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    “This groundbreaking book offers an entirely new program for managing diabetes while maintaining a healthy lifestyle. With mindfulness as the core element, Eat What You Love, Love What You Eat with Diabetes is a comprehensive guidebook designed to create long-term, sustainable, and life-enhancing strategies for those who are living with diabetes. Authors Michelle May and Megrette Fletcher seamlessly integrate mindful eating concepts with cutting-edge research, anecdotal stories, visual diagrams, self-care practices, and more. The result? A comprehensive, compelling, and well-structured program that inspires, motivates, and teaches. This is a very beneficial program that is sure to increase mindful self-awareness, fulfillment, and the power of healthy choice.”


    —Donald Altman, MA, LPC, author of One-Minute Mindfulness and Meal By Meal


    “What Michelle May and Megrette Fletcher have done so well is to extend the benefits of mindfulness to those whose lives depend on cultivating awareness of their bodies and their actions.”


    —Brian M. Shelley MD, wellness director at First Choice Community Healthcare in Albuquerque, NM


    “Eat What You Love, Love What You Eat with Diabetes is a book that will be beneficial to anyone with a diagnosis of diabetes or insulin resistance (prediabetes). Often, a diagnosis of one of these conditions comes with dietary rules that set many into a restrictive mindset that not only takes all the joy away from eating, but could actually send them into a restrict-binge cycle with carbohydrates. This book presents a rational program to manage diabetes without anxiety. One can truly make peace with food, eating, weight, and activity.”


    —Reba Sloan, MPH, LRD, FAED, licensed registered dietitian in Nashville, TN


    “If you’re committed to changing your relationship with food and losing weight and nothing you’ve tried before has stuck, look here. Michelle May and Megrette Fletcher take you on a guided tour of mindful eating. You’ll begin to taste your food again and enjoy it more while being satisfied with less.”


    —Riva Greenberg, author of 50 Diabetes Myths That Can Ruin Your Life and The ABCs Of Loving Yourself With Diabetes


    “Michelle May and Megrette Fletcher have produced a brilliantly clear resource for stopping the downward spiral into prediabetic and diabetic behavior. What a truly compassionate, humanistic, mindfulness-powered manual for fearlessly instinctive eating!”


    —Pavel Somov, PhD, author of Eating the Moment and Reinventing the Meal


    “Through simple but powerful psychological techniques, this lovely book demonstrates how it is possible to gain a more positive perspective on diabetes and take action towards living a healthier life. I enthusiastically recommend this book!”


    —William H. Polonsky, PhD, CDE, CEO of Behavioral Diabetes Institute and associate clinical professor at the University of California, San Diego


    “Eat What You Love, Love What You Eat with Diabetes is a revolutionary approach to eating for people working with the challenges of diabetes. This book helps transform those challenges into adventures of exploration and discovery. Too often, diabetes treatment makes people feel overwhelmed and locked in by rigid dietary restrictions. When eating is persistently flavored with anxiety, people lose track of the natural pleasure and joy of eating. This very readable book has many helpful hints and exercises to help guide people with diabetes back to a sense of balance and ease with food and eating. I enthusiastically endorse it for anyone, but especially for those with diabetes and their friends and families.”


    —Jan Bays, MD, pediatrician and author of Mindful Eating


    “This dynamic duo of physician and dietitian are truly empowering readers with mindful eating principles by approaching food/eating and diabetes with awareness, not anxiety; curiosity, not criticism; and trust, not doubt. For the growing number of people with diabetes, this book offers a flexible approach to eating that is both enjoyable and sustainable by introducing nutrition with a non-restrictive, all-foods-fit perspective that works—even when you have diabetes.”


    —Elaine Magee, MPH, RD, author of Tell Me What to Eat if I Have Diabetes


    “There are no food police in this skillful extension of Michelle May’s book Eat What You Love, Love What You Eat for individuals living with diabetes. Mindful eating provides a new path to truly enjoying eating and food without struggle or guilt. The book provides the foundation for eating mindfully woven together with Megrette Fletcher’s wisdom as a dietitian.”


    —Jean Kristeller, PhD, developer of Mindfulness-Based Eating Awareness Training and cofounder of The Center for Mindful Eating


    “These authors present a compassionate, healing approach for all those who manage diabetes on a daily basis. This easy-to-read book teaches practical, life-changing strategies for taking charge of your health and taking care of yourself in a mindful way.”


    —Susan Albers, PsyD, clinical psychologist at the Cleveland Clinic and author of Eating Mindfully and 50 Ways to Soothe Yourself Without Food


    “Eat What You Love, Love What You Eat with Diabetes is a refreshing and compassionate approach to managing diabetes that uses mindfulness to empower the patient. Readers will enjoy the friendly and straightforward writing style, which offers practical tips that might be surprising.”


    —Evelyn Tribole, MS, RD, coauthor of Intuitive Eating
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    May these words unlock the prison of restrictive eating and open the door to mindful diabetes care.
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    Introduction


    Eat What You Love, Love What You Eat with Diabetes might seem like a strange name for a book about type 2 diabetes. You may even be thinking, Eating what I love is what got me into this mess in the first place! or I already love to eat—that’s my problem!


    The truth is, although many people say they love to eat, they don’t act like it. They eat too fast to even notice the taste after the first few bites, or they eat while doing other things, like watching TV, working, or driving. They eat out of habit: because it’s time to; because the food looks good; or because they’re stressed, bored, or any of a thousand other reasons. They may choose food they like, but their feelings of being stuffed and miserable afterward ruin the meal. These habits have serious consequences when you have prediabetes or diabetes.


    You are not alone. About 25.8 million people have diabetes and 79 million people have diabetes in the United States in 2011(CDC 2011). Fifty-eight percent of people with prediabetes can prevent the onset of diabetes by making consistent lifestyle changes (NDIC 2008). As powerful as this fact is, few people can follow a restrictive diet long term. Being diagnosed with prediabetes or diabetes doesn’t suddenly change that.


    Why Mindful Eating?


    Mindful eating is an ancient yet innovative approach to making changes. This definition of mindful eating from The Center for Mindful Eating (at www .tcme.org, cofounded by Megrette) highlights the benefits of this approach:


    Mindfulness helps focus our attention and awareness on the present moment, which, in turn, helps us disengage from habitual, unsatisfying, and unskillful habits and behaviors. Engaging in mindful eating practices on a regular basis can help us discover a far more satisfying relationship to food and eating than we ever imagined or experienced before. A different kind of nourishment often emerges, the kind that offers satisfaction on a very deep emotional level.


    Mindfulness is awareness of what is happening right now. While that sounds pretty simple, it’s not always easy. It’s common to “check out” rather than notice physical sensations, thoughts, and emotions. For example, you may be distracted by television or the Internet, preoccupied with memories of the past or fantasies about the future, or unconsciously responding to triggers you learned years earlier. The tendency to ignore and even distrust what’s happening right now forces you to act out of old habits and fear instead of using the most current information to make decisions. This tendency to disconnect from what you’re experiencing right now affects every aspect of your life—including your health.


    How This Book Helps


    Eat What You Love, Love What You Eat with Diabetes is a comprehensive, mindfulness-based guide to understanding and managing prediabetes and diabetes. This practical mind-body approach shifts the conversation from rigid nutrition rules and strict exercise regimens to awareness of beliefs, thoughts, physical states, and habits for long-term lifestyle change.


    With down-to-earth language and uncommon sense, Eat What You Love, Love What You Eat with Diabetes offers a rare prescription for managing prediabetes and diabetes: eat mindfully and joyfully with diabetes. We—Michelle, a family physician, and Megrette, a certified diabetes educator and dietitian—provide strategies and insights for making conscious choices toward optimal blood glucose management.


