into a substance called glycogen. (Think of

glycogen as six extra cans of Red Bull sitting on your

shelf, ready to provide energy if yours runs out.)

Glycogen is a form of medium-term energy stored in

your liver and muscles; your body can call on it as

needed and can reserve about two days’ worth. Glycogen

is always stored in a hydrated form—again, like Red Bull

—meaning it has about three times its weight in water.

So when you go on a low-carb diet, most of the weight

that you lose rapidly is water that disappears when you

deplete glycogen stores. As soon as you go back to carbs,



you build up the stores and associated water, and the

weight comes back.

Although your body relies on carbohydrates for

energy, it’s better to obtain it from complex

carbohydrates, rather than simple ones. Simple sugars—

for example, those found in table sugar, white flour, and

cornstarch—immediately start acting out in your body,

supplying instant energy, but wreaking biological havoc

on many of your inner systems (including damaging the

lining of your blood vessels, which can lead to high blood

pressure, high inflammation, and greater risk of heart,

brain, and kidney trouble).

Complex carbohydrates—for example, whole grains

and fiber—are broken down by the body more slowly, so

the sugars are released gradually into the blood. This way

of supplying energy provides for a more calm, efficient

functioning of your bodily systems.

As you’ll see later on, simple sugars are the ones that

are more associated with weight gain and diabetes, not to

mention wrinkles and impotence. That’s why processed

foods, baked goods, and other “white carbs” are the ones

you should generally try to avoid, while fruits,

vegetables, beans, and whole grains are the carbs to

cultivate.

Think about it as the difference between frantic and

calm. Simple carbs are like crazy partiers who are

bouncing off walls, breaking lamps, and creating all

kinds of messes. Sure, they can be fun for a moment, but

the long-term damage probably isn’t worth it. Complex

carbs govern your body with stoicism and confidence,

exuding a quiet leadership that makes your body work

efficiently and cleanly.

Fat: For a long time, people considered fat to be a

four-letter word (and we’re not talking about “phat”).

Experts believed that a high-fat diet was associated with

a big-belly body; fat in food equaled fat on the body.



Thank goodness that dogma has changed. Today, many,

many people realize that fat isn’t necessarily what makes

people larger (more on that in a moment). Instead, fat

(the macronutrient kind) should be thought of as a

component of food, one that has a variety of chemical

interactions.

Used for long-term storage of energy, fat contains

more than double the energy of carbohydrates (2.25

times, to be exact). It comes in two forms: saturated and

unsaturated.

Saturated fats are solid at room temperature and are

typically derived from animal products (coconut and

palm oils are exceptions as plant-based saturated fats).

These are the least healthy kinds of fat, as they’re

associated with increased inflammation and increased

blood LDL cholesterol.
1
 Worse, they come with proteins

that change the bacteria in the gut to make them produce

inflammation throughout the body.
2
 Recent studies

suggest that saturated fat may also increase the risk of

insulin resistance.
3

Unsaturated fats are those derived from plants. There

is consistent evidence that replacing saturated fats with

unsaturated fats decreases inflammation, risk of cancer,

mental decline, “bad” LDL cholesterol, and risk for heart

disease.
4,5,6,7,8

 Unsaturated fats can be broken down

further into polyunsaturated fats (corn oil, sunflower oil,

safflower oil, and omega-3 fatty acids found in fish) and

monounsaturated fats (olive oil, peanut oil, canola oil,

avocados, and most nuts). Studies have suggested that a

diet rich in monounsaturated fats is associated with less

visceral fat
9
—the worst kind, which can accumulate

around the organs.

Polyunsaturated fats make up the outer coating of

cells, but cannot be made in the body; therefore, we rely

on outside sources for these (wild salmon is by far the

best). Numerous studies show that people with higher



levels of omega-3 fats in their blood have reduced risk of

heart disease and better cognitive function.
10,11

 (Salmon,

by the way, don’t make the precious fish oil—DHA—

themselves; the fish get it by eating algae.)

What’s the Deal With Trans Fats?
Trans fats—hydrogenated oils—are the worst kinds
of fats. They’ve been linked with heart attack and
stroke, and possibly with cancer and brain
dysfunction. Trans fats were originally used to help
improve the taste and texture of processed foods,
but the health risks have made them a major villain
in the nutrition world. The U.S. Food and Drug
Administration (FDA) has banned them from food
manufacturing—and they’ll be off the shelves by
2020 if regulations stay in place. But trans fats are
naturally present in some foods like beef, pork,
butter, and milk, which are also high in inflammatory
ingredients. This is one of the reasons we don’t
recommend these foods. (See Chapter 4 for more
on this.)

Protein: Proteins can be used for energy by being

turned into glucose, but that’s not their main purpose.

Proteins are truly the building blocks of life. They are

made up of amino acids that, like metal, can be

combined into wide varieties of machines that the cells of

your body need to run. Although most people think of

meat as protein, all cells contain a lot of it—even the ones

in celery. The big difference between the proteins in

plant cells and animal cells is the amino acids; animal

proteins contain a wider variety of amino acids than

plants. The body cannot internally make many amino

acids, which is why vegetarians should eat a wide variety

of foods to receive the full mix.

These days, our culture is as obsessed with eating

protein as it is with viral cat videos. In fact, many



Americans eat almost twice as much protein as they

actually need.
12

 Proteins are worth four calories per

gram, just like carbs, so eating too much of them can

lead to weight gain. Although high-protein diets are all

the rage, we don’t recommend eating more than the

average American already eats—about 82 grams a day,

the amount in about 10 ounces of a grilled chicken breast

—because very high-protein diets can stress the kidneys.

WHY FOOD MATTERS
It’s one thing to know your macros and how they

function. But the real value is understanding their

interactions in the body. What happens as your body

breaks them down?

The Digestive Process

AFTER YOU SWALLOW

Esophagus Muscle at the bottom relaxes to allow food and
liquid to pass through to the stomach.

IT STARTS GETTING GOING

Stomach
It mixes your foods with digestive juice, to start
breaking things down, and slowly empties out to
the intestines.



AND THE FOOD MIXES WITH DIGESTIVE
JUICES

Small Intestine

The mix continues to get churned up and
combined with more and more specific enyzmes.
The walls of the small intestine absorb the
digested nutrients and put them into the
bloodstream before moving the mixture into the
large intestine, where the waste products start to
move on out.

Now, the reason that the kind of macros you ingest is

so important is because of their impact at any given time.

Take carbs, for instance. Your body needs to tightly

control the amount of glucose in your blood; when it

loses that ability, we call that diabetes. Elevated levels of

blood sugar are associated with a whole host of health

problems, including blood vessel damage.

Why is that important to avoid? These vessels are key

to supplying your essential organs with nutrients and to

removing waste. Disease in these vessels leads to damage

throughout the body. Most notably, people with diabetes

can develop kidney failure, eye disease, heart disease,

stroke, mental dysfunction, and poor wound healing.

The Blood Sugar Problem

Eat too much
food of any
kind or have

too many
simple sugars

+
Your body, via
insulin, cannot

keep up to carry
away the glucose

to use as fuel

+
Glucose gets stored

as fat and the
circulating glucose

can trigger processes
that lead to damaged

arteries

=

 

Diabetes, weight gain, heart problems (metabolic syndrome)



There’s a simple action-and-reaction equation that

everyone should know: When you eat carbohydrates,

your blood sugar goes up. The simpler the carbohydrate

and the more of it you eat, the more your blood sugar

increases.

With that rise, insulin is released from your pancreas

into your blood to help deliver the glucose that will be

used for energy—and to bring your blood sugar back to a

level that won’t cause damage. Insulin stimulates muscle

and fat cells to take glucose out of the blood, delivering it

like a Fed-Ex package from the outside to the inside of

those cells. In addition, insulin stops the breakdown of

fat stored in fat cells (no need to break down fat if there

is a lot of glucose around) and stimulates the liver and

muscles to store glucose as glycogen (the stored form of

carbohydrates used for energy).

Here’s the catch: Your liver has a limited capacity for

glycogen. Any extra glucose that is delivered to the liver

is converted to fatty acids called triglycerides, which are

the main type of body fat. They are stored in the liver or

are packaged in the form of LDL (the bad cholesterol) to

be shipped out into your bloodstream. Triglycerides are

designed to help repair nicks in your blood vessels, but in

excess they accumulate to become fat and then

atherosclerotic plaque in the walls of your blood vessels.

That’s why eating extra glucose increases your risk of

developing fatty liver diseases (yes, this has nothing to

do with alcohol, and 30 percent of the U.S. adult

population is estimated to have a fatty liver condition).
13

Fatty liver is associated with insulin resistance, the

inability of insulin to be an effective driver for delivering

glucose out of your blood and into your cells. More sugar

in your blood means more damage to your body and

more stored fat.

Insulin resistance is as if the cells are a little hard of

hearing. To get the attention of the cells, the pancreas

(the organ that makes insulin) has to yell by making even



more insulin to get a response. If you develop insulin

resistance, three things happen: One, when you eat a

typical amount of glucose, your blood sugar is going to be

higher than normal because the insulin cannot get the

glucose into the cells; the cells don’t hear the insulin ring

the bell. Two, because your blood sugar remains

elevated, your pancreas is going to pump out more

insulin than is actually needed. Three, that extra sugar

attaches to your proteins, causing them to be less

functional.

This scenario is a problem: One in three Americans

knows they have prediabetes
14

 (and countless more are

not aware), which makes them even more vulnerable to

full-blown type 2 diabetes.

And remember from the last chapter: When you eat

also plays an important role in your blood sugar levels.

Our bodies tend to be more resistant to insulin later in

the day (it’s almost like we have prediabetes at night), so

the later we eat, the more likely we are to raise our blood

sugar higher.

Being overweight can make you insulin resistant, but

scientists are still debating whether or not such

resistance sends you into a spiral of accumulating more

fat (and thus becoming more insulin resistant). That’s

because eating a meal that increases your blood sugar

substantially can cause a roller coaster ride of blood

sugar levels. In other words, eating a high-glycemic food

(see glossary) is associated with a rapid rise in blood

sugar, which in turn is accompanied by a rapid increase

in insulin. The insulin causes your cells to take up the

glucose and drop your blood sugar below normal fasting

levels. When this happens, you crave carbohydrates and

start the cycle again. So eating carbs that have what are

called a high-glycemic index can cause a vicious cycle of

rising and falling insulin levels, which cause you to

overeat.



This begs the question: How do you get fat? Any of the

macronutrients—fat, carbs, and even protein—can cause

you to gain weight if you eat too much. Because fat is the

most energy-dense of the three macronutrients, eating a

lot of it can quickly lead to too many calories in and not

enough out. What the body cannot use for energy or fit

into those limited glycogen stores will be stockpiled as

fat that your body wants to keep in case you run out of

energy. (In terms of evolution, this process came in

handy during times of famine.)

You store some fat under your skin (that’s called

subcutaneous fat). But the fat that surrounds our organs,

called visceral fat, is more dangerous. It’s been linked to

metabolic disturbances like insulin resistance and type 2

diabetes, as well as increased risk for cardiovascular

disease.
15

 It may also be associated with certain types of

breast cancer in women, and with prostate cancer in

men.
16,17

To find out how much visceral fat you have, you could

do a body scan. But an easy way to determine your risk is

to measure your waist-to-height ratio. A recent study has

shown this is the best approximation of body fat—even

better than the BMI measure.
18

 The ideal ratio is a waist

size that is half your height or less. To measure your

waist, measure around the belly button, and feel free to

suck in your gut because we are more concerned about

the fat inside than on the outside.

How to Lose Weight



The million-dollar question, of course, is how do you

get rid of the fat? Your body wants to use glucose as fuel

first, because fat is better for long-term storage. You’re

always using a combination of both, but to burn more fat

than glucose, you need to burn through your sugar stores

and get to the fat.

Eating the When Way can help. As you go through the

next few chapters—offering major eating guidelines and

the optimal eating plan for eating every day—keep the

what and when in the front of your mind. We’ll front-

load your days to be circadian-friendly, and we’ll pack

them with the nutrients that are best for your body. This

combination has big payoffs: You’ll be healthier, you’ll

lose weight (if that’s one of your goals), and you’ll have

more energy.
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TIME TO EAT!

Four Guidelines for Setting
Your Food Clock

efore you read this chapter, do us one favor: Take

every assumption you have about eating, toss it in the

garbage disposal, and grind it up with your apple cores

and onion skins. Why? An assumption, in many cases,

can be what’s holding you back from changing your diet,

changing your health—and in effect, changing your life.

Think about how many assumptions you already make

about the timing of meals. That if you eat very little

during the day, you can feast at dinner. That the supreme

dictator of your health is the number of calories you eat,

no matter when you eat them. That having chicken

breast for breakfast sounds as wacky as a bare-bellied fan

at a December football game in Green Bay.

All those assumptions have come about for a variety of

reasons—some through folklore, some through tradition,

some through science. But that doesn’t mean they’re

always accurate, healthy, or the best for you in the long

run. So while you read this chapter, try to suspend your

preconceived notions about the timing of eating as we

take you through our major guidelines for how to best

structure your daily diet.



From Chapter 1, you know the importance of your

circadian rhythm and food (something we also call

chrononutrition—the idea that food patterns should

align with your body’s internal clock for optimum

health). Here, we’ll take those big-picture science

concepts and put them into action, so you can see the

way they work in your daily life. Of course, the tricky part

here is that everybody (and every body) is different.

Every day is different. Every stressor is different. Every

food interaction with your biology can be different.

The key to eating smartly is knowing how to adjust to

certain circumstances. After all, that’s the focus of much

of this book: learning how to eat in a variety of situations

(see Part 3). But here, we want to provide you with a

science-based food foundation, so that you can use the

When Way style of eating for the majority of your life.

Now, we also know that some of these principles will

fly in the face of the way you may eat now. And although

change isn’t always easy, what we ask is that you simply

give this approach a try for two to three weeks. That will

go a long way in helping you form new habits. More

importantly, we believe that you will feel better—and

that will be the inspiration you need to make these four

guidelines the basis of a new way of eating.

GUIDELINE 1: EAT WHEN THE SUN
SHINES.
There are a lot of culprits behind the number of health

problems Americans face: lack of exercise, lots of fries,

food portions the size of beach bungalows. We know that

health problems are a complex soup of causes and

biological reactions, and part of this book will help you

navigate that complexity.

As we tinker with strategic adjustments you can make

to nudge your biological systems toward good health,

one of the best places to start is to limit the window of

time in which you eat. This counteracts the one-two



punch of eating at night and eating for a long window

during a 24-hour period—that is, feeding from the time

you wake until the time you go to sleep.

To best maximize chrononutrition, eat only during

daytime, or during an approximate 12-hour

window (or shorter) every day.

To the best of your ability, try to align when you

eat with when your body is ready to eat. In other

words, eat in chorus with your circadian rhythm.

Remember, this biology is determined by the light

and designed to most efficiently utilize your most

scarce resource: energy.

Why do humans have a circadian rhythm? Because

your biology evolved to favor the conditions your

primitive ancestors lived under. Your ancestors didn’t

have electricity (how they managed without Instagram,

we’ll never know) so they couldn’t see well at night. That

meant their active period was confined to the daylight

hours; they rested when the sun set.

Considering that it’s pretty much impossible to eat

when you are sleeping (with a few exceptions), your body

evolved to be primed for food during the day. Although

electricity allows us to extend our day (and it may be

more romantic to eat by candlelight), it’s not ideal for

our biology. The changing light cycle that trains your

circadian rhythm helps set the cycle of your hormones.

As evening comes, cortisol starts to drop and melatonin

starts to rise as the body prepares for sleep. In addition,

your insulin resistance increases throughout the day and

is at maximum capacity during the overnight fast. All of

which is to say, your body wants you to eat when the sun

shines and fast when the sun sets.

Not only does this make sense based on what we know

about circadian rhythm, but studies of animals and even

a few of people have shown significant benefits to time-

restricted feeding, that is, eating only during a limited



window. (For any of our South Pole readers—howdy!—

this does not apply to those in extreme climates with

long days or nights.)

We get some of these insights from work in fruit flies,

those pesky little bugs that swarm in your kitchen

around ripe fruits and vegetables. Turns out these flies

(known by scientists as Drosophila) are often studied to

better understand the genetics of cardiac dysfunction;

humans actually have more in common with these little

guys when it comes to the development of the heart than

you might think.

When aging fruit flies are allowed constant access to

their favorite laboratory chow, they sleep less, don’t fly as

well, and have more variability in their weight; their

hearts don’t work as well. But when scientists allow them

access to food for only 12 hours a day instead of 24,

there’s a dramatic difference. Older flies sleep more like

babies, their weight remains constant, their flight

improves, and their heart function remains stable.
1

We see similar patterns in mice. When they’re fed

around the clock with a high-fat diet, they gain a

significant amount of weight and develop markers for

metabolic syndrome (like high blood pressure, high

blood sugar, and low healthy HDL cholesterol). But

when scientists restrict the time they have access to the

high-fat diet to an eight-hour window during their active

period, something dramatic happens: The mice eat the

same number of calories but do not become obese or

develop insulin resistance, fatty liver, or as much

inflammation.
2

The studies of humans don’t have enough data to

make definitive statements, but they do yield interesting

findings. One study from a group at the Salk Institute in

La Jolla, California, found that when people reduced

their total feeding time from 14 hours a day to 11 hours,



they were able to lose weight, have more energy, and

sleep better after just 16 weeks.
3

What to Do Now: Try to eat your daily calories

while the sun shines within a 12-hour window for three

days. That means no night eating (if you find yourself in

a nutritional emergency, reach for some crunchy raw

vegetables). If you can make it three days, try for a week.

Ideally, we’d like to see you work up to three weeks in a

row. But if you need to adjust, try eating this way five

days a week, allowing yourself more flexibility.

GUIDELINE 2: EAT MORE IN THE MORNING
AND LESS LATER ON.
If your day starts like ours, it’s probably a tornado of to-

dos: shower, brush teeth and hair, shave face and/or

legs, get the household going, check your phone 437

times before you get in the car, and get rocking. If you’re

lucky, you’ll cram some kind of breakfast bar down your

gullet and get on with your day. Or maybe you’ll just skip

that part, instead ingesting a gallon of coffee and

grabbing some grub for lunch.

About 25 percent of people almost never eat

breakfast.
4
 Guess what: The two of us used to fall into

that category, too. Indeed, the “breakfast is the most

important meal” doctrine had been shoved down our

throats for years. But we just didn’t eat it all that often

because we weren’t hungry in the morning (maybe

because we ate so much at night). As with many of you,

the demands of the day distracted us.

After reviewing all of the research, we’ve changed our

minds—and our habits.

The When Way of eating tells us that we should front-

load our day with food. But that doesn’t mean you have

to do it at breakfast. The key: Breakfast and lunch seem

to be the most important meals—not necessarily one or

the other.



Breakfast didn’t always have the nutritionally regal

status it’s ascribed today. In fact, according to culinary

historians, eating it was tantamount to committing a sin

during the early Middle Ages.
5
 (According to us, it’s still

a sin if breakfast involves the words “Froot” and

“Loops.”) But as the centuries passed and tastier culinary

options like coffee and chocolate were discovered, the

meal gained more universal acceptance. Some say

Seventh-Day Adventist preacher James Caleb Jackson

and doctor John Harvey Kellogg, who in the late 19th

century invented what would become our modern-day

cereal, cemented breakfast’s role as a necessity for health

into the cultural consciousness.
6

Today, numerous studies support the importance of

eating breakfast for health and find that people who skip

it have worse nutrition,
7
 increased risk of type 2

diabetes,
8
 more hypertension,

9
 more coronary heart

disease,
10

 greater obesity,
11

 and higher risk of metabolic

syndrome
12

 than people who do eat breakfast.

And that’s where the directive comes from: For

optimum health, you must eat breakfast. So case closed,

right? Not so fast.

The studies cited are observational, which means they

cannot prove cause and effect in the way the gold-

standard randomized clinical control trial can. So

although there is an association between eating breakfast

and decreasing all those health risks, that doesn’t mean

that breakfast is the reason why. In other words, no one

has proved that breakfast or lack thereof is the cause. (To

complicate matters further, there is a lot of bias among

people who do research on how great breakfast is for

health—and often, researchers are more likely to draw

stronger conclusions than their research findings

actually support.)

So what’s an oatmeal lover to do?



Studies of circadian rhythms show that our peak

hunger occurs at night (around 8 p.m.), but that our

body is actually primed to interact with food in the

healthiest way in the morning. That’s the central conflict

at the core of what makes eating healthy so difficult. Our

stomach wants one thing, but our biology wants another.

In the morning, our bodies are the least insulin

resistant and our microbiome is ready for a meal. But as

the day goes on, our cells become more resistant to

insulin, which isn’t good for our health. So, yes, it’s

better to eat early. But it’s not just about one meal; it’s

about how you eat throughout the entire day.

The case for eating breakfast: It turns out that

there are actually a few gold-standard randomized

trials that examine how eating versus skipping

breakfast affects weight. The best trial, conducted

at Vanderbilt University in 1992, gathered people

who normally ate breakfast, as well as people who

normally skipped breakfast, and randomly

assigned them to keep up their normal habits or

switch teams. The study found breakfast had no

effect on weight loss, except that people who ate it

were less likely to snack and ate less fat

throughout the day.
13

 Other trials also found no

difference in weight but determined other health

benefits of eating breakfast. In one study, the

people assigned to skip the meal ended up with

higher LDL (bad) cholesterol;
14

 another found that

people with type 2 diabetes who skipped breakfast

had higher blood sugar after lunch and dinner,

compared with when they didn’t skip the meal.
15

Many other studies have shown that blood sugar

rises or is inconsistent (which is bad for your

health as well) throughout the day in people who

skip breakfast.
16,17,18



The case for less late eating: Not eating

breakfast also means that you may eat more later

in the day—and that has disadvantages. One study

found that eating after 8 p.m. was associated with

an increased risk of obesity.
19

 Another study

followed more than 1,200 people for six years and

found that those who ate a larger percentage of

their total daily calories at night had a much

greater risk of developing obesity, metabolic

syndrome, and a fatty liver compared with those

who ate a smaller percentage of their total daily

calories at that time.
20

Eating early versus eating late: An important

study examined the effect of meal timing on a low-

calorie diet plan for women who were overweight.

Women were assigned to either eat the largest

proportion of their calories early in the day (at

breakfast) or late in the day (at dinner). The

women who had consumed more of their calories

for breakfast lost more weight and inches off their

belly by the end of the 12-week study. Fasting

glucose, insulin, and a hunger hormone called

ghrelin were reduced most in the group that ate

early compared with the group that ate late.

Triglyceride levels decreased in the early-eating

group but increased in the late-eating group.

That’s all good for early eaters.
21

More support for eating most of your calories

earlier was found in a study conducted in Spain,

where lunch is typically the largest meal of the day.

Researchers compared people on a 20-week diet

plan who ate their lunch before or after 2 p.m.

Even though both groups ate about the same

amount of calories, those eating a late lunch were

more likely to have a smaller or no breakfast than

those eating an early lunch; they also lost less



weight and lost it more slowly than those who ate

the early lunch.
22

What to Do Now: Whether it’s the most important

meal or not, the evidence is clear that breakfast should

either be your largest meal of the day or your second

largest. But we get it. Sometimes, you don’t have a lot of

time in the morning. If that’s the case, make lunch your

largest meal. Together, aim to get three-quarters of your

daily calories before 2 p.m., between breakfast and

lunch. Snacks and dinner should make up about a

quarter of the day’s calories. In terms of your macros,

breakfast should be made up of complex carbohydrates

(not sugar), protein, and fat (unsaturated, please).

Adding protein to breakfast reduces appetite and food

intake later in the day. In fact, a small study even

suggests that the satiating effect of protein occurs only at

breakfast and not during other meals.
23

GUIDELINE 3: EAT CONSISTENTLY—AND
AUTOMATICALLY—FROM DAY TO DAY.
The world is full of contradictions (and not just George

Carlin jokes—“why do we drive on a parkway and park

on a driveway?”). Our bodies have them, too—like how

our stomachs are hungriest at night, but our bodies

adapt better when we eat early.

Here’s another: Our brains crave novelty.
24

 That’s one

of the reasons why some of us get excited about new and

exotic foods. In general, what’s different makes us

excited. What makes us excited floods our brain with

feel-good hormones. When we get that flood, we want

more—so we keep seeking novelty.

But here’s the catch: Our bodies don’t want that

randomized style of eating—this today, that tomorrow—

ooh, look, a croissant! Our bodies want consistency. They

want to be fed efficiently and with foods that love them

to health.



That provides quite a tug-of-war between your

reptilian brain and your biology. You will be better off if

you can get into a consistent rhythm with your food by

following the first two guidelines.

Remember, the purpose of the circadian rhythm is to

optimize energy balance. It works by priming the body to

be ready at the right time for certain activities to occur.

Keeping the size of meals consistent from day to day will

help align your eating with your circadian rhythm. An

interesting study even showed that people who vary their

energy intake from day to day are more likely to have

metabolic syndrome (a condition that yields unhealthy

numbers in a variety of markers, such as blood pressure

and blood sugar), as well as an increased waist

circumference.
25

 Another study examined what

happened to blood glucose and lipids in women who ate

either their normal diets with regular frequency or meals

and snacks with an irregular frequency for 14 days.

Irregular eating led to increased insulin resistance and

higher levels of LDL (bad) cholesterol.
26

 A different

study by the same group found that people who ate

regularly burned more calories after meals and had lower

total and LDL cholesterol as well as less insulin

resistance.
27

What to Do Now: Try to keep all of your meals and

snacks the same size every day. One way you can do this

is to automate your food choices. Eat the same few

options for at least two meals and two snacks a day, so

you don’t have to think about what’s healthy. Once you

find foods and recipes that you love, have them a lot. Try

to incorporate different ingredients into your same

recipes once in a while to encourage a diverse

microbiome. The more you can automate your actions

(the same delicious and healthy meals for breakfast and

lunch, with small variations, five days a week), the easier

it is to get into the rhythm of smart eating. This will save

you from making bad decisions. Plan ahead, keep it



simple, choose what you love and what loves you back,

and pick some meals that you can keep consistent.

GUIDELINE 4: STOP STEREOTYPING
FOOD.
One of the things we hope you take away from this book

is that pancakes and omelets aren’t the only things that

you can flip. You can also flip stereotypes on their heads.

What do we mean? Well, who says you can’t have eggs

for dinner or a salad for breakfast? Just because our

culture has reinforced certain foods to be eaten at certain

times of day doesn’t mean that’s the way it should work.

Many international cultures do a very good job of not

stereotyping food. Recently a friend of Dr. C’s sent him a

picture of his breakfast while in Shanghai; it looked like a

typical dinner plate—noodles, rice, fish, lots of

vegetables, and larger portions.

In fact, throughout this book you will learn to eat

different things at different times of day. Black bean

burgers make for sensational day-starting meals, and a

bowl of filling oatmeal with some walnuts? That may be

your new norm for dinner. When you get past the

cultural assumptions we make about food, you will open

up your world to a new set of “rules”—and new

opportunities for tastes.

If you want to maximize your health by eating in tune

with your circadian rhythm, you have to forget societal

norms around what foods belong with what time of day.

Especially if you follow our guidelines and begin to front-

load your day, you’re going to have to rethink what

constitutes “breakfast” and “lunch.” Instead of adding

extra calories early in the day with the traditional simple

carb bombs associated with these meals, we want you to

eat your dinner for breakfast or lunch.

Ideally, your breakfast and/or lunch should contain

protein, fat, and whole grains. Dinner should be light.

The ideal dinner is a salad or other green leafy



vegetables. (Make sure to eat small bits of salad—that is,

cut it up and chew it well. That way, you’ll get more

nitrates and better function from your blood vessels, as

well as take advantage of all the benefits of fiber.)

Remember, your body is most insulin resistant at

night, so you want to avoid simple carbs at dinner.

Instead, have fiber-rich vegetables and proteins. The

fiber can help you feel full longer, so you’re not tempted

to eat after dark. Plus, if you’ve followed the rules and ate

most of your calories early, you should be much less

hungry in the evening than you were before following our

plan.

Now, the easiest (and healthiest) way to eat your

dinner for breakfast or lunch is to actually still make

dinner at night just like you always do—but to put most

of it away for the next day. For example, Dr. R loves

salmon burgers, quinoa, and broccoli for dinner. Instead

of eating four burgers (they’re small!) at night, he makes

the four in the evening along with quinoa and broccoli

but eats only one with a salad for dinner and has the rest

of the meal for breakfast.

Dr. C is one of those people who just couldn’t eat a big

breakfast even though he knows he should. So he started

slow by eating a plain full-fat Greek or Icelandic yogurt

(these are strained so they are richer in protein than

regular yogurt and have great texture), made from grass-

fed milk with some berries. Now, he is cooking quick

meals like whole grain pasta or seared salmon with

wilted kale and a side of avocado toast (on whole grain

bread, of course). If he doesn’t have time in the morning,

he sticks with yogurt and has a meal centered on plants

and whole grains (what he used to eat for dinner) for

lunch.

What to Do Now: Plan out your meals so that your

biggest are the first two of the day, and eat a lighter

dinner—a salad with a small portion of protein, for



example. The following plan encompasses all four of our

guidelines to help you take the thinking out of it.

Now, it’s time to put the principles into action. And

you don’t have to go from 0 to 60 in one day. We’ll give

you plenty of ramp-up time to nudge your eating habits

into the When Way style.

What’s the Deal With Intermittent Fasting?
Diet trends come and go—cabbage soup, paleo,
keto, you name it. Some are rooted in science,
some in marketing. One of the most popular topics
in conversation today is rooted in some very
interesting science. Intermittent fasting—a catchall
to describe various methods of restricted eating—
does appear to have benefit for weight loss, health,
and longevity.

Most of the data come from studies in simple
organisms and animals, where fasting has been
shown to increase the life span of bacteria, yeast,
worms, and mice. Studies in animals have also
suggested that fasting may slow the development of
some cancers and the degeneration of brain cells.
Fasting can also reduce inflammation and blood
pressure, as well as increase insulin sensitivity.28

Of course, fasting is very difficult, so scientists
have been studying how to mimic its potential
benefits with less extreme diets. That’s when (ta-
da!) the concept of intermittent fasting was born.

This kind of eating plan can mean not eating at all
every other day, severely restricting energy
consumption on two or more nonconsecutive days
a week, or even time-restricted feeding (shortening
the window in which you eat). The advantage of
intermittent fasting over many other diets is that you
get to eat as you like on the nonfasting days (within



reason, of course; you cannot mainline whole
pizzas).

A fascinating study by Valter Longo and
colleagues from the Department of Gerontology and
Longevity Institute at University of Southern
California examined the effects of an intermittent
fasting diet on markers of health and disease. The
plan they used consisted of five days of energy
restriction a month (about a third of normal calorie
consumption—1,000 calories the first day and then
750 calories a day for the next four days, with all
calories sourced from plant-based foods). During
the rest of the month, subjects in the fasting group
ate normally. After three months, those in the
fasting group lost more weight than those in the
control group (who just ate normally), with most of
the loss a result of losing fat. And most of the
fasters saw a drop in markers of inflammation, as
well as a possible increase in stem cell life span.29

That implies a longer life span with less disability.
Although more research in humans is needed, the
practice is worth further experimentation.

If you’re following the When Way guidelines, you
should already be fasting around 12 hours each
night—from sunset (dinner) to sunrise (breakfast). If
you’re willing to give it a try, the science suggests
that you may get some additional benefits from
stretching this window out a little further to 14
hours, and then 18. Not eating for most of the day
causes your body to burn up all its circulating
glucose, as well as stored glycogen; as a result,
insulin levels begin to fall. Instead of burning sugar
for fuel, your body starts to rely on stored fat, which
can be more easily mobilized as a result of low
insulin levels.30 In fact, a study in young adult men
showed that the mobilization of fat from storage
increases rapidly between 18 and 24 hours.31



Scientists theorize that the periodic switching of fuel
sources may be a key factor in the advantages that
intermittent fasting diets have demonstrated in the
lab.32
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THE WHEN WAY: A 31-DAY
PLAN

One Month to Shift Your Eating
Habits and Improve Your

Health

atience has become the dinosaur of human

qualities. Today, we want—and get—everything instantly.

Our coffee. Our news. Our mail. That efficiency has

changed the world, yes, but it has also helped create an

environment where we cannot even tolerate waiting 30

seconds for a red light to turn green. This systematic

impatience has extended to all areas of our lives.

And from where we sit, that message is loud and clear

when it comes to your health. Maybe you’ve spent a year,

a decade, or your whole life in a sort of a health malaise—

not giving your body, your diet, or your habits a lot of

thought or attention. But when something snaps (seeing

a number on a scale, getting a cholesterol scare, or living

life with general malaise), you’re ready. Like right now.

All you want is to flip a switch or swallow a pill—and

get your desired health outcome instantly. The body,

however, cannot microwave your new desires in a matter

of seconds. It needs a little time to let new habits take

effect. It needs you to coax it in the right direction.



But here’s the good news: Eating better, eating

smarter, and eating the When Way doesn’t have to take

an entire ice age to take effect. In fact, in just one month,

you can adjust your habits and eating approach so that

your new normal becomes your new healthy. And you’ll

reap all the benefits we have outlined—with a healthier

weight, healthier organs, lower stress, lower risk of

disease, and better energy.

With this 31-day plan, you’re going to gradually shift

your eating habits to achieve two things: consume better

foods, and maximize your chrononutrition by syncing

your food intake with how your body wants to operate.

THE GOAL: EAT BETTER FOODS AT
BETTER TIMES
Ultimately, you’re going to learn how to pair what to eat

with what time to eat it. One doesn’t work without the

other. Why? It doesn’t matter what time you eat if

everything you rocket down your piehole is a relative of

cherry Popsicles and tortilla chips.

As we’ve discussed, you should strive to avoid

processed foods and all simple sugars (including table

sugar, brown sugar, and syrups, as well as white flours).

Processed foods are designed with salt, fat, and sugar to

make them palatable and delicious—but as the term

“processed” implies, you can think of these as partially

digested and addictive. Processed foods are typically low

or completely lacking in fiber and/or the binding of

sugar to the fiber. Your body quickly accepts all the

calories in these so-called “foods,” which can cause your

blood sugar to spike and mess with your appetite

hormones. Every once in a while won’t hurt you. Even

our friend Dr. Oz enjoys a dessert from time to time. But

long-term chronic eating of processed foods is a health

hazard.

