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The brain is the only programmable organ in the body. 
Choose the direction you want to program yours…
and enjoy the journey.

—Ron Glassman
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Thin Is a State of Mind

Chapter One

Even when I was little, I was big.

—William “Refrigerator” Perry,
 Chicago Bears defensive tackle, on his weight, quoted in Life, January 1986


Fat is not our destiny or our destination, but for many of us it feels like it is. I should know. I was 75 pounds overweight and struggled with food for the first twenty years of my life. It was an endless and losing battle of trying to gain control over what I was eating and how I was eating it. I now know that I was not alone. Nor are you. According to the Centers for Disease Control’s National Center for Health Statistics, more than 66 percent of Americans are overweight. And about half of this group have graduated to qualify as obese.1 In 2005, 112,000 people died due to a poor diet and inactivity.2 In fact, being overweight or obese is the second leading cause of preventable death in the United States.3 And more than 50 percent of U.S. adults did not engage in physical activity at the minimum recommended level.4

These are big numbers, but nothing like the whopping $30 billion the American Obesity Association reports that we Americans annually spend on weight reduction products, services, and programs to try to get help.5 Clearly, the struggle to gain control over our expanding waistlines is huge—economically, mentally, physically, even spiritually.

To make matters worse, gaining weight is incredibly easy. Just add a Starbucks Venti Caffè Mocha Espresso, which is 290 calories (with low-fat milk and no whipped cream), to your daily intake for twelve days and you can gain a pound.6 But burning the necessary 3,500 calories to lose this pound is hard work. The average person would have to rigorously walk for twelve and a half hours to burn these twelve mochas off.

And, as you know, there are tens of thousands of diet books, programs, philosophies, tapes, and camps that promise to help people lose weight. But, as you also know, these programs and books rarely, if ever, work to achieve healthy, safe, and long-term weight loss. In fact, hundreds of studies by venerable institutions such as the Federal Trade Commission, the Food and Drug Administration, and the National Association of Attorneys General have shown that 95 percent of people who use weight-loss programs—from books and tapes to medical approaches—with some success can’t keep the weight off for more than a year. And the 95 percent who gain the weight back, more often than not, gain back more than they lost.7 The truth is, not one single diet, diet book, diet program, diet tape, or diet camp does for the overweight person what he or she really needs to do: establish a different relationship with food.

Why don’t these programs work? Because they deal only with the food we’re eating, not the person eating the food. They don’t address the hardwired psychological desire to overeat, the cravings for “feel-good” foods, or the urge to snack when there’s no real need for actual sustenance. If eating were just a biological matter of fueling our bodies the way we fuel up our cars, we’d all be thin. But for most of us, eating to supply our bodies with energy is secondary.



• Eating is a cultural event. We go out to eat, seeking new and unusual experiences.

• Eating is social. It’s an arena where we relate to others and they relate to us.

• Eating is psychological. It’s a way for us to relax, soothe, and reward ourselves for a job well done or another day survived.

• Eating is pleasurable. It’s an instant jolt to the brain’s pleasure center, which for many of us is powerful, bordering on addictive.



As a result, many of us wind up eating more than we need to, and we gain weight. Then we try to lose it. If we do lose it, most of us gain the weight back. And then we try to lose the weight again…. This psychological relationship with food choreographs an endless and tortured dance in which food is our friend, then our enemy, then our friend, and on it goes. According to the American Obesity Association, 40 percent of American women and 25 percent of American men are actively trying to lose weight at any given time.8


The Solution to Our Weight Problems Lies in Our Minds

As a visiting scientist and guest lecturer at Columbia University Medical School’s Center for Neurobiology and Behavior, I have the unique opportunity to view the working human brain as it thinks. After studying thousands of brains and the way they process thoughts, I can say with confidence that the answer to the struggle with food and weight lies between our ears. The answer to our fat problem? Rewire our brains. We get fat because our minds think fat.

In our evolved society of social and psychological eating, our subconscious mind has been conditioned (like any muscle or organ in our body) to tell us to eat more than we need to. Our brains have been supersized. So we overeat, crave foods, and snack unnecessarily. And if our subconscious mind has been trained for this behavior, no matter what diet or exercise regime we embrace, the subconscious mind will always override our conscious, logical desire to be thin.

