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FOREWORD

We are practicing medicine that is a century out of date.

—Dale Bredesen, MD, author of The End of Alzheimer’s

ONE OF THE MANY JOYS of this profession is the opportunity to guide and mentor others. Dr. Prologo approached me several years ago because his research was leading him to the same conclusions twenty years of functional medicine have led us—that changes to the body result in changes to the brain. It has been my pleasure to review Dr. Prologo’s work and to discuss his novel approach to age-old problems.

I have treated thousands of patients with interventions based in this thinking—modified depression, anxiety, bipolar disease, psychosis, ADHD, dementia, and more—by changing input to the body from the outside in, primarily through nutrition. Dr. Prologo has likewise treated patients with previously unmanageable conditions, such as phantom limb pain in amputees, by changing the input from the body in order to heal the brain. He has taken this same reasoning to his procedural and behavioral management of obesity, which has resulted in an absolutely fresh, novel paradigm.

In his debut nonfiction work, Dr. Prologo brings a unique combination of training, experience, and expertise to weight loss. He upends traditional thinking by debunking traditional inspirational poster language. “Mind over matter,” “change begins on the inside,” and “no pain, no gain” are sentiments from the past, according to Dr. Prologo—and I couldn’t agree more.

The brain learns, heals, and evolves in response to the body. Signals from our gut, nerves, muscles, and inflammatory system provide a map for our brains. Our brains are wired for survival and will react predictably to external stimuli. In today’s world, though—filled with processed foods, multidimensional stressors, and lack of sleep—our brains find themselves backpedaling and fumbling. Trying to survive amongst all of these unnatural stimuli has led to disorders such as obesity, depression, and more.

The Catching Point Transformation presents a new evidence-based approach to weight loss that is founded in changes to the body from the outside in. Dr. Prologo calls for the end of fat-shaming, which is founded in nonsensical claims that patients who are overweight or obese should be able to cure themselves with their minds. Weight loss follows intentional exercise, emotional recovery, and nutrition. Brain function is altered by these interventions, which makes sustainability easier and creates a kinetic success.

Dr. Prologo logically and plainly explains what we in functional medicine know to be true—that our systems break down centrally because of outside influencers. Likewise, we can be repaired, and obesity managed, by modifying those influencers for a retrograde repair of our minds. I am sure that this book will change lives, and I am thankful to Dr. Prologo for allowing me to share in this revolutionary approach.

—Mark Hyman, MD





PREFACE

I ASKED MY MOM one day during one of our many conversations about losing weight, “If you had a gun to your head and your life depended on it—could you stay on this diet?”

“No. No I couldn’t,” she answered despondently. And then went on to ask if I thought maybe she had a thyroid issue, or her metabolism was slow, or if I could think of any other explanation in the universe that might explain why she couldn’t get this done. She was tortured by the idea that she had ostensibly been given the key to weight loss, but that she uniquely couldn’t figure out how to turn that key and get the promised results. My mom thought it was her fault. A personal problem with her body, her willpower, or her resolve.

The world outside our home doubled down on my mom’s self-blame. The fitness industry was (and still is) run by already-fit-folks. People who have always been lean and have an unlimited number of their programs to sell. They preach from mountains that if all the miserable fat souls would just do what they do, they also could be lean. And if they didn’t, well—they must not really want to be lean—and that is their fault.

Wait, what?

This is like a group of rich white kids in a private school giving advice to early teens living in a remote village of a third-world country about how to succeed in school and life. Then, when the village resident fails to follow the advice of reading one hour a night because they don’t have books or electricity—the private school kids point and say, “Well, that’s their fault. I told them what I do and it works for me, so they must not really want it,” and “we can’t help them if they don’t want to help themselves.”

Obviously, that would be absurd because the conditions are different. Those from under-resourced nations face challenges that upper middle-class students do not. Therefore, the recipe for success at Prince Peter’s School for the Rich and Privileged is not going to translate for kids worried about having enough food and shelter to survive the day. It doesn’t mean the village kids lack the willpower or tenacity to stick with the program (and it certainly doesn’t mean that the Prince Peter kids are somehow superior). It means the conditions are different.

