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To my parents, who are the most inspirational humans I know.




INTRODUCTION


Diet culture [noun]: a system that profits off of unrealistic Eurocentric, thin, and unhealthy ideals and expectations; an industry worth over $70 billion; an ideology that calls itself a lifestyle, a change, a cleanse, a detox in order to disguise that it is really a scam; a philosophy that takes a negative mental toll on its users and leaves chaos in its wake.



Diet culture is a term that is used so frequently throughout media that I think it’s important to define what it truly is right at the beginning. After all, culture can be interpreted in a number of ways: it can be the customary beliefs, social norms, and material traits of a racial, religious, or social group or the set of shared attitudes, values, goals, and practices that characterizes an institution or organization.1 With the shared belief (by many in society) that we need to shrink ourselves in order to become better humans both physically and morally, it’s pretty apparent that dieting is indeed a culture in itself. Normalizing this even further, diet culture is now frequently referred to as a lifestyle, lending it a positive connotation. But here’s the thing about diet culture: It is the opposite of health. Dieting and restriction have so many negative outcomes that there is nothing healthy about them at all.

It is very easy to fall victim to diet culture because it is everywhere, and we are all susceptible. I took a sharp detour from dieting, shrinking, and thinking I was morally superior for being disciplined enough to “take care of myself.” In other words, I was in diet hell. In fact, many of us who now talk and write about diet culture have escaped this hell ourselves, and our goal is to help others do the same.

Before we really dive in, I am a Registered Dietitian Nutritionist (RDN), and I also earned a BS degree (yes, bachelor of science, but also the other BS phrase that you’re definitely thinking of) in fashion merchandising. I have spent many years in school learning about the science and intricacies of food and the human body, but that doesn’t mean that part of those learnings weren’t completely biased and stigmatized. But if we rewind to an even earlier part of my life before nutrition, it’s easy to see where my introduction to diet culture began.

When I share that I used to work in fashion, I’m usually met by a lot of oohs and aahs. It sounds glamorous and mysterious. Fancy clothes, runway shows, parties, and beautiful people having a great time. And it was exciting, in a way, if your definition of exciting is regularly crying in fashion closets away from the security cameras because the toxicity of the environment was just too much to handle. Glamorous indeed.

During this period of my life, I was so unhappy and miserable because of my job that I didn’t realize that same job was triggering disordered eating habits. (I hesitate to label it as an eating disorder because I never received an actual diagnosis, but all the criteria were there.) I was constantly looking in the mirror and thinking I could be thinner, constantly judging my eating habits, plus feeling out of control with my career. Finding ways to control my body was a way for me to cope.

Ever a millennial, I looked to technology for answers and downloaded an app. One in particular taught me a way to restrict my calories to 1,400 a day. It was the perfect bandage for my pain at the time. Was I constantly getting shut down by a manager with daily microaggressions? Yes. But I was also quickly losing weight and feeling superior because I was able to contort my body. Microaggressions can easily be ignored when you’re dropping two jean sizes in a month.

Like many people I was young and impressionable, and so I fell for the lies that diet culture was selling. I began meticulously writing down every single morsel of food I put in my mouth, and at the end of the day I would judge myself on how well I did. (Yeah, I know.) I carried a little notebook with me everywhere I went so I could record everything. I weighed myself every morning and recorded that as well. I was so proud of myself as the pounds came off; I really thought I was accomplishing something great—that I was bettering my health. I prided myself on my willpower and ability to resist temptation and hung inspirational photos of celebrities and models around my dorm room. I used all the articles and pictures that I tore from the magazines I collected to fuel my determination to make myself as small as I could. I thought I was being so healthy, and because these tactics were highlighted in the media I was consuming, I also thought this was normal.

