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You should consult your physician or other health care professional 

before starting this or any other weight loss program to determine if it is right for 

your needs. This is particularly true if you (or your family) have a history of high blood 

pressure or heart disease; or if you smoke, have high cholesterol, are obese, have a 

bone or joint problem that could be made worse by a change in physical activity; or 

if you have ever experienced chest pain when exercising, or have experienced chest 

pain in the past month when not engaged in physical activity.  

 

Do not start this weight loss program if your physician or health care 

provider advises against it. If you experience faintness, dizziness, pain, or shortness 

of breath at any time while exercising you should stop immediately. 

 

This book offers health, fitness and nutritional information and is 

designed for educational purposes only. You should not rely on this information as a 

substitute for, nor a replacement for, professional medical advice, diagnosis, or 

treatment. If you have any concerns or questions about your health, you should 

always consult with a physician or other health-care professional. Do not disregard, 

avoid or delay obtaining medical or health related advice from your health-care 

professional because of something you may have read in this book. The use of any 

information provided in Zeus Defied is solely at your own risk. 

 

Future developments in medical research may impact the health, fitness 

and nutritional advice that appear here. No assurance can be given that the advice 

contained in this book will always include the most recent findings or developments 

with respect to the particular material. 

 

If you are in the United States and think you are having a medical or health 

emergency, call your health care professional or 911 immediately. 
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 4 

 

 

 

 

 

Acknowledgments 

 

Acknowledgment seems too trivial a word to describe the people 

that have assisted with this book. Eternally indebted is a better 

description. In chronological order: Jennifer Andis, Alex Moore, Ann 

Maynard and Nils Parker (both from Command Z content), Luciane 

Gimenes and Lane Yates. Each of them made vital contributions to 

the book. Their brilliance was invaluable to me and I am forever 

grateful for their help. 

 

 

 

 

 

 

 

 

 

 

 



 5 

 

 

 

 

 

 

 

 

 

                Prologue 

 

In Greek mythology there was a King named Sisyphus. He 

was known for his scheming and troublesome nature. The King was 

continually testing the patience of the Greek Gods. Exasperated by 

his devious ways he was eventually summoned by Zeus, the King of 

Greek Gods. He decided that the penalty for Sisyphus attempting to 

defy them needed to be uniquely torturous. And so Zeus decreed 

that Sisyphus was to push an immense boulder up a steep 

mountain. Just as he reached the peak, however, the boulder would 

escape his grasp and roll back to the bottom of the mountain. 

Forever unable to reach the top, he was forced to repeat the 

torturous journey for eternity. 

We'll be looking deeply into the myth of Sisyphus and how 

it can help unlock your weight loss in the chapters to come. 
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Introduction 
 

“You’re braver than you believe, 

and stronger than you seem, 

and smarter than you think.” 

 

A. A. Milne 
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The pain was as unbearable as always. Simply bending 

down to lift a bag of groceries had caused a sharp and intense jolt 

that quickly spread over my entire back. It felt like someone was 

tearing away at the muscles deep inside. The resulting, 

incapacitating agony would once again lead me to miss work. Each 

eye wateringly painful episode would reduce me to lying in bed for 

days. Doctors were never able to diagnose the root cause of this 

recurring pain, instead treating the symptoms with ever-increasing 

doses of medication. However my previous occurrences had always 

coincided with a spell of substantial weight gain. This time was no 

different.  

Over the years I had repeatedly lost weight. Yet it always 

quickly returned, accompanied by debilitating back issues. The 

pattern was always the same. I would go through a period of dieting 

and see the pounds drop. Then after a few short weeks, sometimes 

less, old eating habits would slowly re-emerge.  Pretty soon all the 

weight I had lost had been put back on. Setting yet another deadline 

I would once again plan to rid myself of all fattening foods. “This 

time,” I’d say to myself with grim determination, “will be different. 

I will surely lose the weight once and for all.” Despite all my best 

intentions failure inevitably followed. I had come to believe that 

permanent weight reduction might never happen. I was falling into 

the same trap as so many others have. This weight loss cycle is 

probably one you’re acquainted with too. 

Worse still was the effect these issues were having on my 

personal life. My battle with my weight would rear its ugly head 

within my relationships, straining them to the point of collapse. 

These health and personal issues were an ever-present part of my 

life for over twenty years. Nothing I tried seemed to work. I 

desperately wanted my life back. Things had to change. So began a 
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mission to understand why I and so many other people failed at 

weight loss. Obesity, I learned, is a multi-faceted issue; and the 

reasons for weight loss failure are similarly complex.  