The only way to break any habit is to have both the conscious and subconscious minds agree to do things differently. Until our conscious desire is reflected by the subconscious mind, our two minds will remain in conflict and the habit will remain unbroken. But when the conscious and subconscious minds agree, the conscious desire becomes subconscious action. There is no conflict and no ambivalence. What we think we want to do becomes what we actually do more easily.

This is why using talk therapy alone to address issues such as overeating or smoking rarely works. While talk therapy is extremely valuable, helping the client to consciously understand why he or she has a habit and that the habit may be hurtful, it rarely speaks to or changes the subconscious mind. The conscious and subconscious minds remain in conflict and the habit remains unbroken. The key, therefore, to changing any unwanted habit—from nail biting to overeating—is to rewire the subconscious mind to agree with the conscious mind’s desire. Both sides of our head have to be on the same page.

After generations of research, study, and experience, many scientists, doctors, and therapists agree that medical hypnosis is the most effective and permanent method for helping their clients reframe the unhealthy habits and behaviors that are wired in their subconscious mind. An astounding 96 percent of my clients have successfully used medical hypnosis and changed their subconscious mind’s unhealthy picture of food to mirror their conscious mind’s image of healthy eating and lost weight—without restrictions, often without exercise, and without the struggle and deprivation associated with dieting.*1


The Alpha Solution

Contrary to popular understanding, hypnosis or trance is a naturally occurring state. Scientists call it the alpha state, where our brains cycle at a rate of 8–14 times per second, which is slower than our normal functioning rate, but faster than the sleep rate. Daydreaming, the tranquil feeling we have just before and as we fall asleep, meditation, or being mesmerized by a movie or a long stretch of highway are all examples of natural hypnotic states where our brain has slowed down and we feel completely at ease and very relaxed. We feel good in this state because our body’s stress hormones are significantly lower.

Scientists have proven the healing powers of this alpha state. Because of the decrease in stress hormones, the alpha state facilitates the body’s ability to lower its blood pressure and blood sugar levels. So for more than fifty years doctors and scientists have been capitalizing upon the alpha state’s natural healing abilities, using meditation and medical hypnosis to treat high blood pressure and diabetes. And because of the increased endorphin levels that often accompany this state, scientists and doctors have also used medical hypnosis or meditation to treat depression, anxiety, pain, and chronic diseases such as heart conditions, high blood pressure, and the side effects that accompany AIDS and cancer. Some of the most compelling evidence of the power of the mind and its role in health and healing has been found by researchers at the Harvard Medical School Mind-Body Institute, where I do ongoing postdoctoral training.

In 1971, expanding on the work of Swiss Nobel laureate Dr. Walter R. Hess, Dr. Herbert Benson and his colleagues at Harvard documented the opposite of the fight-or-flight (stress) response. They called it the Relaxation Response. The Relaxation Response is induced by focusing on the breath. They say, “This results in decreased metabolism, heart rate, blood pressure, and rate of breathing, as well as slower brain waves.”9 Sounds good, doesn’t it? Well, it gets even better. The Relaxation Response has also been shown to increase fertility, appease chronic pain, and strengthen the ability to cope with stress.10

But beyond using the alpha state to address and treat our physical ailments, scientists, doctors, and therapists also induce the alpha state using medical hypnosis to treat unhealthy subconscious thought patterning—from attention deficit disorder and obsessive-compulsive disorder to overeating. The alpha state is like a corridor between our conscious and unconscious minds. At the end of this hallway is the door to the subconscious. And, as you know, when we have access to something, we can talk to it and change it. In other words, unlike any other state in the human experience, the alpha state provides us with the opportunity to change our subconscious thought patterns. This means we can use medical hypnosis to change any unwanted behaviors—from performance anxiety to overeating. In fact, using magnetic resonance imaging (MRI), scientists see a difference in a person’s brain after just minutes of experiencing the meditative/hypnotic state.

While our feelings about food may be complicated, the process of changing our fundamental food habits using medical hypnosis is not.

Because all hypnosis is self-hypnosis, when clients come to see me, I tell them that I am not going to do something to them. I am not a magician. I cannot make anyone change or control anyone’s mind. The only person I can change or control is myself, and this goes for everyone. As a medical hypnosis practitioner, I am essentially a trainer. I train people how to use their minds in an empowering way. I teach people how to induce the alpha state and use suggestion to change their unhealthy subconscious thought patterns. I am constantly telling my clients that the work we do in my office is almost irrelevant to their healing process. The healing comes from their use of the tool of hypnosis to change the environment in their minds. This is why I can talk to someone on the phone and teach that person how to use medical hypnosis even if he or she is halfway around the world. This is why I can teach someone how to use medical hypnosis for weight loss and control in a book.