During my tenure in fashion, my disordered eating ballooned, coupling severe restriction with orthorexia (an unhealthy focus on healthy eating). I felt the constant need to prove to myself that I was at my most superior level of health. But in actuality, I was miserable and lost, and my body was something I could manipulate and control. Or so I thought. During this time, I also started taking ballet classes. I had taken dance classes since I was a child, and although it never transitioned into something serious, I enjoyed the feeling of movement. I found a studio that was close to my apartment that offered classes in the evenings. There I could feel liberated, even if it was just for a couple of hours. And this feeling of liberation occurred because I was enjoying dance, but I also loved the sense of community that I was gaining. I made friends with other adult women my age whom I started seeing regularly at class. And with extra practice, I was getting really good. Not Misty Copeland–level of professional dance but to the point where I was singled out in class and readily admired. My sun sign is Leo, so while a little self-adoration is of course welcome, there is a reason I’m sharing this.

What goes up must come down. My teacher was this amazing woman whom I admired. A former ballerina from Romania, she treated the class like we were professional dancers. This meant really caring for and paying attention to her students, which was motivating. This was all great for me because I felt as though I was excelling at this beautiful art form that I loved. I was dancing every day and eventually found myself doing triple pirouettes, memorizing choreography, and dancing on pointe, which not only solidified my progress but also contributed to my disordered eating.

Many people associate ballerinas with eating disorders because of the svelte physique the profession is often known for. I soon became very familiar with this feeling myself. “Your legs are lengthening.” Lengthening is a code word for slimming. It was after class and I was heading out when my teacher casually mentioned this. It was meant as a nonchalant compliment, but for me, this meant my hard work was being noticed and admired. I took it as a challenge. It did not matter at all that I was not an actual ballerina. I was still willing to put my body through a physical toll to attain a certain aesthetic. So as the weight continued to shed through my starvation methods, the compliments I received grew. How could I possibly stop now? It didn’t matter that I was obsessing over every morsel of food. It didn’t matter that I was sacrificing social aspects of my life (turning down invitations to gatherings and parties) in favor of exercising and due to fear over what food would be served. It didn’t matter that I stopped menstruating or that I was getting injured frequently. None of this mattered at the time because I was looking at this lifestyle as a matter of willpower, a sacrifice that I was willing to make. My physical and mental health were slowly declining, but it was all good because I was “slimming and lengthening.” This is diet culture 101, a mindset that sees you breaking down physically and mentally but still tells you that the after photo, the transformation, is all that counts. And let’s be honest, the after isn’t truly an after. It’s a during, because diets and restrictions fail at a ridiculously high rate.

Luckily, my story has a happy ending, as eventually I got fed up with this toxic give-and-take. I began realizing this was not what I wanted emotionally, physically, or professionally. The whole experience made me question my life’s purpose, and so I started to investigate other career paths, which is how I stumbled onto the field of nutrition science. I started looking up nutrition facts and became interested in what all the hot celebrities were eating and how they were dieting. (And yes, this is the opposite stance that I have on nutrition now, but we all have a learning curve.) I was a Google warrior. At some point, a light bulb turned on, and I realized that I could use my Google skills to become a nutritionist. I liked to eat healthy (what was really orthorexia) and I thought I could, of course, get other people to do the same. Unfortunately, my reasoning for getting into nutrition was not uncommon. Many nutrition professionals get into the field because of an eating disorder or as a way to project their unhealthy habits onto others—in the name of health, of course. This isn’t meant to be directly harmful, but it does highlight how influential diet culture is; and in fact, up to 89 percent of nutrition dietetic students meet the criteria for orthorexia.2 I didn’t even know what a dietitian was at the time (please don’t laugh), but felt compelled to dictate to others how to eat. I thought that I was going to just get a certificate online and then be able to instruct others.

My parents were the first people I talked to about my career move, and they were thrilled. They had hated the fact that I worked in fashion, so their daughter now investigating a career change was a most welcome idea. God bless my mom, who started doing her own research on nutrition careers—like I said, they were ecstatic—and found out there were people called dietitians out there, and that they had legitimate degrees. So, to make this work, not only would I have to go back to school but I would also have to take additional prerequisite classes to get a degree in nutrition. Some further digging revealed that once I graduated, the road only got steeper. According to Google, I would have to try to get into an internship program with a match rate of 49 percent to get experience. And that internship would almost certainly be unpaid. And would probably last close to a year. Then I would have to pass a national exam to be licensed. Well, that six-week nutrition certificate was looking really freaking tempting, let me tell you. But I took the plunge and went all in, in hopes of becoming a dietitian.