    Eat What You Love, Love What You Eat with Diabetes will help you:


    
      	Make sustainable lifestyle change the foundation of your diabetes care


      	Rediscover when, what, and how much to eat, without restrictive rules


      	Embrace blood glucose monitoring with an attitude of curiosity instead of fear


      	Learn the basics of nutrition in clear, practical terms


      	Understand why medications are an important part of diabetes care


      	Discover how to make exercise a “get to” instead of a “have to”


      	Become proactive at preventing the complications associated with uncontrolled diabetes


      	Experience the pleasure of eating the foods you love—without guilt or bingeing


      	Develop powerful patterns of thinking so you can live the balanced, vibrant life you crave

    


    To be clear, this book won’t give you a whole new set of rules to follow. Instead, we will teach you to tap into your inner “expert.” You’ll learn how to become more aware of your body, your thoughts, and your feelings. You’ll develop the new skills and tools that are necessary for lifelong diabetes self-management and health. We call it “uncommon sense.”


    How Does It Work?


    Eat What You Love, Love What You Eat with Diabetes is based on Michelle’s book, Eat What You Love, Love What You Eat: How to Break Your Eat-Repent-Repeat Cycle, which time.com called one of the “Top 10 Notable New Diet Books” of 2010 (although Michelle insists that it’s a “how not to diet” book). Michelle is the founder of the Am I Hungry? Mindful Eating Workshops (www.amihungry.com), a comprehensive program, presented by hundreds of licensed facilitators and available internationally, that has helped thousands of people heal from difficult relationships with food. She also founded the Am I Hungry? Facilitator Taining Program.


    Eat What You Love, Love What You Eat with Diabetes is divided into six parts, each of which is based on a key mindfulness skill: “Awareness,” “Curiosity,” “Nonjudgment,” “Being Present,” “Letting Go,” and “Acceptance.” As you practice these mindfulness skills, you’ll notice a major shift in the way you think about your eating, your physical activity, and your self-care. This shift will also positively affect your relationships, work, and other important aspects of your life.


    On this foundation of mindfulness, we reconstruct the process of diabetes self-management through a series of manageable, sustainable steps that you can master one at a time. Each of the six parts is divided into four chapters:


    
      	Think: Conscious decision making using the mindful eating cycle


      	Care: Information about diabetes and how to prevent the associated complications


      	Nourish: Nutrition from a nonrestrictive, all-foods-fit perspective


      	Live: Physical activity that is enjoyable and can be integrated into daily life

    


    Think. These chapters lay the groundwork for mindful eating and diabetes management by teaching you how to gain awareness of why, when, what, how, and how much you eat and where you invest your energy. As you become more fully aware of what you believe, think, feel, and do, you’ll better understand how to get the results you want. You’ll build a powerful foundation of important life and diabetes management skills and find fulfilling ways to nourish your body, mind, heart, and spirit.


    Care. These chapters describe diabetes basics and make the connection between self-care and prevention of future problems and complications. Using the same mindfulness-based approach as we take to eating, you’ll learn to notice and observe thoughts, feelings, actions, and results. You’ll see that undesirable outcomes are usually the result of restrictive, unempowered thinking. These chapters cover core topics found in the American Diabetes Association’s 2011 Standards of Care and the American Association of Diabetes Educators AADE7 Self-Care Behaviors, including disease prevention, necessary testing, glucose monitoring, handling hypoglycemia and hyperglycemia, problem solving, and managing medications.


    Nourish. In the past, diabetes diets were sometimes rigid, confusing, or tainted with negative messages, such as “Eating carbohydrates is bad” or “Exercise to earn the right to eat.” Our nutrition chapters are written from an all-foods-fit perspective so that nutrition information is used as a tool, not a weapon. Without restrictive and complicated rules, you can use nutrition information to help you self-manage your diabetes. Ultimately, each decision is yours to make and is never wrong when you eat mindfully.


    Live: You’ll learn how to add physical activity to your life and life to your physical activity. Small changes that are gradually integrated into your lifestyle are far more powerful than one huge temporary overhaul. These small, focused suggestions are very different from the “all-or-nothing” approach of the past. We’ll use the “FITT” prescription to help you write a personalized exercise prescription for increased energy, health, and risk reduction. You’ll learn about exercise safety, the components of fitness, how to get started, and how to keep physical activity fun and challenging for lasting benefit.


    Mindful Eating and You


    Eat What You Love, Love What You Eat with Diabetes will help you discover how pleasurable it is to eat mindfully, savoring every aspect of the experience. You’ll relearn to trust your natural ability to eat just the right amount of food—and meet your other needs in more fulfilling ways. You’ll learn to eat the foods you love without guilt or overeating. You’ll find joy in movement and be amazed at your body’s capacity to grow stronger and more flexible.


    This will be a very personal journey. You’ll bring your own experiences, thoughts, feelings, and beliefs to the table. Every choice you make is an opportunity to experience and better understand why you do the things you do and to choose differently next time if it will serve you better. Let us emphasize that this will be a learning process. For this approach to be effective, perfection isn’t necessary. Be kind and patient with yourself; the freedom and enjoyment you’ll discover are well worth it. We have both experienced the profound effect of mindfulness on the experience of eating. We are excited to share these concepts and skills with you!

  


  
    Part 1


    Awareness


    What is necessary to change a person is to change his awareness of himself.


    —Abraham Maslow


    Chapter 1

    Think: Why Do I Eat?


    Whether you have been told you’re at risk for diabetes, have been recently diagnosed with diabetes, or have had diabetes for years, you may feel motivated, scared, overwhelmed, or even angry. You may wonder, How do I live with this?—I mean really live with this?


    Think of your choices concerning eating, exercise, self-care, medications, and other factors affecting your diabetes as a pendulum. On one side, during the times when you’re highly motivated to stay healthy, you try very hard to stay in control of everything you can. You try to make perfect food choices, even when it leaves you feeling deprived or left out. While this is admirable, it’s not sustainable. When your motivation wanes (for reasons we’ll explore later), you may lose control. When you feel out of control, you may make decisions despite the known consequences, such as eating too much even though you know it will wreak havoc with your blood glucose levels. This leaves you feeling guilty, ashamed, or discouraged, which compounds the problem, resulting in even worse feelings of deprivation and frustration. If you’ve ever dieted to lose weight or tried to make other important changes in your lifestyle, you’ve probably experienced these two extremes. Why? Because this pendulum swings between two extremes: in control and out of control.


    Our approach to diabetes self-management isn’t about being in control. It’s about being in charge. Instead of seeing your pendulum swing wildly from one extreme to the other, we want to help you find balance. We’ll show you how to use mindfulness to take charge of your decisions. No perfection needed.


    What Is Mindfulness Anyway?


    At its simplest, mindfulness is awareness of the present moment. Instead of just telling you about it, we’d like you to experience mindfulness for yourself right now. Stop reading for a moment and pay attention to your body in your seat right now. Simply notice how it feels. What are you aware of? If you notice that you’re uncomfortable, what could you change to feel more comfortable? Could you shift positions? Get a drink? Grab a blanket?


    You may be thinking, Huh? That sounds too simple! All I have to do is pay attention? Besides, how can being more aware help my diabetes? Focusing on the information available to you right now will better enable you to make self-care decisions.


    Admittedly it isn’t always this easy, since paying attention requires practice. The challenge is that many of us have learned to disconnect and ignore what we are experiencing right now. We live in the past (I should have …) or the future (What if …), or distract ourselves with TV, work, food—even our own thoughts! Our tendency to overlook and even distrust our present experience forces us to replay past habits and fears of the future rather than use the most current information to make decisions.