For the last twenty-five years, I have used medical hypnosis to help thousands of people—from barely educated to overeducated, from financially struggling to wealthy, from Arizona to New Zealand—change their subconscious minds and lose weight. Medical hypnosis has facilitated my clients’ conscious desire to be thin, fit, and healthy by drawing a new “food blueprint” in their subconscious mind to reflect their conscious picture of healthy eating. I have found that this method permanently changes a person’s relationship with food so that the problem foods and behaviors—from chocolate to binging—are either erased or modified. My clients no longer have the conscious/subconscious conflict that prevents them from losing weight. With medical hypnosis they change the “fat thinking” to “thin thinking” and the weight comes off.

For example, one of Hollywood’s most powerful producers came to see me a few years ago. She was 50 pounds overweight. As you know, being even 5 pounds overweight in Hollywood is a sin. But what was even worse was that her husband had started to make jokes about her weight. When this happened, she was devastated. Even her home had become a hostile environment, a place of humiliation.

Fortunately, after spending thousands of dollars on diet programs, fat farms, and low-carb food delivery services with no success, she heard about another approach: medical hypnosis. Two of her aunts and her grandfather had been to see me. All of them had changed their relationship with food and had lost the weight they wanted to lose. She got my number from one of her aunts, called my office, made an appointment, bought a plane ticket, and flew across the country to see me the following month.

On her first visit, we talked about her life. She told me that she usually had three or four TV shows and movies in production at any given time. And when she wasn’t hanging out on freezing sets in the middle of Alaska, eating and drinking to keep warm and calm her nerves, she was in LA having breakfast, lunch, and dinner with agents, producers, directors, and actors. She told me that some days, she felt like she was going from plate to plate.

She also told me that the craft trucks on the sets were her own personal hell. She could not resist the high-carbohydrate, high-fat, high-sugar foods—danishes, donuts, mochas, pizza, pasta, macaroni and cheese, chocolates—that were perpetually on display and available for the working crews. Just thinking about a craft truck made her hungry.

We did two medical hypnosis sessions in the space of a week where I taught her how to use the alpha state to draw a new food blueprint in her mind. In the year that followed, the producer lost 45 pounds. Four years later, she is now 55 pounds thinner and fit, has no struggle with food, can walk by a craft truck and feel nothing, and—most importantly—does not use food to manage her stress levels, a behavior that was actually creating more stress!

Throughout this book, you will hear dozens of success stories like this one: The woman who gained her college freshman 40 because of a serious peanut butter habit and used medical hypnosis and lost the weight. The high-finance banker who ate his way through stressful deals and lost 100 pounds with the help of medical hypnosis. A mother who couldn’t get a grip on snacking to lose 10 post-pregnancy pounds and finally did with medical hypnosis. The psychiatrist who had tried everything from Atkins to analysis to kick his four-bagel-a-day habit and finally tried medical hypnosis and lost 60 pounds. They are just like you, and you can be just like them if you let the Alpha Solution work for you.


I Practice What I Preach

Beyond helping thousands of people end lifelong painful battles with food, I also know the power of medical hypnosis from personal experience.

I was an obese child and adolescent who tried every available diet and exercise program. By the time I was a sophomore in college, I was 75 pounds overweight and lived in a constant fight with food. I wondered, “How did I get this way? Why is food such a struggle for me? Why is it so hard for me to turn any morsel down? Why is it that I can do everything else so well—get good grades, be popular, have great friends and girlfriends, be a good son—yet cannot control myself when it comes to eating?” I was nineteen, and no matter what I did, my mind continued to call for me to eat pizzas, mashed potatoes, and junk food. I also binged on high-carb foods several times a week, including secret binges in the middle of the night. (One-third of overeaters engage in nocturnal binging.)

I was and am intimately familiar with the conscious/subconscious conflict and the overriding power of the subconscious mind. How did this battle in my mind arise? At a very young age, my brain was trained to be fat—to use food as a tool for soothing emotional upset and alleviating stress.