While taking my initial courses and learning the basics of how science and nutrition are intertwined, I also started learning about different communities and the differences in how socioeconomic factors can affect health. For instance, I grew up in East Flatbush, Brooklyn, pre-gentrification. Growing up in this neighborhood, I could clearly see the differences in food access and income based on neighborhood lines. East Flatbush is a residential neighborhood and one that is predominantly Black (African American and Caribbean), so much so that in 2017, the neighborhood was officially dubbed the Little Caribbean. With these demographics, there are, unsurprisingly, adverse health outcomes and poverty. Living in neighborhoods with higher rates of poverty limits options and makes it difficult to access quality health care and resources that are health promoting. East Flatbush’s unemployment rate is 9 percent, with a 19 percent poverty rate, as of this writing. Access to affordable housing and employment opportunities with fair wages and benefits are also closely associated with good health. More statistics show that 54 percent of East Flatbush residents are rent burdened, which means they pay more than 30 percent of their income for housing and may have difficulty affording food, clothing, transportation, and health care. For every one supermarket, there are twenty-one bodegas in the neighborhood. (For those who are unfamiliar, the bodega can be described as the heart and soul of New York. You want a coffee and a buttered roll on the way to the subway? Stop at the bodega. Do you need to grab a can of corn for a recipe but you’re short on time? Stop at the bodega. I have memories of being in middle school and having a dollar and coming out with a flavored water that cost twenty-five cents and a bag of potato chips and a candy bar. Now, that was back in the day in the’90s, so I am dating myself. But I digress.) As great as they are, bodegas do not have the same options and assortment that many supermarkets provide. This is vital, because social determinants of health play a role in health outcomes. Currently, 15 percent of East Flatbush adults have been diagnosed with diabetes, and 36 percent of the adults have hypertension. Stress and trauma from environmental factors play a role in conditions such as diabetes and hypertension.3

These numbers can also do the talking when it comes to the disparity of access to equitable care and needs. I’ve seen it with my own eyes. My mother used to travel once a week to the nearby neighborhood of Park Slope (a twenty-minute drive) just for the more diverse grocery options. Why were things “better” there? Demographically speaking, Park Slope has a higher number of white residents. For every one supermarket, there are twelve bodegas compared to the twenty-one of East Flatbush. And for what it’s worth, there aren’t just fewer bodegas; there are more supermarkets. Need more stats? Ten percent of Park Slope residents live in poverty and 6 percent are unemployed. Meanwhile, 37 percent are rent burdened compared to the 54 percent in East Flatbush. Looking at health statistics, 6 percent of residents have diabetes and 22 percent have hypertension.4 And this isn’t simply a Brooklyn thing. There are comparisons to be made across the country between primarily white neighborhoods and neighborhoods that mainly house persons of color. I guarantee you that there are hundreds of thousands of similar cases. These are systemic inequities and inequalities that, quite frankly, can be discussed at length in another book, but know that they exist.

So when I went back to school for nutrition and started studying community health, I wasn’t surprised to learn about the chronic disease disparities within neighborhoods with very different incomes. I was a firsthand witness to it. While I was writing a paper about this very topic for class, I realized this disparity was at the heart of why I wanted to become a dietitian. I really wanted to make a difference. I had lofty dreams of giving back to my community, intervening in the area of nutrition education, and spurring a movement toward healthier eating. Unfortunately, this meant thinking I would promote weight loss. I believed that weight loss meant making my community healthier because thinner was better. I had BMI (body mass index) ranges and cutoffs memorized down to a tenth of a pound, and I was proud of that. That’s the thing with a diet culture mindset: even though you see how certain aspects are unattainable or unsustainable, the narrative of an ideal body is still perpetuated. Thinner = healthier, no matter what. And while I still wanted to help my community, this mindset was steeped in healthism and orthorexia, placing responsibility on the individual. (Healthism is a dangerous belief that situates the problem of health and disease at the level of the individual. Solutions are formulated at that level as well.5) Health at Every Size? I’d never heard of it, and even if I had, at the time, I wouldn’t have believed it.