    We’ll build on your awareness by introducing other mindfulness skills, such as curiosity, nonjudgment, being present, letting go, and acceptance. With mindfulness, you’ll notice a major shift in the way you think about physical activity, self-care, and even your relationships and other aspects of your life.


    Hungry for Answers


    One of the primary tools that will help you improve your awareness is the mindful eating cycle, but before we introduce it, let’s look at three common eating patterns: instinctive eating, overeating, and restrictive eating.


    Instinctive Eating


    Think of someone who manages her eating effortlessly and seems to stay within her healthy weight range naturally. Perhaps you’re thinking of your spouse, a friend, a child, or even yourself in the past. What characteristics and traits does this person have? Why does he eat? What role does food play in his life? Think of his eating patterns—what, how often, and how much does he eat? How physically active is he? Here’s how Cheryl describes her husband, Roger:


    Roger never worries about his weight. He weighs about the same as the day we got married. He just eats when he’s hungry and stops when he’s full. I mean, he loves food but doesn’t seem to think about it or talk about it all the time like I do. I’ve seen him turn down a great dessert just because he’s not hungry. Geez! He also loves to play tennis and golf. I’ve noticed that he’s more careful about what he eats since his dad had that heart attack.


    Overeating


    Think of somebody who has difficulty following a healthy meal plan. It may be you or someone you know well. Mark is fairly typical of a lot of people who struggle with this.


    My wife, Julie, and I have been overweight since our kids were born, but it gets worse every year. Food has become the background music to our lives. Every social event and form of entertainment has something to do with food. I eat by the clock and when I’m under stress at work. I’m one of the original members of the “clean plate” club. Look out, all-you-can-eat buffets!


    Our wake-up call came last year, when I was diagnosed with type 2 diabetes. The doctor said Julie’s blood sugar was borderline high, too, and that it was just a matter of time before she developed diabetes if she didn’t do something. We went to one diabetes class and read a bunch of stuff on the Internet, so I think I understand the whole carb thing. I just don’t want to count everything I eat or give up all my favorite foods.


    Restrictive Eating


    Now think of someone with diabetes who tries to follow the rules perfectly. Here’s how Marlise describes it:


    Since I was diagnosed with type 2 diabetes earlier this year, I feel like my whole life revolves around numbers: my blood sugar, my hemoglobin A1c, my blood pressure, my cholesterol, my weight, and how many grams of carbohydrate I eat. I know I need to pay attention to these things, but it reminds me of my old diet days. That really scares me because I could never stick to one for very long. It seemed like I was always thinking about food, especially what I wasn’t allowed to eat. I even hate to exercise because it feels like I’m punishing myself for eating. I worry that I won’t be able to stay in control and will end up blind, on dialysis, or even dead!


    The Mindful Eating Cycle


    Do you recognize your eating patterns in one or more of these examples? Let’s take a closer look at each one, using the mindful eating cycle as a way to understand how you make conscious or subconscious decisions about eating and how each decision affects the other choices you make.


    [image: Figure 1.1]


    Figure 1.1


    The mindful eating cycle consists of six questions to increase your awareness about your eating decisions; this cycle will help you notice why, when, what, how, and how much you eat and where you invest your energy.


    
      	Why? Why do I eat? What drives my eating at any given time?


      	When? When do I want to eat? When do I think about eating? When do I decide to eat?


      	What? What do I eat? What do I choose from all the available options?


      	How? How do I eat? How, specifically, do I get the food I’ve chosen into my body?


      	How much? How much do I eat? How much fuel do I consume?


      	Where? Where do I invest my energy? That is, where does the fuel I’ve consumed go?

    


    Let’s apply the mindful eating cycle to the three patterns of eating to better understand what’s really going on. (To discover your own eating patterns, visit www.amihungry.com/quiz.shtml to take the eating cycle assessment.)


    Instinctive Eating Cycle


    Here’s how you answer the six fundamental questions in the mindful eating cycle when you eat instinctively, as Cheryl’s husband, Roger, did.
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    Figure 1.2


    Why? Your cycle driver is fuel. Your body’s need for fuel is your primary reason for eating. Hunger guides you to decide when and how much to eat.


    When? When your body needs fuel, it triggers the sensations that tell you you’re hungry. You decide when to eat based on how hungry you are, but you also consider other factors, like convenience, social norms, and the availability of appetizing food. Although you occasionally eat even when you’re not hungry, you don’t feel guilty, just full, so you don’t eat again right away.


    What? Your choices are affected by your preferences, awareness, and knowledge about how nutrition affects your health, as well as what foods are available. You naturally seek balance, variety, and moderation in your eating. In an instinctive eating cycle, you don’t use rigid rules to decide what to eat, so you don’t judge yourself for what you eat. Eating is usually pleasurable, but food doesn’t hold any particular power over you.


    How? You eat intentionally and with purpose. Since you’re eating to satisfy hunger and nourish your body, you pay attention to the food and your body’s signals.


    How much? You decide how much food to eat by how hungry you are, how filling the food is, how soon you’ll eat again, and other factors. When your hunger is satisfied, you usually stop eating—even if there’s food left. You recognize that being too full is uncomfortable and unnecessary.


    Where? Your energy goes toward living your life. You can direct your physical energy toward your activities during work, play, exercise, and even rest. You can focus your mental energy on your daily tasks and goals. You can focus your emotional and spiritual energy on your relationships and life purpose. Any leftover fuel you consume is stored until needed.


    Once the fuel you’ve consumed is depleted or stored, the signs of hunger return, triggering your desire to eat again. The instinctive eating cycle repeats itself perhaps three or four times a day or every few hours, depending on what and how much you eat and how much fuel you need on a particular day.


    Overeating Cycle


    Here’s how you answer the six fundamental questions in the mindful eating cycle when you are in a pattern of overeating, like Mark and Julie were.


    [image: Figure 1.3]


    Figure 1.3


    Why? Your cycle drivers are your triggers; that is, eating provides temporary distraction or pleasure. For example, if the trigger is boredom, eating distracts you and gives you something to do for a little while. If the trigger is a big tray of brownies, eating one or two might be pleasurable for a few moments. The distraction or pleasure is initially satisfying, so you eat more than you need, which drives the overeating cycle, despite the immediate effect on your blood glucose levels or the long-term effect on your health.


    When? Your desire to eat is triggered by conscious or subconscious physical, environmental, and emotional triggers. Examples of physical triggers are thirst, fatigue, and pain. Environmental cues, such as time of day, appetizing food, or certain activities associated with food, may trigger your urges to eat. Emotions, such as stress, boredom, guilt, loneliness, anger, and happiness, may also trigger eating. Sometimes hunger triggers the initial urge to eat, but then environmental and emotional cues lead to overeating. If you’re in the habit of eating for all these reasons, when do you feel like eating? All the time!


    What? The types of food you choose to eat in response to triggers other than hunger are probably foods that are convenient, tempting, and comforting. For example, if you’re at a ball game, you might eat a hot dog, a jumbo pretzel, or a plate of nachos, even though you aren’t hungry and you know it will make your blood glucose levels too high. If your trigger is stress, you might choose one of your “comfort” foods, like chocolate or potato chips. You are less likely to choose nutritious foods in an overeating cycle since you’re not eating in response to your body’s physical needs.


    How? In the overeating cycle, you may eat mindlessly, automatically, quickly, or secretly. You may eat or continue eating whether you’re hungry or not. You might unconsciously grab a handful of candy or nuts from a bowl as you pass by. You might eat while you’re distracted by watching TV, driving, working, or talking on the phone. You might eat secretly or quickly to finish before someone catches you. You might feel guilty about eating so that you aren’t able to fully enjoy it. Eating this way is not very satisfying physically or emotionally.