During these 31 days, you’re going to gradually shift to

the When Way lifestyle, eating whole foods like fruits



and vegetables, whole grains, healthy fats, and plant- and

sea-based proteins. Specifically, your diet will morph to

emphasize the following:

Non-starchy vegetables like broccoli, onions,

and asparagus in unlimited quantities. Starchy

vegetables like hot white potatoes are essentially a

long chain of sugar molecules that can spike your

blood sugar. But a resistant starch like cooled

sweet potatoes (cooled potatoes have less

problematic effects on blood sugar) acts more like

fiber, helping you feel full and improving the

health of bacteria in your gut.
1
 (See this page.)

Whole grains, which are also made up of

carbohydrates, but because they usually have a low

glycemic index and contain resistant starch, they

take a long time for the body to break down. Look

for quinoa or whole farro, as well as 100 percent

whole grains, as the only grain ingredients in pasta

or bread.

Healthy fats are derived from plant sources such

as olives (omega-9 is the healthiest fat here),

avocados, and nuts, especially walnuts, and

constitute the unsaturated fats we discussed in

Chapter 2. There are also healthy fats in fish like

wild salmon, which is a great source of DHA

omega-3 and omega-7 fat. (Walnuts and avocados

also have healthy ALA omega-3 fats; notice they

are all odd numbers—3, 5, 7, or 9. Dr. R calls them

the Odd Omegas.)

Proteins derived from plant foods and fish. You

can eat lean animal proteins like chicken and

turkey as well.

Fruit, especially berries, which come with a great

reservoir of phytonutrients, as well as elements

that are euphemistically called antioxidants (they

don’t function as antioxidants in your cells, but



that’s another chapter). Fruit contains sugar, but

also a lot of fiber, which the sugar is often bound

to. It’s best to eat fruit whole, rather than in juice

form, so that you always receive the benefits of the

fiber (which we often refer to as pulp) along with

the sugar. This slows your body’s ability to get the

sugar into your blood, which (no magic here) helps

keep your blood sugar in line.

YES FOODS: NON-STARCHY VEGETABLES
At the right time of day, you can eat unlimited quantities

of non-starchy vegetables, including the following:

Artichoke

Asparagus

Beans (green, wax, Italian)

Beets

Brussels sprouts

Broccoli

Cabbage

Carrots

Cauliflower

Celery

Cucumber

Eggplant

Greens (like collard, kale, mustard, turnip)

Hearts of palm

Jicama

Kohlrabi

Leeks

Mushrooms



Okra

Onions

Peppers

Radishes

Rutabaga

Salad greens (like arugula, chicory, endive,

escarole, lettuces, radicchio, spinach, watercress)

Sprouts

Squash (crookneck, spaghetti, summer, zucchini)

Sugar snap peas

Swiss chard

Tomato

Turnips

YES FOODS: RESISTANT STARCH
VEGETABLES

Cooked—but not fried!—and cooled (so they are

cold) sweet or white potatoes

Green (not fully ripened) bananas

YES FOODS: HEALTHY FATS
Extra-virgin olive oil (not for frying); you can use

avocado oil or a combination of avocado and olive

oil for higher temperature cooking. But this

doesn’t mean you should drink it—a good rule of

thumb is around 4 tablespoons a day.

1 ounce of raw or dry-roasted nuts (make sure no

oil or salt is added) and seeds a day

Avocado (don’t go nuts; half an avocado a day is

fine)

YES FOODS: WHOLE GRAINS



You should plan to eat four servings of 100 percent

whole grains a day—about four ounces if you’re into

weighing things, or four slices of bread, or two cups of

cooked grains.

Buckwheat

Buckwheat flour

Bulgur

Millet

Popcorn

Quinoa

Triticale

Wild rice

Whole farro

Whole grain barley

100 percent whole grain bread

Whole grain corn/cornmeal

Whole grain pasta

Whole oats/oatmeal

100 percent whole wheat flour

YES FOODS: PLANT- AND SEA-BASED
PROTEIN AND POULTRY
Plan on eating up to seven ounces of the following

proteins a day:

Legumes (beans and peas)

Tofu

Tempeh

Fish, shellfish, seafood—salmon and ocean trout

are best



Nuts

Skinless chicken and turkey (white meat is best,

but you can also have dark meat)

LIMIT FOODS:
Animal protein: red meat (less than four ounces a

week) and pork (less than six ounces a week). Be

sure to avoid egg yolks, cheese, or other red or

processed meats in the same week.

Egg yolks (at most once a week and without cheese

or red meat that week). Egg whites are OK.

Dairy (limit most, but OK to go for plain, no-

sugar-added, strained yogurt like Greek or Turkish

yogurts, which have probiotic benefits).

Alternative nut milks like almond or walnut are

OK, but check labels and avoid added sugars or

other food ingredients that will age you.

Cheese (less than four ounces a week)

Starchy vegetables (including parsnip, plantains,

hot or warm potatoes, pumpkin, acorn squash,

butternut squash, green peas)

White and brown rice

Alcohol (limit to one drink for women and two for

men a day; men and women tend to metabolize

alcohol differently because they have different

levels of alcohol dehydrogenase in their stomach’s

lining).

AVOID FOODS:
Except on special occasions (see this page), never

consume the following:

Sugar (especially in drinks and desserts)

Added syrups (including maple, honey, agave, and

so on)



White flour

Processed foods

Fried foods

Coconut and palm oil

THE PREP: WHAT KIND OF EATER ARE
YOU?
Fill in the following information for a baseline portrait of

when you typically eat and how hungry you usually are at

those times. This will help inform how you approach the

31-day plan and adjust it to your specific eating habits

and personality.

At the start of your 31 days:

Sunrise Time _____a.m. Sunset Time _____p.m.

Typical Wake Time _____

Breakfast Start Time _____

Hunger Rating (Not Hungry) 1 2 3 4 5 (Starving)

Breakfast Size S M L

Time for Breakfast Rating (None) 1 2 3 4 5 (Lots)

Snack Time _____

Hunger Rating (Not Hungry) 1 2 3 4 5 (Starving)

Snack Size S M L

Lunch Time _____

Hunger Rating (Not Hungry) 1 2 3 4 5 (Starving)

Lunch Size S M L

Time for Lunch Rating (None) 1 2 3 4 5 (Lots)

Snack Time _____

Hunger Rating (Not Hungry) 1 2 3 4 5 (Starving)

Snack Size S M L



Dinner Time End Time _____

Hunger Rating (Not Hungry) 1 2 3 4 5 (Starving)

Dinner Size S M L

Time for Dinner Rating (None) 1 2 3 4 5 (Lots)

Snack Time _____

Hunger Rating (Not Hungry) 1 2 3 4 5 (Starving)

Snack Size S M L

Bed Time _____

Think about the day you just logged. Fill in the graph on

this page based on the percentage of calories you think

you ate at each meal, as well as the start and end times.

Each box in the chart represents 10 percent of the

calories you eat in a day. So in the example on the right,

dinner represents 50 percent of the day’s calorie intake.

10%
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20%
 

20%
Lunch

30%
 

30%
Lunch

40%
 

40%
Lunch

50%
 

50%
Midday Snack

60%
 

60%
Dinner

70%
 

70%
Dinner



80%
 

80%
Dinner

90%
 

90%
Dinner

100%
 

100%
Dinner Finish 10 p.m.

A 31-DAY PLAN
Now that you’ve figured out your baseline and know the

best foods to eat, you can begin the 31-day When Way

plan. We’ve designed this to make it easy for you to

gradually adopt healthy practices, so you can slowly skew

your eating routine to maximize your body’s fuel intake

and stay lean, healthy, and strong.

DAYS 1 TO 3
Record what you eat and when you eat. Take note of all

foods, portion sizes, and the time of day; this will count

for meals, snacks, and “nobody’s looking” swipes in the

cookie jar. Then, make charts like the one on this page,

where you estimate the portion of your calories in

relationship to the time of day you’re eating them. On

day 4, we will use this information to figure out the

perfect plan for you.

DAYS 4 TO 8
Your goal for the next few days is to eat more of your

daily calories earlier in the day and fewer calories later,

without worrying too much about what you’re eating.

Take a look at the charts you filled out over the last three

days. Do they look like any of the following three we

listed, in terms of what time of day you eat most of your

food?



Like most people, you’re probably eating a lot more of

your calories at night for dinner or even after. Starting

today, we want you to shift to eating your calories earlier.

We recommend you do this over the next three or four

days to give your body time to adjust to the change. But if

you are like Dr. R and that doesn’t fit with your

personality, go ahead and make the change all at once;

your body will catch up with you.
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You also have to decide if you want to shift your

calories to breakfast, lunch, or somewhere in between.

So, let’s take a look at your log again. If you find that

you’re not at all hungry and don’t have any time in the

morning, then it might be better to switch your calories

to late morning or an early afternoon lunch. But if you do

have time for breakfast, earlier is always better. You

could also split the calories between the two meals. Your

log can help you decide what would work best for you.

Whatever time you choose, try the following few

techniques over the next four days:

Look at your regular dinner. Let’s say it represents

about 50 percent of your typical daily calories,

based on the estimate you made in your log. Your

goal is to bring it closer to 20 percent. Therefore,

you essentially need to cut your typical dinner in

half. If you’re like Dr. C whose dinner used to

represent almost all of his calories, you may need

to cut dinner by 75 percent.

Divide your dinner into quarters in your head.

Starting today, we want you to take the food in one

of those quarters and save it for breakfast or lunch

tomorrow—whichever meal you’ve decided to

increase in size. If your goal is to cut your dinner

in half, then the next day, plan to do the same. On

the third day, take two of those quarters (half the

plate) and save it for breakfast or lunch the next

day. By the third night, you should be eating a

When Way–size dinner. On day four, do the same

thing again.

Now, to pull this off, you’re going to have to think the

When Way and stop stereotyping foods. It’s OK to eat

the same foods for breakfast, lunch, and dinner.

You may be worried that you’re going to be really

hungry eating a much smaller dinner—but in all



likelihood, you probably won’t be. You’re still eating the

same total amount in a day; you’ve just shifted the

timing of the main calorie consumption. The meals you

ate earlier should help make you less hungry at dinner.

Both Drs. R and C have successfully shifted most of their

eating to breakfast and lunch, and both saw their hunger

patterns change very quickly to fit the new schedule.

That said, if you do find yourself hungry anyway, we

have a few tricks to try:

1. Add a salad or two. Actually, add as much salad as

you want. Salad contains fiber and other

micronutrients, but not that many calories (as long

as you don’t load it up with meat and cheese and

tons of creamy or sugary dressing). We are talking

about lettuce and other fiber-rich vegetables,

extra-virgin olive oil, and maybe balsamic vinegar.

2. Expand your plate with as many vegetables as you

want. Again, vegetables are fiber rich, filling, and

low in calories—provided they aren’t smothered in

cheese or dressing.

3. Eat a pear for dessert; it’s a fiber-rich fruit with a

good amount of sweetness. A pear or berries at the

end of dinner can help satisfy cravings for sugar

and make you feel full.

4. Save one of your snacks for 20 minutes before

dinner. It can take about this long for your body to

feel full after you eat, so having a snack before

dinner may dull your appetite and help you feel

satisfied with a smaller meal.

Want to see how this works in practice? Here’s how

Dr. C pulled off this switch to make his bigger meal

earlier. On most days, Dr. C was an intermittent faster.

He may have had a very small breakfast in the morning

(a half cup of yogurt), then ate nothing all day until the

evening (usually 7 or 8 p.m.), and was typically finished



eating around 9. He had the fasting (or time restriction)

right, but his biggest meal was at the completely wrong

time.

His day looked like this when he put it on the chart:

10%
Breakfast 8 a.m.

20%
Dinner

30%
Dinner

40%
Dinner

50%
Dinner

60%
Dinner

70%
Dinner

80%
Dinner

90%
Dinner

100%
Dinner Finish 9 p.m.

Dr. C realized he needed to make a big change. He

needed to shift his calories from dinner to earlier in the

day. On most days it would be hard for him to make



breakfast his largest meal, so he decided he would start

by shifting the bulk of his calories to lunch. He wanted

his chart to look more like this:

Night Snackers
If you’re a late-night snacker, we want you to count
that snack as part of your dinner. Based on all the
biology we described in Chapter 3, it should be
pretty clear that snacking late at night is just about
the worst thing for you, as this is when insulin
resistance is at its max. As a result, regular late-
night snacks have no place in the When Way of
eating.
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90%

Dinner

100%

Dinner Finish 7 p.m.

To do it, he used the strategy mentioned previously,

quartering his dinner. When Dr. C made dinner, he ate

just a small amount and saved the rest for his lunch the

following day. Now he typically doesn’t eat dinner at all

and saves the meal he makes at night for the next day.

DAYS 9 TO 14
After shifting your eating schedule, you may feel

different. When Dr. C began eating most of his calories

earlier, he started to sleep better and wasn’t hungry in

the evening. The downside: Even though he’s now eating

the same amount of food as before, he’s had to buy new,

smaller pants.

You can take these few days to work on making a

further adjustment: trying to eat all your meals between

sunrise and sunset. If you’re eating after dark (it’s

especially hard not to in the winter), it’s time to move

your breakfast later or your dinner earlier. Now that

you’re eating a smaller dinner, you should be able to

nudge it a little earlier if you need to (take a few days to

get there; you can do it in increments, starting 30

minutes earlier a day).

If you’re already eating only when the sun shines, you

can skip ahead to an advanced technique like time-

restricted feeding. Ideally you should be eating within a

window of 12 hours or less. Remember the studies we

mentioned earlier: Humans and animals with shorter

eating windows tend to be healthier. So, use this time to

shorten the window during which you eat even more.

DAY 15



Take today to log how you eat. See how much you’ve

changed since you started. If you haven’t quite made the

full shift—eating more of your calories earlier and

shifting your eating window to between sunrise and

sunset—that’s OK. Just keep working toward that goal as

you start focusing more on the kinds of foods you eat.

DAYS 16 TO 19
Now is the time you’re going to start focusing on what

you’re eating. On Day 16, take this quiz to note how

you’re doing with the When Way foods.

AVOID FOODS

How often do you eat processed foods?

Never 1/ Month 1/ Week 2–6/ Week Daily Multiple
Times a Day

How often do you eat simple carbs (sugar, white flour
foods)?

Never 1/ Month 1/ Week 2–6/ Week Daily Multiple
Times a Day

How often do you eat fried foods?

Never 1/ Month 1/ Week 2–6/ Week Daily Multiple
Times a Day

How often do you eat processed meat, red meat, or
pork?

Never 1/ Month 1/ Week 2–6/ Week Daily Multiple
Times a Day



WHEN WAY FOODS

How many servings of vegetables do you eat a day?

5 or more 4 3 2 1 0

How many servings of whole grains do you eat a day?

4 or more 3 2 1 0  

How often do you eat nuts or seeds?

Daily 2–6/ Week 1/ Week 1/ Month Never  

How often do you eat plant protein, fish, or skinless
chicken or turkey as your protein source?

Multiple
Times a
Day

Daily 2–6/ Week 1/ Week 1/ Month Never

Take a look at how you answered these questions.

Ideally all your responses would be on the lighter end of

the spectrum. If your answers are toward the darker end

of the spectrum, your goal over the next two weeks is to

shift what you eat toward the lighter end of the

spectrum.

Of course, just stopping isn’t easy, so we have devised

a series of substitutions (called the Sub Shop) that will

make it simpler for you to eat under this new schedule.

For the next three days, we want you to focus on

processed foods. On your first day, substitute healthier

options for processed snacks. Collect all the processed

food snacks you would have eaten and put them in a

plastic bag. This will help you see what you’ve been

eating—and you’ll feel good at the end of the day when



you haven’t touched any of it! (Just make sure you throw

the bag away at the end of the day. Temptation is real!)

Crunch Time
One of our favorite foods—which you can use as a
go-to snack and to help you feel satisfied—is the
almighty nut. We especially like walnuts, because
eating them is associated with eating more fruits
and vegetables, as well as with weight loss.2 Also,
nuts (especially walnuts) are known to lower the
risk of heart attacks and strokes,3 as well as the risk
of death.4 Walnuts in particular are a powerhouse
snack that appear to help boost four types of good
gut bacteria (Faecalibacterium, Clostridium,
Dialister, and Roseburia).5 In practice, that means
that nuts, especially walnuts, on breakfast cereal or
avocado toast make for excellent choices to help
you start the day.

THE SUB SHOP
Crackers, chips, and pretzels. If you tend to indulge

in these crunchy, salty, fatty snacks, we have some great

new alternatives. Eating these kinds of processed foods is

often done mindlessly; you meant to have just a small

handful, but ended up eating a whole bowl or bag. The

way to beat this habit is to pay attention to what you eat

and be prepared:

1. Every time you think about having a processed

snack, drink a glass of water. This will help slow

you down so you are eating more deliberately.

Also, water may help satisfy your hunger (and it

keeps you hydrated).

2. Pack a small plastic bag with walnuts and two or

three 22-calorie dark chocolate discs. This snack

should help satisfy cravings for fatty foods—and

has the benefits that come with healthy fats and



phytonutrients. Other alternatives are carrot

sticks, pepper strips, and radishes. These will help

satisfy the need for a crunch and add more

vegetables to your day. Skip the dressing.

3. Eat a slice of 100 percent whole grain or sprouted

wheat bread such as Ezekiel brand. These breads

are packed with good carbohydrates, so they will

help satisfy those carb cravings. Add half of an

avocado and lemon juice if you like, or a no-sugar-

added nut butter.

4. Make some air-popped popcorn. If you want a

flavor boost, sprinkle a homemade spice mix on

top, like chili and lime or olive oil and everything-

bagel seasoning.

Cookies, candy, pastries. Although delicious and

momentarily satisfying, these foods will spike your blood

sugar and can actually make you hungrier once it

rebounds. Fortunately, alternatives can help you feel

fuller longer. The trick is to substitute fiber-rich foods

that satisfy your need for a sweet treat or dessert:

1. Go for in-season organic berries. These little bursts

of flavor are sweet, yet packed with phytonutrients

and fiber. They are also on the expensive side, so

that should keep you from overeating them. If you

prefer out-of-season berries, go for defrosted

frozen organic versions.

2. Try a green banana. These are easy to transport

and come in their own wrapper. But bananas can

ripen quickly so eat them soon after you purchase

them. They are not too sweet, but do have resistant

starch that feeds the good gut bacteria.

3. One ounce of dark chocolate goes a long way. It

doesn’t have fiber, but it’s a legitimate low-sugar

dessert—and it contains antioxidants.



4. If you think of sweets as a reward, this sub isn’t

another food; it’s an activity. Give yourself a

different kind of gift with some time by yourself

(listen and/or dance to your favorite song, do 20

jumping jacks, write down three things you are

grateful for, take a bath, read a book, watch a new

TV show) or with friends (give them a call or go see

a movie together—just skip the buttered, oil-

popped popcorn).

Preparation V
You’ve heard the word a thousand times:
vegetables. Maybe it conjures nightmares of
Meemaw trying to force sprouts down your throat.
Maybe you just yawn at the very mention of what
you consider no-taste plants. Or maybe you hear
the word “vegetables” the way you hear the word
“colonoscopy”: good for you, yes, but once every 10
years is plenty.

Now, we all know the restaurant version of
veggies: They smother them in butter, cheese, or
some other calorie-dense sauce that for all intents
and purposes robs them of their nutritional powers.
Zucchini isn’t zucchini when it’s fried. Broccoli isn’t
broccoli when it’s blanketed in melted cheddar.
Potatoes aren’t potatoes when they come in a bag
and can be ordered in small, medium, and
backpack.

And that’s the real problem: The average
American doesn’t eat a very wide variety of
vegetables. Even worse, the ones we do eat aren’t
exactly model citizens. Three individual vegetables
compose about half the total average Americans
eat: (1) potatoes, frequently consumed as fries and
chips; (2) tomatoes, often in the form of processed
ketchup and sauce; and (3) onions, often on top of
burgers.6



The real power of vegetables—of which you can
have unlimited quantities, with a few notable
exceptions (see this page)—is that the way you
prepare them can make a huge difference in the
way they taste. And isn’t that really the end goal
here? If you like the way good-for-you foods taste,
won’t you be likely to eat more of them? If you hate
broccoli, it may be because it is typically
oversteamed or boiled, rather than prepared in a
way that maximizes flavor, texture, and even color.

To master the When Way, you have to learn to
cook the When Way. Only when you prepare your
own food can you truly control exactly what and
exactly when you eat. Now, if the last sentence has
you thinking about ripping this chapter out of the
book and burning it, because you [fill in the blank
with can’t, hate to, don’t want to, or don’t have the
time to] cook, hang with us. It’s actually easier,
cheaper, more delicious, and more efficient to cook
the When Way than to pick up takeout or dine out.

So take a gander at the following easy cooking
techniques. As you’ll see, they’ll add a ton of flavor
and satisfaction without pumping your food full of
fat, sugar, salt, cheese, or meat.

Technique How to Do It

Blanch (cook
quickly in
water)

Chop vegetables in evenly sized pieces and drop
them in boiling water. Cook them for 30 seconds
to 2 minutes; they are usually done when the
color brightens. Remove from water and drain,
put in freezer for 5 to 10 minutes to cool quickly.

Sauté (cook
over high heat
quickly)

Cook small pieces of vegetables with a mist of
extra-virgin olive oil in a sauté pan for 3 to 5
minutes, until tender but with some bite left. Add
chili flakes, rosemary, garlic, and/or lemon to the
oil for extra flavor.

Oven roasting Coat veggies with olive oil, salt, or other spices
and spread in an even layer on a baking sheet.
Roast in oven at 350 degrees for about 15 to 30
minutes.



Braising (slow
cooking in
liquid)

Start like a sauté, but on much lower heat. Add
liquid like water, wine, and/or tomato sauce to
the pan, then cover and cook at a gentle simmer
until tender. If you want less liquid, uncover and
let some evaporate when the vegetables are
almost cooked to your liking. The best
vegetables to cook this way are Swiss chard,
broccoli, green beans, and fennel. (Tomato-
braised broccoli and greens are Dr. R’s favorite
—a double healthy choice with lycopene from
tomatoes.)

Steaming

Put vegetables in a steamer above a pot of
boiling water; the food will never touch the water.
Let steam until the vegetables soften and the
colors brighten, typically 3 to 5 minutes.

If you don’t want to cook veggies every night, try
freezing them: It allows you to buy, prep, and store
in bulk so you have healthy meals on really short
notice. But it’s a mistake to think you can just toss
them in the freezer. A few tricks will help you get the
best out of your veggies:

Freeze food as soon as possible after it’s
cooked and cooled.
Remove air from any packaging. You can do
this by plunging the bag into a bowl or pot of
cold water (keeping the open end out of the
water). The water pressure forces air out of the
bag. Seal the bag before removing it from the
water.
Label your packaging with the date that you
stored it. Eat it in a timely manner to ensure you
retain taste, texture, and nutrients.
Cook blanched veggies right from the freezer;
they don’t need to be thawed first.

DAYS 20 TO 23



We hope you are well on your way to eliminating

processed foods from your diet. (Don’t worry if you need

more time; just keep working on it.) For the next three

days, focus on this When Way principle: Stop

stereotyping your foods.

Probably no meal is more stereotyped than breakfast.

People often think of breakfast as either bacon and eggs;

an egg, ham, and cheese sandwich; sugary cereal with

milk; pancakes; waffles; or muffins and pastries. Hmm,

none of those really fit into the When Way of eating, so if

you are a breakfast person, this could mean some big

changes are in store. But if you realize that “traditional

breakfast foods” don’t actually have to be eaten for

breakfast—or ever—and that lunch and dinner foods are

just fine in the morning, you’ll be well on your way.

THE SUB SHOP
Breakfast skippers should try a plain, strained no-sugar-

added Greek or Icelandic yogurt with some added fruit

and/or walnuts to start. Even the most time-pressed

person can fit in this deliciously simple, protein-rich

food.

Cereal: Most cereals are loaded with sugar and simple

carbs, but they don’t all have to be. If you have to eat

cereal, opt for one with very low sugar, 100 percent

whole grains, and at least six grams of fiber (the more

the better). Instead of milk, we recommend eating it with

strained yogurt (Greek or Icelandic are our favorites).

This will give your breakfast a boost of protein and

probiotics. For a dairy-free option, you can try

alternative nondairy milks like walnut or almond. Even

better, swap out dry cereal for something that still falls

into the traditional breakfast category: oatmeal. We like

steel-cut oats the best, but even instant oatmeal is a great

and superfast choice. Just don’t buy the one with any

added sugar; stick with plain oatmeal made with boiled

water and add your own cinnamon and fruit if you like to



sweeten the deal. The beta-glucans in oatmeal help feed

your healthy gut bacteria. Bonus points if you eat it cold

—that’s when it becomes a resistant starch.

Bacon and eggs: If it’s not morning for you without

two eggs and two slices of bacon, then try giving an egg-

white frittata a try (and once a week, you can add a yolk

to it; or even a tofu scramble). A frittata is basically an

omelet you flip instead of fold. We like them best loaded

with green vegetables like kale. Vary the veggies for

added pleasure. You can even add sweet potatoes and eat

it cold if you’re in a rush. This is a great way to sneak

more vegetables into your day, which you probably don’t

think about doing with breakfast. Looking for the smoky

flavor of bacon? Try putting some smoked salmon on top

of your frittata when it’s done (don’t cook it with the

eggs).

If you’re really ready to take the plunge into eating the

When Way and not stereotyping your food, try a salmon

burger over sautéed spinach or with broccoli for

breakfast. This is what Dr. R often does. You’ll get your

healthy fats and protein in this totally nontraditional

breakfast.

What’s the Deal With Red Meat and Egg
Yolks?
It’s best to avoid these in the When Way. Yes, red
meat contains protein, which is our body’s main
building block. But it often contains a large amount
of saturated fat, which isn’t good for heart health.
That’s one of the reasons red meat isn’t always the
healthiest choice. The saturated fat in red meat, as
well as cheese and egg yolks, also comes with
amino acid derivatives like carnitine, lecithin, and
choline that gut microbiomes turn into a substance
that increases platelet stickiness and is associated
with heart disease, stroke, kidney failure, and
maybe even inability to appropriately weed out



cancer cells and dementia (not to mention
impotence).7,8,9,10,11 In the future, we may find a
probiotic or other substance that reduces bacterial
production of this substance. Although red meat
and eggs in moderate amounts are OK, please eat
no more than four ounces of red meat, six ounces
of pork, or one egg yolk in a week, as more is
enough to change the bacteria in your gut. It’s best
to stick with the other forms of protein—chicken and
fish are the best, and you can also get protein in
beans and nuts.

DAYS 24 TO 26
For these three days, we want you to focus on getting

more whole grains into your diet. Carbs have been much

maligned in recent years, but a study published not long

ago found that we as a nation are not eating enough

whole grains.
12

 Eating them actually helps you live

younger and longer, and they are delicious to boot!

Remember, you want to eat about four servings of whole

grains a day.

THE SUB SHOP
Bread and butter or bagels and cream cheese.

Substitute white bread and bagels with 100 percent

whole grain versions. Instead of butter or cream cheese,

top with half an avocado and some chopped tomatoes or

onions. Dr. R loves this for a weekend dinner after his

Ping-Pong or squash game.

White pasta. Try substituting a whole grain pasta. Dr.

C’s absolute favorite is whole grain farro. (Using farro

flour to make pasta is very traditional in parts of

southern Italy like Puglia.) Other ancient whole grain

pastas, like spelt and einkorn, are good too.

Always cook your pasta al dente; not only does it taste

better, but it will also be richer in resistant starch (and

even more so if you eat it cold). You could also try bean



pasta, which doesn’t really count as a whole grain, but is

rich in fiber, resistant starch, and is a complex carb. We

aren’t huge fans of the taste and texture, but we find the

lentil and chickpea versions to be the best of the bunch.

Better Than Butter
Who doesn’t love butter on bread or cream in a
salad dressing? These ingredients add luxurious
mouthfeel and flavor. The problem is that those
additions are loaded with saturated fat—the worst
kind. But never fear: We’ve got a really cheap
gourmet hack that cuts the fat and adds a ton of
flavor.

The secret is something we like to call vegetable
crema or cream—basically, pureed vegetables. Dr.
C got the idea recently when he was perusing the
olive oil section of his local grocery store. There,
among the golden and green liquids, was a very
small but very expensive jar labeled crema di
carciofi (artichoke cream). Dr. C loves artichokes,
which are not only delicious but also loaded with
inulin, a prebiotic fiber that feeds good gut bacteria.
A quick look at the ingredient list revealed there
wasn’t much to this interesting treat: just artichokes,
lemon juice, garlic, and a little olive oil.

So, Dr. C decided to make it himself. He picked
up a few cans of artichoke hearts, packed in
acidulated water. When he got home, he threw
them in a high-speed blender with some garlic and
extra-virgin olive oil and let it whirl. He gradually
added olive oil until the mixture was creamy and
totally smooth. Then he tasted it: It was absolutely
amazing. And he had a huge jar of it for just a few
bucks!

Artichokes aren’t the only foundation for
vegetable cream; you can use the same method to



create other variations with steamed carrots,
roasted onions, and more. Want something really
fast? Just blend some avocado with lemon or lime
(no oil needed). The cremas are great on a piece of
100 percent whole grain bread or paired with some
smoked salmon (just as good as cream cheese!).
You can also add to hot soups, in place of crème
fraîche or sour cream, to add extra body, or as
salad dressing with its creamy texture.

Rice. Rice can be a low or high glycemic carb, but it’s

also relatively high in arsenic, which can increase your

chance of chronic disease. Lots of other whole grains—

like quinoa, buckwheat, barley, and millet—are good

substitutes. Despite its name, wild rice is not actually rice

at all; it’s derived from a totally different type of plant—

so feel free to sub wild rice for white or brown rice as

well.

DAYS 27 TO 28
Use these two days to focus on some of the previous

steps you are still trying to achieve. If you haven’t quite

made the switch from your old lunch to the When Way

option, now’s your chance to catch up.

For most of you, lunch will probably be your easiest

biggest meal. But it’s also hard to prepare on the run. A

good solution is to plan on eating your leftover dinner for

lunch. One of Dr. C’s favorites is a vegetable and bean

stir-fry. This is yet another way to add more vegetables

into your day, and it tastes great cold. You can eat it with

some whole grains mixed in or on the side.

Soup for You
Making flavorful and healthy soups is easy, as well
as a big time-saver when eating the When Way.
Plus, soup is a filling meal that actually makes for a



great breakfast or lunch because it’s so easy to
transport.

The trick to soup is developing a flavorful broth.
The way to do it: Brown vegetables well in a pan. If
you’re going to add spices, toast them with your
veggies at the bottom of the pan. For tomato-based
soups, add tomato paste before the liquid so that it
can caramelize a bit. All that dark brown stuff that
sticks to the bottom (called the fond in technical
terms) will be dissolved by water and add both color
and flavor to your soup. Next, add water or low-
sodium vegetable broth, bring to a boil, lower the
heat to a simmer, and cover; cook for 20 to 40
minutes. When it’s time to eat, adding a dash of
fresh extra-virgin olive oil, lemon or lime juice, or
chili flakes will soup up the flavor without adding too
much salt.

Another great trick, especially in the winter, is hot

homemade soup. Believe it or not, an old-fashioned

thermos can actually keep soup hot for 12 hours. Dr. C

just started taking soup to work, and was skeptical that

his old-looking thermos would do the trick. On the first

day, he tried the soup after it had been in the thermos for

six hours and he burned his tongue!

DAYS 29 TO 30
For this two-day period, focus on making your now

smallest meal (dinner) something that’s filling and

satisfying. We like to make dinner a mini-feast of fiber-

rich vegetables, soups, and salad. Both of us love broccoli

and both believe we cook it the best.

Another great choice for dinner is a small bowl of

vegetable soup with a little whole grain like quinoa or

whole grain farro added in. As we mentioned before, you

can have as much salad as you want.

DAY 31



Look back on all you’ve accomplished toward eating the

When Way. Even if you skipped some steps or want to

change your eating regimen and aren’t all the way there

yet, you’ve still come a long way. Remember that you

don’t have to fully make the switch in 30 days; after all,

you’ve probably been eating the same way for a lifetime.

You can revisit any of the days in this plan anytime to

keep adjusting.

Now is the time to work on consistency with what you

eat and when you eat. Even if you take a day off during

the weekend, you’re still doing great and well on the path

to better health.
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FOOD FOR THOUGHT

Mindful Eating for More
Majestic Meals

f you look at the six basic questions of adopting the

When Way—the who, what, when, where, why, and how

—then it’s clear this book covers most of them. The who

is you, obvi. The what and the when are, well, the title of

the darn book. The why—although individual for

everyone—probably involves becoming healthier, fitter,

or happier. That leaves us with two questions: where and

how.

Now, you may initially think that those questions don’t

need addressing. After all, the “where” can be boiled

down to a laundry list of typical places that include

kitchen tables, driver’s seats, and movie theaters. The

“how”? Sort of elementary, right? Food to plate. Plate to

utensil. Utensil to mouth. Mouth to belly.

That, however, is exactly the problem.

We don’t think about the where.

We don’t think about the how.

We don’t think when we eat.

Truth is, eating has become such a vacuumlike process

that the wonderful sensory experience that comes with it



is generally lost to 99 percent of us during 99 percent of

our meals.

Why does that even matter? A couple of reasons,

actually. But perhaps the main one is this: Mindless

eating—that is, the unconscious act of bulldozing in bite

after bite without being aware of how you feel—is one of

the reasons we overeat, and is the root of many health

problems. Mindful eating, on the other hand, is about

slowing down, focusing on food, not being distracted,

and appreciating what you eat not only through the

fullness of your belly, but also through the physical

satisfaction relayed via your senses and emotions.

A recent analysis of 19 studies showed that mindful

eating was effective in improving eating behaviors and

producing better weight-loss results.
1
 In a study

presented at the 24th European Congress on Obesity,

people who practiced mindful eating lost about three and

a half more pounds than those who didn’t.
2,3

In addition, a 2017 study presented at the American

Heart Association’s Scientific Sessions followed 1,000

adults for five years. At the beginning, nobody had

metabolic syndrome (the condition signified by such

problems as high blood pressure, high LDL cholesterol,

and high blood sugar). But five years later, those who ate

fast (fast pretty much equals mindless) were about two to

five times more likely to develop the chronic disease

condition.
4

So, although our main goal in this book is to get you to

shift what and when you eat to maximize the way your

body processes food, we also believe you should know a

bit about the “how” and the “where” so that you’re (1)

allowing your body to really feel your food and (2) giving

yourself a chance to enjoy the unique flavors and spices

and tongue-tingling joy that can come when you stop and

smell the flours (whole grain flour that is). The following

are seven easy ways to get started.