Likewise, those looking to make a change from overweight or obese to lean face different conditions than those who are already lean following the same exercise and diet program. Therefore, no lean person should be pointing their finger saying they provided their recipe for success and anyone who can’t follow it is weak-willed and lazy. The conditions are different. It is a different thing to make a change from overweight to lean versus maintaining a lean physique.

The math doesn’t lie, they will say. More calories out than calories in equals weight loss. Really? It’s that simple? How many of these experts have actually lost a significant amount of weight themselves? I can tell you what the statistics are using that approach: more than one hundred million people tried that last year, and almost no one succeeded even in the short term, let alone with sustained weight loss.

It’s not because the math isn’t true. It’s because no one can do it. There are chemotherapy drugs that kill cancer but for some people can’t be tolerated because of nausea, blackouts, and so on. Shall we tell those patients who cannot follow the treatment schedule that they must not really want to be rid of their cancer? I mean, the science doesn’t lie—those drugs will kill the cancer. So, if they can’t tolerate the treatment program, it’s their own fault?

It’s a bizarre and cruel arrangement, this idea of shaming and condescending people who cannot tolerate diet and exercise programs for long periods of time without ever having walked in their shoes. Without understanding and accounting for their unique challenges and different conditions, but instead labeling them as weak or stupid or lazy.

I have spent my entire adult life studying this phenomenon, and spent many, many years researching this obstacle of diet attrition (the point where people consistently fail available treatment options). I ended up going to medical school because of it, ultimately obtained sub-specialty certification in Obesity Medicine, and performed numerous first in human procedures around this idea of blocking the body’s response to dieting. I conducted thousands of hours of formal research trying to understand how to bypass this challenge.

It turns out that those who are already in shape actually enjoy those diets and exercise regimens, while those who seek change generally would rather die (see opening sentence) than go through them. Imagine how easy change would be if it were reversed and the obese and overweight populations enjoyed negative calorie balance, instead of feeling like they’ve been hit by a train.

It also turns out that there is a way to switch sides. To get to the point where running and Yoga and smoothies and cross-fit are actually fun. Once you get there, the rest is easy—and that is the subject of this book.

One more thing. I already have a good job. Everyone is really nice and smart here. So I didn’t write this book to make money or trick anyone into buying anything. I wrote it because there are a million more people like my mom and I want you all to know (1) that we now understand you were right about not being able to sustain dieting (and it has nothing to do with willpower or other such nonsense) and (2) there is a way out.

Thank you for your interest and patience, and for the time you spend reading these pages. I hope you can connect with some of what I have written here.

Wishing you all Peace and Love,

[image: ]

J. David Prologo, MD, FSIR, ABOM-D





PART 1:

The Power of the Catching Point





INTRODUCTION—

Mind Over Matter Is Bulls#$%

If you can learn a simple trick, Scout, you’ll get along a lot better with all kinds of folks. You never really understand a person until you consider things from his point of view, until you climb inside of his skin and walk around in it.

— Atticus Finch in To Kill A Mockingbird by Harper Lee

PATIENTS WHO ARE OVERWEIGHT or obese have higher levels of the hunger hormone, lower levels of the fullness hormone, altered metabolism, learned neural adaptations, and many other clearly defined difficulties to face that lean folks do not. What’s more, these difficulties multiply and become more intense as diets progress, making it nearly impossible to sustain any degree of calorie restriction or new exercise over time. When an overweight patient begins to lose weight through dieting, ghrelin (the hunger hormone) goes up, leptin (the fullness hormone) goes down, metabolism slows down, stress hormones increase, and a predictable cascade of resistance is ignited. This backlash is unique to those looking for change and is not present when lean folks undertake the same prescription of diet and exercise.

This backlash is unique to those looking for change and is not present when lean folks undertake the same prescription of diet and exercise.

The purpose of this book is to document this disconnect and get everyone to the same starting line. Science has defined for us exactly what the obese or overweight person is fighting and how those obstacles are not present in their lean counterparts. Attempting to make a change is not the same as exercising to stay fit, and projecting the idea that it is the same has led to widespread prejudicial behavior, unfounded feelings of depression and worthlessness, fat-shaming, and more.

