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INTRODUCTION

It was July 2019, and I was driving back to Houston on I-10 from Baton Rouge. It’s the time of year you can see heat waves rising from the pavement, and paired with my exhaustion, it made Houston a mirage in the distance. I was on the end leg of a seven-week tour through America to kick off Men’s Health Month, raising awareness for prostate cancer, men’s health issues, and urging men to take action.

Over those seven weeks in the summer of 2019, I had real, deep talks with men in rural, suburban, and urban communities, men of all races and socioeconomic backgrounds, across the country. We spoke about the complex challenges they were facing personally with their physical and mental health. I met with urologists, physicians, prostate cancer patients, men’s health advocates, cancer survivors, lifestyle medicine experts, experts in minority health, and journalists.

I wanted to better understand what men could do to get out in front of prostate cancer, why men in America are dying prematurely, and most importantly, what’s holding us back from taking action earlier in life.

The experiences I had over almost 9,000 miles of that road trip, along with the lessons learned from my own surprise diagnosis with prostate cancer ten years ago at the age of thirty-five, form the basis for this book.

My goal in sharing my story is to motivate and inspire you to take small action steps now that could save your life or save your loved ones from needless suffering. By sharing my background and lifestyle before my diagnosis, along with the insights I gained from talking with health experts over the past ten years, it becomes clear that diet and lifestyle quality is directly connected to lifespan.

I’ve had to fight for my health and happiness, and I know it’s not always easy to make changes. For me, it’s a daily responsibility. I hope to inspire you to make a commitment and stick with it.

Prostate cancer is one of the most common cancers in American men. Many people think of it as an old man’s disease. We see many public health campaigns target older men, encouraging them to start discussions with their doctors for prostate cancer screening at age fifty-five. In American men, the median age of diagnosis for prostate cancer is age sixty-six, and the median age of death is eighty.

There’s plenty that happens outside the median, though. I was only thirty-five when I was diagnosed with early-stage prostate cancer. It was only caught by accident.

I had no symptoms and no family history of prostate cancer—or any cancer. So why? Why me? What led to this diagnosis? Why did I have prostate cancer at age thirty-five? I had a million questions, and I needed answers.

The following years took me through a deep dive into men’s health issues. I discovered so many issues were interconnected, and they all shared a common thread—they could be prevented.

I made the time and gained access to experts and innovators in the health and wellness field. I formed a nonprofit and advocacy foundation to educate men and their families on starting preventative health measures young. What I learned, I wanted to share. Before my diagnosis, I hadn’t heard these things at all—the information just wasn’t out there.

How many hundreds of thousands of men—perhaps millions—had the same condition? How many American men are walking around, living life, not knowing they have prostate cancer? How many men would take action now if they knew it could reduce their risk and save their lives?

I share my story in this book for those men.





CHAPTER ONE

YOU HAVE CANCER

My phone was ringing as I pulled into my driveway. No time to check it. I had been stuck in traffic due to road construction for over an hour and was running late to meet the trainer at Lifetime Fitness.

As I exited my car, my dogs were frantically barking at the lawn guys behind me using their loud leaf blowers. The noise continued as I entered the house with the TV in the den blasting, still on from the morning when I was rushing out of the house. The radio was also on in my bedroom. My mobile continued to ring and so did my landline.

I was hurriedly changing, anxious to get back on the road. The late-afternoon rush hour sucks, and I know traffic will be a crawl driving the five miles to the gym.

I have my gym bag and water bottle, but now I can’t find my keys. I’ve misplaced my keys. Are you kidding me? Did I leave them in the door? I’m now searching the house for my keys while wolfing down a fast food burger I picked up earlier and chugging a high-caffeine, herbal energy drink—my daily pre-workout ritual to counter my nightly four hours of sleep.

It’s chaos, but this is my everyday life. I live in stress mode.