I was raised in a home with complicated messages about food. My father taught me to believe that being fat was desirable. He had grown up in the heart of the Ukraine during one of the most harrowing famines in all of history: the Black Famine, in which seven million people died of starvation. Fortunately, my father survived, but not without the harrowing memory of watching friends and family go hungry and ultimately lose their lives. So when he had a son in America, the land of plenty, he wanted me to be well fed. A plump child to him was the sign of success and good fortune. In his family, the phrase “You’re looking thin” was the ultimate condemnation. So he encouraged me to clean my plate, eat large portions, and be heavy.

As a registered nurse, my mother knew that obesity was not healthy for a child, and she encouraged me to eat lean protein and vegetables. But, due to her schedule, she was often absent during the afternoon or for evening meals. So I was mainly under my father’s influence. My afternoons and evenings became focused on hanging out and eating.

And then, at eleven o’clock at night, my mother would come home from the three-to-eleven shift. She would be exhausted and starving from yet another stressful day at the hospital and would come say hi before going into the kitchen to eat. More often than not, I would get up and follow her there. She’d usually eat her dinner and then we would have ice cream and cookies or cake. This was our way of bonding and her reward to herself after a long, hard day’s work. But eating late at night and then going to bed almost guarantees weight gain. Your body has no time to use the calories you’ve ingested, so instead it stores them as fat. I learned from my mother that food was a bonding, soothing, stress-relieving reward for having survived another day. This habit of getting up to eat after going to bed is also what jump-started my nocturnal binging behavior. And with all of these messages encouraging me to eat—clean my plate, eat to bond, eat to relieve stress, eat in the middle of the night—you can see why I began to use food as something other than fuel for my mind and body.

I ate Twinkies, potato chips, pretzels, and french fries in large volumes. A box of Dunkin’ Donuts. An entire pizza. Two plates of mashed potatoes. A pint of ice cream. And guess what? The pounds settled in and stuck.

When I was twelve, I went on my first diet. An extraordinary teacher took interest in my struggle with food and helped me to lose 50 pounds. I did this by limiting my carbohydrate intake to 50 grams per day and eating mostly protein. I felt great, met my first love, Lori, and thought I would never look back. But despite all of my newfound happiness, my programmed subconscious desire to overeat overpowered my conscious desire to be thin, and I found myself obsessed with food and eating all over again. Within a year, I was 40 pounds overweight.

As a teenager, I was overwhelmed and shocked by my powerlessness over food and my desire to eat. I read nutrition books and diet books and even joined a Weight Watchers program with my mother, which was humiliating because I was not just the only male in the group but also the only person under forty! We had to weigh in at the front of the room. If you lost weight, everyone clapped. If you gained, you could hear a pin drop. I did this for a couple of months and lost about 20 pounds. But then one day I missed what I wasn’t eating and took a bite out of a Suzi Q, and there was no looking back. I ate a container of vanilla frosting, several packages of Suzi Qs, and a canned milkshake. And my cravings came surging back with the force of a rocket. Every day, I would stockpile crap in the attic; later I would sneak upstairs and snack. Clearly, none of this reading or talking about dieting had helped me, as I continued to gain weight.

By then, it was the late seventies, the era of marathons, aerobics, and gyms, and I began to believe that my weight problem was due to the fact that I had not found the right form of exercise. So I started lifting weights. Once again, I lost 50 pounds. I competed in amateur power-lifting competitions, was nationally ranked, and was once again praised by my teachers and peers for losing weight. But then I hurt my back and the call of food and excess weight returned.

As time went on, I rationalized the decision to give up on trying to control my eating and be thin by focusing on my other successes: I was an honors student at a much-lauded university, I was popular, and I was going out with, in my opinion, one of the most brilliant and beautiful women on campus. So with all of this, why did I need to be thin? Other than better health and a potentially longer life, what would being thin get me?

Fortunately, that year in a psychology class I stumbled upon the work of Dr. Milton Erickson, a physician, psychiatrist, and psychotherapist who has been called “the most creative, perceptive, and ingenious psychotherapeutic master of all time.”11 Practicing in the mid-twentieth century, Dr. Erickson was the first person to explore the powers of neurolinguistic programming and neurolinguistic psychology, and is the father of medical hypnosis.