MAKE PLACE A PRIORITY
There’s no doubt that your life is in Autobahn mode: go,

go, go. And that often means you have to eat on the run,

grab what you can, and wolf down the quickest thing you

can find just to keep you going throughout the day.

Although we certainly cannot implore you to tell your

boss or kids that you’d like to have a leisurely meal right

now, we can give you a general eating goal: Focus on the

food and the people you’re with. Not traffic. Not your

work. Not why the heck Aunt Edna posted that weird

Facebook video involving a cat petting a baby duck.

To achieve this, your first step is getting away from a

desk or the car when you can (and the second step is

unfollowing Aunt Edna). If you already do this, great. If

not, take one meal a week to consciously pry yourself

from distractions and just focus on the food. You can

increase the number of meals each week; they can be

alone, they can be with family, or they can be with

friends. The point isn’t to sit by yourself or stay silent;

it’s to eliminate distraction so that you’re not ignoring

your food so much that you eat too much.

FOCUS ON SATISFIED, NOT FULL
When you’re eating without thinking, your eyes want

more than your belly can handle. That’s because it can

take up to 20 minutes for food to be digested enough to

trigger the hormone responses that alert your brain that

you’ve had enough.
5
 When you slow down, however,

you’re more in tune with the amount of food you need.

Your goal is to top off your tank, not make it overflow.

When you’re not buried pupil-deep in your phone, you

can notice how you feel—and you’re more likely to stop

eating when your hunger has subsided. That’s a totally

different feeling than eating until you’re full. And that

one minor adjustment—over time—can be the game

changer when it comes to keeping your weight down

(and avoiding the problems associated with weight gain).



YOU CAN PRACTICE IT
One of the points of mindful eating is to teach you that

healthy food has its own set of delicious tastes and

satisfying qualities. (This fact has been masked over the

last few decades with lots of overly sugared processed

foods that have collectively taught us that you have to eat

a silo worth of sweets to be happy.) Frankly, this is one of

the hardest things to learn; people rarely say they’d

rather have a radish than an oatmeal raisin cookie.

But here’s the thing: You can practice mindful eating.

Researchers suggest doing it with a raisin and following

these instructions: Place a raisin in your mouth; don’t

chew. Close your eyes. Let the raisin sit on your tongue.

Taste its flavor. Feel the texture, shape, and firmness.

Begin to slowly chew. Notice how your tongue, teeth, and

jaw move as the raisin changes in your mouth. Try it

today. Practice it tomorrow. Integrate new foods. It only

takes a few seconds, but the effects—if you keep it up—

can last a lifetime.

REALIZE THE RELATIONSHIP BETWEEN
TASTE AND SMELL
Taste and smell go together like almond butter and

blueberries. In fact, smell is so much a part of taste that

it’s evolutionarily vital; it once acted as an early warning

system. When people detected something was poisonous

with their nose before they put it in their mouth, a life

was saved (necessary in an era before labels included

skull and crossbones on packaging).

Because of this, some of what we taste is actually

influenced by smell. When food is placed in the mouth,

some of the molecules actually move up into the back of

the throat and into the nasal cavity. Your individual taste

buds—and how they interact with food—certainly play a

role in how you perceive food. The bottom line is that

food should be experienced slowly, with all of your



senses interacting with each other to fully appreciate

what you’re eating.

EXERCISE YOUR SMELL MUSCLES
OK, so maybe you’re not going to go to the gym and do

three sets of 10 nose sniffs. But you can exercise and

improve your smelling ability in a similar way. Research

suggests that you can do this by sniffing a variety of

different aromas for 30 seconds, two or more times a

day, using essential oils. Don’t have essential oils lying

around? Then pick distinct items you like, such as spices,

coffee, berries, citrus, and herbs. For even better results,

vary the items after a couple of months.
6

Other studies suggest that you also take the time to

smell different things around you and try to describe

them as a way of becoming more attuned with a sense

you may not pay much attention to except in extreme

scenarios, from fresh flowers to foul feet. (By the way,

some research shows that a leading cause of loss of smell

is trauma, like car accidents.
7
 That’s because the part of

your brain that receives smells can be easily damaged.

So, yeah, we never thought that “wear your seat belt”

would be a good eating strategy, but it is.)

Other ways to improve your sense of smell:

Drink lots of water. Dry mouth can inhibit smell.

Eat zinc-rich foods, like spinach, kidney beans,

and seeds. Zinc deficiencies are associated with

loss of smell.

Go for a brisk 10-minute walk before a meal. Many

people report an improved sense of smell after

exercise. Bonus regular exercise can help prevent

loss of smell.
8

EAT PURPOSEFULLY



Eating shouldn’t be a reflex; it should be characterized by

thought and purpose. When you control the pace and

duration of what you eat, you will allow your body to

taste the flavors—and feel satisfied. Patience isn’t easy if

you’re a speed eater, but you can tap the brakes with

these tactics:

Put your fork or spoon down after every bite. This

forces you to slow down, rather than shovel in.

We’re not going to mandate a grandma-endorsed

45-chew rule—but yeah, you should make an effort

to chew each bite a little longer than you normally

would.

Take one bite of one food and then a bite of

another food (rather than eating all of the chicken

at once and then all of the quinoa). This allows you

to move between flavors and prevent your sensory

nerves from getting bored.

EMBRACE THE SPICE
Our number one way to be more mindful about flavors is

to, well, be more mindful of new flavors. Don’t rely on

sugar, salt, and fat to provide your meal satisfaction;

instead, go to the spice aisle (or the produce aisle for

fresh herbs) and try new ones. You can use them on

roasted veggies, grilled fish and chicken, and more. Our

favorite spices are chili flakes, lemon zest, rosemary,

fresh garlic, and basil. Some off-the-radar spices that you

can also try include merkén, Aleppo pepper, harissa,

za’atar, and shichimi togarashi.
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WHAT’S THE SITUATION?

ow you know how to follow the When Way,

especially focused on these two actions: (1) Eat when the

sun is up, and (2) eat the majority of your day’s calories

before 2 p.m. These two actions—along with eating a

healthy mix of macronutrients—will take your body to a

good place, with better health, less disease, more energy,

and lower weight.

Our goal is for you to make this style of eating your

new normal. This allows you to take full advantage of

chrononutrition: syncing your body’s clock with your

eating schedule.

We also know that life is never normal. Stuff happens.

Habits are threatened. And there are a zillion and one

things that can derail even the best of intentions.

This is what Part 3 of this book is all about—the second

definition of when. What do you eat when life happens?

Using the When Way as a baseline, these 30-plus life

scenarios will show how to navigate whatever

circumstances come your way. Consider it the ultimate

nutritional playbook—one that will allow you to adjust

the kinds of foods you eat to the situations that you find

yourself in, from a day at a baseball game to a genetic

disposition to a chronic disease. This information is

based on scientific evidence that proves you can

influence the health of your body through the

macronutrients and micronutrients that you ingest.

We’ve also provided the tools you’ll need to survive

some of life’s toughest moments. First, we give you the

complete lineup: foods we’re calling the MVPs and Key



Players that will help get you through any situation,

along with those that should be cut from the team. You’ll

find more in the Sub Shop for a number of these

scenarios as well—for example, healthy alternatives that

will keep you from falling back on old habits.

Feel free to read this section straight through; you’ll

find tons of useful little tricks and tips for a variety of

everyday circumstances. Or flip straight to the scenarios

that most apply to your life. The bottom line: When life

hits you, you’ll always know that the When Way can help

you hit back.





SECTION 1: AT ODDS
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WHAT TO EAT…

When You’re Stressed and
Hangry

hen you eat the When Way, you’ll spend a fair

amount of time boiling water—blanching those

vegetables, whipping up a soup, hardening eggs. Anyone

who’s watched a pot knows exactly how it works:

stovetop on, tiny bubbles appear, then bigger ones, until

—finally!—the water rumbles and is ready for action.

But what happens when your blood boils? When you

get so mad or frustrated or hopped up on the injustices

of the world that you feel like your head’s going to

explode? Well, it’s kind of the same thing: Like the water

in a pot, your blood rumbles and rages until you’re ready

for some action.

Most of us have the ability to manage our emotions

well enough that “some action” doesn’t involve fists (or

worse). Unfortunately, though, “some action” can mean

you’re ready to go 10 rounds with Mr. Häagen-Dazs.

Once you tangle with a pint of Pralines & Cream, you

may feel like you’ve lowered the temperature on your

blood boil. But you wind up losing the big battle in the

end. That’s the effect of acting out of “hanger.” You may

temporarily numb, mask, or forget what set you off—but

when you reach for an instant soother that hurts more



than it heals, you’re ultimately doing much more damage

to your body in the long run.

Think of it this way: Even if a truckload of chips stops

your blood from boiling, all you’re really doing is turning

the temp down to a stealthy simmer—a simmer that

comes in the form of high blood pressure, high LDL

cholesterol, high blood sugar, and more.

Now, we know what you’re thinking. It’s one thing to

say skip the chips, but when you’re in the heat of the

moment—and your brain is setting off the hangry fire

alarm—you need to do and chew something

immediately. There ain’t no time to whip up a bowl of

minestrone when junior decorated your new walls with

crayons, markers, or the goodies he found in his diaper.

Rule number one: Don’t go near a fast food

establishment when you’re hangry. These restaurants

use smells, images, and sounds to reel you in
1,2,3

—and

these cues can trick you into eating more than you want

or need. When you’re hangry, you’re especially

vulnerable to food cues like scents and aromas. The key

is to keep your blood sugar balanced with foods that will

bring your emotions to a low simmer, and keep you

healthy to boot.

It’s no surprise that emotional eating is a real

biological phenomenon. We see it play out in all kinds of

ways, and theories abound as to why hunger and

emotions go together like sweat and stink. For one,

several parts of the brain, including the hypothalamus,

thalamus, and insula, among others, deal with hunger.

These areas can influence the way your body is aroused.

(Arousal, for the record, can come in many forms;

whether it’s positive, as with sexual arousal, or negative,

as with anger, both your heart rate and body

temperature will rise in these states.)

In addition, the physical state of hunger works as a

sort of trigger that leads to an emotional response. For



example, low blood sugar (caused when you’re hungry)

has been linked to aggression and impulsivity, both of

which can certainly play a role in a spur-of-the-moment

rendezvous with a vending machine.
4
 Ultimately,

though, hunger can seem to impair self-regulation, our

own ability to make decisions with the executive function

part of our brains.
5
 So, combining the two—hunger and

anger—leads to the perfect storm of coaxing you to ditch

the When Way and grab a Milky Way.

That begs the question: What to do? It’s not as if you

can simply ignore everything that triggers intense

feelings of anger, nerves, or frustration. But you can do

two things to help take the edge off.

First, if you are able to stay satisfied during the day,

it’s less likely that hunger will inhibit your impulses. This

actually works incredibly well with our front-loaded way

of eating. That is, if you’re satisfied with a generous

breakfast and/or lunch, you’re less likely to feel the

impulse to eat emotionally if something gets to you later

in the day. Second, it’s always wise to create your own

emergency response system. Having healthy foods on

hand—whether a bag of crunchy vegetables, a healthy,

protein-rich bar (no added sugar or syrup or non–100

percent whole grains), or even a stash of turkey on 100

percent whole wheat that you can grab on the go—can

get you through a wave of emotion. An extra step: Mute

your TV during advertisements or pick an alternate route

from work so you don’t pass by your local fast food

franchise. The “out of sight, out of mind” principle will

help you stay healthy.

You can’t always control what life throws at you, but

you can control what you throw down your gullet.

Ultimately, emergency foods should have a little fiber, a

little protein, and healthy fat to help alleviate hunger and

to satisfy you in a very balanced way. And although

avocado toast is a nice choice, it’s not always realistic in



the heat of the moment. Here are some other foods you

can try:

MVPs: Roasted chickpeas are our favorite anti-hangry

snack. They not only contain those good-for-you

macronutrients, but they’re also an incredibly satisfying

way to help you power through problems without the

blood sugar spikes that can follow consuming processed

snacks and refined sugars. In fact, studies have found

that eating legumes, like chickpeas, helps control blood

sugar and hunger even better than animal protein.
6,7,8

No, we don’t expect you to jump to the oven and roast up

a tray of them when emotion hits—but they’re a great

snack to prep ahead and keep on hand (plus, they are

tasty cold as well).

To make roasted chickpeas: Dry the chickpeas by

rolling them in paper towels, then spread them evenly on

a baking sheet and sprinkle with a little extra-virgin olive

oil and your favorite spices (if you like Indian food,

they’re delicious with some curry powder, or try adding

garlic, rosemary, and cayenne, the way Dr. R prefers

them; you can also place the beans in a small bag with

some extra-virgin olive oil with seasoning and shake till

evenly coated, then spread on a baking sheet). Roast in

the oven at 425 degrees for 30 to 40 minutes, shaking

the sheet pan every 10 minutes.

Key Players: In a pinch? Pop in a microwavable pack of

no-butter-added popcorn. Filled with fiber, popcorn

keeps you full, and will satisfy that oh-I-need-to-crunch

feeling. If you like, you can sprinkle in a bit of sea salt,

cinnamon, Old Bay Seasoning, or even a dusting of

Parmesan cheese and pepper for a savory, salty, and

crunchy snack, all at the same time. Have a little more

time? Skip the premade bags and try your hand at an air

popper. Or place dried kernels on the stovetop with a

tablespoon of extra-virgin olive oil, cover, and cook over

medium heat, shaking the pot every 30 seconds until the

popping stops.



Cut From the Team: It’s OK to engage in strategic

dabbles with dessert, but your go-to food when you’re

feeling mad shouldn’t be boxes of sugary treats. It

doesn’t matter if it’s candy, cookies, ice cream, or

doughnuts. Bottom line: The refined sugar will

momentarily make you feel good (the sugar high), but

you’ll crash hard afterward—and your body won’t have

the much-needed energy sources to get you over the next

slump.

The Sub Shop: Mad Meals

SUB OUT… SUB IN…

Doughnuts

Plain instant oatmeal mixed with some no-added-
sugar nut butter will be incredibly satisfying and a little
sweet. Plus, it’s filled with fiber to help you avoid
blood sugar spikes and to keep you full longer. Add
cinnamon if you like.

Chips
Your crunchy vegetables of choice dipped in some
hummus give you the healthy fat and fiber that will
quell your rage.

Water

Water is awesome. You should drink a lot of it, but in
the moment, you may want to reach for your coffee or
tea. Why? That flavor you like can temporarily divert
you from unhealthy cravings—like sodas or milk
shakes.

Whatever’s left in
the fridge

It may be easy to reach for leftovers, but there’s
danger in overeating when you just grab and go.
Make sure to keep some salad with your favorite
vegetables on hand. You can bag it and crunch away
without worrying about shoveling in three days’ worth
of calories in a single, teary-eyed sitting.
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WHAT TO EAT…

When You’re Fighting Fatigue

he world spends billions fighting fat. It spends

billions more when you add “-igue” onto the phrase.

We’re a tired bunch, for sure.

Trying to pinpoint the cause of fatigue is like trying to

explain why your Uncle Lew still can’t figure out

Facebook—darn near impossible. That’s because there

are dozens and dozens of causes; some constitute the

root of the problem, while others combine to produce

mental and physical exhaustion. The reasons are myriad:

not enough sleep, not the right foods, side effects of

medication, hormonal issues, undetected conditions, not

enough activity, too much stress, and on and on.

That’s why the root problem—not getting enough

quality sleep and feeling like a big blob of gelatin in the

morning as a result—has to be addressed at a deeper

level by identifying potential causes or triggers of fatigue.

But here’s a hint: Food is a major answer (after all, quite

technically, food is energy).

Unfortunately, many of us turn to artificial or

unhealthy stimulants to give us the spark we think we

need. But in the end, they hurt us: Instead of raising and

sustaining energy levels, these stimulants cause them to

fluctuate like the stock market in a volatile economy.



That’s a problem because it makes us eat even more

unhealthy foods.

This is where much of our collective energy problem

lies. When we feel tired, we look for anything we can find

to help restore our energy levels. Our gut reaction is to

crave sugar, which is our body’s most immediately

available form of energy. And it works! We get peppy and

zippy and think all is well. But that simple-carb high is

very soon followed by a simple-carb crash, which leaves

us feeling even more fatigued than when we started. And

the vicious cycle starts again.

Ultimately, we want you to use quality sleep, regular

exercise, and stress management to help restore energy

levels (all subjects for a different time). But we can also

show you how to add food to your power-boosting

arsenal.

For starters, the When Way of eating will be a huge

advantage. Eating earlier helps keep your energy systems

primed and revved throughout the day. When you do

find yourself looking for boosts, focus your attention on

two forms: the kind of energy that can give you a non-

crash-worthy quick jolt, and the kind of energy that can

sustain you for a long time. Here’s how to approach

these.

YOUR FUEL TANK: KEEP IT FILLED
Water: Lack of water is one of the leading causes of

fatigue. If you’re not well hydrated, your body uses

resources to maintain water balance instead of giving

you energy. We keep water by us all day and constantly

sip it. We also recommend having a glass or two first

thing when you wake up in the morning. And of course,

you need more when you exercise. Drinking eight glasses

is a good ballpark, but it’s also worth investing in a half-

gallon thermos so you don’t have to worry about keeping

count. Just finish the jug every day and you’ve got it.



Healthy fats: Fat is the most energy-dense macro, and

most typical snacks mix it with simple carbs. These

calorie bombs give you the up-and-down energy we

talked about, plus help you gain weight. On the other end

of the spectrum, healthy fats mixed with protein and

fiber let you take advantage of the slow energy release fat

provides without all the risks. That’s one of the reasons

why unsaturated fats—like ones found in salmon, nuts,

and avocado—are such a crucial part of the When Way.

It’s probably also why avocado toast has become so

popular as a breakfast food: It ensures you get some

healthy fat and fiber at the start of every day.

Protein: Protein in lean meats (chicken, turkey, and

fish) is excellent for energy; you can also get protein in

beans and nuts. Having protein early in the day is also

key.

YOUR PORTABLE CHARGER: QUICKER
HITS
Coffee and tea: You already know these are staples of

an energy-boosting diet. Both are great (and generally

don’t give you the energy swings that sugar will), so it’s

OK to have these caffeinated beverages provided you

don’t load them with sugar or other heavy add-ons, like

cream and flavored syrups. First thing in the morning is

fine. But our friend Dr. Oz likes to have some tea in the

late morning, instead, before a natural slump may occur.

Complex carbs: These are slower burning than simple

carbs (ones with white flour and sugar). Complex carbs

like fruits and whole grains can satisfy those carb

cravings you’re having and give you that faster bump in

energy without the risk of a great crash.
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WHAT TO EAT…

When You’re Bummed

hen you’re in the kind of funk that has

nothing to do with James Brown songs, it’s hard to

describe how you feel. Blah, gray, numb, blue. In fact, all

kinds of artists—from painters to songwriters—have

made careers depicting what emotional lows are all

about. Feeling down is indeed one of our universal

emotions. Even the happiest and most positive people

you know can dip into pools of sadness.

This universal emotion has an equally universal

response—chowing down in hopes of getting up. We’ve

all been there: Things don’t quite feel right, so we self-

medicate with something salty or something sweet,

something crunchy or some kind of treat (this is not a

new wedding mantra, by the way).

We react this way not because we’re rebelling, but

because our biology wants nutrients to pick us back up

(that’s why we reach for fast-acting sugar).

We need to make clear that depression and feeling

down—although very common—operate on a spectrum

of severity. Those with serious depression (the kind that

interferes with day-to-day life or is so debilitating that it

can cause potential harm) need medical and professional

assistance to help. What we’re talking about here are the

typical ebbs and flows of mood that we all experience:



the kind of blues that can happen as a reaction to specific

situations, lack of sunlight (common during winter

months), or hormonal changes that alter your mood.

The brain, of course, is the most complex part of our

anatomy. It works as a universe all its own; the medical

and scientific world have not fully mastered the

interaction between its physical structures and chemical

parts. We do know, though, that mood is controlled by

many things—such as the amygdala (the part of the brain

that deals with emotion), as well as levels of various

neurotransmitters (like feel-good dopamine and

serotonin). This is part of the reason we reach for sugary

treats: The immediate rush of juju makes us believe

we’re satisfying those parts of the brain.

The tricky part is overriding that instinctual urge to

feed our brain with foods that can do the same thing—

without the side effects that come with eating a whole jar

of icing.

Although many things can help kick your mood up a

few levels (exercise is a favorite, as is connecting with old

friends), this guide to brain-boosting foods can also help

turn your funk into spunk.

BLUES BUSTERS
In the Moment: Feeling down right now? Take a

lesson from the almighty carbohydrate. Its very job is to

provide you with energy, but research suggests it can also

help boost your mood and handle stress.
9,10

 But don’t

take it in its simple form. Instead, try a piece of 100

percent whole grain toast with all-natural peanut butter

(no sugar added). Add a few berries of choice. Best of all,

peanuts are rich in an amino acid called tryptophan,

which is a building block of serotonin.

For the Long Haul: To improve your mood and reduce

chances of depression, a diet of fish, vegetables, and

healthy oils is the way to go. In a recent study of people



who were monitored for six years, those who ate more

vegetables, fruits, and grains were less likely to have

depressive symptoms than those who ate more of a

Western meat-and-potatoes (with butter on them) type

of diet.
11,12

Best Anti-Blues Food: Fish like salmon and ocean

trout are full of omega-3 fatty acids, which have been

suggested in some studies (though the jury is still out) to

help improve mood and reduce symptoms of

depression.
13

 This may be because the fat in the fish

helps improve the function of neurotransmitters.

An All-Day Crutch: Keep green tea by your side. It has

many health benefits, but one of them is that it includes

an amino acid shown to have a calming effect.
14
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WHAT TO EAT…

When You’re Experiencing
Grief

hen you’ve lost a loved one, the last thing you

want to think about is what to eat, how you should

prepare it, and what time is best for your

chrononutrition. And for good reason. Losing someone

close to you is one of life’s major stressors—one that

makes your heart ache and your body break.

We’re not here to tap you on the wrist and mandate

that you stick to any certain plan during these dark days.

After all, everyone goes through the stages of grief

(denial, anger, bargaining, depression, and acceptance)

differently. And frankly, it’s inappropriate for us to talk

about cauliflower and salmon in the context of

mourning.

That said, we do believe there is a way to manage your

health while your emotions are—rightly so—in a different

place. That’s because during these times, there is a real

risk of developing what’s called decision fatigue. You’re

doing so many other things (whether it’s planning,

meeting with people, or adjusting to a new life) that you

simply don’t have the energy to do anything for yourself.

And that means you take the path of least resistance.

This could mean anything from opting for fast food to



something equally as bad: no food, which robs your body

of necessary nutrients you need during this tough time.

So keep the following notes in mind when you

experience grief. This way, you’ll give yourself a fighting

chance to fortify your body with healthy ingredients that

can strengthen you during a period of loss.

Accept help. Your friends and family will offer to

help. Your instinct may be to say, “no, thank you, I can

handle it.” Fight that impulse. Accept their willingness to

bring meals, and don’t be shy about asking for foods you

have come to love—fish with vegetables, whole grains,

healthy soups. To make things easier, ask a close friend

to take the lead on organizing a meal system (this allows

you to communicate your wishes without feeling like

you’re imposing).

Stick to the familiar. Studies show that in times of

mourning, familiar rituals, such as eating regular foods

and meals, help stabilize people emotionally by helping

soothe feelings of grief.
15

 So if you can muster the

strength to prepare food, consider making large

quantities that you can freeze, which will only require

minimal prep time.

Use the express lane. Even just stocking your fridge

and pantry with produce will help. If you’re not up for a

full grocery store trip, just run in for an express-lane

visit, or ask a friend or family member to make a run for

you. Making it easy to grab an apple or pear is half the

battle. You’ll get the vitamins and nutrients you need,

rather than the bad stuff from emotionally eating bags of

processed junk.

Create a pattern. Take the thinking out of what you

have to eat. That way, it’s automatic and you can focus

your energy in other ways. Maybe you fall into a pattern

with an egg white scramble for breakfast and a salad for

lunch, plus some easy option for dinner. In normal

times, that may feel a bit like a rut. But right now, it will



be a comfort—and that’s ultimately what you need at this

difficult time.





SECTION 2: AT HOME
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WHAT TO EAT…

When You Cannot Sleep

e live a life of verbs. We eat and drink. We

work. We play. We scroll. We run, read, and riff about

the latest news coming out of D.C. We love, listen, and

learn. Every moment of every day is about “doing.” These

verbs—no matter which you engage in—form and define

our lives.

Yet we treat one of the most vital verbs of every 24-

hour cycle—sleep—as a footnote, rather than the main

text (and that’s not because some people would rather

use the bed for other verbs). Sleep has become a cultural

sacrificial lamb. We’d rather work late than get enough

zzz’s. We’d rather binge on Bravo. We’d rather stalk

social media. Or maybe our bodies just cannot shut

down, or health problems make it hard to fall or stay

asleep.

In any case, the reality is a harsh one. Our lack of sleep

isn’t just a boon for the coffee shop industry. It’s slowly

killing us.

And the two of us don’t say that lightly. People don’t

put lack of sleep in the same category as cigarettes or

obesity because fatigue is more of a behind-the-scenes

health threat—one that has a steady, creeping effect on

our bodies. (See fatigue fighters on this page.) But the

risks associated with lack of sleep are big.
1



Here’s how it works: While you’re sleeping, your body

and brain cycle through various stages—ranging from

light sleep to deep sleep. You go through that cycle

several times a night. It sure feels like nothing is going

on—after all, you’re not aware of anything, except maybe

that wacky dream about a tornado, a marching band, and

your seventh-grade math teacher. That’s maybe one of

the reasons why people don’t give sleep as much

attention as they should: They don’t feel anything the

way they “feel” exercise or a change in eating habits. So

it’s easy to think that sleep is, well, just a whole lot of

nothing.

But that’s not the case. When you’re closed for

business, your body’s cells start their work. Think of the

inside of your body as a big factory of shift workers. Cells

clock in when you shut down. All day long, your body—at

work, during exercise, while you’re going about your day

—has been put through a series of cellular stresses.

Through the course of living, the body gets broken down

and beaten up. Even if you don’t feel it, that’s what’s

happening at the cellular level. For example, when you

use your muscles, they can experience little microscopic

tears. That same kind of stress happens all over your

body in all kinds of organs, tissues, and systems

throughout the day.

To maintain itself and recover from these cellular

insults, your body needs a repair crew. Enter your shift

workers. While you’re sleeping, they’re repairing your

muscles, growing and strengthening neurons in your

brain, fortifying your body’s damaged cells. These cells

cannot do their jobs optimally unless your body is shut

down and in deep sleep.

So you can imagine what happens if you don’t give

these cellular fixers enough time to work. Your body

never fully gets repaired, making you weaker, more

susceptible to further insults, and a lot less healthy. In

practical terms, that means lack of sleep can contribute



to immune problems, memory issues, higher stress

levels, and even obesity. Because your brain never fully

rids itself of its waste products (the “poop” from your

brain cells is removed at night, and is done more

efficiently the longer you sleep), you can develop

inflammation in your memory centers as well.
2

Yes, perhaps one of the greatest effects of lack of sleep

is a high inflammatory response, which is your body’s

way of fighting problems. When this response is at high

levels all the time because it never shuts down, that leads

to a sort of friendly fire within the body: Your attacking

immune cells begin to damage healthy ones (and not just

in your brain), putting you at an increased risk of heart

disease, diabetes, and arthritis.
3
 (Heck, research has

even shown that lack of sleep increases hostility in

relationships; the fallout can trigger higher stress, which

has damaging effects on overall health.)
4

These bodily damages work in various ways. But if you

think about your body’s function as a massive game of

dominoes, you can see how it plays out. When you don’t

get enough sleep, you feel fatigued. When you feel

fatigued, your body wants to raise energy levels, so it

reaches for the fastest solution: sugar. When you reach

for sugar, you gobble up stacks of cookies. And when you

do that day after day after day, you gain weight.

Yeah, yeah, yeah, you say. You’ve heard it all before.

Get more sleep. Sleep eight hours. Easier said than done,

especially if you have a complex cocktail of problems that

make it difficult to sleep (pain, hormonal issues, obesity,

urge to urinate, and so many other things that can

disrupt sleep cycles). Like many other health issues,

sleep is one in which you may need to consider lifestyle

and medical tactics to determine what will work best for

you. But you can also use food and nutrients to ease into

some possible solutions to help change your verbs from

“tossing and turning” to “sweet dreaming.” (As long as

that sweet dreaming doesn’t actually include sweets!)



MVPs: No magic sleep-inducing piece of fruit or secret

ingredient will induce drowsiness (though, as you’ll see

in the following, some are better than others). But setting

yourself up with a good last meal of the day can help

prepare your body for sleep. Research shows that having

meals high in fiber and low in foods with saturated fat

and simple carbs (sugar) should help.
5
 So that’s why a

dish like beans, grilled fish or chicken, and a large side of

vegetables is the best meal choice to help your body

prepare to shut down (and as we’ve learned, the earlier

you eat it, the better). One recent study in The Journal of

Clinical Sleep Medicine found that this kind of meal was

associated with people falling asleep faster—in less than

20 minutes, in fact. When subjects consumed more

saturated fat and sugar, the process took closer to 30

minutes.
6
 If you have the choice (and you do!), make

your protein fish, which, when eaten regularly, has been

linked to helping prevent poor sleep.
7

Key Players: The two nutrients most associated with

better sleep are magnesium and tryptophan.
8,9

 You’ve

heard of tryptophan; it’s all over headlines in late

November as the reason why you want to zonk out after

eating a big plate of Thanksgiving turkey. Although

tryptophan may not actually make you tired after a big

holiday meal, the foods that contain it, or magnesium,

are certainly good options if you’re trying to improve

your sleep quality. Tryptophan is an amino acid that

converts to the body clock–regulating hormone

melatonin. Foods that contain it include egg whites,

soybeans, chicken, and pumpkin seeds. And when you

choose your vegetables for dinner, consider leafy greens

like spinach that contain magnesium.

Cut From the Team: Feeling cravings at night? Don’t

be tempted by a midnight snack. Research on circadian

rhythm and eating cycles reveals that midnight is

actually the worst time to eat—even if you think you just

need a little something to make yourself more



comfortable. Instead, have a fiber-rich dessert before the

sun sets—for example, a big bowl of berries or a pear.

The fiber will slow things down so you feel full longer—

and thus less likely to crave something later at night.

The Sub Shop: Snooze Foods

SUB OUT… SUB IN…

Caffeine less than six hours before
bed

Water with a squirt of lemon or lime
juice

Large meals within four or five
hours of bedtime

Larger meals as your first or second
meal of the day

After-dinner sugar bombs

Kiwi fruit and tart cherry juice both
have been shown to help improve
sleep. Tart cherry juice may help
improve levels of melatonin—a
hormone that induces sleep.10
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WHAT TO EAT…

When You Get a Lot of
Headaches

he word “headache” feels like a catchall metaphor

for calamity. You invoke it when you’re stressed, when

people annoy you, to describe tough projects, and when

you’re not in the mood. But for many people, the phrase

is more than just a clichéd way to decline a romantic

rendezvous.

Persistent headaches cannot always be fended off with

a couple of ibuprofens and a good nap. They can be

debilitating. And they can feel like someone’s taking a j-j-

j-j-j-j-j-j-j-jack-hammer to your forehead.

The trouble, as you likely know, is that there is no one-

size-fits-all solution. That’s because headaches are like

dog breeds: There are many kinds. Some can be

triggered by hormonal changes and fluctuations. Others

can occur because of blood flow changes that cause

constriction and dilation of the vessels feeding the brain.

Some come about as side effects of medications or other

conditions; others stem from changes in your sleep or

diet patterns (not eating for a certain amount of time can

certainly do it, as can lack of caffeine in regular users).

Some headaches arise from environmental factors—

whether exposure to toxins or stress or allergens or

cranky mothers-in-law. And some people may simply



have a genetic predisposition to getting a lot of those

skull-knockers throughout their lives.

Because the neurons that make up your brain don’t

have pain sensors, it begs the question: Where do

headaches come from anyway? Well, although the cells

that make you think don’t sense their own pain, other

parts of the brain do—for example, the dural or larger

cerebral vessels, along with the large veins and dural

sinuses (the dura is the name of the tissue that covers the

brain). When movement, constriction, dilatation, or

inflammation stimulate these areas, they can activate

pain fibers in the fifth cranial nerve (known as the

trigeminal nerve). The stretch or pressure on a nerve

fiber (or the pressure or instability of a blood vessel in

the brain area) can cause pain. Some headaches, though,

are also caused by muscles in and around the head; a

strained muscle there (just like one you’d feel in other

parts of your body) can cause your noggin to throb.

Caffeine: Yes or No?
Caffeine can help you get rid of a headache—but it
can also backfire on you. When you don’t have your
regular amount in the course of a day, you can
experience a withdrawal headache. This can
happen if you drink two, three, or more cups of
coffee a day (Dr. R averages 8-plus), then skip a
day entirely. As with any food, you need to identify
whether caffeine is a consistent trigger and reduce
or eliminate it if it is. But keep in mind that caffeine
can also work as a short-term cure to help reduce
the headache as well.

Because the causes (and treatments) are so varied, no

one magic meal will help you fend off headaches.

However, a lot of evidence suggests that food can be a

common trigger, so being in tune with what and when



you eat can be the first step to figuring out how food can

help.
11

Start by creating a food and headache journal in which

you write down everything you eat (and the time you eat

it), then make notes about when headaches come about.

Over a period of a few weeks, you may be able to notice

patterns (more often than you’d expect) and thus be able

to perceive what foods might be triggers. Chocolate, red

wine, and monosodium glutamate (MSG) are common

culprits.
12

 Note: The headache often happens within 12

hours of eating the food, so don’t just look to what you

ate immediately before the onset. You’ll have to sleuth a

bit to see if you can find patterns during that time frame,

so share your journal with your doctor. Eliminate those

triggers and you have a good chance of reducing the rate

at which you get headaches.

The interesting factor here is that food can also play a

role by bolstering nutrient levels that may have some

influence in the onset of headaches. If you’re a persistent

sufferer, you should learn how to adjust your diet

(through addition and subtraction) to lower the chances

of your head feeling like it’s constantly being bulldozed.

MVPs: Spinach and other leafy greens (kale and arugula

included), already in your healthy food arsenal, are good

staples because of the vitamins they contain. Spinach

contains lots of folate and B6, as well as some vitamin B2

and omega-3 fatty acids; all have been found to reduce

migraines.
13,14,15

 Vitamin B2, also known as riboflavin,

has been shown to help reduce the length and frequency

of migraine headaches.
16

 Use leafy greens in salad, sauté

them with garlic and extra-virgin olive oil, or blend them

in a smoothie (a stealth way to get more of them into

your diet). Egg whites are also a good choice; four of

them contain about half of your daily requirement of

riboflavin.
17,18

 So say yes to that spinach egg-white

omelet.