    How much? If hunger doesn’t tell you to start eating, what tells you to stop? In an overeating cycle, the amount of food you eat depends on how much food you’ve been served or how much is in the package. You might eat until you feel bad or get interrupted. All too often, you feel uncomfortably full, miserable, or even numb after eating instead of content and satisfied. And your blood glucose levels show it!


    Where? When you eat food your body didn’t ask for, your blood glucose levels may rise out of the target range. The excess fuel you’ve consumed is stored in the form of body fat for later use. This extra body fat increases your insulin resistance, the hallmark of type 2 diabetes. You might feel self-conscious or less energetic and, as a result, might not feel like being physically active. Lack of physical activity decreases your metabolism, resulting in additional weight gain and potential worsening of diabetes. All of this can leave you feeling guilty and frustrated, perhaps leading to more emotional triggers and overeating.


    When you ignore your true needs and eat instead, you feel disconnected and out of control. When you eat for reasons other than hunger, the distraction and pleasure are only temporary. Consequently, you have to eat more to feel better, feeding a vicious cycle.


    Restrictive Eating Cycle


    Here’s how you answer the six fundamental questions in the mindful eating cycle when you’re in a restrictive eating pattern, as Marlise was.
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    Figure 1.4


    Why? Your cycle is driven by rules that determine when, what, and how much to eat to manage your blood glucose levels. When you’re in a restrictive eating cycle, numbers or how well you’ve followed the rules determines how you feel about yourself on a particular day.


    When? The rules determine whether or not you’re allowed to eat: for example, Eat every three hours or Never eat after 7:00 p.m. These rules serve the purpose of externally limiting your intake. In these examples, eating by the clock stabilizes your blood glucose levels to prevent you from getting hungry, so theoretically, your eating will be easier to control. Prohibiting eating in the evening prevents eating due to triggers like boredom, watching TV, or loneliness. But these rules place artificial constraints on your eating that don’t necessarily honor your body’s natural hunger rhythms—and they don’t address the real reasons why you want to eat in the first place.


    What? You are supposed to eat only the “good” foods allowed on your meal plan. You may have to resist your favorite “sinfully delicious” foods or avoid situations and places where your forbidden foods would just tempt you. Certain foods are treated as special. These powerful foods must be substituted, calculated, earned, or eaten only on “cheat days.” In the restrictive eating cycle, choosing the right food is very important, because when your choice is good, you’re good. But when your choice is bad, you’re bad.


    How? You may believe that you need to be very structured or even rigid in your eating: weighing, measuring, counting, and writing everything down. But trying to follow rules like choosing “good” foods may cause you to feel deprived, while breaking the rules and choosing “bad” foods can cause you to feel guilty.


    How much? You eat the allowed amount since the quantity of food is predetermined by rules that limit the amount of food you can have. These rules prevent you from eating too much or too little food, based on the assumption that you don’t have the ability to consume an appropriate amount of food without following a set of strict rules.


    Where? The restrictive eating cycle requires a great deal of mental and emotional energy. As in the instinctive eating cycle, your body will use whatever fuel it needs for work, play, exercise, and rest, but if you’re eating more “healthy” foods than your body needs, the excess will still be stored. If you’re significantly undereating, your body may attempt to conserve as much fuel as possible by lowering your metabolism. You may spend a lot of your energy figuring out how to get the most food while staying within the confines of your diet. Furthermore, while exercise is important for glucose management and overall health and fitness, in the restrictive eating cycle, exercise is sometimes used to earn the right to eat, to punish yourself for overeating, or to pay penance for eating a bad food.


    While other people admire your willpower and self-control, many of your thoughts, feelings, and activities revolve around food, exercise, and weight. When you’re dependent on rules to drive your eating cycle, you may neglect other social, emotional, and spiritual aspects of your life.


    Yo-Yo Dieting with Diabetes


    It’s common for people to shift back and forth between overeating and restrictive eating cycles. You might switch cycles over the course of weeks or months, or you might move rapidly from one cycle to the other in the same day or even in the same meal. You start out with good intentions but quickly lose control. In weight management, this pattern is known as yo-yo dieting, but it’s also very common in people with diabetes.


    The problem is that a yo-yo is either up or down. You are either in control or out of control: tightly wound up in rules or unraveling toward the bottom again. There’s no real in-between.


    That brings us back to the pendulum. Instead of trying to stay in control of your eating, you will be guided to find the middle ground through mindfulness. Tapping into your awareness of your physical state, your thoughts and feelings, and the effects of your choices, you’ll discover how to be in charge of your diabetes.


    We’ll show you how to use the fundamental information delivered by your hunger and fullness cues to determine when to eat, what kind of food satisfies you, and how much food you need. You don’t have to eliminate your favorite foods, and you don’t need an endless supply of willpower and self-control. You’ll discover that it’s possible to balance eating for nourishment with eating for enjoyment. Eating will become pleasurable again, free from guilt and deprivation. You’ll have the tools to manage your diabetes no matter where you are or what you’re doing: celebrating the holidays, doing business over lunch, or relaxing on vacation.


    We’ll also explore why you sometimes want to eat when you’re not hungry. This awareness will give you the opportunity to meet your other needs more effectively. You’ll also learn to trust your ability to make healthful decisions about physical activity and self-care, not because you have to but because you want to. Little by little, you’ll discover new tools and energy for a more balanced, satisfying, and vibrant life. This is true diabetes self-management.

  


  
    Chapter 2

    Care: Understanding Diabetes


    It can be scary to be diagnosed with a serious condition like prediabetes or diabetes. You may already know a lot about it, or perhaps it’s a big black hole right now. Either way, this chapter will lay an important foundation for helping you to understand what lies ahead. The good news is that there’s a lot you can do to care for yourself and stay well. The first step in taking charge is to understand diabetes.


    What Is Diabetes?


    Diabetes is a disorder of metabolism: the way the body uses digested food for growth and energy. To understand diabetes, let’s first look at what happens when everything is working normally.


    Just like your car, your body needs fuel to function. Your body’s main form of fuel is glucose (sometimes referred to as “sugar”). When you eat, your body digests the food to be used for fuel and nutrients. The carbohydrates you eat are broken down to glucose, which floats in your bloodstream where it’s ready to be used for energy or stored for later use. This is where the term “blood glucose” or “blood sugar” comes from. The level of glucose available in your bloodstream is closely regulated by various hormones, including insulin. Insulin is produced by the beta cells of the pancreas, an organ located behind your stomach. It may be helpful to think of insulin as a key that unlocks the cells to let glucose in.


    When the level of glucose in your blood rises after you eat, insulin is released from your pancreas. Insulin moves glucose into the cells, where it can be used for energy, and stimulates your liver to make glycogen out of any excess glucose. Within three to four hours after you eat, your blood glucose and insulin levels return to baseline. If you don’t eat (for example, while you are sleeping), the glucose stored as glycogen is released to keep your blood glucose level in the optimal range.


    With diabetes, your body doesn’t make enough insulin or can’t use insulin properly, so glucose levels are high. In type 1 diabetes, the body’s own immune system destroys the insulin-producing beta cells in the pancreas, causing it to stop making insulin so that there are no “keys” to let glucose into the cells. This requires for insulin to be administered immediately in order to bring glucose levels back down to a safe level. This is the least common type of diabetes.


    With type 2 diabetes, your body resists the effects of insulin and is unable to produce enough insulin to maintain a normal glucose level. Type 2 diabetes is the most common form of diabetes, accounting for over 90 percent of all cases (CDC 2011). Although type 2 diabetes primarily affects adults, growing numbers of children have this form of diabetes.