In his work, Dr. Erickson defines medical hypnosis as “communication” and as “concentrating exclusively on your own thoughts, values, memories and beliefs about life.” In his writings, he also describes the trance state as “active unconscious learning.”12

Intrigued by Dr. Erickson’s work, I did more research and found that, contrary to my belief that hypnosis was just a magician’s parlor trick, medical hypnosis had been recognized and used by members of the American Medical Association for fifty years to treat pain, to control the nausea associated with cancer treatment, and to manage anxiety. Most importantly, it had been phenomenally successful with habit and behavior modification. Perhaps most enlightening was the fact that hypnosis had been used for a couple of hundred years as an effective pain reduction tool.

I wondered if medical hypnosis had been used to help people modify their relationships with food. After class, I asked my psychology professor, Dr. Dave Thomas, if he thought that medical hypnosis would help me with my weight problem. Dr. Thomas said that it had been used for food and weight issues and might indeed help me. He suggested that I go to the school’s student health center and ask if anyone was trained in Ericksonian hypnosis. Feeling hopeful (once again) about the prospect of something really helping me with my weight, I left class and went straight to the student health center, where to my surprise I found not just one but two Ericksonian-trained therapists. I made an appointment.

During my first appointment, the therapist explained to me that all hypnosis is self-hypnosis, that I would be in total control, and that I would just feel more relaxed than usual. I learned that, as we’ve seen, a trance state is a natural state called the alpha state. More importantly, I learned that when people are in the alpha state, they can become highly focused on their internal reality and subconscious mind. The therapist explained that this ability to focus on the nonconscious thought is why medical hypnosis is the best tool for behavior modification and reframing—it is essentially talk therapy for the subconscious mind, allowing us to suggest the changes we consciously desire. In my case, I could talk to my subconscious mind and change the unhealthy messages and food patterns into a pattern for healthy eating.

I then talked to the therapist about my fraught relationship with food—that I felt like a servant to the overbearing master: cravings. I also talked about what I wanted my relationship with food to be—that I would enjoy food, but it wouldn’t have a hold on me. Then the therapist taught me how to use self-hypnosis, providing me with a customized audio script that reflected the relationship with food I envisioned: that I would be in control of food and want to make healthier choices. He also told me that in order to lose weight, I should listen to this customized recording as I fell asleep every night for several weeks. This repetition would enforce the new relationship I imagined. I could not fully believe that hypnosis and neurolinguistic programming would really help me to achieve my lifelong aspiration to eat in a healthy way, but I decided to give it a try. After all, what did I have to lose?

Well, it turned out that I had weight to lose. Within days, I immediately felt a difference in some aspects of my relationship with food. My unhealthy eating habits had abated, and I was making better choices—salad instead of two dinner rolls with butter, smaller portions, steamed foods instead of fried. And, amazingly, after the first hypnosis session, my nocturnal binging stopped completely! Twenty minutes of rewiring and this lifelong, devastating behavior was over! The nine foods I had identified as my particular triggers—bread, pasta, peanut butter, chocolate, cake, cookies, pizza, mashed potatoes, and French toast—also had less draw, and I turned to them less. I didn’t need to eat a second meal of ice cream and cookies at ten o’clock while studying. Potato chips and pretzels didn’t sing to me while I was reading. Within a month, there was a nearly 100 percent change in my relationship with food. The pendulum had swung from the worst possible eating behavior to eating the way a thin, healthy athlete would. But I wasn’t dieting. I didn’t feel deprived. I had simply experienced a change of mind.

Within a year, I lost more than 50 pounds. And twenty-five years later, I am 100 pounds lighter. I am thin and fit, and most importantly, I have never struggled with food since the medical hypnosis treatment permanently rewired my subconscious overeating mind to be a healthy-eating mind. I eat like a thin person. To ensure that I will never struggle with food again, every few weeks I listen to the recording of my second session with the therapist. This replenishes and reinforces my brain’s healthy food blueprint. To combat stress—the number-one relapse trigger for overeaters—I also meditate for twenty minutes nearly every day. Meditation is a wonderful stress reliever and also helps me see my subconscious thoughts, which puts me in further control of my choices and actions. I can see when my mind is wandering to food and address it objectively. This produces a sense of empowerment—not deprivation!



The reason why medical hypnosis succeeded when
 everything else failed is that it spoke to my
 subconscious mind directly, rewiring it to agree
 with my conscious desire to change my
 relationship with food. And once my subconscious
 brain was “reset” to agree with my conscious
 desire to be thin, I lost weight. Easily.