I found my keys, got my gym bag, and, with one foot out the door, the phone rang again. I looked down. It’s my urologist. My results? I expected a quick phone call, validating my prostate biopsy results showed nothing. It was all a waste of time, and my dad was right; they were “just looking to bill the insurance company.” I paused for a second to take the call.

My urologist was to the point, “I have some good news and some bad news. First, the bad news, you have cancer.”

“Wait, what?” What did I just hear?

I froze.

“The good news is you’ll be fine. It’s….” His voice faded.

The noise all around me stopped.

“You have cancer.”

I stepped back into the house. I leaned against the kitchen wall and crouched down on the floor.

I know it sounds dramatic, but that’s what happened. That’s how I reacted.

I was stunned. My inner voice echoed loud in my head echoed, “Am I going to die?”

Until I said it out loud, “AM I GOING TO DIE?”

I felt my chest tighten and my breathing became shallow. I was full of fear. I was scared.

I HAD CANCER. Three words I never imagined hearing.

I sat on the floor until nighttime. It was the first time, as long as I could remember, I was still.

Perplexed, I asked myself, “How could I be diagnosed with prostate cancer?”

Prostate cancer didn’t run in my family. Isn’t cancer genetic? My parents never had cancer, neither had my grandparents, aunts, uncles, and cousins. How could I have cancer? It didn’t make sense to me. I thought cancer was unluckily passed down from one generation to the next. There must be a mistake.

I was thirty-five years old and diagnosed with prostate cancer. Just what the hell is prostate cancer? I had no clue. Should I have known? Why didn’t I know?

Months earlier, I scheduled an annual physical. I use the term “annual” loosely—I hadn’t had a physical since high school, and I didn’t go to the doctor unless it was necessary.

I needed answers. I was tired but not sleeping well, and it took me a pretty good amount of coffee, energy drinks, and Diet Coke to get through the day. Two pots of coffee by noon, Diet Cokes, and energy drinks the rest of the day. It didn’t dawn on me that four hours of sleep wasn’t enough and could affect my health. I got through college with many all-nighters and on very little sleep.

When I scheduled the physical, I expected that the physician would write me a prescription for pills for whatever was causing my sluggishness and inability to get sound sleep.

You see, I wasn’t avoiding the doctor; it’s just that I viewed medicine as transactional. If I had a “medical issue,” I would tell my doctor, and he or she would quickly write me a prescription. Antibiotics for a sinus infection, topical steroid for my seborrheic dermatitis (severe dandruff on my scalp), or pills for when I told the doctor I felt anxious.

When I was sick or complained, I got a pill. The doctor’s prescription pad is how I viewed medicine and health care. There were numerous times I would call the doctor and say I was feeling sick, and within an hour, I would have a prescription waiting for me at the pharmacy.

In 1999, while in graduate school, I saw a dermatologist for seborrheic dermatitis, an inflammatory skin condition I had since high school. I complained that I thought I was losing my hair. Could my hair loss be from the seborrheic dermatitis? I had many prescriptions to control it, and everything I took would help temporarily. My dermatologist didn’t think it was seborrheic dermatitis. She prescribed a hair loss pill that she said would stop my hair loss and regrow it.

I would take those hair loss pills for the next twenty years. It turns out that after I started, I couldn’t stop taking that daily pill because my “regrown hair would fall out.” I was never warned about possible side effects from taking those pills, and there would be some severe side effects. Just wait.

I was a busy guy—I didn’t schedule an annual physical. I had a business to run. I had an active social life. There were demands on my time that were more pressing. Plus, I thought I took care of myself well. I ran four times a week. I worked out daily. I ate a low-carb, high-protein diet (lots of meat: barbecue and burgers, minus the bun), and I drank a lot of whey protein shakes.

The physical itself took forty-five minutes. Out of all the things I scheduled myself to do, I hadn’t taken forty-five minutes out of my year for almost eighteen years. I learned I had low testosterone (low T), and my low T could explain my low energy levels. Like everything else, I thought some pills would do the trick. The physician never asked about my diet and lifestyle.