Key Players: It appears that many chronic headache

sufferers may have lower-than-typical magnesium

levels.
19

 This means that your snack of choice should be a

handful of nuts or seeds, which are high in this

important nutrient. Good choices include almonds,

sesame seeds, cashews, sunflower seeds, walnuts, and

Brazil nuts. One study found that those who took

magnesium supplements reduced their migraine

frequency by 41 percent. Still, experts recommend

increasing dietary magnesium, rather than taking

supplements if at all possible.
20,21

Cut From the Team: Red wine and other alcohol

might make you feel buzzy and happy in the moment,

but they’re common triggers for headaches (and not just

the ones associated with hangovers). Why? First, booze

can cause dehydration, which triggers headaches. Many

people think the sulfites in red wine are to blame for

headaches, but experts say no. Instead, most now believe

it’s the tannins and the phenolic flavonoid components

(the chemicals that affect the taste of wine), which vary

greatly from vineyard to vineyard.
22

 Chocolate, caffeine,

MSG, and other foods are also linked to headaches. The

best bet: Start that food and headache journal to see

what your triggers are and then try to eliminate suspects.

The Sub Shop: Stop the Pounding

SUB OUT… SUB IN…

Fasting
Regular complex carbs, like whole grains and veggies
with fiber to make sure you don’t experience hunger
dips that can trigger headaches.

Red meat

Grilled salmon and ocean trout. Chronic headache
sufferers can benefit from an increase in omega-3
fatty acids and B12, which is found in salmon and
ocean trout.23,24 Plus, red and processed meat can
often trigger headaches.

Artificial We don’t advocate the use of any sugar, but a dash of



sweeteners it, or better yet, a little cinnamon, can sweeten your
coffee, instead of the artificial packets that are
associated with headaches. Or better yet, try
decaffeinated black coffee to reduce the possibility of
two common triggers: sweeteners and caffeine.

Chocolate
If chocolate is one of your triggers, try roasting
walnuts and mixing them with berries to get your
sweet fix.

Soy sauce

Soy sauce contains MSG and sodium, which is linked
to dehydration. Instead, sprinkle food with other
spices you love, acids like lemon, or your favorite type
of vinegar.
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WHAT TO EAT…

When You’re Sick

e all get hit with it. A cold, the flu, or just a

few days when we’re feeling downright cruddy. Some of

us get walloped harder than others, while others seem to

avoid sickness the way tweens avoid their parents on

social media. Our friend, Dr. Oz, for example, very rarely

gets sick, even though he shakes hands with hundreds of

people a day; he attributes this to his overall eating

approach. (A well-constructed diet done the When Way

will fortify your immune system.)

Although we cannot necessarily say that food choices

can help make a cough disappear or ease a scratchy

throat, we shouldn’t diminish the fact that it can play a

role in how you handle the random sicknesses that can

get you from time to time.

That, of course, is no surprise. You’ve probably heard

(and may even subscribe) to the well-known adage “Feed

a cold and starve a fever.” This mama medicine

philosophy is pervasive, in part because many people

have discovered anecdotally that food can in fact affect

how your body prevents and recovers from illnesses like

colds and viruses.

What About Vitamin C?



When Dr. C was young, his father insisted that he
drink lots of orange juice and take vitamin C tablets
if he was sick (or felt like he was about to be). Dr. C
—the good boy that he was—obeyed. But as he
grew up, he grew skeptical. And he treated vitamin
C tablets with the same respect he treated three-
hour-old gum—straight to the trash. To this day, Dr.
C and his dad cannot agree.

Turns out, the same debate has been raging in
scientific journals, newspapers, and households
since the 1970s. A few years ago, a comprehensive
review of top-level studies examined the issue and
found that large doses of vitamin C had no effect on
the prevention of colds. However, it had some effect
on shortening the symptoms of colds in some
people.34 So an apple or orange a day may not
keep the doctor away, but eating foods rich in
vitamin C is still a good idea because of the long-
term effect on your overall health (as well as
perhaps playing a role when you do get sick).

As for zinc, a review of studies found that doses
of less than 75 milligrams had no effect on cold
duration, whereas taking doses of 75 milligrams or
more resulted in a 20 to 42 percent reduction in
cold duration. Although this may imply zinc looks
promising, the safe recommended dose is only 40
milligrams. Taking higher doses of zinc
supplements over a long time for an occasional cold
carries a risk of significant side effects that range
from a metal taste in your mouth to nausea,
vomiting—even an increased risk of prostate
cancer. The best source of zinc may be our
recommended zinc-containing foods like pumpkin
seeds, cashews, and beans.35

But is there actually science that links what you eat

with these stay-in-bed-and-moan sicknesses?



It’s worth noting that the meals-as-medicine mantra is

somewhat flawed in that a cold is an actual illness and a

fever is a symptom. It’s sort of like comparing apples to

oranges—both of which are fine illness fighters! When

you get a cold, you could be suffering from any number

of symptoms (cough, congestion, runny nose, loss of

appetite, even a fever). A fever itself, though, can be a

symptom of any kind of infection that’s causing your

immune system to fight whatever bacteria or viruses are

invading.

As far as science goes, the data are minimal—and

somewhat conflicting. In one study, for example,

different immune-boosting benefits were found for both

those who were given a nutrient-rich broth and those

who refrained from eating.
25

 A recent study showed that

starvation protected mice infected with bacteria and

feeding was detrimental—but that the opposite was true

when the mice were infected with a virus.
26

 Alas, the

research in humans is as sparse as the supermarket

water aisle before a hurricane.

So what’s the bottom line? You should let your body—

not a mantra—dictate some of your decision making.

Your immune system does need nutrients, so if you’re

able to eat—and you feel like eating—you should get

some calories in your body (see the following for what

kind). But if your symptoms are making you nauseated

or you don’t have an appetite, you shouldn’t force it

down. No matter what, make sure you’re getting plenty

of fluids, because hydration is the key to bouncing back

from an illness. You can easily get dehydrated from

sweating and producing lots of mucus, and you need to

make plenty of urine to clear the waste from your

immune system.

MVP: Grandma was right about more than just her

philosophy on hugs. She also knew a thing or two about

sickness when she pumped you full of chicken soup.

Although there aren’t double-blind placebo-controlled



studies looking at the effect of chicken soup on curing a

cold, some creative studies have been done. In one of the

most often cited, from decades ago, scientists found that

drinking chicken soup helped with nasal mucus velocity

(#bandname).
27

 Other research has found that

ingredients in chicken soup have an anti-inflammatory

effect (perhaps because of the chicken, broth, and

vegetables all working together).
28,29

 Bottom line:

Chicken soup will help you stay hydrated, which is

important, and may have a soothing effect that can both

help speed up your recovery and make you feel better,

too.

Other Starters: The best part about some of the other

foods to prevent sickness is that you can throw them into

your soup. Garlic, for example, has been shown to help

prevent colds by giving your immune system a kick in the

pants.
30

 And in one experiment, ginger was shown to

block viruses.
31

 Finally, mushrooms (an ancient

medicinal remedy) have been shown to help prime

immune cells to better fight an infection.
32

Cut From the Team: Just because oysters have zinc

doesn’t mean they help you shorten a cold’s duration.

Zinc lozenges do—but extra zinc can cause big toxicity, so

only take it while you have a cold and not year-round.
33

The Sub Shop: Sick and Your
Stomach

SUB OUT… SUB IN…

Orange juice

An orange. Yes, you want the hydration and
nutrients of an orange, but orange juice gives you
a high sugar load that just makes bacteria and
viruses (and even cancers) feel good about
propagating within you.

Sushi Broiled medium salmon or well-cooked ocean
trout. When your immune system is busy fighting



off an infection, you do not want to test its breadth
of action with another potential opponent like
something hiding in raw fish.

Chia seeds
Unless fully hydrated, chia seeds will suck needed
hydration from you. Waterlogged oatmeal may be
much better.
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WHAT TO EAT…

When You’re in Pain

ain is usually associated with lots of four-letter

words. But just because pain can make you squirm, yelp,

curse, or plead for mama to bring you a blanket doesn’t

mean that all pain is made equal. As you know, there are

all kinds of pain. There’s emotional pain (it’s why we call

it heartbreak, after all), and there’s a whole spectrum of

physical pain. Some of that physical pain is both specific

and acute: when you twist an ankle, bang your elbow, or

stub your toe on the bedpost during a 3 a.m. bathroom

trip (four-letter words indeed!).

Then there’s chronic pain. This kind, which affects

more than 25 million Americans every day and more

than 100 million every year, is just always there. A bad

back that aches, joints that throb, waking up every day

with a headache, or even an overall feeling of malaise

that just hurts.

The first kind of pain is simple enough to understand:

You hurt something temporarily, eventually it stops

(whether in a few seconds, as with a paper cut, or a few

weeks, as with a sprained ankle), and you go on your

way. The second kind of pain is much trickier, in that it’s

not always easy to diagnose or ease. For example, backs

and spines can be more complicated than an advanced

physics exam, and pain associated with hormonal or



autoimmune issues doesn’t just resolve itself with a

couple ibuprofen. (Back x-rays, CT scans, and MRIs

often reveal problems like disk protrusions, which have

existed for years without causing pain but just as often

mask other problems.)

The first thing to note is that in cases of complicated or

chronic pain, it’s essential to have physical therapy (PT)

to help get rid of the problem, and professional medical

care if PT doesn’t get to the bottom of it. That has to be

the foundation. That said, there are things you can eat to

help with many chronic pain problems. Here’s why:

Good foods are some of the Earth’s most effective natural

pain fighters.

Important point here: Pain is NOT a bad thing, at least

evolutionarily speaking. It’s our anatomical watchdog,

alerting us that our bodies—and potentially our lives—

are in some kind of trouble. In fact, the body part that

hurts is not actually controlling the pain. Instead, your

brain—via various pathways in your nerves—is sending

signals that you need to get out of the situation. Makes

sense, right?

Put your hand on a dish that comes right out of the

oven, and your fingers hurt; that’s your brain telling you

that, uh, maybe you ought to walk those little fingers of

yours to the drawer and get some pot holders. Pain is

your “stop” button: Stop doing what you’re doing so you

can stay alive. That doesn’t mean pain is pleasant or we

want it in our lives. But it does give you some perspective

as to how it works and why it’s essential to our survival.

No pain, and we—as a species—don’t make it very far.

Here’s how the pain-messaging system works: Let’s

say you miss the last step on a set of stairs, trip, and fall.

You slam your knees against the ground, and wow, that

hurts like heck. If it doesn’t hurt immediately from the

damage you may have done, then the long-term pain is

triggered by your body’s immune system responding to a

five-alarm fire call and rushing to the injured area. Your



immune fighters come in to start healing the damaged

cells and tissues. As those fighters arrive, it means more

blood is flowing to the area, which becomes inflamed

with immune cells trying to put out the fire. That

inflammation is sending signals back to your brain via

your nerves that something’s wrong, basically a signal

saying that the smartest course of action isn’t to

immediately get up and run (see Chapter 38 on

inflammation).

When your knees heal in a few days or weeks, the

inflammation will quiet down and you will sense less

pain. So you can see that one way to help ease pain

symptoms is to help quiet your body’s systemic

inflammation. That’s not to say that eating pain-fighting

foods will help your knees hurt less if you trip on the

stairs. But if you suffer from chronic pain, systemic pain,

or a low-grade pain that’s difficult to diagnose, you can

help ease it by quieting your body’s inflammation.

That’s where food comes in. Anti-inflammatory foods

aren’t going to work like medicinal pain relievers (have a

headache, eat two pieces of dark chocolate!). But over the

long term, they enable your body to more efficiently

handle what hurts.

MVP: Research is showing that people who eat a

traditional Mediterranean diet (low in saturated fat, rich

in olive oil, fruits, vegetables, and nuts) seem to have

fewer conditions related to pain and inflammation, such

as joint problems.
36

 That makes a case for a steady dose

of extra-virgin olive oil and walnuts; in fact, studies show

that extra-virgin olive oil might have compounds similar

to ibuprofen.
37

 Therefore, use olive oil for salad

dressings and to cook with whenever you can. There’s a

good chance that one of the reasons it’s so effective is

because it’s a healthy fat, which makes the case that

avocados, walnuts, and salmon (a fish full of omega-3

fatty acids) should also be a steady part of your diet



(don’t get Dr. R started about how many salmon burgers

he has in a week!).

Other Starters: Spicy food can also help with easing

inflammation. For example, ginger has been found to

have anti-inflammatory compounds that may help

relieve pain.
38,39,40,41

 And turmeric (or curcumin) does,

too;
42

 that’s the spice commonly used in Indian cooking

and other Asian foods. Best of all, these two spices taste

great used together in one dish.

Cut From the Team: You want a surefire way to hurt

more? Keep on rocking the simple sugars and carbs.

These are the foods that will actually spike inflammation

as your body tries to deal with them.
43,44,45

 And here’s

the tricky part: When you’re in pain, you reach for the

quick fix—comfort foods that make you feel better in the

moment. But though that simple sugar—whether from a

cookie, chip, or cold piece of pizza—may feel good in the

short term, it will hurt the rest of your body in the long

run.

The Sub Shop: Hurting Helpings

SUB OUT… SUB IN…

Diet soda

Coffee. Low doses of caffeine have been shown
to help reduce the perception of pain.46 Chocolate
also has caffeine and may help as well. (That
doesn’t justify ordering the café mocha; instead,
have your cup of coffee with a square or two of
dark chocolate.)

Canned fruit with
added sugar

Cherries or tart cherry juice are rich in phenolic
compounds associated with decreased
inflammation and pain.47
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WHAT TO EAT…

When You Have Digestive
Problems

ith its tubes, pipes, and sludge, the digestive

system is most often compared to plumbing. Clogs, stop-

ups, leaks—all kinds of issues can arise in the home, and

in the body. Altogether, the organs involved include

some darn impressive tools that take your food and

nutrients on a long journey through your body and out.

But when you look at the entire digestive system—

from the consumption of foods and drinks to the way

your body processes them, to how it delivers, stores, or

expels them—you may think of these processes a little

differently. It’s part magic, part thrilling, part crazy.

In a lot of ways, your gut is really your anatomical

amusement park. When things are going well, you’ve got

a lazy river shuttling your food through the park so that

your body can use calories as energy. Eat something that

doesn’t agree with you and your gut may feel like it’s on a

triple-loop roller coaster. Or when things are really bad,

your food may be purchasing a ticket for an extreme

gravitational ride—sometimes shooting straight up and

sometimes dropping straight down. No seat belt is going

to hold anything back.



This is the nature—and majesty—of our digestive

system. It’s responsible for so many parts of our health

because of how it processes our food and energy.

From our discussion in Chapter 2, you already know

the basics of how digestion works—but here’s a quick

refresher: Food moves down the esophagus to your

stomach, which breaks it down with various acids and

enzymes so it can move through the intestines in a more

liquid form. In the small intestines, food is broken down

even more as it prepares the nutrients to be absorbed

into the bloodstream to be shuttled to other parts of the

body. The colon’s main job is to remove water, which is

the part of the process that creates your stool. While

these things are happening, your pancreas, liver, and

gallbladder are all performing various functions to

remove toxins and help your intestines do their job. The

waste that’s left over moves through the colon to ship out

to its final destination.

That system doesn’t always run smoothly, as you

know. Sometimes you feel rumbles, sometimes you feel

cramps, sometimes you feel blah after eating certain

foods, and sometimes your body rebels in a full-scale

assault that threatens the cleanliness of your porcelain

bathroom fixtures.

Why? Seems like there are millions of different causes

for digestive problems. Some of them have to do with

your microbiome—that is, the population of bacteria in

your gut. You remember from our earlier discussion that

good and bad bacteria have to coexist to have a peaceful

environment; when they don’t, you can experience

digestive and other issues. Your gut health can also be

influenced by the foods you eat; some people have

intolerance to certain foods or ingredients (gluten and

lactose being some of the most prevalent). And viruses

can invade your body to cause your digestive system to

go haywire for any period of time.



In any case, it’s important to pinpoint the root issue

that’s causing any turmoil in your gut. Oftentimes, you

can settle it down by identifying foods and nutrients that

might act as triggers to a certain discomfort or problem

(and then eliminate those triggers from your diet). In

many instances, though, you can use food to help heal

your problems. Here’s the menu for four of the most

common digestive issues you may encounter:

Diarrhea/vomiting. If food is quickly shooting out

either the North or South Pole, there’s a good chance

that you don’t want to eat anything. And in most cases,

that’s the right thing to do: Take it easy on your stomach,

because many foods can actually make symptoms worse.

The following are two major exceptions:

The BRAT diet—bananas, rice, apples, or toast.

These choices work because they’re gentle on the

stomach, so won’t likely trigger any further rebellion.

They also can help solidify the gunk in your gut to help

ease symptoms of diarrhea. If you’re vomiting, it’s best to

eat nothing and give your stomach a break for about six

hours after your last bout. Sip as much water as you can

tolerate to stay hydrated. Then, ease back in by sucking

on some hard candy or a frozen fruit pop and drinking

clear liquids. After about a day without vomiting, start

eating again with the BRAT foods.

Homemade hydration drink. If you’ve

experienced a lot of diarrhea, the biggest concern isn’t

that you’re running low on TP; it’s that you’re running

low on nutrients. You’ve likely lost a lot of fluid that you

need to replenish. An oral rehydration solution (ORS) is

a simple recipe that you can use to treat both children

and adults with diarrhea and related illnesses. To make

it, take 6 teaspoons sugar, ½ teaspoon salt, and then mix

with a liter of water. Stir it until the salt and sugar

dissolve. The combo will help replace what has been lost

and prevent you from losing more fluid.



Note: This is the one time we recommend adding

sugar to your diet. It works because sugar helps

electrolytes into your system, and electrolytes are what

drags water through it. ORS has saved many lives, and

Dr. C learned in a few bouts with a stomach virus that it

tastes pretty good too.

Constipation. This is the body’s version of a traffic jam.

Nothing’s moving, and no horn honk is going to get

anything to move any faster, no matter how frustrated

you get. Thank goodness, some foods can clear the road

and help traffic move a little more smoothly:

The CRAP diet—cranberries, raisins, apricots,

prunes. A diet rich in fruits, veggies, and whole grains

will help get your system going, but these four foods are

great choices to start. That’s because the fiber in these

foods helps keep you regular. Fiber has been shown to

help reduce constipation and diarrhea, and to help lower

bad cholesterol. It also plays a role in keeping many of us

satiated, which helps prevent weight gain.
48

 Most

Americans simply don’t get enough of fiber; men should

have between 20 to 24 grams of fiber a day, while women

should have 24 to 28 grams.

Water. One major source of constipation is

dehydration; without enough water to help your waste

move through your digestive system, things get slowed

down or stuck. Water is the shuttle driver that helps

move things along. So drink, drink, drink.

Reflux. Anybody who’s ever experienced a little

heartburn, acid reflux, or a burrito-tasting belch knows

that the sensation isn’t as pleasant on the way up as it

was on the way down. But there’s a reason, evolutionarily

speaking, why our bodies need to take food up the

anatomical escalator every now and then. Our stomachs

are strong enough to digest just about anything. But we

developed a mechanism to reject poisonous foods: the

vomiting response. When it comes to reflux, what travels



upward is the acid that’s in the stomach to help break

down foods.

The problem with reflux isn’t just the burning you feel

in your esophagus, but also the chronic effect it can have

on your body—namely, increasing dangerous

inflammation. You can do a lot to help prevent or ease

reflux by what you do directly after eating (for example,

not lying down right after you eat or eating too close to

bedtime). But for changes in eating habits, your best bet

is to avoid acid and go bland:

Bland foods. Certain foods can increase the amount

of acid in your stomach and thus increase the chances

your throat will feel like fire. The biggest ones to avoid

are peppers and spicy foods, as well as caffeine and

alcohol. For some people, reducing chocolate may help.

Citrus fruits and tomatoes—both very acidic—also

promote reflux. Stick to bland foods like quinoa, skinless

poultry, and non-spicy vegetables.

Bloating. Bloating means different things to different

people. Some associate it with gas, gurgles, and that

distended feeling in your belly. Those symptoms can be

associated with reflux—but in general, it sort of feels like

your innards are gargling. That gassy feeling can be

reduced by what and how you eat. For example, by

eliminating carbonated beverages and beer, you’ll reduce

the gas (bubbles in the drink cause those bubbles in your

belly). By eating more slowly, you can help reduce the

chance that you’ll suck down a lot of air, which also

contributes to that distended, gassy feeling.

There’s another kind of bloating feeling—the kind that

makes you feel more puffy than gassy. This happens

when you retain water, often after meals loaded with

sodium. Sodium used to be rare in our diets (not the case

anymore!), so our bodies learned to retain it; our kidneys

were responsible for maintaining balanced sodium

levels. Now that we consume so much more of it

(averaging 3,400 milligrams a day when we only need



200 to 500 milligrams), our kidneys are working

overtime to filter it out through our urine. Because that

doesn’t happen instantly, extra sodium can trap water—

and your belly feels like a massive wave pool. The

following are your best bets:

Slow-digesting carbs. Think fiber, so lots of

veggies. Not just salty foods make you retain water;

sugar and simple carbs also do. Simple carbs cause a

spike in blood sugar and insulin—and insulin works to

actually save sodium, which can lead to even more water

retention. Instead, eat complex carbs like oatmeal and

whole grains or any type of beans.

The Sub Shop: Digest and Conquer

SUB OUT… SUB IN…

Spoiled or unwashed
foods

Bacteria from outdated or uncooked foods can
get into your system and cause a whole range of
issues, such as food poisoning and cramps. Go
for whole grains and washed vegetables, which
amp up the fiber to improve your digestive
health.

Spicy and hot foods

If you have digestive issues, spicy meals can
trigger even more problems, especially
heartburn. Ginger is a traditional remedy for all
kinds of tummy troubles and may help your
stomach properly empty. Studies haven’t proven
it works, but it’s worth a try.49 You can also
season your food with cinnamon or caraway for
a gentler effect on your stomach.

Dairy products

Get your vitamin D from salmon and leafy
greens (or even mushrooms exposed to sun)
instead of traditional dairy products, which can
be tough on the stomach for those with an
intolerance to sugar lactose. Try Greek yogurts
(with no added sugar, syrup, or fat), which don’t
include lactose.

Acidic foods like
oranges, grapefruit,
tomatoes, and lemons

High-acid foods can irritate your stomach lining
and cause discomfort. Try blander options like
apples and bananas, or fiber-rich vegetables,
like asparagus and artichokes.



Alcohol

Not only will alcohol give you a buzz, it can also
relax the sphincter in your esophagus and
increase heartburn. Water, on the other hand,
will keep everything moving smoothly, as it’s one
of the most important things you can ingest for a
healthy digestive system.





SECTION 3: AT WORK
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WHAT TO EAT…

When You’re Being Tested

esting: ugh. Just seeing the word might inspire

flashbacks to calculus exams or spelling tests or the

seventh time you took the SAT. Whether the outcome

was a good one or a “don’t show mama” scenario, there’s

a decent chance that most of those tests came with a side

order of anxiety. After all, that’s the nature of exercises

like these: They’re small blips to gauge whether you have

mastered the material and can do so under a bit of

pressure. Maybe when your formal schooling ended

(assuming it has), you thought that your days of pencils

and Scantrons were over. And most likely, they are.

But let’s be real. We take tests throughout our lives,

and they don’t all come in the form of old Mrs. Hatchet

watching over us as we sweat to remember the 118

elements of the periodic table (if you got them all correct,

you got an Au star).

Yes, there are always going to be moments when you

are asked to perform in a very short time window—and

when they come, you’ll need your brain firing to the best

of its abilities. Maybe you need to recall certain

information quickly at work. Maybe you’re doing a big

presentation for your boss. Maybe you’re taking an

online test for a certification. Or maybe you require some

intense neuro surges here and there.



Your brain—like the rest of your organs—relies on

glucose to give it the energy it needs. That’s why we’re

now seeing research signaling that mental and memory

tasks improve when subjects ingest some form of

carbohydrate,
1
 the nutrient the body uses for immediate

energy. Yes, your brain can get a glucose high from that

surge (it’s why we crave sugary stuff when we need a

pick-me-up). But the downside is that your body can

experience a big old crash fairly soon afterward. So for

any performance-related tasks, a sugar rush may give

you a jolt if it’s a relatively short assignment. But it could

backfire on you if it isn’t.

Of course, the best approach to increasing your short-

term cognitive function is to eat a diet rich with brain

foods all the time so that you’re primed and ready to go

at a moment’s notice (see brain-friendly foods on this

page).

MVPs: Coffee or green tea. There’s a reason why

caffeine has become the ubiquitous morning crutch. It

triggers a number of chemical responses that make you

alert, give you energy, and make you sharper. One of the

ways it achieves this is by influencing your brain

chemistry so that more neurons are firing. That’s a good

thing come test time. Aim for one or two cups about 30

minutes
2
 before you need to perform the mental task.

Coffee and green tea have wonderful health benefits

too, including being linked to reduced heart issues and

lower inflammation.
3,4

 But overdoing consumption can

diminish its in-the-moment effectiveness. If you’re a

habitual user, you may not get the big boost you’re

looking for when the time comes. And if you experience

side effects like jitters, you should avoid caffeine in these

situations.

Key Players: If you’re under the microscope for a few

hours at a time, your best bet will be a meal that contains

100 percent whole grains, slow-digesting carbs that will



give you a steady drip of energy. A choice like a whole

wheat English muffin with natural, no-sugar-added

peanut butter is perfect here, because it also contains

some protein and fat to give you nutritional balance for

hours.

Cut From the Team: Just about anything you find in a

vending machine. It’s tempting to grab a colorfully

wrapped bar of sugar to give you a surge. That influx of

glucose can feel like a good thing in the short term, but it

won’t last. You’ll experience a drop in energy, likely after

40 minutes. That’s a formula for tanking any mental

task.
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WHAT TO EAT…

When You Have a Job
Interview

here are all kinds of job interviews—the one-on-

ones, the group get-to-know-you meetings, the all-day

visit that entails bouncing from one office to the next. No

matter the kind, there’s a good chance that they all take

on the same emotional aura: You’ve got some nerves,

some excitement, some paranoia, some confidence, and a

whole lot of hope that you will dress the right way, say

the right thing—and not sneeze on your interrogator.

Although you’ve done all the prep to make sure you

present yourself in the best light (research, wardrobe,

practice answers), you can also use food to your

advantage. That’s because certain foods can help keep

you sharp, your energy levels high, and give you the juice

you need to fire on all cylinders for the duration of the

interview. Use the following food plan to count down to

the big moment:

The Morning Of: You already know to avoid the breath

vandalizers like garlic and onions in a morning omelet,

but also make sure to avoid simple carbs, too. A muffin

may feel like something you can grab and scarf down, but

the simple sugars will cause your energy to spike and dip,

something you don’t need when your interviewer asks

you to name your three greatest achievements of the last



year. Instead, go for whole grains in your breakfast, like

whole grain toast or oatmeal with some fruit, which will

yield long-lasting energy. Added bonus: Sprinkle some

ground flax on the oatmeal. It’s a wonderful source of

alpha-linolenic, a healthy fat that improves performance

of the cerebral cortex. Flax also contains B vitamins,

which can increase your mental alertness, concentration,

and focus. As for coffee, moderate amounts are OK, but

don’t overdo it. Nobody needs a job candidate jumping

over a desk with rah-rah-rah enthusiasm.

Meal Before the Meeting: You want to make sure to

eat about 90 minutes before your interview, if possible.

That way, the food will be partially digested, so you won’t

be dealing with bloating or stomach issues. That’s also

enough time to give you sustained energy. Aim for a meal

with a balance of your three macros—something like a

chicken sandwich on whole grain with an avocado slice

works well. If you don’t want too much, try a handful of

nuts with a piece of fruit and some coffee. It’s important

to get some protein in there for energy. One

Massachusetts Institute of Technology (MIT) study

compared people who ate a high-protein breakfast with

those who ate a high-carb one. Those eating the high-

carb diet had tryptophan levels (that’s the substance that

may make you feel sleepy) four times higher than those

eating the high-protein diet. (Let’s face it: You don’t want

to crash on your interview.)

About 45 Minutes Before: Have that cup of coffee

(hold the cream or go for almond milk). Researchers

have found that coffee helps short-term memory,

attention, and problem solving. Stick to one or two cups,

so you don’t get the jitters upon jitters.

Bring With You: A bottle of water. And it’s not just to

make sure your mouth isn’t as dry as laundry lint.

Hydration helps with energy and focus. If you’ve got a

long session with multiple meetings (and no meal built

in), it’s not a bad idea to bring a bag of nuts—not just for



the energy that comes from the protein and fat, but also

for the amino acids lysine and arginine. Research has

found that they can help reduce anxiety.
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WHAT TO EAT…

When You Have to Make a Big
Decision

n life, there’s probably nothing you make more of

than decisions (except maybe your bed). Decisions come

in all shapes and sizes, and you probably make most of

them without skipping a beat—you’re driven by your

experience, your values, your expertise, and your

wisdom. Some of them are relatively simple (why yes, I

will delete that email), and some of them are more

complex (what project do I need to work on next?). Then,

there’s that whole category of decision making that is,

well, life changing.

There’s a good chance that many of these tough

decisions are tied to work—things like changing jobs,

changing career paths, finances, and more. (Of course,

there are plenty of major life decisions that have nothing

to do with work, but the same principles are still in play

for any decision you make.)

We don’t want to imply that decisions you make are

hanging in the balance because you ate a stick of beef

jerky instead of a banana. A lot of factors are at play.

Still, it is worth noting that because food influences

everything—mood, clarity of thought, brain function, and

so on—it can play a supporting role in how you handle

both everyday and major life choices.



It’s not for us to say what you decide and what you’re

grappling with. But as you manage the many

complexities of life, it’s worth thinking about how you

can use food in your favor to help steer your mind in the

direction that will pay you whatever dividends you’re

after.

The Tough Choice

FACTORS THAT
INFLUENCE DECISION

MAKING

HOW TO USE FOOD TO HELP

SLEEP:
Getting quality sleep will help
you make decisions with a
clear mind to sort out pros
and cons.

Eating the When Way will naturally help
as you shift meals to earlier in the day
(meaning you’ll likely have fewer sleep
disruptions caused by a full belly). Dr. R’s
favorite sleep-inducing meal (a few hours
before bed) is a salad with one half slice
of whole grain toast; his favorite pre-
decision meal is a small portion of
salmon, walnuts, and some whole grain
toast and a glass of water.

CLARITY OF THOUGHT:
Impulses can be destructive if
you make decisions based on
emotions, rather than
critically thinking through
consequences.

Avoid alcohol while trying to come up with
answers. Same goes for making a
decision on an empty stomach. After all,
an empty stomach is an empty brain.

BRAINPOWER:
You want your mind at its
sharpest.

Eat brain-friendly foods that are loaded
with healthy fats, especially omega-3 fatty
acids found in fish like salmon and ocean
trout.

OPTIMAL TIMING:
Studies show that the best
time to make a big decision is
early in the morning, a few
hours after you wake.5 That’s
when you’re most alert.

Moderate coffee or tea is great to help
with alertness because of the caffeine
boost. Too much may make you jump to
conclusions in a fidgety state—so stick to
one or two cups, max.
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WHAT TO EAT…

When You’re on the Go

hen it comes to healthy eating, there’s one

word that dictates the whole battle. (And no, it’s not

cheesecake.) It’s control. Maintaining control over your

choices, your environment, and your temptations (see

our 10 commandments on this page) is the key. The

more you control—through shopping, keeping your

hunger in check, and the time of day that you eat—the

better your chances of changing unhealthy eating habits

to healthy ones.

As we know, control isn’t the easiest thing to, well,

control. Life happens, and sometimes your schedule

looks like an air-traffic log—everything coming from all

directions while you’re just working to take off and land

every item on your to-do list. Sometimes, that means

your commitment to eating healthy gets sacrificed.

Here’s a common scenario for those who are always on

the go: You’re out and about with one appointment after

another, and the only choice you have when your

stomach is growling like a mama tiger is to run into the

gas station and grab something on the fly. We get it. Our

lives are so busy that you cannot always have salmon

burgers packed in your pockets. (Just ask Dr. R about the

time he was stuck in the desert after giving a talk without

having eaten for more than 20 hours; the only place to



pull over was an old-time gas station. He ended up using

its microwave to heat up some sweet potatoes to go along

with his nuts and water. Now that’s commitment!)

You know exactly what we’re talking about: Walk into

a convenience store and just about every choice looks

like it’s going to make a beeline from the shelves to your

thighs. Packaged pastries, gnarly hot dogs, soda cups the

size of gas tankers. Convenience foods are convenient

not only because they’re quick to buy, but also because

they’re an easy way to fast-track you to an appointment

with the diabetes doc.

So what to do? Have a strategy. When you’re in a pinch

—and your only option is a pit-stop purchase—your fuel

could look like this:

Bag of nuts. Nuts have protein and healthy fat. And

thank goodness, it’s becoming more and more common

to see packages of unsalted nuts in gas stations. Avoid

the sugar or honey-coated versions.

Bottle of water. Hydration is important, and a bottle of

water is the best choice among all the other high-calorie

and high-sugar options in the gas station fridge. Or you

can grab a cup of joe or tea (skip the sugar and milk).

Fruit pack. No, not the gummy kind. Many gas stations

will have apples or bananas to purchase, and sometimes

prepacked apple slices or berries.

Cup of Greek yogurt. If you can find it in the store,

there’s a good amount of protein here. Go for no-sugar-

added versions, if they’re available.

Hummus. Often sold in small packages with pretzels

for dipping, this snack is loaded with protein and healthy

fat.

One final note: Be wary of items that “sound” healthy.

Granola bars and trail mix can appear healthy, but

they’re often loaded with sugar. And that stick of beef

jerky that looks so easy to eat with its high protein? Stay



away, as processed meats are loaded with ingredients

that, in our opinion, cancel out the positive power of

protein. Finally, if that soda fountain looks tempting, fill

up one of those jugs with ice, then buy a bottle or two of

sparkling water. Fill ‘er up and get on your way.



S

| CHAPTER 19 |

WHAT TO EAT…

When You Have an Event

ome things are impossible to separate: Peanut

butter from bread, Dr. C from his phone, Dr. R from his

Cavs jersey (and salmon!). Here’s another: food and

work.