    Having diabetes puts you at risk for other problems, such as heart disease, circulation problems, and eye and kidney disease. In chapter 14, we’ll talk about why these complications happen, how to watch out for them, and, most important, how to prevent them.


    What Went Wrong?


    While the cause is not fully understood, type 2 diabetes results from a series of problems, the first being insulin resistance. Just as it sounds, the fat, muscle, and liver cells resist the effects of insulin; in other words, the insulin “keys” don’t fit. It’s almost as if someone changed the locks and didn’t tell the pancreas. The pancreas initially compensates for insulin resistance by producing more insulin—making more keys—which results in high insulin levels, or hyperinsulinemia. These high insulin levels promote fat storage and inhibit fat burning, causing weight gain. Eventually, the pancreas cells “burn out” and stop making enough keys (insulin) to keep up, so blood glucose levels rise. Insulin resistance may be present for five to ten years before the glucose levels are high enough to qualify for a diabetes diagnosis. By that time, the pancreas has lost about 50 percent of its ability to make insulin.


    Insulin resistance is also associated with high blood pressure, abnormal levels of cholesterol and triglycerides in the blood, and obesity. Insulin resistance increases the risk of type 2 diabetes and cardiovascular disease. Cardiovascular disease is the leading cause of death in people with diabetes.


    Let’s see if insulin resistance is starting to make sense: When your cells need fuel, you feel tired and hungry. You eat, but the fuel (glucose) can’t get into the cells easily due to insulin resistance, so it builds up in your bloodstream, causing your blood glucose level to rise. This makes you thirsty, so you drink more, which causes you to urinate more than normal (often at night). The cells still need fuel, so you still feel hungry. These three classic symptoms of diabetes—eating more, drinking more, and peeing more—are called “the polys”: polyphagia, polydipsia, and polyuria. Unfortunately, many people do not have any symptoms at all. It is estimated that in 2011, seven million people with diabetes had not been diagnosed (CDC 2011).


    Because of insulin resistance, you may be eating more and storing more fat, both of which can lead to increased insulin resistance. Having diabetes can also make you feel really tired. Think about all of the work your cells do: they keep your immune system working, help your body to repair damage, and generate energy so that you can live your life. When you have insulin resistance or diabetes, your cells are trying to do all of this work with less and less fuel. The glucose is in the bloodstream outside the cells, waiting for the body to sort through all the extra keys to find the right insulin key to unlock the few locks (channels) that allow fuel (glucose) into your cells.


    Further, if you are inactive, the number of locks decreases; the fewer the locks, the fewer ways for glucose to get into the cells. Inactivity may also contribute to weight gain and increased insulin resistance. This combination of problems creates a vicious downward spiral. Fortunately, once you are aware of what’s going on, and take steps to correct or deal with the underlying problems, you can change direction.


    How Do You Know If You Have It?


    With type 1 diabetes, the symptoms of excess hunger and thirst, increased urination, fatigue, and weight loss come on really fast. In type 2 diabetes, the blood glucose levels rise slowly. As a result, you may not realize that something is wrong right away, or you may blame the symptoms on age, weight, lifestyle, stress, or other issues.


    There are a number of factors that increase your risk of developing type 2 diabetes. People with one or more of these risk factors should be screened for diabetes:


    
      	Age over forty-five years


      	Family history of type 2 diabetes (especially a first-degree relative, such as a parent or sibling)


      	High-risk race or ethnicity: Latino, Native American, African American, Asian American, or Pacific Islander


      	Obesity


      	Sedentary or inactive lifestyle


      	Low HDL (less than 35 mg/dL)


      	High triglycerides (over 250 mg/dL)


      	High blood pressure (greater than or equal to 140/90 mm Hg or on medication)


      	Diagnosis of gestational diabetes during a pregnancy


      	Giving birth to a baby weighing more than nine pounds


      	Women with polycystic ovarian syndrome (PCOS)


      	Acanthosis nigricans, a condition that causes dark, thickened skin around the neck or armpits


      	A diagnosis of prediabetes (explained shortly)

    


    A normal blood glucose level should be less than 100 milligrams per deciliter (mg/dL) when you haven’t eaten for eight hours. This is called fasting plasma glucose (FPG). Based on “Standards of Medical Care in Diabetes—2011,” by the American Diabetes Association (ADA 2011), you have diabetes if your FPG measures above 126 mg/dL. Another way to diagnose diabetes is with a blood test called hemoglobin A1c (HbA1c or A1C for short). An A1C tells you what your blood glucose has been, on average, over the last three months. A normal A1C is less than 5.7 percent; an A1C above 6.5 percent means you have diabetes (ibid).


    People with an FPG between 101 and 126 mg/dL, or an A1C between 5.7 and 6.4, have prediabetes (ibid.). Having prediabetes means that you have a high risk of developing diabetes and cardiovascular disease in the future. Whether you’re at risk for diabetes or have been diagnosed with prediabetes, you have an opportunity to take action—by improving your diet, increasing your activity level, and losing a modest amount of weight (7 percent of your body weight)—to prevent, or at least delay, the development of diabetes.


    What Do You Do about It?


    While some of the risk factors for diabetes can’t be changed, the Diabetes Prevention Program (DPP) proved that by adopting consistent lifestyle changes, many people diagnosed with prediabetes were able to prevent the progression to diabetes (NDIC 2008). What you do does make a difference. One small step in the right direction can begin to reverse a downward spiral.


    If you already have diabetes, you may wonder whether it can be cured. Diabetes is considered a chronic condition. While there is no cure, you can do a lot to improve your health and energy; keep your blood glucose, lipids, and blood pressure in the target ranges; and decrease the problems caused by diabetes. The focus shifts to managing the condition while living and enjoying your life.


    How Does Mindful Eating Help?


    Although there’s no simple formula for managing diabetes, mindfulness can help you stop the downward spiral of overeating, inactivity, weight gain, elevated blood glucose, fatigue, and worsening insulin resistance. Becoming more mindful shifts your focus from What do I do? to How do I feel?


    The serious complications from diabetes don’t show up right away, so it may be challenging to stay motivated to avoid problems in the future. Your real motivation to make changes to your lifestyle, and take medication if necessary, is to feel good now. That’s what Gary did:


    Thinking back, I know I didn’t feel good, but I could always explain it away. It amazes me that I could even function at work. I really didn’t know how bad I felt until I started taking care of myself. I am so happy to finally feel good again and will do what it takes to stay this way.


    Mindful eating increases your awareness of why, when, what, how, and how much you eat. By helping you see eating patterns, recognize triggers, and discover how eating affects your blood glucose, you’ll begin to see food in a new way. When food is no longer the enemy, you can observe your thoughts, feelings, actions, and results without judgment, guilt, or shame. You’ll replace fear, anxiety, and doubt with curiosity, trust, and pleasure. You’ll learn how to nurture your body, mind, heart, and spirit. Here’s how Tess described it:


    When I was counting and measuring my food, I made sure to eat every last bite, but even then, I never felt satisfied. I worried about diabetes and food all the time. This preoccupation only made things worse. When I learned to eat mindfully, I stopped worrying and could focus on eating what I needed.


    We hope this book will unlock the many mysteries of diabetes and help you discover a positive and effective way to care for yourself.

  


  
    Chapter 3

    Nourish: Masterpiece or Paint-by-Number?


    Pause for a moment to notice what you are thinking and feeling. We’ll wait. You might now be aware of any number of different thoughts and feelings: boredom (I already know this), resistance (I don’t want to learn about carbs), fear (Uh-oh, they’re going to tell me I can’t eat sugar), excitement (They’re finally going to tell me what to eat!), determination (I’m going to do it right this time), confusion (I thought mindful eating was just paying attention! Now I have to know stuff?), or something else.