I made an appointment with a prominent urologist at Baylor College of Medicine in Houston, Texas. I had a test that confirmed my low testosterone levels. I was prescribed a topical testosterone gel, not pills, and every morning I rubbed a quarter-size amount of gel on my shoulders.

The benefits exceeded my expectations: an increase in muscle mass, loss of body fat, and an increase in energy. It worked fast! I had no idea rubbing a little gel on my shoulder would make such a drastic difference in how I felt and looked.

The physician assistant called me not long after I started the testosterone gel to let me know about my lab results and PSA. Confused, I asked, “What do you mean? What’s a PSA? A public service announcement?” I’m a marketing and PR guy, so that was my frame of reference. He chuckled and said, “No, it’s a test for a prostate-specific antigen, and your number is high.” He asked me to come back and take a second PSA, just to be sure.

They had run a PSA when they checked my testosterone.

I’d never heard of a “prostate-specific antigen.” Truthfully, I didn’t know what a prostate did and where it was. That makes me sound pretty ignorant, but it just wasn’t the direction of my interest or intellect. I swear, I had an academic scholarship in college, which I partially attributed to keeping through my late-night junk food-fueled cram sessions. And, honestly, I was doing okay without in-depth knowledge about my prostate.

So, I was a little dismissive of the physician assistant’s insistence that I go back to take another PSA test. I hung up the phone, promising to get it scheduled, but there wasn’t any urgency on my part. Hey, nothing was wrong. I had a prescription for a muscle-building, fat-shredding, energy-enhancing testosterone gel. That was cool for me, and that’s all I cared about.

I talked to my dad later that day and told him about the conversation with the PA. He said, “They’re just trying to bill the insurance and make more money. You’re young and healthy. Don’t worry about it. Suck it up! You’re fine.”

“Suck it up, you’re fine,” was my dad’s typical response when I told him I was sick or had a medical issue. His other response was, “Don’t be a wuss!” That’s my father. From another era when “men acted like men and didn’t complain.”

So, I didn’t go back to the urologist’s office. Why would I? I planned to keep the same schedule and return to the doctor in another eighteen years or so.

That same physician assistant called again and again, though. He was pretty insistent I get another PSA test. He said it could be nothing, or it could be something, and that’s why I should get it done.

“Could be something? Like what?”

He said, “Well, it could be prostate cancer. That’s what a PSA blood test is primarily used for—to screen for prostate cancer.”

“Prostate CANCER?!” That word.

I thought about it, and it seemed like something useful to do just to make sure that I wasn’t at risk.

The follow-up PSA blood test result showed an increase in the number, which I hadn’t expected. I was informed I would need to get a prostate biopsy.

I was oblivious to what a biopsy would entail and learned a needle would be inserted in my rectum to get samples of my prostate tested for cancer. That’s ‘samples,’ plural, and in my rectum. Just the thought of that shut me down.

“No way!”

The physician assistant and I again engaged in some back and forth over the phone. Because he said the biopsy would be “just a pinch, and you can go back to work,” I gave in and booked the procedure during lunch.

That morning, I had to take an enema, and I also couldn’t eat anything before the procedure, so I skipped breakfast, and the hunger pangs were intense. I passed a McDonald’s on the way and wished I could pull into the drive-through.

When I got to the urologist’s office, a nurse took me into a room that looked like a typical patient room with a table. There I met the ultrasound technician that would be conducting the procedure. I took off my clothes, put on a gown, got on a table, and laid on my left side with my knees bent.

The procedure would surpass my worst fears. It was beyond painful, and it wasn’t “just a pinch” like I was told. I should have asked more questions when the PA said “just a pinch,” knowing they were going to take twelve samples of my prostate.

First, an ultrasound probe was inserted in my rectum, and my anxiety went sky high. I experienced a series of twelve painful extractions (“pinches?”) that sounded like loud rubber band snaps, and this was happening inside me while I was wide awake. It was a feeling I had never experienced before. I was regretting every second of it. Due to the intense pain I experienced, the PA said it wasn’t typical, and the local anesthesia must not have worked.