No matter what line of business you’re in, there’s a

good chance that your work will somehow overlap with

eating. Let us count the ways: a lunch meeting, baked

goods in the office kitchen, candy passed around the

conference room, a happy hour, the vending machine,

“Who wants to go in on a pizza?!”

This can be a pretty tricky way to live—especially for

folks who are always on the go or who constantly attend

social functions that involve a lot of gabbing and a lot of

gobbling. After all, it’s one thing to know what to eat,

how to prepare it, and when to eat when you’re the one

doing the cooking. But it’s quite another when you’re

surrounded by trays of mini-hot dogs, cheese dips, and

plum-size bonbons that have a four-digit calorie count.

Let’s be clear: Occasionally partaking in less-than-

healthy food at social events isn’t going to make you

unhealthy. But if you always succumb to the barrage of

buffets, that could mean trouble when it comes to your

health—and frankly, you won’t perform as well with the

wrong kind of nutrients.



Our goal here is multifold: One, we want to give you

healthy strategies that will help you manage the

bombardment of temptations. Two, we want these

strategies to help you manage energy levels (and

professionalism) throughout these events.

Here’s our memorandum for how to pay extra-special

attention in these sneaky situations:

MEMO

To: You

From: Dr. R, Dr. C

Re: Eating in Business Settings

It has come to our attention that you have recently fallen

prey to mid-meeting munchies and after-hours hors

d’oeuvres. We offer the following tactics for making

strategic decisions that will allow you to reach your daily

and annual goals, and we are excited about the

opportunities that await as you make the smartest

investment in your life:

Prep your pregame. If you know you’re attending a

function where there will be lots of unhealthy options,

have an apple (maybe two) before you go. Not only will

you preempt some potentially indulgent behaviors, but

you’ll also load up on fiber and other nutrients that will

help fill you up and reduce the urge to eat everything you

see.

Hydrate and caffeinate. Water, water, water. It

works well before the function, and it’s smart to

constantly sip it during the event as well. Water can help

stop you from drinking too many alcoholic beverages

(stay away from ones that are mixed with empty-calorie

sodas or sugary mixes, by the way). In addition, having

coffee at hand will take the edge off and give you

something to sip on so you’ll have less of a drive to fill

your meeting plate with the doughnuts that are passed

around.



Survey the landscape. Anytime you’re in a buffet

situation take time to see everything before you take

something. That way, you can make strategic decisions

about what you really want to eat. Multiple all-you-can-

eat options tend to trigger your basic biological urge to

eat all you can; if you’re having trouble controlling your

inner Neanderthal, remember that you can eat as many

vegetables as you want.

Focus on the work at hand. In these party

scenarios, food is often the backdrop to what you need to

be doing work-wise, whether it’s networking, presenting,

or listening. Therefore, you have a greater risk of

engaging in mindless eating. Really think about the

purpose and joy you get from the work itself. When

you’re engaged in the subject, you’re less likely to be

distracted by bacon-wrapped shrimp.

Make a promise. We know that you’re not going to

avoid every single nutritional party challenge every

single time. But if you know that an upcoming event has

the potential to contribute to bad health, try this one

little trick: Promise yourself you’re going to have some

vegetables (carrot sticks or sautéed greens, for example)

and some kind of lean protein (grilled chicken skewers or

shrimp cocktail). Make a commitment to those things

first, and then you can dot the rest of your night with a

few unsavory characters. In addition, pick one food that

you will avoid at the event. This will allow you to

eliminate one problem food while still sneaking in a few

bites of another.

ADDENDUM: If you’re the organizer of business

functions, try to serve more foods that follow the When

Way of eating. You can find lots of suggestions at

healthymeeting.org.

http://healthymeeting.org/




SECTION 4: AT PLAY
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WHAT TO EAT…

When You’re on Vacation

e all have different definitions of what

constitutes a vacation. And, frankly, when it comes to

eating, it doesn’t matter whether we’re talking about a

slump-in-a-hammock beach paradise or a walk-the-

streets tour of a European city. When we’re in holiday

mode—a needed break to reset the brain, to see new

things, to spend time with family—our regular routines

go out the window.

Vacations can be monumental, yes. But they can also

test the limits of your waistband, your arteries, and—

over time—your longevity. A day or two of indulgent

choices here and there aren’t going to hurt. But what

happens when your treat week doesn’t just add a few

pounds, but gets you out of rhythm of eating the When

Way?

This is really why vacation eating is so important—not

because we want to slap your hand for having wine and

pizza when in Rome or umbrella drinks by the pool. We

want you to enjoy your time away! But we also don’t

want you to bring home a souvenir full of risk factors

that get worse because you’ve derailed your eating

habits.

That’s the challenge: How do you give yourself license

to stray—and do it without ruining all that you’ve already



accomplished?

Ultimately, it all comes down to some simple

strategizing before you go. Just as you plan where to

visit, when to update your passport, and making sure you

have #alltheshoes, you should take some time to think

about how you’ll approach eating while on vacation. The

simplest answer is that even when you’re on the road,

you can still eat the When Way by focusing on the

nutrients and timing that we’ve already discussed. (In

fact, you may even find it easier, as some international

cultures naturally eat their biggest meals earlier in the

day.)

You can practice this philosophy while eating out (yes,

the salad loaded with veggies on the menu is always a

great choice), and by making one of your first vacation

activities a grocery store run to stock up on healthy

snacks. (You can even commit to making a few meals in

if your accommodations have a kitchen.) Even play a

game to see who can find the best healthy salad bar. If

you’re vacationing in a place with a foreign cuisine, what

better way to embrace the culture than to try shopping

and cooking the local way?

So when you’re making your packing list, leave the

packing-on-the-pounds version at home by making these

small commitments to integrating When Way tactics into

your travel experience:

Make a split. Two-thirds of Americans say they always

finish their restaurant entrées. That’s especially a

problem when portions are the size of a Prius. You can

split entrées with people you’re traveling with or ask for

the meal to be split into two, with half boxed before it’s

even served to you (take the boxed half back to the hotel

for breakfast or lunch the next day). Besides dividing up

your calories, you’ll also save money, of course. This

works especially well when you’re traveling with a group

and can have your meals family-style by sharing a few

items.



Redefine high-maintenance. You may feel like

you’re annoying your server and kitchen staff by asking

for sauce on the side, or veggies instead of fries, or

lettuce instead of a bun. But don’t think of yourself as

high maintenance. Think of yourself as “healthy

maintenance”; you are teaching the waitstaff and kitchen

how to prepare food that “a patron will love and love her

back.” A few adjustments from the way a restaurant

typically serves its dishes can quickly turn them from

artery cloggers to artery clearers, like extra-virgin olive

oil instead of dressing. Keep in mind that you’re not on

vacation because you really want a cheeseburger. You’re

on vacation to be with people you love and to explore

places you want to enjoy. That’s what you’ll ultimately

remember.

Schedule strategically. When making your plans,

incorporate a walking activity after meals. That will help

offset some potential damage, burn off some of the

immediate jolt of calories, and help with digestion. This

works especially well if you eat a larger lunch and lighter

dinner, so take your walk in the afternoon.

It will also help if you can find time to exercise in the

morning before sightseeing. Even a 15- or 20-minute

workout is game changing. Why? It’s not just for the

calorie burn. It also helps mentally: You’re telling your

body you’re going to be healthy that day. You may be less

inclined to splurge on sundaes if you’ve already put in

some sweat time. Granted, it’s not always easy, but if you

can make a commitment to get in a few short workouts

(most hotels have gyms) during your time away, you’ll

see a positive domino effect.

Count a little. Nobody wants responsibilities on

vacation—that’s what we’re trying to leave at home! But

just like you may get a kick out of seeing how many steps

you walk while you’re away, why not add something else

to your daily counter? Challenge your group to see who

can have the most servings of fruits and vegetables every



day. Make it a little competition, and you’ll inspire

everyone to add a little more. Do that, and you’ll be

letting veggies do their job—not just shuttling high-

quality nutrients through your body, but also filling you

with fiber so that you’re less likely to be tempted by a

dirty water dog from a street vendor.

Check out the sides. Nowadays a lot of restaurants are

pushing sides. If you’re already having an appetizer and

an entrée, sides are usually overkill. But often hidden in

this section of the menu are great plates of seasonal

vegetables. A vegetable side makes for a great app; a few

different veggie sides (hold the butter) can easily

substitute for an entrée. If you’re at a creative restaurant,

these will often be just as cleverly prepared as everything

else on the menu.

Drink up. Water, water, water. It’s what you need for

hydration when you’re on the move, and it’ll also be your

secret weapon against temptation. Stay full of water, and

you’re not going to crave high-sugar meals and treats

throughout the day. It’s worth getting a Nalgene or

similar stainless steel bottle. Keep it filled, and take it

with you when you’re on the move so you’re not reliant

on finding plastic bottles on the go.

Keep the big picture in mind. And by “big picture,”

we’re not talking about your health (though that really is

the ultimate big picture). We’re talking about

remembering that the meals aren’t why you’re on

vacation. Though no one can argue that you should try

the paella in Spain or the lobster roll in Maine—we want

you to taste the flavors of different regions—we’re

guessing that you’re really there for different reasons.

Remind yourself of what those are and soak in the joy of

exploration, not the goop of melted butter.

Now, if you happen to be on vacation to try as many of

the local dishes as possible (this is the case for Dr. C, who

tends to only vacation in places he can take a cooking

class), remember that just because you ordered



something doesn’t mean you have to finish it. You might

have to turn in your membership card to the Clean Plate

Club, but having just a bite or two of a wide variety of

foods should be enough to satisfy your curiosity and keep

you from getting stuffed, overeating, and feeling

miserable.

One more thing: Remember to plan (time for

shopping, etc.) for eating the When Way when you

return. You’ve done so well during your vacay that you

don’t want to let a rushed return get in the way.
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WHAT TO EAT…

When It’s the Holiday Season

lmost every holiday is associated with some kind

of dietary decadence. Halloween has bags of candy, while

Valentine’s Day has boxes of it. Thanksgiving has

pumpkin pie, gravy, three-story mounds of mashed

potatoes, and sweet potato casserole smothered in

marshmallows. Birthdays have cakes, New Year’s Eve

has champagne, and the Fourth of July has burgers and

dogs. That’s not even including the slew of smaller

holiday parties, anniversary celebrations, or other special

events that might as well be subtitled “just one more

margarita.”

Here’s the trick with treats: We don’t want to legislate

a no-fun zone when it comes to eating otherwise off-

limits foods during the holidays. We do not advocate

perfection, because we know it’s not always possible. Nor

should you feel like you have to have a birthday cake

made of hummus.

But there’s something to be said for moderation. That

is, even during times of celebration, you can manage

your cravings, refrain from overeating, and avoid

pummeling your insides with nougat-filled artery killers.

When you attack your insides multiple times a week,

you’re asking for a whole host of problems, ranging from

the destruction of arteries to changing the bacteria in



your gut (which, as we know, can create waste products

that cause inflammation). Save your indulgences for

special occasions—birthdays, holidays, weddings, and so

on. And no, binge-watching Real Housewives (of

whatever city) is not a special occasion!

You can mitigate some of the damage from holiday

eating with a smart and holistic approach using

behavioral tactics (like going to the nut jar, instead of the

chip and dip bowl), as well as limiting your exposure to

sugary, processed, or high-calorie foods. Find our

suggestions for healthy swaps in the following Sub Shop

section. And perhaps the smartest choice you can make

is never attending a celebration hungry. A fiber-rich

snack like fruit or whole grains 20 to 30 minutes before a

party will help you control your hunger and make you

less likely to vacuum up marsh-mallow treats.

Although every holiday, family, and tradition is

different, here are some basic strategies you can employ

when faced with myriad pant-splitters around every

corner:

MVP: Water. We know, we know. We mention the word

“water” in the context of holiday eating, and you think

we’re about as much fun as a three-wheeled lawn mower.

But hear us out: Water can be your main protector,

distractor, and healer during the holidays. Why? Well,

for one thing, it can help you manage your hunger so

you’re less likely to overeat (sneaking one Halloween

candy can very quickly turn into a barrage of 234

Snickers Minis).

Additionally, sipping water in between alcoholic

beverages can slow down your drinking pace. Because

alcohol may inhibit your decision making, you’re more

likely to eat a lot of bad stuff when you’re buzzed. Water

can slow everything down and hold off that temptation.

Plus, holding a water glass in your left hand while

shaking hands or gesturing with your right leaves no

hands for food. And that’s not to mention all the other



benefits of drinking water, such as keeping your digestive

system moving, easing symptoms of hangovers, and

avoiding headaches (they’re often caused by

dehydration). Drinking plenty of water—especially in the

throes of temptation—will help you pump the brakes so

that you can still enjoy some of your favorite foods

without paying too steep a toll.

Key Players: The veggie tray. There’s no better way to

counteract the effects of chocolate treats than by mixing

in plenty of veggies. That goes for your plate at a holiday

dinner or as munchies when you’re at a party. Besides

being, uh, peppered with all sorts of polyphenols that

build antioxidants and health-promoting compounds,

veggies are also filled with fiber, which will help curb

temptation. When you’re having one too many

appetizers/drinks/helpings, make a conscious effort to

weave in carrot sticks, green beans, and a salad. And this

fits with our strategy of eliminating simple carbs,

especially after 6 p.m.

Cut From the Team: The holidays, as we said,

represent the one time you get a free pass to indulge—as

long as you truly do keep it to minor moments of

gluttony. But foods we would urge you to take off the list

are any baked goods made without 100 percent whole

grains (sorry Christmas cookies and Thanksgiving

pumpkin pie). Why? They contain stuff that raises your

blood sugar and changes your bacteria, contributing

double doses of inflammation. Most baked goods contain

saturated fat (the worst kind) and until 2020 many are

likely to be made with partially hydrogenated oils. These

are the types of oils that contain trans fats, which the

FDA has decided can no longer be “generally recognized

as safe” because they increase the risk of heart disease.

Until they are off the shelves, you can avoid trans fats by

checking labels for any ingredients that feature the

words “partially hydrogenated.”



The Sub Shop: Celebrate Good
Times

SUB OUT… SUB IN…

Milk chocolate
Dark chocolate. It has less aging fat and more
catechins and other flavonoids, which help protect
against damaging free radicals.

Mashed potatoes

Roasted sweet potatoes with roasted garlic and a
touch of orange juice. Delicious! And they have
less fat than mashed spuds, which are usually
heavy on butter and cream. Skip the
marshmallows on top, too.

Butter and
shortening

When recipes call for these, swap in unsweetened
applesauce, which contains fiber and traps
moisture in your baked goods.

Ways to Make Your Turkey Even Healthier
By nature, turkey is a healthy, lean source of
protein. But the backdrop of Thanksgiving can turn
this fine meat into a foul one. Some ways to make it
as healthy as possible:

Avoid self-basting turkeys, which are usually
injected with butter or other high-fat or salt-
containing additives.
Baste with a broth you make yourself from
turkey bones, onions, carrots, and herbs. This
broth will also be the base of your gravy,
which will help make it richer and more
flavorful. If you don’t want to make it yourself
(it’s really easy), use low-sodium broth that
doesn’t have trans or saturated fats.
Cook the stuffing (yes, use 100 percent whole
grains here) outside the bird so that it doesn’t
absorb fat.
Try your gravy without a thickener like
cornstarch or flour. If you want a lot of body,



make stock from the turkey bones and cook it
down thoroughly. It will become thick as it
reduces. Still want it thicker? Add pureed
vegetables, or if you are into modernist
cuisine, try a few grams of xanthan gum.
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WHAT TO EAT…

When You’re at the Stadium

hether you like baseball or hockey, basketball

or tennis, football or fútbol, attending a sporting event

can mean a lot of things. It can mean your emotions may

roller-coaster with your team’s performance. It can mean

you’re in a state of sensory overload with the bright

lights, the loud jams, the PA announcer, and the dazzling

entertainers on the sidelines. But it can also mean you’re

in a nutritional apocalypse. Nachos the size of a

mountain (and that cost as much as a plane ticket). Fried

this and that. And that’s not even including the crazy

concoctions that seem to come out every year (one

ballpark serves a hot dog topped with Cracker Jacks and

mac and cheese!
1
).

Now, we don’t want to spoil your fun (that’s what the

Cleveland Browns are for!). So if going to the ballpark is

a once-in-a-while treat, you can still indulge a bit. That

said, you can still eat smarter when you’re at the

stadium, so that you can enjoy game day without feeling

like you could suit up as an offensive lineman when all is

said and done. Dr. R attends a lot of games, and has

made it a habit to bring along some celery sticks that he

can dip into guac or hummus. If you’re permitted to

bring in outside food, snacks with healthy fats help you

feel indulged while cheering and jeering (Note: Dr. R

doesn’t really jeer, except at the refs).



Watching the Game at Home
A Cornell University study showed that the more
action a television program provided, the more
people tended to mindlessly overeat.2 Hosting a
viewing party with family or friends? Make sure to
have healthy options front and center. Veggies and
hummus can be just as satisfying as chips and dips.

The reality is that the best way to prepare for the

calorie-bomb temptations that make up stadium staples

is to go into the event without a hankering for the first

fried creation you see. To do that, eat a healthy meal

before you leave for the ballpark and drink plenty of

water, which will help curb cravings. A small bag of nuts

or celery sticks can serve as your crunch time during

their crunch time. One more trick: Before you plop down

your cash for the first cheesy delight that catches your

eye, make a loop around the stadium. You may spy a few

healthier options that still give you the ballpark feel

without the artery-clogging ingredients (plus you get in

extra steps of activity!).

Or consider skipping the stadium food altogether:

When Dr. R first started attending a lot of games back in

the 1970s, he made a habit of not eating a lot inside the

stadium, but to have tailgates afterward (while he waited

for the parking lots to clear out). The spread, made by his

boss’s wife, was wonderful and healthy—veggies with

guacamole, salmon slices on whole wheat bread, dark

chocolate drizzled over walnuts, and great wine (and

water), too. That’s when he learned that eating and

celebrating (or drowning your sorrows) could be both

fun and healthy.

It’s OK for the play on the field to be heart-stopping—

but we don’t need your meals to be, too.

MVPs: Peanuts. These are usually by far the best option,

unless you’re at a forward-thinking ballpark that has



filled its stands with healthier choices. Nuts (even

legumes called nuts) contain protein and healthy fat.

And although they are calorie dense, peanuts are good

go-tos because they’ll fill you up and keep you satisfied,

keeping your eyes (and wallet) off big-ticket concessions.

Best of all, if they need shelling, they slow down your

eating, which in turn slows digestion so you’re less likely

to gorge.

Key Players: In some places, you may find a turkey

sausage or grilled chicken sandwich. This is a better

option than hot dogs, brats, and burgers—especially if

you eat it without the bun. In other stadiums, you may

find salads (easy on the dressing) or sushi—both of

which could be excellent choices compared to usual fare

as well.

Cut From the Team: Wings, cheesesteaks, nachos,

soda, you name it. Although indulging every so often

won’t kill you, too many nights of ballpark treats are a

recipe for once-is-enough nights in the hospital.

The Sub Shop: Buy Me Some
Peanuts (but not Cracker Jacks…)

SUB OUT… SUB IN…

Chicken tenders A grilled chicken sandwich. Grilled always trumps
fried (make sure to skip all the gooey sauces).

Hot dog
With a turkey dog, you can get the feel and taste of
a ballpark dog with fewer calories and unhealthy
fat.

Cotton candy,
Cracker Jacks

Peanuts. The protein and healthy fat are
nutritionally superior compared with any fancy
display of simple sugar.

Pizza Turkey or chicken wrap, which will get you some
lean protein.

Fries, nachos In some stadiums, corn on the cob is the closest
thing you’ll find to a vegetable. If you can get it



without butter and lightly salted, it’s a nice crunchy
alternative to the 1,500-plus-calorie portions that
you find in a typical serving of ballpark nachos or
fries. Popcorn can be another great option—as long
as it’s not loaded with butter.

Soft pretzel

Sushi. A soft pretzel looks innocent enough, but a
large one can contain 700 calories (and loads of
simple carbs). If your stadium serves sushi, that’s
often a great choice.

Beer, soda
Water, water, water. If you want to have a ballpark
beer, go for it, but make it light and stick to one or
two.
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WHAT TO EAT…

When You’re on a First Date

n this day and age, there’s a good chance that a first

date is hardly your first interaction. Maybe you’ve

tangoed on text or sassed on social media. Or maybe

you’re friends exploring the idea of taking it up a notch.

You may very well “know” your partner before you dip

your proverbial toe in the water. That may mean that

you’re less nervous than on first dates of yesteryear. But

it doesn’t mean these encounters don’t come with some

special circumstances of their own. You want to look

good. You want to feel good. And that doesn’t happen

when gravy splatters on your shirt.

Now, you certainly don’t need us to tell you about

dating etiquette (no phones at the table, listen more than

you talk, do not bring up previous partners). But there’s

a good chance that a first date may very well occur over a

meal—and that’s where we come in. Because there’s no

scientific data to confirm the ideal meal for finding an

ideal mate, and because one meal won’t make or break

your health (unless you tally a lot of first dates!), our goal

is for you to use food to your advantage. After all, you

can put your best foot forward by putting your best food

forward.

Let’s test your first-date savvy!



1. True or false: A good order would include a

salad as an appetizer with light dressing and

sprinkled with fresh pepper.

Answer: False. The salad, yes. The dressing—unless it’s

oil and vinegar—no. And you want to pass on the pepper

(or anything with fine ingredients), so you don’t spend

all of the date wondering if a piece has put a down

payment on a space between your teeth.

2. How should you ask for your marinara

sauce?

a. As it comes on the dish

b. None

c. On the side

Answer: C. There’s nothing wrong with fresh marinara,

but you probably want to avoid having it served all over

the dish. First, it helps diminish the splatter factor (who

wants to stain a shirt on a first date?). On the side is also

a good health tactic: You’ll likely eat less of the marinara,

which in restaurants can be made with unwanted added

sugars.

3. Which of the following ingredients would be

most desirable to order?

a. Garlic

b. Dark chocolate

c. Pesto

d. Red wine

Answer: B. They all have health benefits, but the best

choice here is dark chocolate because of the feel-good

constituents it has. It’s also been shown to decrease

anxiety.
3
 Red wine can stain your teeth, pesto can get

stuck, and garlic—although delicious and healthy—may

not be the best thing to come between you and your

suitor.



4. What food has been shown to increase

libido?

a. Oysters

b. Asparagus

c. Chocolate

d. Avocados

Answer: None of the above. Sorry there is no good

science behind any of these in terms of increasing libido,

but feel free to give them a try anyway—they’re all good-

for-you options.

5. What is the best pre-date meal?

Answer: Any foods that increase energy levels slowly are

good—so think of healthy protein and a little bit of fat

and complex carbs, like walnuts, slices of turkey, and a

bit of avocado on whole grain toast. You don’t want to fill

up, but you don’t want to go into your date feeling

famished. Having a bit of energy will help calm any

nerves you may have. Tip: Add some celery, which can be

a natural diuretic and may prevent bloating.

6. On a scale of 1 to 10, how important is what

your partner orders?

Answer: 10! Well, maybe that’s a little harsh for a first

date. But if the first date turns into a second, a third, and

a 40th, your partner’s eating habits are important.

Eating habits will show you whether the two of you have

shared values when it comes to health, and experts say

that’s one of the best predictors of long-term relationship

success.
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WHAT TO EAT…

When You Exercise

ure, some people think that exercise is about as

comfortable as a colonoscopy without sedation; others

feel that sweat is about the ickiest thing your body can

ooze. But the fact is that physical activity has so many

beneficial effects you’d be hard-pressed to find a reason

not to do it regularly.

List all the benefits of working out and it sounds like

the magic bullet everyone wants but nobody believes

exists. Exercise lowers the risk of heart disease, stroke,

osteoporosis, cancer, and dementia. It helps you lose

weight. It relieves stress. It improves your mood. It fends

off depression. It enhances all your numbers, from blood

sugar to cholesterol. And—cue the royal trumpet—it

makes you feel good.

Geesh, the only downside of exercise is that it may

double the size of your laundry basket—but we’ll take

that trade-off.

Along with the food you eat, the toxins you avoid, and

the stress you manage, exercise is one of the basic pillars

of attaining and maintaining good health and wellness.

So we’re going to assume you’re doing something—

preferably some resistance training and walking at a

minimum. Many of you surely are doing even more,

whether engaging in more intense exercises, diving deep



into training for a big race, or getting so strong that you

could shot-put a Ford Explorer a couple of blocks down

the street.

And that’s what makes this subject so tricky. With

exercise, there are so many variables to consider that it’s

difficult to generalize what you should eat to meet your

nutritional needs in relationship to your goals. Those

variables include your age, weight, intensity of workouts,

duration of workouts, types of exercises, number of times

you exercise a week, your health history, and more. That

said, the following are some of the major principles of

eating and exercise:

Don’t overcompensate. Unfortunately, some

people fall into this cycle: Yay, I’m exercising! Wow, that

makes me hungry! OK, I exercised so I guess I can eat!

Looky-looky, four pieces of pie! It’s very common for

people who start exercising to think that working out

gives them the license to eat more. And although it’s true

that you do burn calories and use energy to exercise,

those calories represent just a fraction of your daily

intake. Therefore, it’s very easy to overeat if you’re

justifying dietary decisions by counting more calories

burned than you actually knocked off. Be aware of food

choices—and make sure they stay under the umbrella of

high-quality foods with reasonably sized portions.

Eating after exercise generally trumps eating

before. This mainly applies to those who are not doing

intense training and those who are trying to lose weight.

Here’s the theory: As you know, your body uses sugar

(glucose) as its primary fuel. When you eat, you store

some of that fuel in your muscles and liver as glycogen

for later use. But because you can only store so much of

it, it’s mostly meant for the short term. The currency of

long-term energy storage? Fat. Therefore, if you exercise

after a fast (like overnight), your body will quickly burn

through any remaining sugar fuel and move on to the fat.



One study examined what happened when eight

healthy men ran on a treadmill after either fasting,

eating a low-glycemic meal, or eating a high-glycemic

meal. They found that although all the subjects burned

fat, the subjects who exercised in the fasted state and ate

their meal afterward burned more of it.
4
 Another study

explored what happens to the fat in muscle cells when

you work out in a fasted state. It found that you break

down more intracellular fat when fasting than if you

exercise after a sugar-rich meal and continually consume

a sugary beverage. These intracellular triglycerides (fats)

may increase insulin resistance, so getting rid of them is

a good thing.
5

Although there isn’t a lot of data that link fasting

before a workout to losing more weight, we recommend

eating after a workout rather than before. If you can

exercise in the morning after an overnight fast, even

better. And there’s another reason why eating after a

workout is better: You will help repair the muscle tissue

that was damaged during exercise. By having something

small with a mix of protein and carbohydrates (like

Greek yogurt), that energy will be quickly taken up by

muscles, where it can help aid recovery, rather than

circulating as excess blood sugar.

Experiment! The fact of the matter is that all

competitive athletes need to think of themselves as an

experiment. Athletes tinker with their nutritional needs

because of all the variables associated with exercise, as

listed previously—and also ones that can change, such as

heat and the fluid loss associated with it. That means

experimenting with macronutrient ratios (proteins,

carbohydrates, and fat for performance purposes); the

amount of fluid, salt, and electrolytes (when doing long-

distance endurance events); and the timing of eating and

drinking (before, during, and after races and

competitions). Generally, you only need extra sugar or



carbs during a workout if you participate for more than

two hours continuously.

Ready for Race Day
Handling nutrition when you’re training hard and
logging so many miles can be difficult, especially
because many marathoners find that they gain
weight when they train because their hunger levels
shoot up fast. If this applies to you, try adding more
protein to your diet and spacing out meals with a
couple of healthy snacks (think almonds and fruit).
As you get closer to race day, thinking about your
nutrition is even more important. You have to
prepare your body for the intensity of covering 26.2
miles. Consider this dietary schedule:

Two weeks out—Start hydrating by drinking
more water and adding more complex
carbohydrates, like whole grain foods and
vegetables, to your diet.

Three days before the race—Complex
carbohydrates should make up about 70 percent of
your diet, fat 20 percent, and protein 10 percent.

The night before the race—No new foods! Stay
as bland as possible to avoid any gastrointestinal
(GI) distress. A little grilled chicken, whole grains,
and veggies are great. Water, water, water.

Three hours before the race—A healthy
breakfast of 800 to 1,200 calories will give you
energy stores that last. Try oatmeal, a whole grain
bagel, or nonfat yogurt. Drink plenty of water and
skip the fatty foods, which can aggravate your
stomach. Drink coffee if you’re used to it, but don’t
go over-board—or else you may be spending more
time in the Porta Potties than on the road.

During the race—Keep drinking water, but also
add a sports drink that replenishes the electrolytes,



sodium, and potassium you will burn after the first
hour and a half. Energy gels are fine (provided you
have trained with them and know they won’t upset
your stomach).

After the race—More sports drink to replace lost
nutrients. Also make sure to have something light to
replace blood sugar levels, like fruit or whole grain
pretzels, and some of that lean protein.

MVP: Grilled skinless chicken. Most likely, this healthy

diet staple is already in your dining rotation. But it’s a

must for those who exercise regularly because it’s a form

of lean protein that will help you rebuild muscle after

your workouts. (Runners, for example, need 50 to 75

percent more protein than non-runners.) In addition,

chicken also contains selenium, a trace element that is

important for muscle function and may help protect

against the damage that can happen during exercise, as

well as niacin, a B vitamin that helps suppress the

production of triglycerides and lousy cholesterol.
6,7

 Of

course, salmon is also an excellent choice for protein and

healthy omega-3 fatty acids.

Key Players: Side dishes of canned black beans (get

low-sodium versions and add salt yourself) and a sweet

potato. A cup of black beans contains almost 30 percent

of your daily value in protein and 60 percent of the daily

value for fiber. This will not only help control lousy LDL

cholesterol, but also your hunger if exercise leaves you

famished. A sweet potato is a great addition because it

has a lower glycemic effect than white carbs. Moreover,

it’s full of vitamins and minerals that are crucial for

muscle function.

Cut From the Team: The daily “I earned it” treat.

Even if you do a lot of exercise, your body will not be able

to keep up with a steady supply of sugars and refined

carbs. There’s an old saying—you can’t out-train a bad

diet—and it’s true. Unless you’re exercising at Olympian



volumes, diet will always trump training when it comes

to the overall effect on your body. Although steady and

consistent training will incinerate the occasional “treat,”

making a sugary snack a daily habit will ultimately

negate the positive effects of exercise.

The Sub Shop: Muscle Foods

SUB OUT… SUB IN…

Pancakes

Egg whites. You don’t need to carbo-load every
morning, but stick to whole grains when you do. For
a hearty breakfast, egg whites are a good choice
because of their protein content.

Chips

Almonds. Although you may crave something salty
after a good sweat, a better bet is almonds, which
contain healthy fat, as well as vitamin E, an
antioxidant that can protect our muscles from free
radicals. It’s best to get natural levels of
antioxidants from foods; studies suggest that too
many supplements may hinder the positive effects
that exercise has on muscle cells.8

Cheese sticks Oranges contain vitamin C, which may help with
muscle soreness.9

Milk chocolate Dark chocolate can help lower blood pressure, as
well as inflammation.10





SECTION 5: FOR WOMEN
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WHAT TO EAT…

When You’re Trying to Get
Pregnant (or Already Are)

or couples looking to start or expand their family,

there’s a simple biological equation involved:

Body part A + Body part B x 9 months =

“Welcome to the world, boo!”

Granted, with modern medical advances, it doesn’t

always happen that way. And it’s well understood that

fertility is so complicated that there’s usually more than

just one 10-minute attempt. The point is, people often

think fertility solely depends on what happens in the

bedroom. But what happens in the kitchen—and the way

you prepare your body to carry a baby—is a vital part of

the equation as well. And the same holds true once

you’re pregnant; the way you fuel your body is the way

you fuel your child’s body.

That’s because the healthier you are, the better your

odds of carrying a healthy baby to term. What does that

mean in terms of food? It means you live at a healthy

weight when you’re trying to conceive (and healthy

weight is largely dictated by what you eat), and as your

pregnancy continues. It means that your body is

peppered with nutrients that best enhance ovulation and

other processes involved in fertility, and delivers proper



nutrients to your developing child. And it means that you

do what you can—via food and other lifestyle tactics—to

manage stress.

When Trying to Get Pregnant: To be clear,

bolstering your diet with baby carrots doesn’t mean

you’ll be buying baby clothes in no time. Genetics and

other conditions can influence fertility rates, so if you’ve

been having trouble getting pregnant for more than a

year and are under 35 (or have been trying six months

for women over 35 and men over 45), then it’s wise to

talk with a specialist to identify any underlying issues.

A quick biology refresher about how it all works.

Ovulation happens once in every menstrual cycle, when

hormones tell a woman’s ovaries to release an egg. At the

same time, the hormone estrogen increases, which

thickens the lining of the womb with nutrients a

fertilized egg would need to develop. The egg can be

fertilized for up to 24 hours after its release; if it doesn’t

happen, the lining is shed and a woman’s period begins.

(Even though the fertilization period is 24 hours, sperm

can remain active for up to five days, so intercourse

within that time frame before the egg releases can lead to

conception.)

For women, many things can influence infertility.

Sometimes they can be physical (as with fibroids, which

can make the uterus less receptive to eggs). Infections or

chemical reactions can also influence fertility, as well as

how an egg matures, develops, and travels. Stress can

play a major role too, and is one of the main reasons why

food choices can impact conception. Remember, healthy

choices can assuage the effects of stress.

In addition, food can prime your body to prepare for

the process of carrying a child (also, see what men can do

to increase their fertility odds on this page).

Besides getting to a healthy weight, one of the most

important things you can do when trying to conceive is to



take prenatal vitamins, which include folic acid and

other nutrients that increase your chances of conceiving

a healthy baby. Folic acid (a synthetic form of the B

vitamin, folate) has been shown to help prevent

miscarriage and birth defects. One note: There are some

instances when you don’t want megadoses of vitamins

and minerals that can be harmful to a developing baby,

so be sure you choose a vitamin designed as a prenatal

one. Take a supplement with 400 micrograms of folic

acid for at least three months before you start trying to

get pregnant, and increase to 600 micrograms when you

are pregnant, or as your doctor recommends.

When You Are Pregnant: The main thing to

remember is that you’re not “eating for two.” Although it

can be tempting to add calories because you think you

need to feed your developing baby with lots of nutrients,

eating double the amount of food you usually do is a

recipe for adding more weight than necessary and

putting you and your baby at risk of developing

gestational diabetes. When it comes to quantity, think 1.1

times the normal amount of food you have; that means

just eating a little more than normal.