This life-changing experience led me to pursue a degree in public health and social sciences and to spend the last twenty-five years working in health care—specifically with medical hypnosis. Aside from my convincing personal experience, my choice to specialize in medical hypnosis was further inspired by my graduate studies in public health at Columbia. Public health is essentially the study of disease prevention. And, based upon my research, medical hypnosis was the most effective method—for some things far better than pharmaceuticals—that I found to help prevent disease, from lowering high blood pressure to addressing other stress-related disorders such as inflammatory bowel syndrome. In a way, medical hypnosis is the penicillin of approaches in that it can enhance the treatment of a profoundly diverse group of complaints. But unlike penicillin, which is an outside resource, medical hypnosis uses a person’s own strength—imagination, creativity, and physiology—to change and heal.

Since then, my personal experience working with thousands of clients and my studies at Columbia University Medical School’s Center for Neurobiology and Behavior have afforded me the opportunity to become one of this country’s foremost experts in medical hypnosis. In fact, I was recently named “Researcher of the Year” by the International Association of Counselors and Therapists.


You Don’t Need a Degree to Do It

As an expert in medical hypnosis and based on my own personal experience, I know that you don’t need to have a Ph.D., be a medical doctor, or even be a therapist to put the natural hypnotic state to work. Everyone can learn how to use medical hypnosis and attain his or her ideal relationship with food and a slim and healthy body. Moreover, whether you know it or not, you are already an expert on your struggle with food. You know most of your triggers and what your “gotta have it” foods are. These two pieces of information are all you need to use your natural alpha state to modify your food preferences.

A wealthy Connecticut housewife in her early sixties recently called me in a panic. She was just 5 pounds overweight, but she told me that these few pounds were her torture. She had fought these same pounds for nearly forty years, and even though she was a size two, she felt better when she was 5 pounds thinner. She was willing to do anything—chant, have a séance, pray, pay me millions—if I could help her lose the weight.

Knowing that a struggle with food and weight is a struggle no matter how much weight you’re battling, I began asking her about her background and what her relationship to food was like.

She told me that she exercised and that she didn’t binge, overeat, purge, snack, or have cravings, but she was diabetic and had high blood pressure. I was about to tell her I was stumped when she said, “Well, I do have one food habit, but it’s just a fruit.”

“What fruit?” I asked.

“Watermelon.”

My Sherlock Holmes brain went, “Aha!” While low in fat, watermelon is very high in sugar. Just ten cubes of watermelon have 7.6 grams of sugar, which is almost as much sugar as a Hershey’s chocolate bar.13 The woman told me that she was obsessed with watermelon, that she would eat two cups of it four to five times a day. She didn’t like to drink water, so she ate watermelon to hydrate herself. I knew right away that this seemingly innocuous habit was behind those 5 pounds. When the body is overloaded with sugar—from too much fruit or too much soda—it turns the extra sugar into fat. I also knew that the watermelon was contributing to her diabetes. This amount of sugar would be an assault on any body, throwing insulin levels off balance.

Even though I knew I had the answer to her 5-pound problem and diabetes, I was curious about her high blood pressure, so I continued asking her what else she was eating. Did she cook? Go out? She told me that she didn’t eat out much, but didn’t really cook either. She would just pop a Lean Cuisine meal into her microwave. Another “Aha!” While low in calories, frozen foods like Lean Cuisine are loaded with salt. For instance, the Chicken Tuscan has 780 milligrams of salt per serving.14 I told her to go to her freezer and look at the sodium levels on one of the Lean Cuisine boxes. When she read them, she gasped, “I had no idea. No wonder my blood pressure is so high.”

I told her that I could help her, and suggested she come see me. She refused for a myriad of reasons—she didn’t want to make the drive, didn’t want to be seen entering my office, and didn’t want to have to explain what she was doing to her husband. So I taught her how to use medical hypnosis over the phone.

I talked to her for about an hour and a half, showing her how to use medical hypnosis and neurolinguistic programming, which we will talk about in Chapter 4, to control her cravings for watermelon and Lean Cuisine. I told her that if she needed to eat fruit, she should eat strawberries, which are very low in sugar but would pack the same refreshing experience as watermelon cubes.