For weeks after my prostate biopsy, I bled, pooped, and ejaculated blood. I was told this was normal.

What is a prostate, and what is prostate cancer?

Men of all ages should know this basic information about our bodies.

First, ONLY MEN have prostates.

Prostate is pronounced prä-ˌstāt.

For more than ten years, I’ve read it spelled prostRate, and pronounced prä-ˌstrāt. That is incorrect.

A prostate is a walnut-sized gland. A gland is an organ that makes fluids or chemicals the body needs.

The prostate is a gland in the male reproductive system.

The prostate lies just below the bladder (the organ that collects and empties urine) and in front of the rectum (the lower part of the intestine). The prostate surrounds part of the urethra (the tube that empties urine from the bladder). The prostate gland makes fluid that is part of the semen.

Prostate cancer begins when cells in the prostate gland start to grow out of control.

Prostate cancer is a disease in which malignant (cancer) cells form in the tissues of the prostate.

Early-stage prostate cancer, what I was diagnosed with in 2010, means that cancer cells are found only in the prostate. Compared with many other cancers, prostate cancer grows slowly. This means that it can take ten to thirty years before a prostate tumor gets big enough to cause symptoms or for doctors to find it. Most men who have prostate cancer will die of something other than prostate cancer.1

Prostate cancer is rare in men younger than forty, but the chance of having prostate cancer rises rapidly after age fifty. About six in ten cases of prostate cancer are found in men older than sixty-five.2

In the US, 97 percent of all prostate cancers are diagnosed in men fifty years or older.3

Prostate cancer is most frequently diagnosed among men aged sixty-five to seventy-four. The median age at diagnosis is sixty-six.4

Again, I was diagnosed at age thirty-five with no family history.

The percent of prostate cancer deaths is highest among men aged seventy-five to eighty-four. The median age at death is eighty.5

Prostate cancer seems to run in some families, which suggests that in some cases, there may be an inherited or genetic factor. Still, most prostate cancers occur in men without a family history of it.6

About 5 to 10 percent of all prostate cancers diagnosed are hereditary, meaning that an increased risk for the disease runs in the family.7

Having a father or brother with prostate cancer more than doubles a man’s risk of developing this disease. (The risk is higher for men who have a brother with the disease than for those who have a father with it.) The risk is much higher for men with several affected relatives, particularly if their relatives were young when the cancer was found.8

Most gene mutations related to prostate cancer seem to develop during a man’s life rather than having been inherited.9

A man is at an increased risk for getting or dying from prostate cancer if he is African American or has a family history of prostate cancer.10

The incidence of prostate cancer is about 80 percent higher in Blacks than in whites for reasons that remain unclear.11

In 2010, the year I was diagnosed, the American Cancer Society published its Cancer Facts & Figures:

In 2010, an estimated 217,730 new cases of prostate cancer will be diagnosed in the US.

In 2010, approximately 32,050 men are expected to die from prostate cancer. Only lung cancer accounts for more cancer deaths in US men.12

A decade later:

In 2021, an estimated 248,530 new cases of prostate cancer will be diagnosed in the US.

In 2021, approximately 34,130 men are expected to die from prostate cancer. Only lung cancer accounts for more cancer deaths in US men.13

Death rates from prostate cancer among men in the US dropped by 52 percent from 1993 to 2017.14

More than 3.3 million prostate cancer survivors are alive today.15

Prostate Cancer - Percent of Cases by Stage:16

Localized (74%) - What I was diagnosed with. 
Confined to Primary Site (Prostate)

Regional (13%)
Spread to Regional Lymph Nodes

Distant (7%)
Cancer Has Metastasized

Unknown (6%)
Unstaged

In general, if the cancer is found only in the part of the body where it started, it is localized (sometimes referred to as stage 1). If it has spread to a different part of the body, the stage is regional or distant. For prostate cancer, 74.3 percent are diagnosed at the local stage. The five-year relative survival for localized prostate cancer is 100.0 percent.17

And five-year relative survival:18

Localized (100%)
Confined to Primary Site

Regional (100%)
Spread to Regional Lymph Nodes

Distant (30.6%)
Cancer Has Metastasized

Unknown (85%)

These numbers apply only to the stage of the cancer when it is first diagnosed. They do not apply later if the cancer grows, spreads, or reoccurs after treatment.