When it comes to quality, the same rules apply: Eat

healthy ingredients, and minimize bad ones. You want to

focus on healthy fats because they’re important for the

baby’s developing brain. Avoid as many simple sugars as

possible, as they’ll raise your blood sugar. And avoid

high-mercury fish like mackerel, swordfish, tilefish,

marlin, orange roughy, and tuna because mercury

toxicity can affect your and your baby’s brains.

During times when you feel nauseated, you still want

to try to get some nutrients to give you and your baby

fuel. This isn’t easy, but you can try relatively bland foods

like quinoa, whole grain bran, nuts, and plain chicken.

Some studies have suggested that vitamin B6 can help

with morning sickness.
1
 Our favorite sources, which may



also be prepared on the bland side, include salmon,

sweet potatoes, beans, and nuts.

Above all, you want a healthy diet whether you’re

trying to get pregnant (or already are). That means

eating healthy doses of protein, complex carbohydrates,

healthy fats, and essential nutrients. Do that, and you’ll

have done what you can to help your body prepare for

perhaps the greatest job it will ever perform.

MVP: A grilled wild salmon salad should become your

staple. Salmon is a fatty fish that has fertility-boosting

benefits because of its high levels of omega-3 fatty acids

(for both men and women). Higher levels of omega-3 are

associated with better fertility, and may help improve

egg quality and increase blood flow to reproductive

organs.
2,3,4

 Omega-3s may also enhance the work of your

reproductive hormones
5
 (and the omega-3s help sperm

swim better
6,7

). Bonus: According to the FDA, eating

low-mercury fish while pregnant may increase the baby’s

IQ—and salmon is one of the lowest, so it’s good to get

into the habit now.
8
 Levels of mercury in fish can be

fickle, though, so check with the EPA or other websites

when the time is appropriate for you. You can sprinkle

on a few walnuts, flaxseeds (ground), or pumpkin seeds

for an even bigger hit of omega-3s. Why the salad? Those

B vitamins found in leafy greens will help prepare your

body for the long journey of carrying a child by helping

prevent pregnancy-associated problems (like

preeclampsia) and aiding in fetal development.

Key Players: Now is the time to increase your intake of

dairy. Not only will it help your own bones stay healthy,

but there is early research signaling that women who

have problems with ovulation may benefit from one

serving a day of full-fat dairy.
9
 Women who drank low-

fat dairy products had an increased risk of infertility.

Keep it in check with the full-fat versions, as

overindulging can increase your weight and be



detrimental to your goals. Remember our favorite source

of dairy is Greek or Icelandic yogurt.

Cut From the Team: When you’re pregnant or trying

to conceive, you should avoid high-mercury fish.

Research shows there’s a connection between high levels

of mercury and infertility.
10

 Avoid the highest-mercury

fish like swordfish, shark, king mackerel, Gulf tilefish,

marlin, and orange roughy. According to Consumer

Reports, pregnant women and women trying to get

pregnant should also avoid all tuna—fresh and canned.
11

The Sub Shop: Primed for Pregnancy

SUB OUT… SUB IN…

White rice

Complex carbs like whole grains and legumes.
Refined carbs can increase your blood sugar and
insulin levels, which have been shown to disrupt
reproductive hormones and the menstrual cycle.12

Chips

Nuts, which contain some zinc. Zinc deficiency has
been linked to lower-quality eggs.13,14 Focus
especially on walnuts, which also contain omega-3s
that help with the fertility in sperm quality.

Baked potato

Yams, which may have fertility-boosting nutrients.
Some researchers speculate that yams are part of
the reason for higher rates of twins in certain
populations.15

Processed meats
Fish and avocado on corn tortillas. Processed meats
can disrupt fertility processes in both women and
men.16,17 Better to go for healthy protein and fats.
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WHAT TO EAT…

When You’re Nursing

here’s no question that a mother’s job is not only

the most important one in the world, but also the most

diverse. She is a caregiver, a teacher, a hugger, a boo-boo

kisser, a role model, a doctor, a provider, a police officer,

a judge, a Yoda, a “keep-the-crayon-out-of-your-mouth”

soothsayer. She is everything.

Most significant, you cannot overstate a mother’s role

in the development and growth of her children. One of

the most fundamental influences comes from the simple

biological process of nursing: the passing of nutrients

from mother to child. And what you eat while you’re

nursing is what your baby consumes. That goes for

whether you’re having broccoli stalks or tequila shots. It

doesn’t get more important than this, because this is one

of the rare times when your choices directly and

biologically influence the health of others. (It is also

important to note that we are not implying that the only

option for mothers is to breast-feed; there are many

medical and personal reasons why you may choose to use

formula. Some 130 years ago before formula, if you

couldn’t breast-feed, your child had a hard time

surviving. Now, many mothers choose to do both, which

also can work well.)



Widely regarded as nature’s most well-engineered

nutritional cocktail, breast milk is full of nutrients,

vitamins, and other compounds crucial to the cognitive

development of a baby (whose brain doubles in size

during the first year of life). Breast milk contains the

three macronutrients:

Fat, which is vital for brain development.

Interestingly, the amount of fat increases during

the feeding, so the milk that is secreted early has

less fat.

Protein, which has amino acids that agree with a

baby’s system. It contains less of a protein called

casein than cow’s milk, making it easier on a

baby’s digestive system.

Carbohydrates, which primarily come in the form

of lactose and help provide energy to the baby.

In addition, breast milk contains a variety of vitamins

and substances that help build and support a child’s

immune system, helping the young fight viruses,

bacteria, and other potential invaders. (Quick note: The

milk that is secreted in the first few days after delivery,

called colostrum, has a different makeup than milk that

comes after. This special milk, in those vulnerable few

days after birth, has more vitamins and immune-fighting

properties than the milk that comes later.)

Breast-feeding moms should plan to eat a well-

balanced diet with lots of fruits and veggies, balanced

between lean protein, healthy carbs, and healthy fats. It’s

true that you burn calories while nursing (up to 500 a

day), but that doesn’t give you license to barrage your

innards with buffet lines. You can add in some extra

calories, but aim to get back to your pre-pregnancy

weight and to keep your calorie choices healthy.

MVPs: Salmon and ocean trout, or DHA in pills (for

vegetarians). DHA is instrumental in development of the



brain; it’s the structural fat that composes at least 20

percent of the portion of your child’s brain that is made

up of fat (yes, it is good if your child is called a

“fathead”).
18

 Women who eat more DHA are found to

have higher levels of it in their breast milk.
19

 DHA serves

as a key component in covering the connections between

brain cells that allow for faster processing and memory

storage—especially in the part of your brain that makes

decisions. Plus, it’s key for improving eyesight too.

Key Players: Zinc is important for immune function,

wound healing, the breakdown of carbohydrates, and cell

division (that’s how cells grow.) Although the best

sources of zinc in our diets are oysters and mussels, we

would avoid those in uncooked varieties while breast-

feeding due to potential contamination from bacteria

and viruses. Instead, load up on legumes, like garbanzo

beans.

Cut From the Team: Any foods that have potential

safety issues, like undercooked meats and eggs. These

can harbor infections that make it hard for mothers to

have enough energy for their children, let alone produce

milk. You may also want to be on the lookout for citrus

fruits, which have been known to cause gastrointestinal

problems in babies. And any fish high in mercury, like

tuna, mackerel, tilefish, and especially swordfish, which

may hinder brain development. Stick with salmon (wild

is best and often available frozen), as well as ocean trout,

for a big dose of DHA omega-3.

Breast-Feeding FAQs
Can I get pregnant while breast-feeding?
Although the hormone prolactin prevents the
release of eggs, there is still a small chance you
could get pregnant while nursing. We suggest using
barrier methods (like condoms) or implants (IUD)
for birth control. You should not take estrogen-



containing birth control pills until after about six
weeks of breast-feeding, as they can interfere with
your ability to produce milk.
What’s the deal with alcohol?
You shouldn’t nurse while drinking or if you still feel
the effects of booze. According to the American
College of Obstetricians and Gynecologists
(ACOG), you don’t need to “pump and dump” if you
have a drink. Just wait two hours; once the effects
of alcohol have passed, it should be out of your milk
and safe to nurse again.20 Medications, by the way,
typically are not transmitted via breast milk, so it’s
safe to take these while nursing. Of course, consult
your doctor for specific recommendations.
What if I supplement with a formula?
That’s fine. Just use one made with cow’s milk
instead of soy protein if you can. Cow’s milk formula
is more similar to breast milk. Remember that there
is a difference between whole cow’s milk and cow
milk–based formula. The latter is specially designed
to mimic breast milk, whereas the former is not. The
American Academy of Pediatrics (AAP)
recommends against giving children whole cow’s
milk before one year of age because their GI
system might not be ready for it.

The Sub Shop: Feed Yourself, Feed
Your Baby

SUB OUT… SUB IN…

Salt that isn’t
iodized

Salt with iodine. Iodine helps with various thyroid
hormones and functions and can also be found in
seafood, seaweeds, and sea vegetables.

Coffee and
energy drinks

Herbal tea and water. Keep your caffeine levels to
150 to 300 milligrams at most (that’s about two to



three cups of coffee, but three to six cups of tea) a
day. Caffeine passes through your system while
breast-feeding—and excess can lead to sleep
disturbances and agitation in your baby.

Purified or
distilled bottled
water

Tap water (if from a major metropolitan system). You
need at least three eight-ounce glasses to help you
replace the trace minerals that you passed along to
your child.

Junky stuff (like
wings, croissants,
doughnuts)

Olive oil or hummus with vegetables can help satiate
cravings for fat and flavor. High-fat and high-sugar
foods aren’t optimum nutrients to pass along.
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WHAT TO EAT…

When You Have PMS or
Period Pain

he world is filled with all kinds of cycles.

Circadian cycles. Laundry cycles. Motorcycles. But the

one that needs no explanation is the menstrual cycle,

which influences the pregnancy process and the many

side effects that come with it.

If you’re reading this chapter, you don’t need us to

mansplain the symptoms associated with your period—

cramping, bloating, headaches, mood issues, and

abdominal pain. They can certainly range in severity

depending on a lot of factors, and some women don’t

experience much discomfort at all. But women who do

suffer from these problems will know the way it works.

Month after month, it’s the same song and dance

(though you have no desire to do either).

There’s an explanation for all of it. For example,

cramps can happen because of contractions in the uterus

or surrounding muscles; those contractions can press

against nerves or blood vessels. That cuts off oxygen that

goes to the uterus—and that’s what manifests itself as

cramping. Muscle contractions are also triggered by a

hormone-like substance called prostaglandins. These

inhibit blood flow to the uterus, which also deprives it of

oxygen and causes pain and cramps. (Excessive



cramping and pain can also be associated with

endometriosis; this is different from regular period

cramping and a medical condition that diet probably

won’t solve.)

What to Eat to Prevent or Treat Fibroids
These abnormal growths can inhabit your uterus
and can come with symptoms (pain, heavy periods)
or none at all. If they grow too large, they can
change the makeup of the uterus and disrupt the
receptivity of eggs, which makes getting pregnant
more difficult. Fibroids can also die and lead to
infection, and they can bleed. They are typically
promoted by excess estrogen, which they feed on
to grow. When starved of estrogen, fibroids shrink
and die. That’s why food can be so important here.

Above all, you should avoid foods that may make
fibroids worse, such as processed and red meat,
which can play a role in increasing inflammation
and feeding their ability to grow.30 Green leafy
veggies, cruciferous vegetables (broccoli,
cauliflower), and high-iron foods (beans, lentils) are
all important if you have fibroids or want to prevent
them.31 Iron is key, because it helps replenish what
can be lost in women who have heavy periods
(often associated with fibroids). Although estrogen
can make fibroids grow, phytoestrogens—estrogens
from plants—are thought to help balance estrogen
levels in the body and help shrink the growths
(though studies in people have yet to prove this).32,33

That being said, it certainly doesn’t hurt to add more
plant-based foods to your diet. Flaxseed is one of
our favorite phytoestrogen-containing foods.
Sprinkle it coarsely ground on oatmeal or include in
a smoothie or on top of a salad.



Hormonal fluctuations during various stages of a

woman’s menstrual cycle may also trigger other

symptoms, from headaches to mood swings. To attempt

to quell the pain, women may use all kinds of medical

tactics and home remedies, ranging from over-the-

counter medications and birth control pills (they help

level out hormonal issues) to soaking in hot baths. If you

suffer from severe symptoms, you need to talk to your

doctor. But for moderate symptoms, don’t rule out food

choices to help take the sting out of your monthly visitor.

You can use food to lower the volume of cramping and

help ease other issues that make menstruation a period

of frustration.

MVPs: Celery dipped in hummus should be your go-to

snack (and maybe even meal). Celery is a water-filled

veggie with almost zero calories that can help with

bloating, and hummus has plenty of protein and healthy

fat, which can help keep cramps at bay. Most of all,

though, you should wash this combo down with plenty of

water (and have lots of water throughout the day).

Hydration is hugely important for beating back so many

of the side effects associated with menstrual cycles, from

acne to cramping to bloating.

Other Starters: Keep a stash of dark chocolate in your

house as a little dark chocolate has been shown to elevate

mood and may aid in lowering stress hormones in high-

stress individuals.
21,22

 Perhaps more than anything,

though, dark chocolate can be your wonder food because

it can help control cravings, which can be very intense

around your period.
23

 Just a little bit can take the edge

off so you don’t succumb to a whole bag of chips or pint

of mocha swirl, both of which add to inflammation and

pain sensation.

Cut From the Team: Alcohol and caffeine may seem

like they help by diverting your attention to something

you enjoy, but they can exacerbate period symptoms. Try

cutting down on booze, coffee, and tea before and during



your period to see if it makes a difference. If not, you can

try eliminating some other common foods that can

contribute to pain, such as salty snacks or those with

added sugar.

The Sub Shop: The Periodic Table

SUB OUT… SUB IN…

Croutons

Get your crunch from sesame seeds. They contain
calcium, which has been shown to help reduce
menstrual cramping and pain.24,25 Pumpkin seeds
can have a similar effect, likely because they contain
magnesium, which fights water retention.26,27

Dessert

Tropical fruit—aka pineapples and bananas, both of
which are rich in manganese. Low levels of
manganese are associated with worse period
symptoms.28

Coffee

Ginger tea. A systematic review found that ginger
may reduce pain during menstruation.29 To make it,
just peel a small piece of gingerroot, slice it, and
steep it in hot water with a wedge of lemon for five
minutes.
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WHAT TO EAT…

When You Have Hot Flashes

ormones, like younger siblings, are often

blamed for everything—sometimes, unfairly so. That

said, hormones can be responsible for weight gain,

weight loss, fatigue, pain, brain fog, fluctuating sex

drives, and more. They’re also responsible for the hot

flashes and night sweats that women experience,

especially before and during menopause.

You likely know the feeling—the heat wave and pool of

sweat that cascades over your whole body out of the blue.

These furious flashes can affect how you feel, how you

sleep, and whether you’re mad, happy, or some

combination of the two (mappy?!).

Hot flashes happen because of changing estrogen

levels. Estrogen, as you know, regulates many functions

in your body, and plays a role in the development of

secondary sexual characteristics (like breasts and hips).

When interacting with other hormones, it also performs

various functions, like giving women the ability to get

pregnant and deliver children. As you age, those estrogen

levels go up and down like a pogo stick.

This fluctuation interferes with your body’s ability to

maintain a steady blood flow, because changing levels of

estrogen can cause your blood vessels to constrict or

dilate. When the levels bounce around, it creates a not-



so-rhythmic change of pace between the constricting and

dilating of these vessels, meaning that it’s very possible

for you to experience surges of blood. That—and the fact

that estrogen has a role to play in regulating body

temperature—is what causes you to feel the heat.

Ultimately, eating the When Way—featuring plenty of

fruits and vegetables—will help normalize blood flow, as

fiber helps stabilize everything. And if you’re

experiencing a lot of hot flashes, you can use food to help

calm them down. Of course, food cannot fix everything,

so if your hot flashes are really bothering you, discuss

them with your doctor.

MVPs: Soybeans. Soy contains compounds (called

genistein and daidzen) that have been shown to help

control hot flashes in some studies.
34

 Foods like tofu and

soybeans contain phytoestrogens, which help mimic

biological estrogen and may help control hormonal

levels. Great news: Almost all edible beans, like

edamame, may have a positive effect, so make sure your

diet is rich with them. Even better news: Large trials of

moderate amounts of soy do not increase breast cancer

risk.
35

Key Players: The traditional Mediterranean diet seems

to be the long-term solution for helping control hot

flashes. In one study, women who followed this diet—

with lots of vegetables, whole grain noodles, and red

wine—were 20 percent less likely to experience hot

flashes and night sweats.
36

Cut From the Team: Coffee. A study from the Mayo

Clinic found that caffeine intake is associated with more

bothersome hot flashes.
37

 The caffeine in coffee can also

elevate your heart rate and cause dehydration, which

may intensify those feelings. You can always have decaf if

you are craving it, and green tea (in moderation) to help

prevent caffeine withdrawal.





SECTION 6: FOR MEN
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WHAT TO EAT…

When You Need a
Testosterone Boost

lay a word association game with “testosterone”

and chances are the first words that will come to mind

are “muscles,” “libido,” and “erections.” And that’s for

good reason: The male-trait hormone does play a role in

everything from muscle mass to sexual sturdiness. We

could certainly argue that when it comes to men’s

identity, satisfaction, and sexual health, testosterone is

one of the chemical keys. But there’s also some

misinformation swirling around about testosterone.

For one, it’s not just a male hormone; women’s libido

is also tied to adequate amounts of testosterone. Next,

some believe a quick-fix dose of testosterone supplement

or cream is all that’s required to address low

testosterone. But the fact is that many things—such as

strength training and the food you eat—can boost T

levels. And although supplementation can work for

some, many variable factors (including the role of other

hormones) could be causing symptoms like high fatigue,

erectile dysfunction, and low sex drive.

Some automatically assume that experiencing certain

symptoms at a certain age is the result of low

testosterone. The fact is, many factors can cause these

symptoms, including side effects from meds, unrelated



conditions, other hormonal fluctuations, a decrease in

quality blood flow, and more. Which is to say: Just

because you’re a certain age (say, around 50) doesn’t

necessarily mean that you’re going to suffer from the

equivalent of “menopause” with low testosterone. Yes,

we do gradually lose T as we age. But that doesn’t mean

that normally steel-solid body parts will suddenly turn to

Jell-O.

If you do experience machine malfunctions in the

bedroom or you notice you’ve lost a little zip, the first

step isn’t to knock on the door of the T-doc. It’s to have a

thorough examination that will get to the root of your

troubles.

Nonetheless, naturally trying to bolster your

testosterone can pay dividends in the way you feel, look,

and function. The When Way, of course, focuses on food

boosts that will up your testosterone levels. In fact, being

overweight is associated with lower testosterone levels,

while losing weight can boost them, so if you’re eating

the When Way, you should be on your way.
1

The ultimate testosterone-boosting dinner looks like

the following:

Bowl of fruit. This should include grapes,

pomegranate, and chunks of watermelon. Researchers

have found that resveratrol, a compound found in grape

skins and red wine, could improve levels of testosterone,

as well as improve the ability of sperm movement

(known as motility).
2
 Resveratrol supplements do not

seem to lead to absorption of as much active ingredient

in your body as getting it from food. A pilot study

suggested that pomegranate juice may be worth trying

for men with erectile issues.
3
 And watermelon, although

not specifically raising T levels, is rich in L-citrulline, an

amino acid that promotes the production of nitric oxide.
4

Nitric oxide can help open up blood vessels and is an

important part of the erectile process.



Cabbage sprinkled with pumpkin seeds. Cabbage

and other cruciferous vegetables contain a chemical that

may help lower estrogen levels, which may be beneficial

for preventing prostate cancer.
5
 As for the seeds, they are

filled with zinc. Zinc deficiency is associated with low

testosterone.
6
 If you prefer, use garlic instead of

pumpkin seeds; a Japanese study found that garlic

contains a compound that helps lower the stress

hormone cortisol while increasing testosterone levels in

rats.
7

Salmon. Besides being one of the world’s most perfect

foods, it’s high in vitamin D, which a small study found

may be key for boosting testosterone.
8
 Plus, it will help

keep the blood vessels clear, making way for the penis to

do the job you want it to do.
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WHAT TO EAT…

When You Want to Improve
Fertility

ne of life’s great joys is bringing a child into the

world. But it’s not just about all the day-to-day craziness

that ensues—the diapers and coloring books, the first

steps, the coos, the toots, the school send-offs, and

everything in between. It’s also about the monumental

responsibility, raw emotion, and awe that come with the

absolute miracle that happens from conception to

graduation.

We also know that in the field of reproductive health,

one of life’s great frustrations is not being able to

conceive a child. In the scope of this book, we can’t cover

the complexity of most medical issues, especially that of

infertility and reproductive health, because so many

factors are involved. For this chapter, we will look at just

one factor: sperm health.

Men are most likely to be fertile if their ejaculate—the

semen discharged in one ejaculation—contains at least 15

million sperm a milliliter. Quantity is important; simple

math dictates that the more sperm, the better the chance

that one of them can fertilize an egg. But here’s the

problem: Sperm counts are going down, according to

recent research out of Hebrew University in Jerusalem.
9

Some four decades ago, sperm counts in North America,



Europe, and Australia averaged 30 million sperm a

milliliter, compared with an average of 15 million a

milliliter today. Experts in this field do not know why

this reduction has occurred, but believe food choices,

reduction in physical activity, increased stress, and

toxins in the environment have all played a role in this

decline.

Sperm count is considered the best measure of male

fertility, so this decrease is alarming for many folks. But

it’s not the only factor. You need more than just

numbers. You need sperm that can move, known as

motility. As you can imagine, motility is about having

enough sperm that are strong and fast enough to travel

through a woman’s cervix, uterus, and fallopian tubes to

reach an egg.

That may not seem like such a major task, but here’s

why it may be complicated: Some sperm don’t give a

hoot about getting to an egg. Turns out that some of

them serve as biological blockers: counterpoints to help

other sperm achieve fertilization. And some sperm even

try to do both: get to an egg and block other sperm (an

action thought to evolve from the animal kingdom,

where sperm from multiple partners made it important

to block sperm from competing males).

So how can food play a role? For one, weight gain and

sleep apnea (often caused by the former) seem to play a

role in sperm counts.
10,11,12

 Therefore, men who reduce

their weight through better eating may improve their

fertility. In addition, some nutrients have been shown to

help sperm count and motility, whereas others can harm

them. We certainly cannot say that if you eat X, you’ll

automatically start producing a gaggle of thumb suckers.

But if you want to improve the chances that you and your

partner will conceive a child, some dietary decisions can

help:

MVPs: Walnuts and certain fish. These foods are the

best sources of ALA and DHA omega-3 fatty acids, which



have been shown to have an important effect on

improving the quality and quantity of sperm.
13,14

 Snack

on walnuts, and have plenty of fish for dinner, lunch, or

breakfast—especially ocean trout and salmon. Do make

sure to choose low-mercury fish, and vary from where

the fish come. You can also supplement with fish oil that

has a purified form of the key fat DHA omega-3.
15

 Why

walnuts? They seem to help decrease the chances that

sperm will be damaged by a process that hurts the

membranes of sperm cells, which are made up of

polyunsaturated fats.
16

 Walnuts are the only tree nuts

with a significant amount of ALA, and data show that

eating about a handful of walnuts a day is associated

with increased sperm quality and motility.
17

Key Players: Many other nutrients, including zinc,

selenium, folic acid, and vitamins C and E, have been

shown to be important for maintaining a healthy sperm

count. One of the best choices here are tomatoes, which

contain the flavonoid lycopene. Lycopene appears to help

increase sperm motility.
18

 It’s best to receive lycopene

from cooked sources, so tomato sauce is better than raw

tomatoes. Add a little extra-virgin olive oil to improve

your body’s ability to absorb it.

Cut From the Team: Saturated fat, which comes in

red meat and dairy. Multiple studies have shown that

saturated fat is associated with reduced semen

quality.
19,20

 As a general rule you should cut down on the

saturated fat (yes, that includes coconut oil). But if you’re

trying to have a baby, you should be especially in tune

with reducing this food from your diet.

The Sub Shop: Foods for Fertility

SUB OUT… SUB IN…

Chips Pumpkin seeds. They’re high in zinc, which plays a
role in the development of sperm and production of



testosterone.

Corn
Lentils, which have some of the highest amounts of
folate. Men with lower intake of folate have higher
rates of genetic abnormalities in their sperm.21

Milk

Water. Besides getting a boost because you will have
cut the saturated fat, water can help. Semen is water
based, and increasing your H2O intake can help
increase your ejaculate and thus your sperm
production.

Cookies

A bowl of pomegranates and blueberries. Blueberries
have quercetin, which in animal studies helps sperm
swim.22 And pomegranates have been found to
increase testosterone levels,23 which may improve
sperm quality.
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WHAT TO EAT…

When You Need to Shrink Your
Prostate

igger is better” may apply to paychecks, TV

screens, and bear hugs. But it doesn’t always apply to the

body. Not bellies. Not swollen ankles. Not open wounds.

(In these cases, bigger is, uh, badder.) Same is true for

the prostate, the walnut-shaped gland in men that

controls the speed, strength, and frequency of urination

and ejaculation.

It may seem like a bigger prostate means a stronger

one as well. But the opposite is true: Docs do rectal

exams to actually feel if the prostate has grown,

especially with nodules that may indicate cancer. Even

when it grows uniformly, it squeezes down on your

urethra, slowing the flow of urine and semen.

This noncancerous enlargement is called benign

prostatic hyperplasia (BPH) and affects about 10 percent

of men by the age of 30 and up to 90 percent of men as

they get older.
24

 Men who have this condition may first

notice it when they have trouble at the toilet or in bed.

That can mean feeling pain or just having trouble moving

fluid from inside the body to out. As it worsens, you can

find yourself getting up frequently during the night, and

it may feel like you’re never able to get it all out. Worst

case: The squeeze on the urethra is so bad, it’s like



clamping a hose. This can cause fluid to back up into the

kidneys and result in infection, or kidney dysfunction.

Symptoms related to the function of the prostate can

also be a sign of prostate cancer (a common disease that

will affect nearly every man who lives long enough). Its

aggressiveness is related to age; slower-growing cancers

tend to occur in older men, whereas aggressive forms are

more frequently found in younger generations. The

point: If you experience any irregularity in the function

of your penis, you need to see a doctor to get a clear

diagnosis.

Certain medications can decrease the swelling of the

prostate and relax the muscle that clamps the urethra.

There are also very minor interventions and a more

invasive surgery that can remove parts of the prostate

(this comes with risks, as it’s close to the nerves that help

control erections and urine, too).

In addition, you can—and should—use food to help

control the swelling as much as you can. You want to

maintain a healthy When Way diet, have at least four

servings of vegetables a day, and maintain a regular level

of physical activity. But here’s how your plate should

look if you want to keep stepping up to bat:

MVP: Though there’s no evidence (thank goodness) to

suggest that Popeye’s prostate was as strong as his

biceps, it’s not a bad theory. Zinc is an important vitamin

for normal prostate function. In a study of Swedish men

diagnosed with prostate cancer, those who ate foods with

the most zinc were the least likely to die from the

cancer.
25

 But a recent lab-based study found that high

levels of zinc can make prostate cancer cells resistant to

treatment.
26

 This suggests you should get your zinc from

food instead of supplements, so make spinach a regular

part of your diet. Eat it raw in salads, sneak it into

smoothies, or sauté it.



Key Players: Nuts, seeds, legumes, and beans have

been shown to have pro-prostate effects.
27,28

 Specifically,

kidney and lima beans, chickpeas, peanuts, and pumpkin

and sesame seeds are all good choices. In addition,

cooked tomatoes contain lycopene, a known prostate

fortifier.
29

Cut From the Team: You’ll want to reduce saturated

fats—especially ones that are associated with red meat.

One study linked diets high in saturated fats to

aggressive prostate cancer, and found that men who ate

more polyunsaturated fats like those found in fish and

nuts had a lower risk of aggressive prostate cancer.
30

 In

addition, experiment with cutting down on your caffeine,

which can make the symptoms of BPH worse.

The Sub Shop: Grub for Your Gland

SUB OUT… SUB IN…

Coffee

Green tea. In one study, men who drank green and
black tea had improved urine flow and decreased
inflammation.31 Teas also have less caffeine than
coffee, which can help lessen BPH symptoms.

Corn

Cruciferous vegetables like cabbage and Brussels
sprouts contain the compound sulforaphane, which
has been shown to help play a role in lowering the
risk of cancer.32

Orange juice Pomegranate juice, according to some research, may
help to slow the progression of prostate cancer.33





SECTION 7: AT RISK



W

| CHAPTER 32 |

WHAT TO EAT…

When You Have a Family
History of Cancer

hen you’re in the health profession, as we are,

you learn that every medical issue is equally as important

as another. If you’re suffering from condition X, then

that’s your priority: It’s what influences your world and

that of those around you. Although we can cite statistics

for prevalence and severity, we also know that it’s a

dangerous game to imply that any one disease is more

significant than any other. Some are life-threatening,

some are not. But all diseases are life-changing. And

that’s why we have chosen to cover so many topics,

situations, and conditions in this book: because living in

the biological cocktail of our bodies, a lot of different

things can happen at different stages of our lives.

That said, we know full well that cancer is a hot-button

medical issue. It’s an ugly, hard, and potentially deadly

disease that has affected just about every single person in

some form or fashion. And it’s a scary one. We have all

seen—or lived with—the effects of cancer, and have

borne witness to how it can very quickly or very slowly

change our lives.

Cancer is a complex disease, very much dependent on

the type, stage, location, treatment methods, and how

those factors interact with each person’s body. So please



understand this chapter is not meant to imply that eating

certain foods can cure or all-out prevent cancer. It’s also

not to say that you can stave off the nastiness of the

disease by swigging down daily doses of spinach

smoothies.

That’s because, like many diseases, so many factors

play a role in the development of cancer, from genetic

predispositions to lifestyle choices (smoking and

excessive sun are two of the biggies, of course). And it

certainly should go without saying that staying up on

your diagnostics (like colon and breast cancer

screenings) can help with early detection. This won’t

prevent cancer per se, but can help thwart its

development via early treatment.

But we are here to say that you can take steps to help

decrease your risk of developing cancer through

nutrition. Many foods and nutrients have been linked to

lower cancer rates because of the role they play in the

body. In fact, an analysis of research by Cancer Research

UK indicates just a few lifestyle changes—including

maintaining a healthy body weight, eating a healthy diet

(similar to the When Way), cutting back on alcohol, not

smoking, enjoying the sun safely, and keeping active—

can prevent 4 in 10 cancers.
1
 And according to a 2018

study, more than 40 percent of cancers in the United

States are preventable, while at least a third of

preventable cancer deaths can be avoided through

changes in diet and physical activity.
2

The simple addition of these two lifestyle changes can

really radically reduce the risk of death in people with

cancer. For example, for those with breast cancer, eating

five or more servings a day of fruits and veggies and

getting 30 minutes of physical activity six days a week

reduces the risk of death by about 50 percent over 10

years.
3
 Yes, you read that right.



A quick look at how this works: A couple systems can

help fortify your body against the development of cancer

cells. The main driver: the efficiency and power of your

immune system. Your body is filled with immune cells

that work like a security system; their job is to identify

any foreign cells that can appear in your body.

The immune system works in ways that you probably

already understand. When you have a cold or are sick

from a virus, your immune cells recognize some nasty

stuff causing problems and send in other immune cells to

fight them. The result of that fight is what you see or feel

—coughing, runny nose, inflammation, fever, and things

of that sort. You also might see it when you cut yourself

or twist an ankle. Redness or swelling are a result of

those immune cells identifying a problem and sending in

cells to heal the area.

Cancer cells come from normal cells that mutate as a

result of environmental and genetic stressors. If your

immune cells can recognize cancer or a protein the

cancer cell has on its surface as foreign—like a virus—it

can attack and kill it. A strong immune system may be

able to kill off cancerous cells, but that’s not always the

case; some cancer cells are able to hide their proteins

from the immune system while they grow and spread

quickly. One way to keep your immune system in top

form is to make sure your vitamin D levels stay high.

Although it’s most known for maintaining strong bones,

vitamin D plays a crucial role in your immune system’s

ability to identify and root out harmful cells in your

body.
4

Another thing that can lead to cancer is the

development of free radicals in the body. Free radicals

are formed when oxygen interacts with certain

molecules. They set off a chain reaction of damage

affecting your DNA and cells. To fight these free radicals,

your body needs inside-the-cell antioxidants, which bind

to free radicals and then rid them from your body to stop



damage from developing. Antioxidants we consume can

increase the amount of that binding power inside your

cells, and can be found in a variety of foods and

nutrients, especially fruits and vegetables. Part of this

power comes from inside-the-cell antioxidants

(superoxide dismutase [SOD], catalase, and glutathione

are major ones). Blueberries, blackberries, raspberries,

and pomegranates are the fruits that are best at directly

increasing in-the-cell antioxidants.
5

At a Glance: Why You Need More Fruits
and Veggies

The Produce Produces…

Kiwi They’re power-packed with many anticancer
compounds, such as vitamin C, vitamin E,
lutein, and copper.

Berries They’re ranked highest in increasing in-the-cell
antioxidant power.

Apples Studies suggest that people who have diets
rich in apples have a lower risk of cancer. One
reason may be that when apples ferment in the
colon, chemicals that can fight the formation of
cancer cells are produced.21

Tomatoes
(especially
cooked)

They contain lycopene, a powerful polyphenol
that seems to have anticancer properties.

Citrus fruits They have been shown to cut the risk of mouth
and throat cancers by half in people who eat
them daily.22

Garlic It may inhibit tumor growth, and studies
suggest that it can reduce the incidence of
some cancers by a factor of two.23,24,25

Cruciferous
veggies

One study showed that women who ate the
most cruciferous veggies (cabbage, broccoli,
cauliflower, watercress, arugula, and Brussels
sprouts) had a 50 percent lower risk of breast
cancer than those who ate the least.26 But
don’t microwave your broccoli: A Spanish
study found that doing so may destroy 97
percent of its flavonoids.27 Sprouts, like



broccoli sprouts, contain sulforaphane, an
anticancer compound, in up to 50 times the
quantity found in mature plants. But sprouts
can become contaminated with bacteria, so
scientists are still figuring out how to get the
benefits without the risks.

Mushrooms They’re good sources of selenium, which is
linked to lower rates of cancer in some studies.

MVPs: Vegetables are nature’s best protective medicine.