She called about a month and a half later to tell me that not only had she lost the 5 pounds, but her blood sugar levels had dropped from 130 to 90 and she was off her blood pressure medication. She also told me that she felt liberated. She estimated that before our phone conversation she had spent at least three hours a day thinking about food. Now she had a lot more time for her family—especially her grandchildren.

Watermelon, frozen meals, fattening cuisine, dark chocolate, milk chocolate, chocolate milk, fast food, slow food, 800 pounds, 10 pounds, unwanted postpregnancy weight, car eaters, drive-through, afternoon snackers, attic storers, a person who could not drive by New York City’s Second Avenue Deli without ordering a corned beef and pastrami sandwich, bulimics, addicts, exercise fanatics…I have seen it all. And I have helped 96 percent of those people permanently change their subconscious relationship with food and lose weight. Without a struggle. Forever.

The next eleven chapters of this book are designed to replicate the exact process that clients go through when they come to see me, and allow you to do it for yourself. The only requirement for you to be successful with the Alpha Solution is to have a true desire to revolutionize your relationship with food and a willingness to change your mind.

This willingness is the key, since all hypnosis is self-hypnosis. No one—no doctor, therapist, spouse, or child—can do it for you. If you want a new relationship with food, you, and only you, must be willing to embrace this process, answering the questions I will ask you honestly, following my instructions rigorously, and listening religiously to the tape or CD you’ll make.

If you are feeling excited about this process, then you are almost ready to move on to Chapter 2. But before you move ahead, I have an assignment for you.


The Life Log

As you read this book and follow my prescription for safe and permanent weight loss, I want you to keep a Life Log. In this Life Log, I want you to record the following:

The date, including the day of the week

What you woke up feeling like—happy, sad, depressed, anxious, late, frustrated, overwhelmed (this entry can be one word or an entire page)

What you ate for breakfast, including where you ate it, how you ate it, and who was around

How you felt after breakfast—full, satisfied, hungry, guilty

What you ate midmorning or when you got to work or while you worked or drove around, including where you ate it, how you ate it, and who was around

How you felt after this snack—full, satisfied, hungry, guilty

What you ate for lunch, including where you ate it, how you ate it, and who was around

How you felt after lunch—full, satisfied, hungry, guilty

What you ate for a midafternoon snack or all afternoon, including where you ate it, how you ate it, and who was around

How you felt after this snack—full, satisfied, hungry, guilty

What you ate when you got home, including where you ate it, how you ate it, and who was around

How you felt after this snack—full, satisfied, hungry, guilty

What you ate for dinner, including where you ate it, how you ate it, and who was around

How you felt after dinner—full, satisfied, hungry, guilty

What you ate after dinner (while watching TV, hanging out, at the movies, etc.), including where you ate it, how you ate it, and who was around

How you felt after this snack—full, satisfied, hungry, guilty

What you ate before going to bed or in the middle of the night, including where you ate it, how you ate it, and who was around

How you felt after this snack—full, satisfied, hungry, guilty

What you went to bed feeling like—happy, sad, depressed, anxious, late, frustrated, overwhelmed (again, this entry can be one word or an entire page)

Significant events or stresses that may have happened over the course of your day—your kid stained your new carpet, the boss overlooked you for an assignment, your spouse or partner behaved inconsiderately, there was a ton of traffic on the way home, they didn’t have your favorite brand of shampoo at the market

Don’t worry, I am not going to have you counting calories in the next chapter! Nor am I going to have you read this out loud to someone or perform some ridiculous ritual where you eventually burn the journal along with five white horsehairs and some incense. The Life Log is not about shame or humiliation. Nor is it just about food. It is about you—your life, how you move through it, and most importantly, how you feel day to day, as most overeaters, snackers, and bingers eat for emotional reasons. The Life Log is about awareness and knowledge, which is the essence of medical hypnosis. Medical hypnosis is about becoming aware of who we are and how we respond to the outside world, then reshaping our knee-jerk reactions to the people, places, and things in our lives so that we respond in a way that is nurturing, satisfying, and healthy for us.

Sure, you may know the broad strokes of your struggle with food, but recording the fight day after day will give you a much more detailed and accurate picture of what needs to be reshaped—so that your reaction to your boss yelling at you is no longer eating half a box of donuts (or even one), but a five-minute meditation or a walk around the block to clear your head.

As for the notebook, don’t make a big deal out of what kind of notebook it should be. Just go to the
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