[image: ]

“What do you mean you cannot do it? I do it all the time.”

Mary

To illustrate, consider Mary. Mary is an imaginary forty-five-year-old white female whose child is hurt and crying on the other side of a door. The door is unlocked. Mary is of above-average intelligence, and she loves her child. She is terribly upset because she wants to help her child. If I were to put you on the phone with Mary to solve this problem in real time, what would you say?

Most likely, you would say to open the door. Get the child. Case closed. But what if Mary replied that she cannot step toward the door because the floor is unstable and cracking, and each time she moves the crack opens wider, threatening to swallow up her child on the other side. Mary is frozen in place and cannot reach the door. What now?

The point of this scenario is that Mary’s challenge is different than the one you pictured in your mind at the beginning. You know what doors look like and how they work in your experience, so you advised her based on that. Open the door. Get the child. When Mary informed you that her conditions were not as simple as you might think, you immediately believed her and started to search your mind for an alternative solution. Good for you.

Imagine if you didn’t handle it that way, though. Imagine instead that you did not believe Mary. The floor is not really cracking, you think. The child is not really in danger. Mary must be too lazy or stupid to reach for the door and help her injured child, so she made up this nonsense about the cracking floor. (How ridiculous, though, right? To snap-judge Mary without even knowing her? Stay with me….)

What’s more, as you go on in our imaginary scenario, you yourself open doors every day and there is no cracking floor. You have been opening doors your entire life, multiple times a day, and you have never encountered a cracking floor. Obviously, Mary is lying for some reason—probably because she does not really want to get her child. We know she appears upset about the child and is testifying to us with great emotion that she cares about the child, but if that were true, why wouldn’t she just open the damn door?

So, you get back on the phone with Mary. You encourage her to open the door so she can care for her child. Exasperated, Mary explains again that the floor is unstable and cracking and when she tries to step it gets worse. She cannot reach the door no matter how bad she wishes she could. You fire back that you have opened doors for years. You are a veritable expert on door opening. All she has to do, you insist, is step forward, grab the handle, and turn. You—the door-opening, imaginary crisis-managing child savior expert—know exactly what it feels like to open a door. Mary should trust you.

As the situation progresses, it becomes clear that you are going to have to do more to convince Mary. Do more to get her across the threshold of this door and to her injured child. Since deep down you are an OK person, and you’d really like to see Mary get through that door, you decide to make videos of yourself walking to doors and opening them. You do it again and again and send them to Mary’s phone. “See that!” you say. “See how easy it is!” Mary responds that your instructional videos are great but emphasizes again that her conditions are different because of the cracking floor. You roll your eyes. Again with this floor story. (Why is it that we don’t believe Mary? Because it never happened to us? Is it impossible that her conditions are different than our own experience? Read on, dear friend. Read on….)

Mary responds that your instructional videos are great but emphasizes again that her conditions are different…

“I cannot help this lady if she does not want to help herself,” you proclaim to your friends, who also have opened multiple doors many times and don’t understand why Mary is saying it is so hard. “Obviously, she does not really want to get to that child.”

You

Now, let us add a twist. What would you do if you were Mary? What would you do if the person on the other end of the phone insisted on sending you a video of them opening a door? If they rolled their eyes at you when you tried to explain your problem with the floor? Thought you were making it up?

In fact, what would you do if you were stuck like Mary forever? Every day, you encounter more videos and commercials with people smiling and opening doors. You call your friends and loved ones for advice, and they, too, gently try to explain how your story about the floor cracking simply isn’t true. It’s all in your mind. They too have opened doors so they know how you must feel, and they know how to get that door open. Stop saying that the floor is cracking and get your mind right, they tell you.

“Mind over matter!” they say. “You just have to really want it!” So, you look down. Clearly the floor is cracking, right? No one else seems to think so. “Maybe I am imagining it?” you think. “Maybe I am weak? Maybe I am…worthless?”