They’re fortified with so many good-for-you compounds

and nutrients that we could write about each one of them

for pages and pages. When it comes to preventing or

fighting cancer, it’s best to eat them raw or lightly cooked

(sautéed in extra-virgin olive oil is our favorite). The best

types for fighting cancer include allium vegetables (like

garlic, onions, and leeks), carrots, cruciferous veggies

(think broccoli and cauliflower), and cooked tomatoes.

They’re all packed with substances such as isoflavones,

lycopene, selenium, sulfur-containing compounds,

flavonoids—and that’s not even mentioning the vitamins!

See the chart on this page for the specific effect each has

on cancer rates. If there’s one thing you can do to help

reduce your risk, it’s to make a conscious effort to cover

more of your plate with veggies (and fruits are excellent

as well!).

Key Players: Coffee and tea may be helpful in fending

off cancer; both are full of antioxidants, polyphenols, and

flavonoids that have been linked with lower risk of the

disease. In fact, research links coffee consumption with

decreased rates of both liver and endometrial cancer.
6

Researchers at the National Cancer Institute found that

those who drink four or more cups of coffee a day

(regular or decaf, black please, and through a filter) have

a 15 percent lower risk of colon cancer than those who do

not drink coffee.
7
 And other studies showed that women

who drank at least two cups of black tea a day had a 32

percent lower risk of ovarian cancer than those who

drank one or none.
8



Cut From the Team: Red and processed meat (ham,

bacon, salami, sausage). There may be several reasons

why evidence links red and processed meats (pork is

considered red meat) to big-time increases in rates of

cancer. But scientists tend to point to the chemicals

within them. For example, red meat contains a naturally

occurring red pigment called heme, which could damage

cells in the body that may be linked to development of

cancer. And chemicals called nitrates (used to preserve

processed meat) can be converted to potentially cancer-

causing chemicals. Many red meats are also cooked at

high temperatures when they’re grilled or barbecued.

This process can spark the production of cancerous

chemicals, like acrylamide and heterocyclic amines.
9

(Cooking in or marinating with olive oil, beer, or wine

may help inhibit the development of these

chemicals.
10,11,12

) The World Health Organization

(WHO) lists red meat as probably carcinogenic to

humans.
13

By the way, unprocessed cooked white meats like

chicken and fish are not linked to an increase in cancer.

Eggs, which are rich in choline, on the other hand, have

been linked to prostate cancer, and researchers

hypothesize that the pro-inflammatory chemical

trimethylamine N-oxide (TMAO, made by gut bacteria

from choline and lecithin in eggs and carnitine in meat)

may be partly responsible.
14,15

 So cutting both red meat

and eggs may be a good idea. We may get a probiotic or

substance that reduces bacterial production of TMAO.

The Sub Shop: Cancer Fighters

SUB OUT… SUB IN…

Sprinkling sugar
on your cereal

Simple sugars feed cancer growth. Instead, top
cereal (or better yet, oatmeal) with blueberries, which
provide sweetness as well as healthy antioxidants.



White flour
crackers

Carrots, which contain beta-carotene and other
compounds associated with a decreased risk of brain
and neck cancers.16 Or sliced cucumbers. Or any
cruciferous veggie—the more you eat, the less your
cancer likelihood.

Red and
processed meats
like beef, pork,
and sausage

White meat like chicken and fish.

Sugar in your tea
A slice of ginger as tea brews. A number of studies
show that gingerroot has cancer-fighting
properties.17,18

Bacon breakfast
sandwiches

Bran cereal. It’s one of the richest sources of fiber,
which can help reduce the risk of colon cancer.19 Or
avocado slices on 100 percent whole wheat toast,
which has healthy fat and fiber.

Processed salad
dressing

Balsamic vinegar and extra-virgin olive oil. In a study
of 4,000 women, those on a Mediterranean diet (rich
in olive oil) had 68 percent lower rates of breast
cancer than those on a low-fat diet (with saturated fat
as the main fat).20
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WHAT TO EAT…

When You Want to Protect
Your Heart

ou can skip a song on your playlist. You can skip

stones across a pond. Heck, skip around the block if you

like. But—please—do not skip this chapter.

Although some of the conditions in this book may not

apply to you (and we encourage flipping around to find

the ones that do), protecting your heart applies to

everyone, whether or not you think you’re at risk of heart

disease.

That’s because heart disease and stroke are the

number one causes of death in the United States and in

the world.
28

 So this is a must-read chapter if you’re a

prime candidate for heart disease, that is, if you’ve either

already suffered some sort of heart issue or you eat the

standard American diet. But here’s something that will

surprise you more than a Game of Thrones cliff-hanger:

Even if you think you’ve done everything right—from

diet to exercise to ohm’ing with the best of ‘em—heart

disease is still a threat. That means we all have room to

improve the way our tickers work.

You probably already know that your heart is your

body’s workaholic organ; 24/7, it’s pumping blood to

deliver the oxygen your organs and muscles need to do



their jobs. Your heart needs blood, too, and it gets it from

the tiny coronary arteries that cover its surface. When

the inner surfaces of these arteries become damaged, the

body attempts to repair them with a mix of cholesterol,

fats, and clotting factors. Think of it like spackling that

small hole in your wall to get your deposit back when you

move out of your apartment. In your heart, we don’t

know exactly what causes the damage in the first place.

But we do have some good suspects, like high blood

pressure, high blood sugar, smoking, or just generalized

inflammation. Researchers at the Cleveland Clinic have

also found that animal products, including meat and

eggs, contain carnitine, choline, and lecithin, which can

be metabolized by bacteria in the gut to create a

substance that causes injury to your arteries.
29,30,31

These plaques can start building up in childhood, and

can affect all your arteries, including those of your heart,

brain, kidneys, gonads, and skin. That’s why impotence

or wrinkles are often the first sign of arterial aging. These

plaques tend to increase more rapidly after your 30s. As

they grow, they can start to limit the amount of blood

that is able to flow through your blood vessels.

That, you may suspect, is a problem. Your

hardworking and hungry heart needs oxygen to pump

blood to the rest of your bod. When it can’t, you may feel

that as chest pain. And when it gets really bad, it can

cause a heart attack.

In addition, as plaques grow, the repair process can be

sloppy (like unlicensed contractors cutting corners). As a

result, these plaques can become unstable. That means

that when a wave of inflammation hits, either after that

big pulled pork platter or the flu, they can break or

rupture.

When this happens, the tissue underneath the plaque

becomes exposed and the body needs to rapidly repair

the raw surface (after all, a damaged vessel could start

leaking blood). In these circumstances, a clot rapidly



forms. This clot can cause a blood vessel to completely

close off, leaving the portion of the heart muscle typically

served by that vessel completely without blood. That

scenario usually results in a heart attack.

Now, it’s true that some heart disease risk is genetic.

But the majority is related to lifestyle choices.

Hypertension (high blood pressure), type 2 diabetes

(high blood sugar), a high blood LDL cholesterol, and

smoking all greatly increase your risk. These risk factors

(assuming you don’t smoke) are all attributable to diet,

stress, and other lifestyle changes. But diet is the big

factor here. So although we have procedures that can

help address clogged arteries, you can also reverse

arterial disease with food.

Where you fall on the spectrum for heart disease risk

can help determine the best way to eat. To find out your

status, answer the questions in the following quiz and

add up your points.

1. Have you ever had a heart attack?

a. No (0)

b. Yes (16)

2. Has your doctor diagnosed you with angina

(chest pain on exertion or at rest)?

a. No (0)

b. Yes (16)

3. Are you overweight?

a. No (0)

b. Yes (2)

4. Do you have high blood pressure?

a. No (0)

b. Yes (4)

5. Do you have diabetes?



a. No (0)

b. Yes (4)

6. Do you have high (lousy) LDL cholesterol

(greater than 190)?

a. No (0)

b. Yes (3)

7. Have you had your flu shot every year for

the last 10 years? (A recent bout of influenza

has been determined to be a risk factor.)

a. Yes (0)

b. No (3)

8. Have you ever smoked regularly within the

past 15 years?

a. No (0)

b. Yes (5)

9. Does heart disease run in your family?

a. No (0)

b. Yes (3)

If you scored: 16 points or more: Follow the When Way

Diet Plus If you scored: 11 to 15 points: Follow the

When Way Diet Hybrid If you scored: 10 or fewer

points: Follow the When Way Diet

When Way Diet: The When Way is a modification of a

Mediterranean style diet, but with just as much focus on

the time you are eating as the what. It’s based on getting

most of your calories from plants, healthy plant-based

fats (like extra-virgin olive oil, avocados, and nuts), and a

few fish choices like salmon and ocean trout. It’s also

very low in both sugar and saturated fats (found in red

meat, dairy, and egg yolks). These are the main culprits

in raising your lousy LDL cholesterol and increasing

inflammation—two important contributors to heart and



arterial disease risks. The filling high-fiber vegetables,

lack of added sugar, and focus on plant-based proteins,

rather than animal proteins, should meet all of your

nutritional needs. This choice is also key because it helps

you feel full and maintain a healthy weight, which can

reduce the risk of type 2 diabetes, hypertension, and

inflammation.

Compared with a low-fat diet, Mediterranean diets

rich in olive oil and nuts have been shown to reduce the

risk of high blood pressure, high lousy cholesterol, and

diabetes.
32,33

 An important study of the Mediterranean

diet published in the prestigious New England Journal

of Medicine also found that it could reduce the combined

risk of heart attacks, stroke, and death from

cardiovascular disease (heart disease, stroke, and other

arterial diseases) by up to 30 percent.
34

 Another study

showed that this kind of diet improved health outcomes

for people already on medications for heart-related

problems, and who are judged optimally managed with

medications.
35

 Without a diet discussion and change,

you aren’t optimally managed.

When Way Diet Plus: The low-fat diet that became

somewhat of medical dogma in the 1980s was based on

the fact that a diet rich in saturated fat was a major risk

for heart disease. Unfortunately, the low-fat diet

oversimplified the concept and led to treating all fats the

same, both the good (such as omega-9s in extra-virgin

olive oil and those omega-3s from walnuts, flaxseeds,

and salmon) and the not-so-good (animal) fats. In

addition, with the major focus on fat, people also tended

to focus less on another important culprit in chronic

disease: sugar and foods that quickly turn into sugar in

your body like carbs stripped of their fiber. Eating the

When Way is not a low-fat diet, but for those at the

highest risk of heart disease, you’re going to want to cut

fats from about 35 percent down to about 10 percent.



Why? A low-fat vegetarian diet is probably the

healthiest diet you can be on and has been shown in

studies to reverse heart disease in people with proven

pathology and multiple risk factors.
36,37

 Admittedly, it

can be harder to enjoy as you need a lot of cooking

education to add spices that keep the flavors exciting.

But if you’re at a high risk, you owe it to yourself and

your loved ones to try. Dean Ornish and Caldwell

Esselstyn pioneered the following guidelines:

EAT: Vegetables, fruits, legumes, soy, whole grains,

one to two tablespoons of ground flaxseeds or chia seeds,

or an ounce of walnuts a day for omega-3s.

DON’T EAT: Meat, poultry, dairy, eggs, and fish

(basically avoid anything with a face or a mother), as well

as oils and sugar.

We know, we know, this plan looks tougher than a

hockey puck-cooked steak. But we know lots of people

who’ve been on this diet (including a few close relatives

of Dr. C’s). Once you get used to it, it becomes much

easier. We also like to think it’s better than the

alternatives: getting cut open or death. Think of oil in

cooking as the ingredient that adds moisture and keeps

foods from burning when heated. With that in mind you

can substitute wine, vegetable broth, vinegar, or even

water in the initial cooking steps for many dishes,

including soups, braises, roasted and grilled vegetables,

and even sautés. Salads and vegetable-based sandwiches

can be dressed with vinegar or other acids like lemon and

lime instead of oil.

When Way Diet Hybrid: The hybrid plan is to eat the

When Way Plus Diet four days a week and the standard

When Way for the other three. This allows you a little

flexibility, but also helps you take advantage of a plant-

based diet for the majority of the week.
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WHAT TO EAT…

When You Need to Fortify Your
Skeleton

keletons are fun at Halloween and in anatomy

classes—but maybe not so much when your joints creak

like a 19th-century farmhouse floor when you get out of

bed.

Our skeletal system, as you know, is our biological

hanger, providing the literal backbone for our bodies.

When we’re younger, we typically don’t give our skeleton

much thought, unless we flip off a bike or slam a finger in

a door. But as we get a little older, we become a little

more aware of how we move—and what hurts. Usually

those issues either have to do with muscles (strains,

pains, or weakness) or with joints—that is, the spaces

between the bones. Knees hurt, hips ache, ankles don’t

quite move the way they used to.

Our movement (which we so often take for granted) is

a complex orchestra of bones, joints, muscles, tendons,

and other soft tissues; our brain is the conductor.

Compromises between any of those body parts can

certainly play a role in how easily you move, and whether

pain is involved. For these purposes, though, we’re going

to deal specifically with bones and joints.

The Luscious Lube



Your cartilage contains a complex molecule called
aggrecan. It makes up 10 percent of the dry weight
of cartilage (the rest is mostly water). Aggrecan
molecules help hydrate the cartilage, which is a key
component for helping it function well. When you
switch between standing and sitting, cartilage works
like an accordion, squeezing water in and out. The
more aggrecan you have, the better your body is
able to handle this switch.

Oils made from avocado and soybeans can
improve the function of aggrecan, and may even
help slow down damage or help repair damaged
joints. The downside is that it requires a specific
extract of those oils, not the ones you can get easily
from the foods. Although the jury is still out on its
effectiveness, you could try a daily 300-milligram
avocado soybean unsaponifiables (ASU)
supplement. The French government has tracked
its safety for 15 years, with no significant problems
documented.41

Though problems associated with your skeleton—

osteoporosis (bones) and osteoarthritis (joints)—sound

similar, that doesn’t mean they’re the same. Let’s review

the big picture of how your biological bag of bones looks

and works.

Bones: Although they serve the role of holding us up

and protecting our vital organs (thank you, rib cage!),

they also serve vital chemical roles in that they store

nutrients and help produce blood and stem cells. Bones

are living organs that, among other things replenish and

regenerate new organs in the place of old ones, in this

case, bones.

To stay hard and dense, bones store minerals like

calcium—but that doesn’t mean they’re solid. They’re

actually built in a honeycomb-like structure. As you age,

that supporting structure gets weaker and more porous,



meaning that when your bones are compromised, they’re

more susceptible to breaking. And when that density

becomes really compromised—that is, the process of

recycling bone matter and calcium deposits can’t keep up

with the thinning—you develop osteoporosis.

For the record, a break itself isn’t the bad part; it’s

what happens afterward that is. Breaks can trigger a

series of events that can lead to all kinds of health

problems, including clots in your vascular system and a

compromised immune system. Vitamins D and K, as well

as calcium, are some of the nutrients you need to help

strengthen your bone structures.

Joints: For many, joints present more of a day-to-day

problem than bones. Because of the degeneration of

material that cushions the area between them, we can

feel that pain every day. Joints act like door hinges: They

allow our bones to move (try to imagine typing, running,

or sitting with one solid bone structure). Composed of

ligaments and cartilage, joints get their cushioning from

a couple of areas. Soft tissue provides some of it: The

knee, for example, has a meniscus, which acts as a shock

absorber, taking the brunt of the weight from the upper

body. (This is also one of the reasons why weight control

is so important: It eases that impact.) Cushioning also

comes from lubrication; healthy joints have their own

version of WD-40 that allows the entire structure to

glide.

When joints degenerate, you lose that cushioning, and

the glide changes to a grind. Grinding your knees or hips

or any joint means you’ll end up grinding your teeth in

pain and frustration. Without the cushioning, you have

more chance that bone (hard and dense, remember?) can

rub against the soft tissue—or, as it progresses, against

its opposing bones. That friction creates an inflammatory

response, which often creates an expletive-filled

response.



It’s not fun, but sadly, it’s one of life’s inevitable

outcomes brought on by the wear and tear of age. Some

85 percent of us will have osteoarthritis by the time we

reach 85. But at the same time, many of us will feel the

effects much earlier. We’re sure you know some 50-year-

olds who have already had knee or hip replacements,

right?

So how does food influence your intricate system of

movement? First and foremost, eating the When Way

will help you control inflammation as well as your

weight; that will take some of the burden off your joints.

But the When Way is also important when it comes to

bones. With the right nutrients, you can send in

reinforcements to increase their density, which will make

them stronger as you get older (and heal better if they’re

broken).

To be clear, bones and joints are related—but like step-

siblings. They’re part of the same family, but aren’t really

constructed the same way or serve the same functions.

So to keep your system moving well and staying strong,

you’ll need to think about the nutrients you take in, as

well as keeping control of inflammation. By eating the

When Way, you can have plenty of meals that will help

you fortify your anatomical suit of armor.

MVP: You may have expected us to push milk

mustaches here—and yes, dairy contains calcium and

vitamins D and K, the building blocks of bones. But we

prefer you get these essential vitamins from dark green

vegetables—think broccoli, collard greens, kale, spinach,

and bok choy, which are good sources of calcium and

vitamin K. You can get D from our favorite fish—yes,

salmon! In addition, these veggies are also anti-

inflammatory, so they will help with joint issues as well.

Key Players: There are plenty of stealthy ways to get

calcium, including spinach, okra, artichokes, and figs

(which also contain potassium and magnesium, both

good for your bones). Healthy fats also help improve



bone density. Foods that contain polyphenols—coffee,

avocados, walnuts, tomatoes—will help keep

inflammation down. A recent study also suggests that

certain types of probiotics (good bacteria) can help

prevent bone density loss.
38

Cut From the Team: That grab-and-go sandwich.

Besides processed meats having a negative effect on your

body, the white bread is an inflammation fire starter. Sub

in 100 percent whole grain bread and eat with a fatty

fish, avocado, or a chicken breast.

The Sub Shop: Movement Makers

SUB OUT… SUB IN…

White potatoes

Sweet potatoes, which contain magnesium and
potassium, important minerals in the formation of
bone matter. Remember, it’s even better if you eat
them cold.

Shrimp Salmon and sardines. These fatty fish have bone-
healthy vitamin D.

Butter
Extra-virgin olive oil. It is packed with phytonutrients
that have antioxidant power, and studies suggest it
can protect bones.39

Juice Whole citrus fruits. They have vitamin C, which is
linked to helping prevent bone loss.40

Cheese dip Guacamole. Avocados have healthy fats and
polyphenols, both of which are good for joint health.
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WHAT TO EAT…

When You Don’t Want to Lose
Your Mind

K, pop quiz. Do you remember what happens to

food when it enters the small intestine (this page)? Or

where the two of us now work (this page)? If you do,

great! If not, don’t worry—we weren’t trying to trick you;

it was just a fun exercise to grease your neurons a bit.

Our brains—as big, powerful, and wondrous as they

are—can’t be expected to remember everything we read,

see, notice, hear, and learn. We bet many of you can

remember one of your elementary school teachers (hi,

Mrs. Judd!), but it would take you 10 minutes to recall

what you had for dinner three nights ago.

And maybe that’s why brain-related issues are such a

burden. As a group, we have a wide range of abilities

when it comes to intellect, memory, and critical thinking

skills. But brains aren’t as easy to measure for health as

bones or blood vessels.

That’s why it gets tricky when we start talking about

age-related cognitive ability. There’s brain fog and brain

farts. And then there’s the kind of memory problems that

may seem innocuous at first, but are actually the

beginning of one form of dementia or another (there are

many types; Alzheimer’s is just one). Perhaps you cannot



remember where you placed your keys. Or maybe you

can’t remember a person’s face. Sometimes you forget

what you just said. And sometimes you forget what you

just said.

The truth, as we know, is that memory problems are

no joke. When someone experiences serious cognitive

decline, it’s a major health threat and a major health

burden for caregivers—logistically, physically, and

emotionally. About a third of Americans will suffer

cognitive problems at the age of 85 or older.
42

 And that

deadline can weigh heavily on our minds. In fact, 72

percent of people over 30 say they are worried about

losing their memory as they grow older.
43

Making matters more complex is that we haven’t even

scratched the surface of what we know about the brain: a

biological, chemical, and electrical universe that controls

decisions, organs, hormones, emotions, heart rhythms,

breathing, and so much more. But we do know a bit

about how our memory declines as we age.

Basically, it works like this: To recall information,

neurons need to communicate with each other. One

sends a message to another, the receiver gets the

message, and that connection builds bridges of

information that you can use and recall whenever you

need to.

What breaks down those bridges? For one, lack of use.

If you don’t constantly send and receive messages, those

bridges won’t get traveled on, nobody will maintain

them, and they’ll eventually crumble and fall apart. (This

is the main reason for the “use it or lose it” mantra you

hear so much. When you stop using your brain, your

neural “muscles” atrophy.)

Here’s the other thing about those bridges: They are

built and solidified with information. But they can also

become enhanced—or compromised—by all kinds of

elements and influences. That’s where food comes in.



The wrong kind of food, as you might imagine, works

as extreme weather (or gargantuan comic book villains)

coming to rust the bridge girders; as a result,

inflammatory mediators tear the bridges down. That

wrong food makes it much harder for information to

travel from neuron to neuron.

The right kinds of food, as you might imagine, work as

bridge builders, bridge cleaners (helping to remove rusty

inflammation), and bridge protectors (like two coats of

paint covering the structures). In other words, they keep

that pathway between neurons spotless and easily

navigable.

We want to be clear here: We’re not suggesting that an

apple a day will prevent Alzheimer’s (there are genetic

predispositions, of course). But you can, and should,

leverage food in your favor. In this case—and especially if

you have a family history of memory problems—food is a

great opportunity to allow what goes into your mouth to

influence what goes on between your ears.

MVP: Eating the When Way means you’re already

fortifying your brain. But for extra reinforcements, get

used to eating a lot of salmon salads. Salmon (as well as

ocean trout) is filled with DHA, the healthy fat that

makes up most of your brain. A great deal of research

links a steady diet of healthy fat to slower rates of decline

in the brain.
44

 (It’s one of the main reasons why Dr. R’s

nickname is Grizzly; he eats more salmon than an

Alaskan bear.)

Also, don’t leave out the salad part of the equation: A

healthy dose of leafy greens every day is important to

maintaining high cognitive function. Some research, in

fact, looked at people who ate at least one serving of leafy

greens daily over a five-year period and found they had

remarkably lower rates of cognitive decline. This is

especially important when you consider that the



researchers took into account factors like age, gender,

exercise, and other variables.
45

Key Players: While you’re at it, sprinkle some walnuts

onto your salad, or have a handful as a snack. They’re

filled with the healthy fats that all nuts are. But walnuts

are also one of the best sources of (and only nut with a

significant source of) sources of alpha-linolenic acid,

which is a plant-based form of omega-3 fatty acids. Low

levels of omega-3 have been associated with a higher

likelihood of cognitive problems in adults.
46

 Walnuts

also have compounds that have been shown to help

protect cells against some of the junk (called amyloid

plaque) that has been associated with Alzheimer’s and

that accumulates on brain bridges.
47

It’s also worth considering eating only when the sun

shines and shortening the number of hours you eat in a

day (one form of intermittent fasting, see this page). In

epidemiologic studies, early eating is associated with less

development of cognitive decline, and in animal studies,

time-restricted feeding has been shown to prevent

cognitive decline. Researchers hypothesize that frequent

switching of a body’s fuel sources from glucose to

ketones may underlie the mechanism for this latter

observation.
48

Cut From the Team: Sugar, sugar, sugar. Refined and

processed foods are the hurricanes to your brain bridges

that can make those roadways impassable. And a lot of

it? Well, that’s essentially a Category 5 storm that just

hovers over the bridges and never leaves. Think of that

next time you have the urge to pour a milk shake down

the old chute.

The Sub Shop: Don’t Mind If I Do

SUB OUT… SUB IN…



Soda Coffee. Among its many health benefits, coffee has
also been linked to higher cognitive function and
lower risk of decline.49,50 Tea is also a good choice,
as it’s been shown to have positive cognitive
effects.51

Vegetable oil Olive oil is a better choice because of the ratio of fats
it contains.

Cereal

A bowl of blueberries. Berries have anti-inflammatory
nutrients that have been suggested to improve brain
function.52 As a bonus, sprinkle on some ground
flaxseed, which will give you an extra dose of healthy
fats.
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WHAT TO EAT…

When You Want to Prevent
Type 2 Diabetes

hink about the way our modern media world

works. You are flooded with information, videos, links,

tweets, and everything else at a hyperfast pace. It comes

from your phone, your computer, your TV, your gabbing

coworkers, and on and on. Many of us breathe in that

info like oxygen—constantly needing to be plugged in—

and it’s very difficult to shut off. Our brains often feel as

if they’re at capacity, and it’s overwhelming.

The same type of thing has been happening in our

bodies for decades. But instead of being steamrolled by a

social media feed, our bodies have been walloped by,

well, the original kind of feed: a trough of excess calories,

easy-to-grab junk food, drive-through fat bombs, and a

steady stream of “treats.”

This collective change in our dietary habits (as well as

more readily available processed foods) is one of the

main reasons why this country has been fighting an

obesity epidemic. With more than 70 percent of

Americans overweight, we’re not just putting pressure on

our scales; we’re also burdening our health care systems

(and our lives!) with all the downsides that come with

excess belly fat.
53



One of the main effects of excess weight and inches

around your waist: development of type 2 diabetes, the

condition that comes with elevated levels of blood

glucose from increased insulin resistance. About 9

percent of Americans have type 2 diabetes, with at least

another third of us at risk of developing the disease.
54

This condition—the seventh leading cause of death in the

United States—has plenty of problems associated with it,

including eye, nerve, and kidney damage.
55

 But it is also

scary because of the increased risk of heart and brain-

functioning problems.

Now, if you remember our discussion from earlier in

the book, you’ll recall the biology of the problem: When

you eat too much food or focus on the wrong kinds of

foods, you have more circulating glucose in your blood.

Your pancreas, which produces insulin, cannot keep up

with the excess. And that’s a problem, because insulin is

what hauls the glucose out of your blood and into your

muscles and organs to use for energy. The remaining

blood sugar—with nowhere to go—then circulates in your

blood, combining with your proteins and causing them to

become less functional. This in turn weakens cellular

bonds in your arteries and damages them, and also

creates all other kinds of unstable environments in your

body.

The way to prevent diabetes comes down to losing

some inches around your waist and extra weight by

eating healthier, and by moving your body. Losing waist

size and weight helps decrease insulin resistance. Also,

because you’ll be eating better quality foods, you’ll be

reducing the excess sugar and saturated fat that needs to

be processed.

Managing stress works the same way: Your brain won’t

try to comfort you by demanding excess or poor-quality

calories. Activity also works to help you lose weight,

making your muscles work harder and thereby

improving their ability to use insulin and absorb glucose.



Some research even shows that exercise and a healthy

diet have a greater effect on reducing diabetes risk than

diabetes medication.
56

 You don’t need to sweat like a

first-time public speaker to see the effects. Walking—

10,000 steps a day seems to be the number that really

breaks down insulin resistance
57

—and doing some

resistance exercises can reduce the risk.
58

Without question, the best thing you can do to prevent

diabetes is follow the When Way approach to eating well,

which will help you maintain a healthy weight. For

reinforcements, here’s how you can focus your plan of

attack:

MVP: Have a cup of coffee. Or two. Or more! Four cups

of coffee (300 milligrams of caffeine) has been suggested

to reduce the risk of type 2 diabetes by about 25 percent

(it’s similar with decaffeinated coffee). It’s not totally

clear why it has this effect, but some speculate that the

nutrients in coffee help reduce insulin resistance and

improve metabolism.
59

 Others think it’s because coffee

and caffeine decrease your desire for food. Just don’t

mistake coffee for a milk shake and fill it with cream and

sugar. If you want to add something to take the bitter

edge off, try some almond milk and sprinkle in some

cinnamon, which has been shown in small studies to

help control blood sugar.
60

Key Players: Healthy fats and healthy grains are key

not just for controlling weight, but also for their role in

reducing risk. Research shows that increased intake of

polyunsaturated fats from vegetables, nuts, and seeds—

for example, those found in olive oil, avocados, walnuts—

may reduce the risk of type 2 diabetes.
61

 Same goes for

whole grains and fiber. Women who average about two

servings of whole grains a day are around 30 percent less

likely to develop diabetes than those who don’t.
62

(Simple carbs—white bread, white rice, some cereals—

don’t have the same effect because they have a high



glycemic index, which causes higher spikes in blood

sugar.) Those healthy fats and grains, of course, are

staples of a well-balanced diet and should be part of your

“what to eat anytime” way of eating. Eating diverse,

fiber-rich foods helps improve glucose control; research

has shown that by-products of some gut bacteria reduce

potentially harmful bacteria that increase insulin.
63

Cut From the Team: Red meats, processed meats, and

all processed food (especially those loaded with sugar)

are the main villains here. Research has found that just

one small serving of red meat a day increases risk of

developing type 2 diabetes by 20 percent, while small

amounts of processed meats (yes, that means bacon)

increase the risk by more than 50 percent. The theory is

that a substance found in red and processed meats may

damage the cells that produce insulin, making it harder

to handle blood glucose. But researchers have also

uncovered some good news: If you swap those meats

with a serving of nuts or whole grains, you could lower

the risk of diabetes by 35 percent.
64

 You’ll also want to

avoid foods that are high in simple sugars. These are

those refined carbohydrates (found in most forms of

packaged and processed foods) that give an immediate

blood sugar jolt to your system. Your body cannot handle

those fast influxes the way it can handle slower-digesting

foods.

The Sub Shop: Down With Diabetes

SUB OUT… SUB IN…

Soda
Black coffee or unsweetened green tea. Studies show
these beverages can reduce your risk of
diabetes.65,66

Chips
Crunchy vegetables with sea salt. You’ll get that
satisfying crunch you crave, without the grease, fat,
and carb bomb.



Fries Baked potato skins with olive oil and garlic or roasted
asparagus. Delicious, and better than deep-fried
white potatoes, which are just sugar and fat that help
increase the risk of diabetes.

Delivery pizza

Do-it-yourself pizza with 100 percent whole grain
crust, marinara, and lots of veggies (you can use a
little low-fat or skim mozzarella). If you make it
yourself, you control the carbs, sugar, salt, and fat.

Burgers

Salmon burgers or veggie burgers with your favorite
spices, topped with grilled onions and peppers. These
are loaded with good fat and fiber, respectively,
instead of bad saturated fats and lack of fiber in a
traditional burger.

Desserts

Berries mixed with a few chunks or sprinkles of dark
chocolate (to satisfy your sweet cravings, but with
fiber and antioxidants to keep your blood sugar from
spiking). Pair with a glass of red wine (moderate
alcohol consumption can help with prevention).

The Spice of Your Life
One fear as you transition from junk foods to more
healthful options is the thought of sacrificing taste.
After all, those processed foods are infused with fat,
sugar, and artificial flavors to make your tongue do
the “wow” dance and get you hooked. The secret to
combating that scenario is hidden in your spice
rack. The possibilities for new flavors are endless:
garlic, coriander, dill, cilantro, curry powder, you
name it. There’s a zillion combinations and ways to
make our food fun, flavorful, and different—and
appeal to our inherent desire to enjoy what we eat.
When you make the spice aisle one of your
favorites, your senses will thank you—and so will
your body.
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WHAT TO EAT…

When You Want Healthy
Lungs

et two doctors in a room, bring up the word

“lungs,” and you can guess what the first words out of

our mouths are going to be: Ditch the damn cigarettes.

But we’re not going to go on an antismoking tirade,

because, well, you already know this and don’t need us

slapping your wrists for inhaling mini-death sticks. (If

you want help quitting, see This Is Your Do-Over or

YOU: The Owner’s Manual, revised edition, for a plan

that works.)

What we will say is that lung health is largely

dependent on what in the world people are exposed to.

On the downside, there’s smoke and other

environmental toxins; on the upside, there’s deep

breathing and intense exercise, which improves function.

What you give to your lungs, you will get back.

Here’s the problem: Breathing is like toilet paper.

Sometimes, you take it for granted—and you don’t realize

there’s a problem until it’s no longer there.

Although you may not think about your lungs too

much (except maybe after climbing eight flights of

stairs), you do know the importance of them. They are

working all the time, pulling in air. This happens as your



diaphragm moves down to allow them to expand. That

inhale is what pulls in the oxygen you need to live, along

with any other microscopic gunk and the occasional bug

that may be in your path. When you exhale, your lung

tissue gets rid of carbon dioxide and other dangerous

substances. Most of us don’t perform this inhale-exhale

process correctly as we age or sleep; therefore, a warm-

up period is needed to avoid the shortness of breath and

feeling of breathlessness that comes from sudden need

for more oxygen—as when you climb a hill or bike 15

miles.

Your lungs also serve an important function when it

comes to your immune system, protecting your body

from the outside world—specifically, with little brushes

in your tubes (think of your lungs as upside-down trees

with an intricate branch system leading down from your

airway). These brushes, called cilia, clean up the

pollutants that you breathe in. But they can also be

damaged (by smoke, for instance), making them less

effective at protecting your lungs for the long term.

Without question, following the lifestyle of no to

smoking and yes to exercising is paramount to healthy

lung function and prevention of lung diseases. In

addition, you can use foods to help bolster their function,

too.

MVP: Gulp it on up. As well as providing hydration,

water helps keep blood flowing to and from the lungs.

This is important because it allows the mucus collected

there to move freely and get dispelled, rather than to

allow a buildup. Because mucus is removed along with

toxins, pollutants, and microbes, you need it to be thin

and easy to move through your system of waste disposal

(that’s your lymph system). You should make water your

primary hydration choice anyway, but we can see the

effects very tangibly when it comes to having high-

quality lung function.



Key Players: Spice up your food. Why? Many spices

help reduce inflammation throughout the body. That’s

important to lung function because foreign invaders can

enter the lungs, which become battlegrounds for wars

between the immune system and those invaders. Too

much inflammation creates free radicals, which can

permanently damage the delicate tissues of the lungs

where the gas exchange occurs, decreasing your ability to

take in oxygen. That’s why spices can help. For example,

garlic, onions, and turmeric have been shown to reduce

inflammation,
67,68

 and ginger has properties that may

help the small lung tubes relax (which is important in

lung disease like asthma).
69

 Add in some tomatoes:

Research suggests that people who eat more than two

tomatoes a day had a slower decline in lung function.
70

Cut From the Team: Fried foods. Not that they should

ever be on your roster. When you gain weight, that extra

fat in your belly restricts deep breaths and can put undue

pressure on your lungs, forcing them to work harder with

every breath. Over time, that wear and tear takes its toll.

The best functioning lungs are well hydrated and can

operate freely without fat working against them. So

sorry: no funnel cake at the fair.