These numbers don’t take everything into account. Survival rates are grouped based on how far the cancer has spread, but your age and overall health, test results such as the PSA level and Grade Group of the cancer, how well the cancer responds to treatment, and other factors can also affect your outlook.

The Varying Screening Recommendations

National Comprehensive Cancer Network® (NCCN®)—a not-for-profit alliance of thirty leading cancer centers devoted to patient care, research, and education.

“The 2021 NCCN Guidelines for Prostate Cancer Early Detection provide recommendations for men opting to participate in an early detection program (after receiving the appropriate counseling on the pros and cons). PSA testing is appropriate for average-risk patients aged 45-75 years. Patients who are at higher risk (those of African ancestry, those with germline mutations that increase the risk for prostate cancer, and those with a suspicious family history) can undergo testing at age 40-75 years.”19

American Cancer Society

The American Cancer Society (ACS) recommends that men have a chance to make an informed decision with their health care provider about whether to be screened for prostate cancer. The decision should be made after getting information about the uncertainties, risks, and potential benefits of prostate cancer screening. Men should not be screened unless they have received this information. The discussion about screening should take place at:


	Age 50 for men who are at average risk of prostate cancer and are expected to live at least 10 more years.

	Age 45 for men at high risk of developing prostate cancer. This includes African Americans and men who have a first-degree relative (father or brother) diagnosed with prostate cancer at an early age (younger than age 65).

	Age 40 for men at even higher risk (those with more than one first-degree relative who had prostate cancer at an early age).20



After this discussion, men who want to be screened should get the prostate-specific antigen (PSA) blood test. The digital rectal exam (DRE) may also be done as a part of screening.

U.S. Preventive Services Task Force (USPSTF)

2018 Recommendation Statement excerpt: Based on a review of the evidence, the Task Force recommends that men aged 55 to 69 years make an individual decision about whether to be screened after a conversation with their clinician about the potential benefits and harms. For men 70 years and older, the potential benefits do not outweigh the expected harms, and these men should not be routinely screened for prostate cancer.21

USPSTF does not recommend men under aged 55 get screened for prostate cancer.22

American Urological Association (AUA) – Early Detection Of Prostate Cancer (2018)23


	The Panel recommends against PSA screening in men under age 40 years. (Recommendation; Evidence Strength Grade C)
	In this age group there is a low prevalence of clinically detectable prostate cancer, no evidence demonstrating benefit of screening and likely the same harms of screening as in other age groups.



	The Panel does not recommend routine screening in men between ages 40 to 54 years at average risk. (Recommendation; Evidence Strength Grade C)
	For men younger than age 55 years at higher risk, decisions regarding prostate cancer screening should be individualized. Those at higher risk may include men of African American race; and those with a family history of metastatic or lethal adenocarcinomas (e.g., prostate, male and female breast cancer, ovarian, pancreatic) spanning multiple generations, affecting multiple first-degree relatives, and that developed at younger ages.



	For men ages 55 to 69 years the Panel recognizes that the decision to undergo PSA screening involves weighing the benefits of reducing the rate of metastatic prostate cancer and prevention of prostate cancer death against the known potential harms associated with screening and treatment. For this reason, the Panel strongly recommends shared decision-making for men age 55 to 69 years that are considering PSA screening, and proceeding based on a man’s values and preferences. (Standard; Evidence Strength Grade B)
	The greatest benefit of screening appears to be in men ages 55 to 69 years.