Once I started my master’s program, I began sinking deeper into diet culture, a way of thinking that was only bolstered by the institution. As with most health professionals, school taught me all about how to stigmatize. Yes, you read that correctly. As part of our coursework, I learned that certain populations are more likely to have certain illnesses and diseases. And my classmates and I typed all these notes into our laptops without a second thought. Of course, we didn’t learn that these populations were dealing with little access to health care, systemic racism, low income, weight stigmatization, misogyny, and dozens of other factors that contributed to these illnesses. We left shaking our heads thinking noncompliance, believing that those populations inherently didn’t care about their health. Yes, even I, a Black woman, along with other BIPOC folks, believed that we needed to intervene within our cultures because they were the problem. It seems bizarre to me now that I ever thought that way, but when you are an eager student lapping up information from established academic experts, you tend to believe it.

And it’s completely understandable to not question these ideas. I’d heard these notions way before I entered a graduate school classroom. We hear messages like this in the media beginning at a young age and we internalize them. And when you hear something repeatedly, you believe it. Think back to watching television shows and seeing which characters were there for the audience to laugh at. Television shows and movies love to present the funny fat sidekick character as comedic relief. Think young Monica on Friends. Or Fat Amy in Pitch Perfect. And the movie series Big Momma’s House. The constant jokes about their bodies and their eating habits only reinforce what we are told about people in larger bodies, that they are food obsessed and are not to be taken seriously.

Fast forward to me officially receiving a master’s degree in diet culture nutrition in 2017 and earning a license in 2018. I was so excited and ambitious and even secured my dream job in public health a few months later. I was on a freaking roll; nothing could stop me. After a year or so, I started posting about nutrition on social media, sort of making it up as I went along. I posted a bunch of what-I-eat-in-a-day pictures. Cringe. I posted about all the ways to lose weight. Harder cringe. I also posted a bunch of inspirational Pinterest quotes about how we all just need willpower and how it only takes small changes to add up. I’m not making this shit up. However, if proof is needed, all you have to do is scroll through older social media posts from when I was a newbie dietitian. I distinctly remember not really knowing what direction I wanted to take for my career, so I dabbled in everything.

I also started to follow other dietitians to see what they were discussing and posting. Most of their social media posts were like mine, but I noticed a few posts about so-called diet culture. I wanted to know more. I had recovered from my disordered eating (or so I thought). I wasn’t counting calories or using an app, but I still was conscious of my intake and thought that dietitians had to have a certain look. But I was sure I was definitely over my dieting phase—at least that’s what I told myself. We associate dieting with fad diets and calorie counting, but it takes awhile to realize that diet culture has a larger grasp on us than we realize. And back when I was first starting out, I had never thought of dieting as a culture. Sure, I disliked the idea of fad diets like keto or Paleo, but fully letting go of diets altogether wasn’t something that was on my radar. I still thought the pursuit of thinness was the same as the pursuit of health and didn’t see food restriction as something entirely harmful. So hearing about something called diet culture definitely sparked my curiosity.

In 2019, one of my colleagues casually asked me if I had read Anti-Diet by Christy Harrison. Anti-Diet? What was that? According to my coworker, it was mind-blowing. I immediately went out and bought Harrison’s book. And, well, it was life-changing; it was the first time I had read anything regarding the diet industry and its predatory ways. In short, Anti-Diet explains the way our society is programmed to look at health and bodies in a certain way that only benefits the industry. We revere thinness simply because we are told we should. We also don’t care how an individual attains this thinness. Just look at the diets that line the pockets of the creators and influencers for proof. Not to mention the medical professionals who recommend invasive surgeries, such as bariatric surgery, without really giving the individual sufficient warnings about the aftermath. I don’t think I put the book down once I started reading. I slowly began to understand what diet culture encompassed and how engrossed in it we were as a society. This culture was very much an industry, and what keeps industries thriving is money. I realized the money I spent on apps, books, and memberships was all a part of the vicious cycle of dieting. The subtitle of Anti-Diet is Reclaim Your Time, Money, Well-Being, and Happiness Through Intuitive Eating. The more I thought of this, the closer to home it felt.