After all, getting to your child is important to you, so you grit your teeth and take a step toward the door. All of these people cannot be wrong. But the floor cracks, and you fall. The child remains horrifically out of reach. There is no one on the other end of the phone who believes that the floor is cracking, let alone that it caused you to fall. “You are so full of excuses,” they say.

Brutus

Think now what would happen if a cement truck showed up. Brutus the cement guy gets out and surveys your situation. He hears the crying child and sees you on the floor after your fall, desperately trying to stabilize the cracking foundation with your willpower.

You exclaim to Brutus, “I cannot open that door because of this unstable floor!” Imagine your joy when Brutus replies, “Obviously you cannot. Your conditions are different than regular people trying to open doors. You have this extra obstacle. How can anyone expect you to get to that door under these conditions?”

Relief washes over you. Finally, someone understands you. You are not crazy. There is something extra going on with your situation that is different from all those happy people in the door-opening videos.

Brutus acknowledges that no matter how many videos you watch or door-opening experts you consult, your situation is different. You have a floor cracking and breaking every time you move. The people in the videos do not have that to deal with.

Brutus fills the crack with cement. He stabilizes the floor. You walk across, open the door, and pick up your child, who quiets in your arms. (It turns out they weren’t hurt, they just missed you.)

As you hold your child and smile, your friends and family slowly gather and congratulate you. “You see? You just had to set your mind to it….”

Matter Over Mind

OK. Now let’s talk. Obviously, Mary did not rectify her situation by being mentally strong, and obviously I chose that parable to illustrate the realities of weight loss for you.

The primary lesson to be learned here represents the epicenter of this book. No one believed Mary/you about the cracking floor. Because the helpers on the phone in our story were drawing on their own experiences when it came to opening doors, they refused to consider that Mary’s situation may be different. Instead, they did what humans so often tend to do—they attributed negative qualities to Mary, such as lying, confabulating, being weak, stupid, lazy, and more. If just once we could have put the alleged helper in with Mary for only ten seconds, he or she would say, “Holy s#$%, the floor is cracking in here!”

And right there, all the judgment would be off Mary. People would focus on fixing the floor. No longer would they say that Mary was weak, lacked determination, or didn’t care about her child. Just ten seconds in Mary’s body is all they would need to abruptly change the perception of her situation. What would change in those ten seconds would be an understanding that Mary’s conditions are different when compared to people opening doors on solid ground and that those conditions cannot be fixed with any amount of “willpower” or “mind over matter” magic.

If only we could switch bodies when it comes to weight loss. If only we could take a lean, fat-shaming male and put him into the body of an overweight female facing these extra challenges. Force him to try and lose weight and make a change. How great it would be to hear him come back and say, “Whoa, I didn’t know you felt like that!”

Just as Mary tried so feverishly to make her well-intentioned callers understand that there was an obstacle to her simply opening the door (the cracking floor), so our weight-loss patients have been trying to articulate their obstacles to us. They have been telling us that their conditions are different and that they cannot lose weight on their own. That their experience with exercise and calorie restriction cannot be the same as these other folks who appear to be enjoying themselves. And we as their helpers, what did we do? We rolled our eyes just like the helper in the example. Again with this story about the cracking floor, we said. Until now.

The Cracking Floor

So, what is the nature of this “cracking floor”? What are the mysterious obstacles that stop overweight persons from being successful with weight loss, and why don’t lean people have the same problems? Why should anyone believe someone who claims, “I simply cannot lose weight, no matter what I do,” or “I could eat the exact same thing as skinny Sally over there and still gain weight”? Isn’t it all just a matter of willpower? Glad you asked.

THE BASAL METABOLIC RATE

Changes in energy expenditure or energy intake trigger powerful responses aimed at restoring that energy balance.

— Jeffrey Sicat, MD, FACE

The first thing an overweight person faces when they try to lose weight by decreasing calories is a response from the body that literally blocks and offsets their efforts. It is a physiological response that directly opposes the dieter because excess body fat is a survival advantage. It helps us live through a famine and tolerate temporary food shortages. The body cares about surviving, not looking pretty.