	Multiple approaches subsequent to a PSA test (e.g., urinary and serum biomarkers, imaging, risk calculators) are available for identifying men more likely to harbor a prostate cancer and/or one with an aggressive phenotype. The use of such tools can be considered in men with a suspicious PSA level to inform prostate biopsy decisions.



	To reduce the harms of screening, a routine screening interval of two years or more may be preferred over annual screening in those men who have participated in shared decision-making and decided on screening. As compared to annual screening, it is expected that screening intervals of two years preserve the majority of the benefits and reduce overdiagnosis and false positives. (Option; Evidence Strength Grade C)
	Additionally, intervals for rescreening can be individualized by a baseline PSA level.



	The Panel does not recommend routine PSA screening in men age 70+ years or any man with less than a 10 to 15 year life expectancy. (Recommendation; Evidence Strength Grade C)
	Some men age 70+ years who are in excellent health may benefit from prostate screening.









CHAPTER TWO

ORIGINS OF UNHEALTHY BEHAVIOR

I was born in Corpus Christi, Texas and raised in Houston, the Energy Capital of the World.

When I was one, my young parents moved from Corpus Christi to Pasadena, a blue-collar suburb of Houston, home to petroleum refineries and pungent air. It’s referred to as ‘Stinkadena’ because of the pollution from the refineries that can burn the eyes and induce a nasty coughing fit.

My mom married my dad when she was nineteen and had me when she was twenty. My dad was twenty-five. They couldn’t have been more different. However, they were both raised in large conservative blue-collar families steeped in South Texas Hispanic culture. Where they came from, and how they were raised, men and women had their roles; and when you graduated high school, you moved out, worked full-time, got married, and started a family. There was no talk of college in either of their households.

My dad wasn’t ready to settle down. He was a womanizer. My mom had left once before, but he would beg her to take him back. He would tell her that he would change and things would be better. She would always take him back. My mother was shy, naive, passive, and easy to manipulate and control.

My father was deeply insecure. He struggled with addiction and didn’t know how to control his emotions. His impulsiveness was detrimental, and my mother and I would bear the brunt of it. We experienced years of abuse. The memories of my early childhood are painful.

Next to my bed was a chalkboard. My father would ask me to write my name on it. I would nervously write out my G-A-B-I-E-L and leave out the R. It happened a lot, and it always resulted in my father erupting, shaking me, hitting me, screaming “R!” in my face. My mother would beg him to calm down, but then he would turn his rage on her.

My father would come home drunk, screaming my mother’s name when he walked inside the door. She would take me into the middle bedroom, shaking, wrapping her arms around me, holding me tight to protect me. My dad would find us, rip me away from my mother, drag her out of the room by her hair while she kicked and screamed, and he would beat her. When I close my eyes and think about that time, I can still hear her screams. I used to wet my bed a lot as a kid, and my father would become violent. It was a vicious cycle. I couldn’t stop wetting the bed, and the abuse worsened.

Experiencing and witnessing years of abuse all before the age of six unfortunately forms you. It did me.

My mom mustered up the courage and strength to leave my dad. She feared for her life, and the only way he allowed her to leave with me was by telling him it would be temporary, like the other times she temporarily left, but this time would be different. She pulled out the driveway in her maroon Monte Carlo, and we left. I can still see my dad in the driveway waving goodbye. I didn’t cry. After years of abuse, my mom drove us from harm to what she hoped would be a better life for us. We moved to a small apartment in Houston, Texas. When my father realized it wasn’t a temporary separation, he came to the apartment and assaulted my mother. I still see that incident so clearly. He’s hitting her in the kitchen, and she’s trying to block his punches while crying. She looked defeated. She fled from the abuse, but it followed her. My father grabbed me and took me with him, but just for the night. He didn’t need his kid cramping his style with the ladies for an entire weekend.

I feared my dad and dreaded seeing him on weekends.