Diet culture is a life thief, posits Harrison, as it steals the joy and spark of everyday living. And she’s so right. I thought about how miserable I was during my restricting years. I felt like a zombie just going through the motions of looking up the calories of every food and plugging them into my app like clockwork. Even if I had only eaten half a grape, you better believe I was documenting that half grape. Then making sure I was including all my movement. My ballet classes were fun, yes, but they were also a means to earn all my food and make up for everything I ate. Reading Anti-Diet made me really reflect on all the years of dieting. It made me reflect on not only the money but also the time that I spent calculating and weighing my food. The time I lost with loved ones because I was so consumed with my disordered habits on this quest to be the absolute thinnest I could be, all because society told me that was ideal. This was also the first time I realized that the BMI system is flawed and heard the phrase Health at Every Size (HAES). That’s when it hit me: Although I was a licensed dietitian, I had received a degree in diet culture. I knew I had to change my perspective and my approach to helping people.

During my initial job hunt after I received my license, my goal was to begin working in public health. (As of this writing, I work for a New York City government agency providing nutrition education.) In the very beginning of my time, I was teaching with a thinner-is-better mindset, with a healthism and elitist attitude. After reading Anti-Diet, doing my own thorough research on the topic of HAES, and immersing myself in the context and language of the movement, I realized it was time for me to change how I thought, spoke, and taught. I will also say that I am still constantly learning and evolving, because no one is perfect. There is always more to be said and learned.

Harrison’s book was the stepping stone for how I now approach counseling and my ideology surrounding a healthy relationship with food, but there are still some elements missing when discussing diet culture. With my experience working in public health, as well as my lived experience from growing up in East Flatbush as a Black woman, I can add layers and intersectionality to the idea of diet culture. It took awhile for me to grasp the simple concept that as health professionals, we shouldn’t assess health based on looks and size; much of health is out of our control, and so much of what is discussed in the media is based on healthism. When you get a degree in diet culture, it’s hard to comprehend how to not assess health based on numbers and body size.

From a young age, we watch television, we read magazines, we see advertisements. We are immersed in a society telling us what we should look like and aspire to be. You don’t have to be a health professional to have preconceived ideas that thinner is better and that people are in charge of their own health. This is all part of the media that we consume and the ideas that we constantly see. If you see something enough times, you don’t question it. It’s part of the programming we are fed since childhood. But in my work with private clients, I have found that it makes an enormous difference to approach a nutrition session with behavior modifications and changes such as adding nutrient-dense foods, finding ways to reduce stress, and increasing bouts of joyful movement instead of just reacting to numbers on a scale. When I first started counseling using this approach, I would ask myself, How would I counsel if this was a thin person? I would never base any behavior modifications on body size. And contrary to popular belief, not focusing on numbers is actually health promoting because it doesn’t have the same physical and mental toll that straight-up restriction does. Not to mention, a large portion of really getting to the root of the issue is asking someone about their current lifestyle and not assuming anything. Too often health professionals will prejudge based on learned stereotypes instead of the actual issue in front of them. Don’t assume that someone isn’t exercising. Don’t assume that someone isn’t eating whole grains or vegetables. Don’t assume someone has a chronic illness or condition based on their physical appearance. Health neither has a specific look nor dictates someone’s morality.

Using these tactics and methods, I have noticed a change in clients’ responses and levels of comfort. Their stress levels are noticeably decreased and their level of trust increases. I am a health professional who looks at my clients as people, not numbers, and listens to them as such. In our first session, one client remarked, amazed, on how I hadn’t asked for their weight. Instead of watching the numbers on the scale, I work with clients to establish a healthy relationship with food, because the disordered habits that we as a society normalize (food restriction, overexercising, skipping meals, using supplements as hunger replacements, and more) are so engrained in us. It shouldn’t be mind-blowing to counsel someone that it’s okay to eat and nourish themselves, but because restriction is normalized, it can feel profound.