When an overweight person begins a “diet,” which usually means some degree of decreasing calories, the first thing their body does is slow down the machine.1, 2 The body perceives this new decrease in available calories (with or without an associated new energy expenditure from exercise) as a starvation event. In order to survive these adverse conditions, the body is wired to conserve energy. What this means is that our basal metabolic rate (i.e., the way your body handles the food you put in it) decreases so that our body will burn fewer calories in a given day. The metabolism of an overweight individual literally goes down with the onset of their new program. If the dieter doesn’t respond in a timely fashion by restoring the missing calories, metabolism slows even more as they lose weight because their body proportions change in a way that signals worsening starvation.1, 3

The body perceives this new decrease in available calories…as a starvation event.

To illustrate, consider an abrupt decrease in your income. If you were living on $4,000 a month, let’s say, and all of the sudden you went to $2,000—overnight (on a Monday)—you would have to make some adjustments to your daily routine. In order to survive, you would have to cut the normal amount of money you spend (your basal rate, as it were) so that you have money for vital things like rent and gas. You would not continue to spend $4,000 a month (or even $3,000) if all of a sudden only $2,000 were available to you. You would hunker down and slow your spending to adjust for this lower amount of money so that you could weather the storm. You would not continue spending at the same pace and bleed out $2,000 a month until you got evicted.

The body sees your diet the same way. If only 2,000 calories are available to you all of a sudden, you cannot continue to burn through 3,000 every day like you did before, because you will starve to death. You need to conserve energy by slowing down your daily burn (calories, after all, are units of energy) for vital functions so you can survive. What happens, then, when the dieter suffers through a calorie-restriction day of salads and water is that the body slows down its burn to offset what you think you accomplished! You think you created a deficit of 1,000 calories, but your body slowed down in response and conserved an extra 500 on the back end, blunting your efforts.

This translates to many of the things we hear our patients say. “My body will not let me lose weight,” for example. Or, “I think it’s my thyroid,” or genetics, or stress, and so on. The patient knows that something happens in their body that fights them when they start this diet, and they try to put it into words for us. “What is the point?” they exclaim. “I cut my calories for days on end and don’t lose a pound.”

Ahhhh, that makes sense, actually. You suffered in vain because your body fights back and slows its daily burn, and the more you restrict, the more it slows down. The system is fixed against you. The house always wins. Sorry.

There are established equations and more details around exactly how this transpires that are a bit complex for this book. Suffice it to say for now that your basal metabolic rate is the first thing that rises up to block you when you try to make a change in your body weight.

[image: ]

THE HUNGER HORMONE AXIS

Research has shown that during dieting, hunger hormone levels increase, making us feel hungry. Even if weight loss is achieved through a diet, the levels stay elevated, and we still feel hungry even after eating.

— Sunil Bhoyrul, MD, Chief of Bariatric Surgery at Scripps Memorial Hospital

The second, simultaneous roadblock the body erects when we excitedly “start our diet” stems from an extensive network of hormones and nerve networks that exist to promote food-seeking behaviors.4–6 Remember, the body is wired to survive, and to survive we need food. This network is redundant, extensive, and serves as one of the primary reasons why our species still exists. It cannot be overcome with willpower.1

Importantly, this system is out of balance in overweight individuals. That means it rebounds and overwhelms any person who sets it off when they decrease calories or start exercise abruptly for purposes of losing weight. To be clear, this system is amplified in persons with excess body weight, resulting in a formidable backlash upon the onset of a new diet—an experience unique to those trying to make a change.

Dieting increases ghrelin levels. Weight loss increases ghrelin levels.

For example, ghrelin is the hunger hormone. It is produced mainly in the stomach and gets to the brain two ways. First, it activates nerves that connect the stomach and the brain, sending signals to the brain that you are hungry. Second, the stomach dumps this little bugger right into the bloodstream and then the blood carries it to the brain, where it transmits the same message: “Eat!” Dieting increases ghrelin levels. Weight loss increases ghrelin levels.7–9

Plainly said, embarking on a
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