A few years later, my mom would marry Richard. He was a positive role model and provided me stability and structure. He became my father figure and the person I looked up to. He was the opposite of my father in temperament and in every way. He was a college graduate, a white-collar professional, an avid reader, and he was nice and didn’t scream. He showed me a reality that was opposite from which we came.

My grades were horrible before Richard came into our lives. He wanted better for me and believed it was within reach. I was undisciplined and needed attention and structure, so he became involved. He met with my teacher and principal, checked my homework, was a constant encourager, emphasizing the importance of discipline, studying hard, and achieving good grades, so “you can be something in life.” He instilled in me at a young age that I would go to college. He didn’t allow me to watch television on weeknights. He pushed me to study and read. His discipline and attention paid off. I went from poor grades to excelling in advanced learning classes. Richard talked to me like an adult. He would discuss politics with me, as well as domestic and world affairs. My world began to expand. I began to believe in myself. He showed me attention and love I hadn’t received from my own father.

A few years after my mom and Richard married, we moved out of our small apartment and into a beautiful home with a big backyard in an upper-class neighborhood. Big oak trees lined the manicured lawns and streets, expensive cars parked in the driveways, and the occasional big-grinned wave of a neighbor as you drove by. The homes, neighbors, their lives, were all packaged pretty, but that wasn’t my reality. Unfortunately, this time in my childhood was when I began to associate happiness and wealth. My never-dealt-with childhood traumas would be compounded with other traumas experienced in my teens and would manifest into unhealthy behaviors carried into adulthood.

The Way I Ate

During the holidays, the family would gather at my grandmother Zulema’s house in South Texas and feast on plates of homemade beef and pork tamales smothered in chili con carne. I remember how much joy my grandmother got from hearing us tell her how delicious they were as we devoured them. I would eat dozens, and she would repeatedly ask, “How are they mi hijo?”

“Delicious, grandma!”

Her smile was huge.

All our family members would reach the “food coma” stage quickly.

As we left my grandmother’s house, she would give each family member a tin full of her homemade pan de polvo (Mexican shortbread cookies), Mexican wedding cookies, and fudge. My grandmother would mail me a few tins of cookies throughout the year, just to show she was thinking of me. Preparing and sharing her homemade tamales and cookies were her displays of love, and I received lots of grandma’s love.

What we ate was influenced by the culture around us. I didn’t grow up eating salads and vegetables with my meals. The furthest I got to vegetables was when my mother would serve fried okra. If Texas made a food pyramid, the base would start with barbecued brisket, ribs and sausage, pork roasts, bacon, fried chicken, and chicken-fried steak with cream gravy and biscuits.

I also came of age in the ’80s and early ’90s—the age of efficiency. Both my parents worked and couldn’t cook every evening. My stepdad taught me to make his go-to snack, fried bologna sandwiches, which included fried bologna and mayonnaise on white bread. To supplement that, I’d add potato chips on the side. And if I was still hungry, the freezer was stocked with Hot Pockets and Totino’s frozen pizzas. They didn’t buy soda, but there was milk, and I drank a lot of it—usually a gallon every one or two days. Does a body good, just like the commercial said (or so I thought).

Restaurants were a rare treat. Eating at fast food restaurants was even rarer. Food was not only love but also a reward. What could be more rewarding than convenient, cheap, and delicious warm prepared food?

Trauma, Triggers, and Food

When I was fourteen, the years of stability Richard had provided me had been slowly chipped away and then taken out from under me. For years, Richard had been struggling with mental illness, but I didn’t know that’s what his condition was. I knew nothing about mental illness and mental health. Richard had been going to a psychiatrist, but his mental health worsened, and he was admitted to a psych ward at a Houston hospital. The therapy and cocktail of drugs didn’t dent his deepening depression, and he was transferred to in-patient treatment at a mental hospital in Dallas. He was mentally ill, and I didn’t understand it. To be close to Richard, my mom moved us
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