I do want to point out that I took the time to learn these things because I was open-minded. I don’t blame health professionals or even non–health professionals who aren’t fully onboard with weight inclusivity. We’ve all been taught about diet culture from a young age, whether we realize it or not. But while it’s an understandable mindset, that doesn’t mean this way of thinking can’t or shouldn’t change. As a rebuttal to weight inclusivity, I constantly hear, “But a dietitian should care about health.” And I always answer, “Yes, exactly!” Because my approach in both my practice and in this book is focused on health, in a way that is so much less stressful and, ultimately, so much more freeing.

What I hope you get out of Live Nourished is a better understanding of a weight-inclusive approach to living and how to dismantle diet culture not only for yourself but also for others you can educate. You’re going to learn about the racist, capitalist, and patriarchal history (and current reality) of diet culture so you can see it for what it is. You’re going to realize that we don’t have to earn anything, because we need food to survive. You’re going to learn exactly why diets never work (hint: it’s got nothing to do with willpower, and more to do with the body’s reaction to moving in and out of starvation mode, as well as its reaction to stress, including trauma). You’re going to learn how to create a positive and joyful relationship with food that is both healthy and sustainable. If we can each individually shift our thinking, together as a society we can break away from the toxicity of diet culture and live freely and healthily in our bodies.
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PART ONE THE DIET CULTURE TRAP
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• CHAPTER ONE • WHY DIETS DON’T WORK


The stress of dieting does more damage to the body than a cookie ever will.



We hear it thrown around all the time, but have you ever actually thought about what the word diet means? Well, it has certainly strayed from its true definition. The origin of the word comes from the Greek diaita, which means “a way of living”; more specifically, it signifies a way of living as advised by a physician, which could include food consumption and other daily habits. The word diet first appeared in the English language in the thirteenth century and, when used then, referred to the food and drink that we humans ingest.1 Today, Merriam-Webster defines it as 1. food and drink regularly provided or consumed; 2. habitual nourishment; 3. the kind and amount of food prescribed for a person or animal for a special reason; and 4. a regimen of eating and drinking sparingly so as to reduce one’s weight.2 None of these definitions are technically incorrect, but it is sort of mind-blowing that generally today, the final definition—the one that is ranked lowest and that is the most negative—is the one most commonly used.


• THE ENDLESS DIET CYCLE •

Whether we like it or not, diets are now synonymous with restriction and control. Whether it’s restricting a certain item or limiting a particular food group, the common theme of modern diets is taking something away or labeling something as bad. There’s a bunch of different ways that this can manifest: Cutting out carbohydrates, or sugar (which





	Them: You’re wrong, diets do work.

	Me: Okay, if that’s what you believe, but I pointed out reasons that they don’t for most people.

	Them: I lost weight when I was in Weight Watchers (WW) years ago and now I’m doing Noom, which is helping me control myself.

	Me: ???









• YOUR BODY ON A DIET •









• YO-YO DIETING •




	Step 1: You are made to believe that something is wrong with your body and the only way to fix it is through dieting.

	Step 2: You decide to embark on the diet that you heard about through a friend, colleague, aunt, wellness influencer, etc., because if it worked for them, that must mean it will work for you.

	Step 3: The pounds seamlessly come off and the victorious feeling sets in.

	Step 4: You realize that you are becoming more preoccupied with food, thinking constantly about the foods on the list of restrictions. You are also starting to feel stress and anxiety around maintaining the diet.

	Step 5: You start to allow yourself indulgences or cheat days on said foods.

	Step 6: The feeling of giving up is setting in because the cheat days are becoming more consistent, and you feel as though you are becoming obsessed with food.

	Step 7: You start regaining weight.

	Step 8: You begin convincing yourself that this time will be different because you will have more willpower.

	Step 9: You start a new diet. This one will work for sure.






• THE PIPELINE OF DIETS TO EATING DISORDERS •



	Chronic weight fluctuations;

	Frequent dieting, anxiety associated with specific foods or meal skipping;

	Rigid rituals and routines surrounding food and exercise;

	Feelings of guilt and shame associated with eating;

	Preoccupation with food, weight, and body image that negatively impacts quality of life;

	A feeling of loss of control around food, including compulsive eating habits; and

	Using exercise, food restriction, fasting, or purging to “make up for bad foods” consumed.14







• EATING DISORDERS AND DISORDERED EATING •
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