    No matter what you noticed, accept your thoughts and feelings as they are. Then ask yourself, Do these thoughts and feelings reflect experiences and habits that were helpful or unhelpful to me in the past? Rather than staying stuck in old, habitual patterns, you can use awareness and curiosity, which allow you to move forward consciously and discover new ways to think about your health.


    Consumed


    We live in a society consumed with dieting. New fad diets scream at us from magazines and books, talk shows and news programs, commercials and testimonials, doctors’ offices and health food stores. Paradoxically, obesity and diabetes are at an all-time high. Clearly, diets are not the answer.


    Most health experts now agree that making sustainable lifestyle changes should be the primary goal. In 2002, the DPP (NDIC 2008) studied over three thousand participants who were overweight and diagnosed with prediabetes. They examined whether modest weight loss through dietary changes and increased physical activity or treatment with the oral diabetes drug metformin (Glucophage) could prevent or delay the onset of type 2 diabetes. Participants in the lifestyle intervention group—those receiving intensive individual counseling and motivational support on effective diet, exercise, and behavior modification—reduced their risk of developing diabetes by 58 percent. Participants taking metformin reduced their risk of developing diabetes by 31 percent. The DPP’s results indicate that millions of high-risk people can delay or avoid the onset of diabetes by losing a modest amount of weight through diet and exercise. Other research shows that even a 5 percent weight loss can reduce your risk of diabetes, high blood pressure, high cholesterol, heart disease, arthritis, and some types of cancers (Cummings, Parham, and Strain 2002). In addition, an intensive lifestyle intervention can produce sustained weight loss and improvements in fitness, glycemic control, and cardiovascular disease risk factors in individuals with type 2 diabetes (The Look AHEAD Research Group 2010).


    The challenge is that our diet-obsessed culture often confuses healthy lifestyle changes with restriction. As you think about the restrictive eating cycle, it’s easy to see the importance of understanding the difference.


    Your Picture of Health


    The blurring of the line between healthy eating and restrictive dieting is the difference between a work of art and a paint-by-number. Either way, you end up with a nice picture—until you get up close to take a look.


    [image: Healthy Eating vs. Restrictive Dieting]
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    Strategies: Create Your Masterpiece


    Choose how you want to create your work of art by getting rid of Restrictive eating is healthy thoughts. Here are ten specific steps you can take:


    
      	Let go of the belief that you are incapable of managing your eating without rigid rules. Find role models, health care providers, magazines, and a support system that don’t propagate that belief.



      	Filter everything you read, hear, and say about eating by asking, Is this restrictive in nature? You might be surprised by how pervasive restrictive messages really are.



      	Become more aware of your thoughts. It may also help to keep a journal to capture the essence of your beliefs, thoughts, feelings, and choices. When you notice restrictive messages, gently replace them with true, healthy thoughts. You’ll have plenty to choose from by the time you reach the end of this book!



      	Remember, all foods can fit into a healthy diet if you allow balance, variety, and moderation to guide you.



      	Banish the words “good” and “bad” from your thoughts and speech, as in I was good at dinner last night or Fast food is bad.



      	Use nutrition information as a tool, not a weapon. It shouldn’t be used to deprive yourself of certain foods, restrict yourself from ingredients like fat or carbohydrates, force you to ignore your body’s signals about what it wants and needs, or make you feel guilty when you eat something you really, really want.



      	Let go of the belief that you need to eat perfectly. Just make the healthiest choices you can without feeling deprived.



      	Accept that sometimes you’ll regret certain choices you’ve made; that’s part of a healthy lifestyle. When you don’t get caught up in guilt and shame, you’re able to learn from your experiences.



      	Repeat this thought frequently: I’m in this for the long haul. I can learn to trust and nourish myself without restriction.



      	Apply all these ideas to your beliefs and thoughts about exercise too.


    


    As you can see, this approach doesn’t rely on willpower or, more accurately, won’t power. As you replace restrictive and complicated diet rules with a solid foundation of nutrition information, you’ll be in charge of making choices that express your individuality, preferences, and lifestyle. Create your own masterpiece!

  


  
    Chapter 4

    Live: Change Your Mind


    Just as your thoughts about food affect your decisions about eating, your thoughts about exercise have a powerful impact on your decisions about physical activity. Although exercise is one of the most powerful tools available for improving your health and managing your blood glucose, for many people the word “exercise” conjures up negative thoughts and feelings. It’s important to become aware that what you believe and think (even unconsciously) causes you to feel a certain way, which causes you to do certain things, which ultimately leads to specific results.


    If you believe that fitness is important but are not very active or exercising regularly, you probably have negative and limiting beliefs that keep you from doing it. In other words, your thoughts become self-fulfilling prophecies. Since your results usually reinforce your beliefs and thoughts, this causes a self-perpetuating loop.


    [image: Figure 4.1]


    Figure 4.1


    It’s common for people to try to change the actions and results they don’t like without first recognizing and dealing with the beliefs, thoughts, and feelings that led to those unwanted actions and results in the first place. Julie gave this example:


    Whenever I saw someone who looked really fit, I thought about how long it would take me to get to that point. It seemed so unreachable that I felt totally overwhelmed and paralyzed. Needless to say, I just never seemed to get started. Then, one day, I realized my thoughts were keeping me stuck, so I changed my mind. Instead of thinking, I’ll never get to that point!, I trained myself to think, No matter how long it will take me to get in shape, that time will pass anyway. I’ll either be closer to my goals—or still right where I am right now. It’s up to me. That was the shift that got me moving.


    If you don’t like your results, ask yourself what you were thinking first. Thinking thoughts that lead to undesirable results is a habit—one that you can change through awareness. Granted, it’s not always easy to recognize when a thought is driving unwanted results, especially if you’ve been thinking a particular way for a long time. As you become aware of thoughts that lead to unwanted results, it’s important to avoid judging yourself for them. Remember, it’s a loop, so feeling bad or blaming yourself only leads to negative feelings.


    You have the power to change the thoughts that aren’t working for you. When you change your thoughts, you change your results. Next, we’ll explore examples of common limiting thoughts about exercise and help you develop new, more powerful ways of thinking.


    Negative vs. Positive


    I know I should exercise, but I hate it, so I just can’t seem to make myself do it. The negative thoughts and feelings can be heard in the words “should,” “hate,” and “make myself.” These thoughts and feelings come from negative past experiences, like being chosen last for teams, having to do boring exercise routines, and experiencing discomfort or pain from doing too much, too fast. Some people only exercise when they are trying to lose weight, so they think of exercise as a punishment for overeating.


    I enjoy becoming more physically active each day may be a good replacement thought. It helps you focus on all the great things physical activity does for you and how wonderful you feel. Find fun physical activities that suit your personality and lifestyle. Most important, start slowly and allow your body to adjust gradually and comfortably. It will be different this time if you think it will be.


    Limiting vs. Encouraging


    I don’t know if exercise is really worth the effort is a limiting thought. Most people know that physical activity is very important, yet many people choose to lead sedentary lives—and even more find it difficult to start an exercise program or stick with it.


    Thoughts like I deserve all the amazing benefits I get from being physically active are encouraging. Exercise has many well-documented health and psychological benefits. It lowers blood pressure and blood glucose levels, improves cholesterol and energy levels, enhances mood and sense of well-being, and helps people live longer. If you could get all that in a pill, everyone would want a prescription.


    Exercise also helps you reconnect with your physical body. You may be surprised to experience great joy in movement and your ability to function optimally in your life. Exercise is not a means to an end but an end, in and of itself.