The Sub Shop: Eating to Exhale

SUB OUT… SUB IN…

Pretzel sticks
Celery sticks. Celery has been linked to reduced
inflammation, which may help decrease the chance of
tumor development.71

Corn

Cabbage, cauliflower, broccoli, and kale may help cut
the risk of developing lung cancer by about half in
people who never smoked and 40 percent in people
who quit.72

A bite-size piece
of candy

Harmless enough every once in a while, but why not
go for an apple? Apples contain quercetin and
vitamins E and C, which have been shown to help



protect lung function.73,74,75 Oranges and grapefruit
are also good choices.

Carbonated
drinks

Go for the still water here. Bubbles aren’t the best for
lung health because they can cause gas and bloating,
which pushes your abdomen up and adds undue
pressure on your lungs.
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WHAT TO EAT…

When You Want to Reduce
Inflammation

lenty of health concepts are easy to visualize even

if you cannot see them: a broken bone, a clogged artery, a

torn muscle. But at the chemical level, it gets a little

trickier to see your anatomical world working. Because of

this, it can be harder to grasp the scale and importance

of certain health events.

That’s really the case when it comes to inflammation.

You hear the word all the time, and likely know it’s not

good (nobody goes around thinking, “gotta get me some

of that inflammation today”). But perhaps you don’t

really understand what it is and why it’s such a threat to

your body. It’s not like the cupcake that you can imagine

going directly to your hips or the tobacco charring your

lungs. Those effects are powerful because we can easily

understand them. For many people, inflammation feels

like quantum physics: You know it sounds serious, but

have no idea what the heck it actually means.

Yet inflammation in its most chronic form ranks as

one of the most important health concepts with which

you should familiarize yourself. That’s because—unlike

the kind that comes with a sore throat or a pounding

headache—inflammation can be chronic, persistent, and

put your body under attack day after day after day. In the



end, it’s a key domino in many healthy fails. So let’s look

at what exactly this means.

In the beginning, inflammation serves as a positive

process in your body; it signals that you’re fighting off

something that shouldn’t be there. This is the case when

you have a cold or an allergy or a stubbed toe (or even a

reaction to an inhaled toxin like those found in many

cleaning products). The body knows to identify an injury

or insult, then sounds the anatomical alarm to send

immune cells into the area to repair it. In the repair

process, immune cells tangle with invader cells. The

result of this fight—the debris, shrapnel, chaos—is

inflammation. This inflammation is why throats inflame,

ankles swell, and bloody scrapes scab. In acute

situations, the inflammation subsides, your immune

system gobbles up the bacteria or virus, and the area

heals. Scabs turn to scars, and ankles go from

cantaloupe-size to plum-size.

Now take that same line of thinking and apply it to the

chronic pounding that can happen to your cells when

they’re constantly under attack. Such is the case when

you have too much blood sugar circulating, or consume

too much saturated fat or animal protein. Your body

sends signals that it needs help, so it calls for

reinforcements. Now it is in constant fight mode and

constant inflammation mode—a recipe for constant

duress.

Inflammation is kind of like trying to clean up the

streets after a snowstorm. The snow is the invader (or

unhealthy lifestyle) and the plows and salt are the

immune system. When it snows, the city deploys the

plows and salt machines to clear the roads. They are

effective at getting rid of snow, but also are hard on the

roads and nearby vegetation, causing potholes and

killing plants. Still, this damage is worthwhile to ensure

that you can drive on a clear road. And after the snow

stops, the city sends repair crews to fill in the potholes



and replant the landscape. But if it keeps snowing, the

snow-clearing crew is always working and slowly

damaging the roads more and more. The repair crew

cannot keep up. And if the potholes aren’t ever repaired,

the chances of more damage increase.

The fact of the matter is that your immune system is

ready 24/7 to protect your body from invaders—but

sometimes its cells can get caught in the cross fire. Your

body needs time to repair itself, but when your security

cells have to work all the time, the body is not able to

continually do so.

The result: more inflammation, which puts your body

at risk of continuing a vicious cycle that contributes to

even more inflammation. For example, having high

triglycerides increases inflammation, which damages

your blood vessels, which makes it more likely to

increase your lousy LDL cholesterol. This creates plaques

in your blood vessels as your body attempts to heal itself.

That cycle happens all over your body with all kinds of

organs, cells, and systems. And the endgame? You’ve put

yourself at higher risk of developing heart disease,

stroke, cancer, arthritis, memory issues, pain, hormonal

issues, organ damage, and more.

That’s why getting a handle on inflammation is so vital

to having a strong, healthy body. Above all, the things

you can do to quiet inflammation contain a whole lot of

“don’ts.” That’s why not smoking, not eating processed

foods, and not eating processed meats are high on the

anti-inflammatory list of directives.

You can also do a lot to help quiet inflammation by

eating foods that will help shush the immune response.

When You Eat: When you’re moving, your body can

slow down inflammation. When you’re at rest, it’s more

likely that sparks will start flying. That’s why it’s

especially bad to eat inflammatory foods—those that are

processed or have added sugars—at night. The pro-



inflammatory effect can be magnified once you turn in

for the night. In addition, eating these kinds of foods

during high-stress times will also magnify the effect of

inflammation. That’s why it’s important to have an

antistress eating strategy (see this page).

What You Eat: If you eat the When Way, you’ll already

be choosing anti-inflammatory foods. That’s because

fruits and vegetables, as well as the healthy fats found in

fish and nuts, are considered some of the strongest

nutritional firepower in the fight against inflammation.

The following are your anti-inflammatory all-stars:

Fruits and vegetables. Mix in foods of all colors to

get a wide range of vitamins and nutrients. Make sure to

get plenty of citrus fruits, which contain immune-

supporting vitamin C.

Prebiotic fiber. It turns out that all those bacteria in

your gut play a big role in inflammation. These bacteria

actually start digesting your food before you do and help

create a barrier between the cells that make up your GI

tract and the food traveling through it. If you’re eating

the standard American diet, you probably have limited

diversity in your gut bacteria compared with people

eating the When Way. To give the good guys a boost,

make sure you are eating plenty of prebiotic fiber. These

are foods that you cannot necessarily digest, but that

feed healthy gut bacteria: whole grains, beans, and

vegetables, especially leafy greens and artichokes. As a

bonus, you can get both prebiotics and probiotics from

fermented vegetables like kimchi or unpasteurized

sauerkraut.

Fish, nuts, oils. Healthy fats are some of the

strongest foods that reduce inflammation. This is one of

the reasons why a salad with salmon, a little extra-virgin

olive oil, and a few walnuts may be the most powerful

meal that your body can have.



Yogurt. Cultured Greek or Icelandic yogurt contains

bacteria that help replenish healthy gut bacteria,

especially if you are taking antibiotics, which can deplete

your good gut bacteria.

Oats. Choose long-to-digest whole grains, which will

help slow processes that contribute to inflammation.

What Not to Eat: Added sugars, syrups, simple or

stripped carbs, and foods with saturated or trans fats all

stimulate inflammation. And anyone who says eating egg

yolks (which contain choline) doesn’t also contribute

should be banned from writing books, columns, and

blogs, IMHO! Egg whites are fine.
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WHAT TO EAT…

When You Have Hormonal
Issues

he body is the world’s most fascinating

ecosystem. Here, system A influences system B and

organ C interacts with chemical D to force system A to

change the way it works, and so on. It’s why the body is

beautiful. It’s why the body is enigmatic. And it’s also

why simplifying complex topics is not always easy.

The area where that is most certainly the case is the

hormonal system. For us to break down “hormones” into

one simple chapter is like saying you can learn to build a

car engine with a three-minute YouTube video. The

reality is that hormones ooze throughout this whole book

(ewww!). We’ve addressed hormonal issues in a variety

of areas, such as hot flashes (this page) and sex drive

(this page) and the prostate (this page).

That said, we do think it’s worth addressing some

uber-hormone issues—which is to say that many people

have dysfunctional hormonal systems that are

frustrating, complex, and difficult to treat. Some of those

treatments involve medication, and some of them

involve lifestyle changes. Those treatment methods are

far too complex for this book—and yet it is worth

exploring some more common hormonal issues and how

you can address them with dietary choices.



Hormones—chemical messengers made in your

endocrine glands and sent throughout the body—play a

role in how you feel every day. Your metabolism, your

body temperature, your heart rate, your libido, your

mood, and more are all affected. The pituitary gland,

located deep in your brain, acts as the main controller;

some have compared it to the conductor of an orchestra.

Other glands—for example, the thyroid and adrenal

gland—receive signals from hormones released by your

pituitary and then send out a second group of hormones

to your body. How they interact with various organs,

systems, and chemicals plays a role in how you feel via

the symptoms and body functions mentioned previously.

Here’s why hormones are trickier than a street

performer’s card game: There’s so much subjectivity

when it comes to reading hormonal levels and figuring

out how to control them. Although we have blood tests to

show levels of a hormone, the same “number” doesn’t

always mean the same thing for everyone. It’s not like

clogged arteries, where we can see specific percentages of

blockages. It’s nuanced, and good endocrinologists can

help you figure out if and how your symptoms can be

treated with medical interventions.

Our job here is to help you figure out how food can

help your hormone systems stabilize—that is, what you

can eat to optimize how your hormones function. As you

may have guessed, that depends on which hormones

need to be addressed.

Thyroid: The hormones produced by the thyroid are

associated with symptoms like increased heart rate,

anxiety, weight gain or loss, insomnia, and more. You

can have an overactive thyroid (that’s called

hyperthyroid) or an underactive one (that’s hypo). As

you might imagine, those would manifest themselves in

opposite ways—typically, you gain weight with

hypothyroidism as everything slows, but can have heart

palpitations and insomnia with hyperthyroidism as



everything revs up. Here’s a simplified version of how to

tweak your When Way of eating, based on thyroid issues:

Hyperthyroidism. In hyperthyroidism, the gland

pumps out more hormones than you need, which revs up

your metabolism. Although some people might want the

weight loss that comes along with this, it also means that

many of your body’s cells are turning over so quickly that

you need to maximize your nutrients to support your

skin, bones, hair, heart, and other organs. And the

condition can damage some of those organs, as with

hyperthyroid heart disease or eye disease. If you suffer

from hyperthyroidism, you want to make sure to eat the

When Way, getting lots of plant-based proteins that help

build new cell components, as well as cruciferous

vegetables like kale and broccoli, which are high in

calcium to help protect bones. Cruciferous vegetables

also contain a substance that can potentially interfere

with the production of thyroid hormones, though there is

likely not enough to make a difference if you have

hyperthyroidism.
76

 One thing you may not need more of

is iodine, so your doc may suggest avoiding iodine-rich

foods like iodized salt, seafood, and iodine-enriched

grains.

Hypothyroidism. The thyroid needs iodine to make

hormones, so a small amount is required to ramp up a

slowed thyroid that has been deprived. The best food

source is low-mercury fish or algae, as well as iodized

salt. You may also be able to help your thyroid by

avoiding processed meats, which contain nitrates.

(Nitrates block the thyroid from taking in iodine,

therefore decreasing thyroid hormones.) One study

found that people with higher dietary intake of nitrates

had an increased risk for thyroid cancer.
77

 If you’re

taking hormones for a low thyroid, don’t wash them

down with soy milk or other soy products; studies

suggest soy can block absorption. But it’s OK to eat them

later in the day.
78



Adrenal: The adrenal hormones consist of an inner

adrenal that releases epinephrine or adrenalin and

norepinephrine or noradrenaline, as well as an outer

adrenal that produces cortisol. Together, they

orchestrate many functions of the body, including

metabolism, energy, stress response, blood pressure,

digestion, and immune functions.

For these purposes, we’re most concerned with the

adrenal production of cortisol—the stress hormone. Too

much cortisol circulating in your bloodstream may

increase hunger, which can lead to overeating, and this

hormone can also increase storage of abdominal fat.
79

That fat is dangerous because it’s so close to your vital

organs and puts you at risk of developing heart problems

among a number of other disorders. That’s one of the

reasons you want to avoid high-sugar and simple-carb

foods when you’re stressed; they make everything worse.

Your body tends to crave sugary foods when you’re

stressed because these foods can help lower cortisol

levels.
80

 Although that might help in the short term, in

the long run stress eating leads to the fat we just

explained.

So when you’re experiencing stress, what to eat when

is actually nothing. Instead of reaching for a snack (even

a healthy one), you may be better off trying to divert the

emotional reflex to grab food by trying a quick

meditation session that helps control your breathing and

instead divorce yourself from the eating-as-a-stress-fix

reaction. You can practice meditation with the help of a

variety of apps, or just experiment yourself: Sit in a quiet

room with your eyes closed and no distractions. Pick a

mantra, a phrase, or some guttural sound (like ohm), and

repeat it over and over, breathing slow and controlled

breaths.

Skin: You probably don’t think of your skin as a gland or

even as an organ. But in fact, it is the body’s largest of

both! The skin is responsible for production of vitamin



D, which is actually a hormone. Vitamins technically

aren’t made by the body, but “vitamin D” is. The skin

uses the power of the ultraviolet B rays from the sun to

convert a form of cholesterol, 7-dehydrocholesterol, into

vitamin D3.

This inactive form of vitamin D then travels in the

blood to the liver, where oxygen and hydrogen are added,

and on to the kidney, where it is finally converted to its

active form, known as calcitriol. Active vitamin D helps

the gut absorb the calcium needed to support strong

bones, regulates cell growth to help prevent cancer,

protects from heart disease, and serves many other

functions throughout the body.
81

But let’s face it: In this day and age, many of us

probably aren’t spending the 15 or more minutes a day in

the sun, especially in the winter. Also because of skin

cancer concerns (sun exposure is a big risk factor), the

American Academy of Dermatology actually

recommends against getting vitamin D from the sun,

suggesting that we turn to other natural sources.
82

 Many

of those sources are foods you’re probably not eating

much of anymore if you’re eating the When Way:

fortified milk, cheese, and egg yolks. But you can find a

lot of vitamin D in When Way-approved foods like

salmon or leafy greens. If you’re not eating salmon just

about every day like Dr. R, you may want to consider a

supplement.
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WHAT TO EAT…

When You Have Other Health
Issues

he headlines on the front page or at the top of

your Twitter feed are there to do the following job: tell

you what’s important and what you should care about. In

various forms of health communication, we tend to

follow the same algorithm: A whole host of headliner

diseases and conditions continue to garner the most

attention, either because they affect the most people or

have the most damaging effects. That’s why this book—

and many other health resources—focus most often on

obesity, heart disease, diabetes, cancer, and brain issues,

because they tend to top the list of issues you most want

to treat and prevent.

That said, it’s also important to remember that the

smaller stories are equally important—especially if you

suffer from them. Although gout and cataracts may not

be front and center in media coverage, millions

experience them. That’s why we’ve put together this

chapter: to show you how food can help alleviate a range

of problems you may encounter in the future—or are

experiencing today.

As we’ve observed, any medical problem requires a

holistic approach to treatment. In many cases, specific

medication(s), surgery, exercise, stress management,



toxin avoidance, or other interventions may be the best

answer for the most immediate, effective, and long-term

relief. Still, food can play a huge role both in the

treatment of some issues, as well as in their prevention.

For example, just eating a Mediterranean diet enhanced

with extra-virgin olive oil as the predominant fat can

decrease the risk of breast cancer by more than 60

percent, according to one large study.
83

In the following list of diseases, you may not find your

typical click-bait headlines (“23 Surefire Ways to Shrink

Your Goiter Now!”). But you will find smart eating tips

that can change the way you feel and the way you live. In

addition, just adopting the When Way can help mitigate

many health problems.

CATARACTS
Clouds may be wonderful to encounter in a beautiful

blue sky—but not so much when they’re in your beautiful

blue (or green or brown) eyes. Cataracts—a cloudy or

opaque area on the lens of an eye—can be removed and

replaced with an artificial lens through surgery. But food

choices can increase or decrease your risk of developing

them in the first place. Typically associated with aging,

cataracts also can occur in people who have experienced

trauma or some metabolic conditions like diabetes.

What to Eat: Several nutrients have been linked to a

decreased risk for developing cataracts, including

polyunsaturated fats, protein, vitamin A, antioxidants

like vitamin C and E, and several minerals or vitamins

(like manganese, niacin, thiamine, and

riboflavin).
84,85,86,87,88

 That’s why the optimum cataract-

preventing meal would be salmon or ocean trout with

broccoli or spinach (both high in the carotenoids linked

to decreased risk of cataracts). Unsurprisingly, research

shows that people with diets high in simple carbs and

salt have a higher risk of developing cataracts.
89,90

GALLSTONES



A lot of stones are entertaining. The Rolling Stones.

Oliver. Sharon. But gallstones? Not so much. Gallstones

form when hardened substances in your digestive fluid

stick together to form little nuggets in your digestive

ducts. When these stones try to move through the bile

ducts to help digest fat, they end up blocking the ducts,

increasing pressure in the gallbladder. This inability to

empty the gallbladder risks the formation of infections—

or even blocking the ducts completely and bringing the

digestive process to a halt. (By the way, one way to

determine whether you have gallstones is by noting

whether you experience pain when eating a fatty food

like a piece of fried chicken; if you do, a gallstone could

be the culprit.) Although women are twice as likely as

men to develop gallstones, there is also a relationship

between gallstones and diets high in fat and low in fiber.

What to Eat: Eating the When Way will go a long

way toward preventing the formation of gallstones. For

extra protection, caffeinated coffee, moderate amounts of

alcohol, and nuts (preferably not at the same time) have

also been linked to lower risk.
91,92,93,94

 Diets high in fiber

are also crucial, because fiber helps move fat through

your system more easily. Focus on fruits, veggies, and

just about any bean.

GOUT
A form of arthritis, gout is best known for its quick onset,

characterized by intense pain that typically starts in one

joint (often the big toe). It’s an uncomfortable condition

—one that happens when uric acid crystallizes in the

joints. Uric acid is a product of a chemical compound

found in food and drinks called purines.

What to Eat: The When Way basics do more for you

than just shrink your waistline. A diet composed of all

three macronutrients—lean or plant-based protein,

healthy fats, and whole grain carbs—are linked to lower

levels of uric acid and reduced risk of gout.
95,96

 You



should drink lots of water, which has been linked to a

lower amount of gout attacks as well.
97

 And you can

focus on a few other things, like increasing the

consumption of coffee and cherries, both of which have

been associated with keeping gout attacks at bay.
98,99

 In

general, you should avoid food with purine, which can

contribute to gout attacks. This includes organ meats like

liver and kidneys—but you were probably already

avoiding these super-bad-for-you foods. However, fruit

and vegetables with purine—for example, asparagus and

peas—are OK, as they have not been shown to increase

gout.
100

KIDNEY STONES
Kidney stones, you may have heard, are often described

as the most painful acute condition a person can

experience (unless you count having to sit in day-before-

Thanksgiving traffic or delivering a child without

anesthesia). Anyone who’s had a stone may describe the

intensity of the pain—felt in the lower back as the stone

tries to move through your system—as a 432 on a scale of

1 to 10. (Unfortunately, if you’ve already had one, you’re

at a higher risk of developing another.)

Kidney stones form when your urine cannot dilute

crystals that result from constituents like calcium, uric

acid, and oxalate. When these crystals come together, a

hard stone substance is formed; your body tries to pass it

through your urinary tract. But squeezing a stone

through a tube and hole that’s smaller than the actual

stone—well, that’s where the grit-your-teeth, call-your-

mama pain comes from.

What to Eat: Contrary to popular belief, cutting back

on calcium won’t prevent stones. What will: water, water,

water. Staying hydrated helps dilute your urine to break

up those crystals. In addition, you can try drinking diet

limeade or lemonade (without extra sugar), because

fruits and juices high in citrate have been shown to help



prevent the development of stones.
101,102,103

 Another

tactic: Drink and eat foods that are high in calcium and

high in oxalate at the same time instead of separately

(oxalate-rich foods include peanuts, beets, chocolate,

spinach, sweet potatoes). These two substances are more

likely to bind together in the stomach and intestines,

instead of in the kidneys, where stones form.

RESTLESS LEG SYNDROME
Ah, the blissful bed. You snuggle in under toasty

blankets, in a dark room, with the soothing sounds of

white noise lulling you into a dreamy sleep. And then…

your legs fire off like you’re performing with the

Rockettes. Not even counting how many bruises you may

have given your bedmate, restless leg syndrome—or the

ohmygawd leg cramps—can really disrupt sleep patterns,

which is a problem not only because of associated

fatigue, but also because sleep disturbances are

associated with all sorts of long-term and serious health

problems, including cognitive decline and infertility.

What to Eat: Lots of websites say that the easiest

solution is to drink some diet tonic water because it

contains quinine, an ingredient shown to decrease

cramping. But the FDA has warned that this research is

out of date, and there isn’t nearly enough quinine in

tonic to help, so we don’t recommend it.
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 The truth is,

you may be deficient in certain vitamins and minerals

like D3 or potassium, which have been linked to cramps.

If this is the case, eating spinach and fish is a must to get

your dose of these important nutrients.

Restless leg also may be an indication of a more

serious problem: low iron. Spinach, seafood, most beans,

and whole grain bread offer this crucial nutrient without

some of the potential detrimental qualities of other iron-

rich options like red meat (which is filled with carnitine).

You also can try adding folate and magnesium to your

diet, which have been shown in small studies to help



some with restless leg syndrome.
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 Find these in

lentils, beans, dark leafy greens, almonds, and edamame.

Finally, one of the big keys to solving restless leg is to

avoid alcohol and caffeine before bed. These can disrupt

your sleep and make the symptoms worse.

More Ways to Fix Your Body With Food
If you want to improve your night vision…As you
get older, you may find that seeing at night is more
difficult. Try eating more oranges, kale, and
spinach, all of which contain nutrients linked to
preserving eye function over time.107

If you live in an area with a lot of air
pollution…Bulk up on olive oil and salmon, which
have been shown to be anti-inflammatory and help
mitigate the effects of air pollution.108,109 Extra-virgin
oil is especially good, as it contains a vitamin that
helps lung function as well as healthy fat, which
reduces inflammation.

If you’re a prime target for bugs…Some people
seem to attract bugs like they’re rock stars and
mosquitoes are groupies. Bugs are attracted to
certain people by the smells they emit. How you
smell isn’t just a function of your deodorant use, but
also what foods you eat and how you emit them in
your sweat and through your skin. Tip: Mosquitoes
are suckers, quite literally, for Limburger cheese
and alcohol110,111—so plan to avoid these if you’re
the constant subject of bugs’ affection.
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| CHAPTER 41 |

HOW TO WIN THE WHEN
WAY

Managing Temptation

ith all due respect to the rest of the (amazing)

information in this (life-changing) book about the (new)

way you’re going to eat, much of the struggle when it

comes to eating right has traditionally revolved around

one word: temptation. Anybody who has ever battled

with weight or food-related health issues—or cannot

walk by a checkout counter without giving in to a

Snickers—knows exactly what we’re talking about. The

allure of foods around us is strong. We’re drawn in by

sugar and fat and all the processed concoctions that may

taste great, but that also act like shrapnel to our vital

organs, tissues, and systems.

Making the When Way your new foundation of eating

includes knowing how to deal with the constant

bombardment of food choices that we encounter in

stores, on street corners, in the office, and everywhere we

turn.

A lot of research has been done on temptation—the

psychological state of being lured in to perform an

action, perhaps against our better judgment. And the

truth is that this is one of the most difficult aspects of

eating to manage. How do you avoid giving in to

temptation and instead learn to handle it? It’s not as



simple as digging your feet into the sand and screaming

“NO!” every time a cheese block passes under your nose.

It’s much more nuanced than that. To best resist

tempting treats you’ll encounter one or a hundred times

a day, be aware of the following four principles:

It’s not your fault. Remember when we talked

about the emotional side and executive functions of your

brain? We are wired to react emotionally first; this is the

reptilian response that ensured our survival. Rather than

sitting around and thinking about whether we should

run from a forest fire, our instincts and emotions tell us

to hightail it. The same principle is at play here. You see

a doughnut. It has pink glaze. And sprinkles. And damn,

does that thing shine. You’re attracted to it, and the

reptilian side of your brain wants you to act upon that

attraction. It draws you to the doughnut before your

executive side has a chance to make a smart decision.

Now, that doesn’t mean you can’t override the reptilian

side (more on that in a moment). But it does mean this:

Handling temptation can be an uphill battle, because our

bodies are designed to give in to impulses. That doesn’t

mean you throw up your hands and funnel a can of

Spaghetti-O’s down your throat. Instead, just knowing

that your instant reaction is to eat first allows you to

come up with strategies to beat your biology.

The food industry intensified the problem.

Think about what life was like back when the sweetest

dessert options were berries on bushes. If our biology

told us to give in to temptation, so what if you gorged on

a whole bush of them after feasting on a wild hog you

caught that day? These days, processed, packaged foods

with high amounts of sugar, chemicals, and refined

ingredients are widely available, and have been shown to

disturb the biological beauty of the way the body is

supposed to work. This has made the repercussions of

giving in to temptation that much worse. So it’s no

coincidence that our rates of obesity, diabetes, and



metabolic syndrome have risen at the same time as

options for high-sugar and high-processed foods have

grown. That doesn’t mean you can’t beat the system. But

it does mean you have more edible enemies to plot

against.

Willpower is overrated. Must be strong. Must

resist enchiladas. Must spend happy hour being

unhappy. That’s what willpower is, right? It’s all about

your ability to override strong, biological urges to satisfy

your tastes, increase your energy, or alleviate hunger.

No. Willpower—when it comes to eating food—is sort of

a misnomer. As we said, your biology drives you to eat:

When you’re tired, you want sugar; when you’re tempted

by something that looks and smells delicious, you want

to give in. Somehow we’ve managed to place blame on

people for not being strong enough to resist.

But eating strategically isn’t about strength. Eating

strategically is about, well, strategy. That is, knowing

what you will do in the face of any number of

temptations you may experience allows you to eat the

When Way and not give in to cream-filled pastries. The

antidote to temptation is preparation.

Create your environment. If you work in an office

where everyone brings in doughnuts three days a week,

that’s tough (unless you have a plan). If you live in a

home where nine bags of chips are always sitting in the

pantry, that’s tough (unless you have a plan). If you

make it a habit to eat drive-through food several times a

week, that’s tough (unless you have a plan). Get the

point? But fear not! You can do two things to manage

temptation:

Create environments that allow you to make

smart choices. To deal with Doughnut Dave, you

need to keep a stash of When Way snacks (like

walnuts and dark chocolate discs) at the ready so

you have something to turn to when you’re



tempted by the maple glazed. In environments you

control, get rid of temptation. If you don’t keep

chips in your pantry, there’s no easy way to gorge

on them in the heat of the moment.

Plan ahead. People get into the most trouble when

they have no blueprint for tough situations. So if

you’re out for happy hour and someone orders

nachos, you may partake because they look

delicious. But what if you knew beforehand that

this might happen? You eat a hearty and fiber-

filled snack before heading to the bar, so the pile of

chips doesn’t look all that appealing. You can do

the same thing for just about any temptation-filled

situation. This takes a little planning, as well as

some self-reflection. If you know your

vulnerabilities, you can use the When Way

principles to come up with solutions for handling

them. That becomes your blueprint—and when the

time comes, you simply follow the directions. You

can also employ this strategy by looking at menus

beforehand and making decisions before you sit

down. That’s how new habits form, and that’s how

you beat your reptilian biology.

This is why stocking your home with When Way foods

is the greatest gift you can give yourself. It means you’ll

always have healthy foods (see this page for our YES

foods) on standby when temptation strikes, as well as

options for on-the-go strategies (a bag of nuts in your

purse or car is a classic). The When Way is easy when

you make it so.

Bonus tip: Enlist a buddy or two (or three). It can be

easier to plan and conquer temptation when you have

support. Your partner or team can hold each other

accountable and/or enjoy the healthy snacks together at

happy hour.

The Best Tactics for Temptation



Following the When Way is half the battle in
reaching your health goals. The other part: learning
appropriate swaps and cooking techniques to make
eating the When Way even easier. Here are three
temptation-fighting principles that have helped us
reach our goals:
Crunch with spice: We’re not going to pretend that
it’s easy to contend with a bag of chips—especially
if you’re stressed, tired, or angry. There’s a reason:
Food manufacturers have pumped up these
processed bags of artery cloggers with salt, fat, and
other chemicals to make your mouth say “yes” even
if your innards say “get the hell out.” The best way
to counteract a hankering is to make your own chip.
Do it with raw veggies (carrots, celery, cauliflower,
radishes, cucumbers, kale, you name it), but be
creative about how you liven them up: a sprinkle of
sea salt, Old Bay, curry powder, or another favorite
spice can go a long way. That allows you to crunch
away and fill your belly up enough (hello fiber!) to
keep you satisfied, so that you can take the edge
off.
Make stealth desserts: If you have more of a
sweet tooth (like Dr. C), you may be drawn to
shakes, pies, or pie-flavored shakes. And when
you’re craving some kind of dessert, you’ll do just
about anything to get your lips around a triple-
decker cookie creation. What to do? Try this: In a
bowl, mix up some almond butter and Greek yogurt
(experiment with the ratio for a creamy consistency,
but for starters, try a teaspoon almond butter in
three tablespoons of yogurt; even add cocoa
powder for extra flavor). Pop in a few walnuts and a
spoonful of dark chocolate chips or cocoa nibs. It’s
a healthy alternative to sweet treats. But best of all,
it’s filling, luxurious, and has a touch of sweet, so



you’ll be satisfied and won’t need to fall face-first
into a pool of pudding.
Be mindful: You already know the laundry list of
foods that you’re tempted by. So when it comes to
these, strive to eliminate the habit of the infinite
feast. That is, when you do occasionally give in to
consuming your favorite sinful delights, manage the
intake. No need to order the XXL, no need to eat
right out of the bag, no need to go back to have
more and more and more. When you do indulge,
control your portion size, eat slowly, savor the
flavor, and then move on. As our friend Dr. Oz says,
it’s not the first or second bite that will do you in; it’s
the 15th and 16th and 150th bite. For example, just
have one bite of that blueberry pie and don’t worry
about wasting the rest—you can share it with
friends or family or just toss it. This, more than
anything, will help you control your cravings. And
it’s OK to give in every once in a while—especially
on special occasions.
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| CONCLUSION |

THE 10 COMMANDMENTS OF THE
WHEN WAY

s you’ve probably noticed, eating the When Way

isn’t about following orders; it’s about setting in motion a

slight shift—in “when” and “what” you eat. For the big

picture, that shift means rethinking the traditional

definitions and timing of meals. It also means knowing

how to adapt your food choices to whatever

circumstances you find yourself in.

There are no complicated rules or portions in the

When Way; it’s a means of thinking, of feeling, of eating.

So as you embark on your new journey—and as you start

to feel your body shifting with these new decisions and

habits—we want to help make it simple. The 10

commandments of the When Way are our meal-to-

mouth mantras. Post them on your fridge, pantry,

bathroom mirror, or deeply in your hippocampus so you

can always remember what to eat when.

1. Eat when the sun is out. Research shows that

your body will perform best and be healthier

when you limit the window you eat in to align

with your circadian rhythm.

2. More early, less later. Stack your meals so

that three quarters (or more) of what you eat

comes before 2 p.m., the rest between then and

sundown.

3. Stop stereotyping foods. Salads or salmon

make for a great breakfast, and an egg-white

frittata with veggies can be an awesome dinner.



4. Balance your nutrients. Don’t get hung up

on exact ratios of protein, fat, and

carbohydrates. If you’re eating When Way foods,

you’ll be getting the right mix of each, and the

high-fiber vegetables and whole grains should

keep you from overeating. (Just don’t overdo it

on the fats by doing shots of oil or downing

entire bowls of guac or nuts.)

5. You can eat well in any situation. Life can

throw you curveballs, but you don’t have to

swing and miss if you have strategies for dealing

with whatever it brings you.

6. Mistakes shouldn’t derail you. Don’t worry

if you eat a big dinner or stop eating the When

Way for a day or two. Just pick things back up

tomorrow.

7. Be social. Encourage your friends and family to

join you in your quest to eat the When Way.

Community is the best side dish you can have.

8. Stay hydrated. Water will not only make you

healthier; it will also make you more satisfied.

9. Make a plan. Planning and preparation are

temptation’s kryptonite.

10. Love what you eat. Experiment with spices,

flavors, and new ways of preparing healthy

foods. A whole new world of eating—and a

whole new body to go with it—await.
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GLOSSARY

anti-inflammatory: A substance that decreases

inflammation in the body.

antioxidant: An anti-inflammatory substance.

cholesterol: A molecule that helps our bodies function.

LDL is the bad kind, HDL, the healthy kind.

chrononutrition: The idea that eating habits should

align with optimum times in your 24-hour cycle for

optimum health.

circadian rhythm: Your body’s clock, which operates

in a 24-hour cycle and sends signals to help you sleep,

wake, eat, and so on.

glucose: Blood sugar; the main energy source for your

body to operate. But excess in your blood is bad for your

body and brain.

glycemic index: A ranking of foods with carbohydrates

in terms of how they influence blood glucose levels when

eaten.

glycogen: A form of stored energy (converted from

glucose) that your body can use if no glucose is available.

high-glycemic food: A food with a high score on the

glycemic index, so it causes a rapid rise in blood sugar

when eaten.

inflammation: A defense mechanism in the body

designed to prevent harm that can do the opposite when

present chronically.

insulin: Hormone secreted by the pancreas to shuttle

sugar (glucose) from blood into your cells so it can be

used for energy.



insulin resistance: When the body’s cells do not react

normally to the presence of insulin.

insulin sensitivity: A measure of how reactive to

insulin the body’s cells are.

macronutrients: The major nutritional building

blocks in your body that you need in large quantities.

These are protein, fat, and carbohydrates.

metabolic syndrome: A cluster of conditions marked

by insulin resistance, high blood pressure, overweight,

high blood lipids associated with heart disease, and

diabetes.

microbiome: The bacteria in your body’s ecosystem,

including those in your gut. This network is in constant

motion, because the makeup of the bacteria is influenced

by a number of complex factors, including what you eat.

micronutrients: These compounds are essential for

optimal body function. You need less of these than

macronutrients. Think vitamins and minerals.

phytonutrient: Chemical in plants believed to be

beneficial for health.

salmon: Mike R’s favorite food (but if you’re reading

the glossary you already knew that!).

suprachiasmatic nucleus: The area of the brain that

controls your circadian rhythm.
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WHAT TO EAT WHEN: YOU ASK, WE
ANSWER
Have a question about What to Eat When? Want more

help deciding what foods and timing can work for you?

Let us know. We’re happy to answer questions that may

not be addressed in the book. Please reach out to us at

questions@whenway.com.
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