    Scarcity vs. Abundance


    I don’t have time is a scarcity thought. Time is a real issue for many people, but the reality is that we all have exactly the same amount of time but differ in how we choose to spend it. In truth, it will take just one–forty-eighth of your whole day to exercise for thirty minutes. Most people waste a lot more time than that on unproductive activities like watching TV or surfing the Internet.


    Saying, “I don’t have enough time to exercise,” will block your ability to recognize opportunities for physical activity because your brain doesn’t believe they exist. On the other hand, you probably make time for grooming routines like bathing, putting on makeup, and shaving because you decide to do so.


    I make time for my health and well-being is an abundance thought. You have time for the things that are the most important to you. Being physically active is more important for your health and well-being than most of the other things you think must get done each day. If you’re too busy for exercise, you’re just too busy! The key is to give exercise the priority it deserves. You could ask your partner to watch your kids for an hour so you can go to the YMCA, or you could walk with a friend you don’t get to spend enough time with.


    If it’s easier or more convenient for you, breaking your exercise sessions into smaller chunks throughout the day is just as beneficial as one longer session. You could do ten minutes in the morning, ten minutes after lunch, and ten minutes in the afternoon, and it would still “count.”


    Self-Defeating vs. Affirming


    I don’t have the energy becomes a self-fulfilling prophecy because if you don’t exercise, you’ll continue to have low energy.


    Replace self-defeating thoughts with affirming ones like I feel myself becoming healthier and more energetic each day. Have you ever noticed that fit people seem to have more energy than others? It turns out that exercise increases your strength and stamina, and it helps you to sleep better so that you become more productive and feel great.


    No matter how you feel before you start exercising, you’ll probably feel better within just a few minutes. These good feelings usually last long after the exercise is finished too. So, even when you feel tired, commit to exercising for at least ten minutes. Promise yourself you can stop and try again another day if you still don’t feel any better. If you don’t want to do any more exercise, at least you did something. Most of the time, you’ll feel so good that you’ll want to continue.


    Powerless vs. Powerful


    I’ll start exercising when I’ve lost some of this weight is a thought that, rather than helping you take charge of the situation, leaves you waiting for something to happen. If you don’t exercise while you’re losing weight you may lose valuable muscle. It can become gradually harder to lose weight, and almost impossible to keep it off.


    Replace powerless thoughts with powerful thoughts like I support my weight-loss efforts and metabolism with regular exercise. Doing any kind of extra physical activity helps balance your calories. In addition, physical activity reduces cravings and curbs your appetite by raising your endorphin (feel-good chemicals) and serotonin levels (calm chemicals). Besides, cardiorespiratory exercise and strength training minimize your loss of lean body mass during weight loss, which prevents a decrease in your metabolism. Most important, exercise improves your health whether you lose weight or not.


    Outdated Thinking vs. Forward Thinking


    If your past experience with exercise led to severe discomfort or pain, there’s a good chance you may have worked out at an intensity that was too great for your level of fitness at the time, leaving you thinking, Exercise is too hard for me.


    But you can replace this outdated thinking with forward thinking: I have more stamina, strength, and flexibility every day. Physical activity doesn’t have to be hard and hurt to be beneficial. It’s important to find activities that are comfortable, convenient, and fun so that you’ll stick with them. Even if you have physical limitations, it’s always possible to find some way to increase your activity level. If you’ve been very inactive, start by increasing your lifestyle activity by taking your dog for walks or washing your windows; then work toward a regular exercise routine. You’ll be amazed at how your body adapts to whatever challenges you give it.


    Judgmental vs. Unconditional


    I’m too embarrassed to be seen exercising. If you judge yourself harshly, you may assume that other people judge you in the same way. Ironically, most other people are so focused on themselves that they don’t notice you anyway. Those who do will likely admire you for making an effort to take care of yourself.


    Replace judgmental thoughts with unconditional thoughts like I exercise to take care of me. Find activities and places that make you feel comfortable so that you can focus on all the wonderful benefits. Remember, you’re doing this for yourself—to feel better and become healthier.


    Shaming vs. Accepting


    I’m so out of shape, I don’t even know where to start! is a shaming thought. There’s no such thing as instant fitness. If you don’t choose to start somewhere, don’t be surprised when you’re still out of shape months from now.


    A more accepting thought is I have to start somewhere! If you choose to start this week by increasing your movement and physical activity little by little, you’ll become leaner, stronger, more energetic, and healthier.


    If you haven’t been physically active at all, you may need to check with your doctor before starting. Once you’ve been medically cleared, you have to start somewhere, so start right where you are.


    Black and White vs. Shades of Gray


    I can’t do what they recommend, so why bother? This is all-or-nothing, or black-and-white, thinking. The notion that you have to exercise for thirty to sixty minutes, four to five days a week, or not at all is another pendulum swinging from one extreme to the other.


    I do what I can to become more fit and healthy is a less rigid thought. Increased activity throughout the day really adds up. Taking the stairs, walking a little faster, and working or playing more actively every day can accomplish this. Every bit of activity over your usual level counts, so be on the lookout for opportunities to “just do it.”


    Ineffective vs. Effective


    I have a strenuous job, so I don’t need to exercise when I get home is an ineffective thought. Your activity level, both at work and at home, definitely contributes to your overall health, but few jobs provide all the elements of a great fitness program.


    A more effective thought is I am building a great overall fitness plan for myself. Your fitness program should include lifestyle activity, cardiorespiratory activity, strength training, and flexibility for blood glucose management, prevention of disease, optimal energy, and good health.


    Perfectionistic vs. Realistic


    I was doing pretty well until I got sick (or busy, or company came, or I went on vacation) is a perfectionistic thought. To quit your exercise program because you missed a day, a week, or even longer makes as much sense as eating the whole bag of cookies because you ate three. No person and no schedule are ever perfect, but thinking that you have to do it perfectly will derail you every time.


    A more realistic thought is I have a flexible, consistent exercise program. To make physical activity part of your life, try to be as consistent but as flexible as possible. Many people have found that writing their exercise schedules on their calendars helps them stay on track. If they miss a session, they simply reschedule it, as they would any other important appointment.


    Outwardly Focused vs. Inwardly Focused


    I started exercising but quit because I wasn’t seeing the weight loss I expected is outwardly focused thinking. You won’t see a change on the scale if you lose a pound of fat and build a pound of muscle, but your metabolism and glucose levels may improve. When you focus on weight loss, you’ll lose sight of the most important goal: living an active, fulfilling, and healthy life.


    Substitute inwardly focused thoughts: I feel so good when I move my body. Fitness is a process, and whether you’re losing weight or not, you’re becoming healthier. Set goals based on the many other benefits of exercise, like keeping your blood glucose level in the target range, having the stamina to play with your grandchildren, and not feeling winded by just walking to the mailbox.


    Critical vs. Gentle


    I used to be so athletic in high school; now I’m just a fat, lazy bum! It’s easy to measure yourself against what you used to be able to do, but that only leads to critical self-talk. When you set the bar too high, the fear of failure will prevent you from trying to jump.


    A gentler thought is I’m not trying to compete in sports; I just want to be healthy. Think about what’s most important to you now instead of focusing on what used to be. When you’re gentle with yourself, you’ll make a lot more progress.


    Problem Oriented vs. Solution Focused


    I can’t exercise because it’s too cold (or hot) outside is a problem-oriented thought. Waiting for the perfect weather before exercising rules out much of the year in most places. It makes more sense to have different activities for different seasons and moods.


    A solution-focused thought is I have a lot of options for staying active, even when circumstances aren’t ideal. Dress in layers and head out at the best time of day depending on the weather. If the weather just isn’t cooperating, there are lots of options for exercising in a climate-controlled environment. Think about working out at home to a DVD, taking classes at a fitness studio, using a treadmill or a stationary bike, dancing, and walking at an indoor mall.


    Are Your Thoughts on Your Side?


    Effective thinking is a habit, and new habits take practice. Start thinking of yourself as an active, healthy person—and you’ll become one. For example, when you think, Exercise is boring, practice replacing this thought with Being active gives me the opportunity to relieve stress and feel better. When you repeat encouraging thoughts frequently, you’ll begin to notice more-positive feelings, more-effective behaviors, and more-powerful results.


    All of this applies to other aspects of your life too, like eating, relationships, work, and finances. If you don’t like your results in any area of your life, ask yourself what you were thinking first. What other negative thoughts, attitudes, and feelings do you have that might be limiting you? Imagine how having more realistic, positive, and powerful thoughts could lead to feelings and actions that give you the results you desire. Now that’s good food for thought!


    Live a Vibrant Life!


    In the coming “Live” chapters, you’ll learn strategies for developing a positive attitude and building your motivation to increase your lifestyle activity and exercise. You’ll see how you can boost your metabolism, decrease insulin resistance, improve your glucose levels, increase your energy, and enhance your sense of well-being. We’ll also explore ways for you to steadily and comfortably build your stamina, strength, and flexibility. Ultimately, the real purpose is to help you reconnect with your body and rediscover that being active allows you to live a healthier, vibrant life.

  




End of sample
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Fresh or Frozen:

Beets, broccoll, carrots, cauliflower, celery, cucumbers, eggplant, green beans,
green-leafy vegetables (beet greens, collard greens, kale, lettuce, spinach,
Swiss chard), mushrooms, okra, onions, peppers, squash (spaghetti, summer,
zucchini), turnips

Grill, Broil, Boil or Bake:
Skinless chicken or turkey, trimmed of visible fat
Fish and shellfish: baked, boiled, broiled
Lean beef (loin, shoulder, leg) trimmed of visible fat
Lean, ground beef, drained
Lean pork (loin, shoulder, leg)

Eggs, egg whites (2),low-fat egg substitute
Soy (tofu, edamame, meat substitutes)

Replace solid fat with oil (vegetable, canola, olive, or peanut oil)
Avocado, hummus, nuts, and nut butters (peanut butter)

Lite or reduced fat mayonnaise, dressings, cream cheese, or sour cream
Healthier cooking methods: Nonstick pans or cooking spray,
cooking in water or broth
Serve dressing and sauces on the side
Eatfish high in omega-3 fatty acids (mackerel, salmon, and tuna)
Avoid trans fat
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Cyele Driver: Triggers

Where? When?

Excess fuel is stored External or emotional cues
Overeating
Cycle
How much?
Until food is gone or What?
Pm uncomfortable Tempting or comfort foods
How?

Mindlessly, quickly, or secretly
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Low-Carbohydrate
Vegetables

Each serving below contains less than 5 grams of carbohydrate

ypical Serving Sizes

Salad greens

Raw
Cooked

Examples: beets, broccoli, carrots, cauliflower, celery,
cucumbers, eggplant, green beans, green-leafy
vegetables (beet greens, collard greens, kale, lettuce,
spinach, Swiss chard), mushrooms, okra, onions,
parsnips, peppers, squash (spaghetti, summer, zucchini),
turnips
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Cycle Driver: Rules

Where? When?

Energy is spent on diet

and exercise According to the rules

Restrictive
Eating Cycle

How much? What?

Allowed amount “Good” or allowed foods

How?
Rigidly
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The Hunger and Fullness Scale
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Foods That Contain Carbohydrate

Whole-grain bread, bagels, English muffins
Brown or wild rice, couscous, quinoa
Whole-wheat pasta, blended wheat pasta
Cold whole-grain cereals, such as shredded wheat
Hot whole-grain cereal, such as oatmeal
100% whole-wheat or corn tortillas
Whole-grain: crackers, flatbread, melba toast, popcorn
Parsnips, potato - baked or boiled (white or sweet)
Winter squash
Fresh or frozen corn
Fresh or frozen peas
Beans

High-fiber fruit: fresh fruit with skin and peels
(apples, grapes, peaches, pears, plums),
berries (blackberries, blueberries, raspberries, strawberries),
citrus (clementines, grapefruit, oranges), kiwi, mangoes, papaya
Frozen or canned fruit (with no added sugar or syrup)

Skim (nonfat) milk, 1% milk
Low-fat or nonfat yogurt with less than 20 grams of carbohydrate
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Carbohydrate Choices

Each serving below contains approximately
15 grams of carbohydrate

Grains and Grain Products

Bread*

Cereal (cold)*.

Cereal (hot)*..

Crackers*.

Hamburger bun, English muffin ...

Popcor.

Rice, pasta

Beans and Starchy Vegetables

Beans (black, chickpeas, lentils, pinto)
Potato, baked or boiled...
Potato, mashed..

Peas, corn...
Winter squash
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WITH
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a mindful eating program for
thriving with prediabetes or diabetes

Michelle May, MD

with Megrette Fletcher, MEd, RD, CDE

New Harbinger Publications, Inc.
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Healthy Eating vs. Restrictive Dieting

Healthy

Restrictive

In charge

In control

Nourishment

Diet

Fuel

Calories

Quality Points
Healchy Thin

Avare Preoceupied

Conscious Consumed

Mindful Vigilant

Information Dogma

Guide Rules

Al foods fit Good foods vs. bad foods
Balance Perfection

Variety

“Tempration
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Berries...

Canned fruit in its own juice™

Cherries, grapes ...
Fresh fruit
Fresh fruit, cut up .

Fruit juice. 1/2 cup (4 ounces)

Dairy
Milk
Yogurt, plain o light* . .3/4 cup (or 6 ounces)

Ice cream*

.1cup

.1/2 cup (4 ounces)
4 ounces

Regular soda*

Sandwich cookies®.... .2 small (1 ounce)

Sugar or honey*.... 1 tablespoon
Vanilla wafers*

*Check the label

... 5 wafers (1 ounce)
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Margarine, butte

Mayonnaise
Nuts (almonds, peanuts, walnuts, etc.)
Reduced fat mayonnaise or margarine.....
Reduced fat salad dressing..
Salad dressing......

Sour cream
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7-day Fearless Blood Glucose Monitoring Log
Directions: Test your blood glucose twice a day. Paired blood glucose tests—right
before and two hours after eating—offer a lot of information. Circle your hunger
and Iullness 1H &F) level before (B) and after (A) eating. Write down other notes like
physical activity, what you ate, how you felt, questions, and so on.

Your Personal Target Blood Glucos
Suggested: Fasting or before meals: 70-130 mg/dL; 2 hours after eating <180 mg/dL

Week |Meal: Meal: Meal: Meal:
/22
Sun Before [ 2hrs | Before | 2hrs | Before [ 2hrs | Before [ 2hrs
after after after after
w2 | on
Rate
your 012Gy s@yss0fo12345678910 012345678910 012345678970
Notes [ ¢ 7 Coreal, ma Walked dog for
Juse 25 nu
Mon | Before | 2hrs | Before | 2hrs [ Before [ 2hrs | Before [ 2hrs
after after after after
93 | 13
Rate
er [012345678910]0123@ @pom0[012345678910]0123 4878910
Notes Lunch: Turkey Bored Ate 4
Sandurch, apple, cookies
Carrots, water
Tues | Before [ 2hrs | Before | 2hrs | Before | 2hrs [ Before [ 2hrs
after after after after
w2 | 1
Rate
oar [012345678910]012345678910[dQu3456@p 0012345678910
Notes [ e dog for 30 Dnser: St frg
snsctes weages. 2 tups of
e, glass of wme
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