However, oftentimes a simple solution emerges from a 

seemingly difficult problem. I studied. I reflected. I learned to think 

about my struggles in a different way. And with this fresh 

perspective and greater subject understanding, I crafted my 

solution: the Polyphasel System. The resulting straightforward and 

easily adoptable strategy has since stabilized my weight for many 

years. 

Eat less, exercise more and have a positive attitude? 

Before we dig into the ins and outs of the Polyphasel 

System, I want to take a closer look at the problems that led to its 

development. Let’s begin at the very core: the cultural perspective 

on health, nutrition, fitness, and weight loss. 

Eat less, exercise more and have a positive attitude… It’s a 

constant mantra that has pervaded our cultural approach to health. 

The message is clear: weight loss is your responsibility. Its subtext is 

also apparent: weight gain is your fault. The premise is simple 

enough, so why is it so difficult for millions of us?  

The problem fascinated me. I come from a problem-solving 

engineering background and have never been one to walk away 

from a good riddle. But this time there was something else driving 

me. As difficult as my weight challenges were, I had friends and 

family suffering from weight-related illness that were even worse. 

In them I found a much greater motivation to get to the heart of this 

problem and find an answer. It provided a far more important 

purpose to understanding this modern affliction. 

My studies led me to quickly conclude that permanent fat 

reduction is achievable only through health and fitness gains. In 

addition to shedding unwanted pounds, a successful weight loss 

strategy should also increase your energy and vitality. This, I 

realized, could be the linchpin I had been looking for. Increased 

energy is a goal that may seem unimportant to many, but it is 

essential to maintaining (and enjoying) weight loss. 
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Eventually and most significantly, I recognized that lasting 

transformation presents very distinct challenges. It requires 

embracing a different way of thinking in order to be successful—

one that acknowledges the vast depth and breadth of the problem. 

It also requires locating the fault line upon which this societal 

seismic disaster lies. But it is not found within the individual. 

 

Obesity is from cultural failing, ones you need protecting from. 

Converging to devastating effects is a host of undesirable 

factors. Some are apparent, while others are less so. Their 

catastrophic end result is a tsunami of obesity. Beneath its surface 

swirl more discrete and complex forces—and I was caught in the 

middle of them. Seemingly being tossed around by these powerful 

undercurrents, I was making lifestyle choices that plainly harmed 

me. Clearly society wasn’t acting in my best interests. More 

disturbingly, it seemed I wasn’t either. I needed to understand why.  

Certainly if our surroundings were conducive to our 

physical well-being this book would be unnecessary. We would not 

be faced with an onslaught of fat-promoting manufactured food. 

Our environment would encourage activity rather than inactivity. 

We would be encouraged toward making choices that boost our 

health, rather than boost a corporate profit margin. Unfortunately 

our surroundings are not quite so favorable. We live in unforgiving 

times when it comes to our health. 

Society rarely asks us to exercise patience and self-control, 

instead we’ve been taught to expect instantaneous results. The 

modern world is designed for convenience. We’re used to getting 

what we want with minimal delay. Our various demands are met as 

quickly as possible. We reward those able to provide this 

immediacy.  

Does this mean we’re absolved of our individual 

responsibility in this matter? — Of course not. My weight issues 

were determined as much by my personal accountability as they 

were to governmental and corporate culpability. Significant 

physiological change requires a degree of perseverance and 

discipline. Fat loss will never be an immediate process when 
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undertaken properly, especially for those classed as obese. It took 

time to put that unhealthy weight on and it takes time to lose it.  

My real responsibility, I realized, lay in educating myself. I 

had to acknowledge my role in the solution and then act on it. In so 

doing I underwent a more profound and unexpected change. 

I realized this wasn’t just about my weight, fitness or even health. 

We have many deeply held and cherished notions of 

ourselves. We like to believe we are the captains of our destiny, that 

we’re the ones in control. It goes hand in hand with the mostly 

Western-held ethos of individualism, the idea that we can do it 

alone in life, unaided and unaffected by others. These assumptions, 

I believe, must be questioned. The idea of valiantly manipulating our 

surroundings at will is an appealing but flawed notion. I am not of 

the belief we are simply creatures of circumstance at the mercy of 

our environment. However, I now realize we can all be manipulated. 

Those willing to exploit our weaknesses for their gain employ 

numerous subtle means to achieve this. Simply put I was not as in 

control of myself as I had imagined.  

Guiding our destiny is within our power, but attempting 

fundamental change requires a thoughtful long-term strategy. Our 

aim is to gradually coax new behaviors into existence, rather than 

coerce them to appear. This approach entails viewing ourselves in a 

somewhat different light. We may have to acknowledge the 

possibility of chinks in our psychological armor, exposing certain 

vulnerabilities. We may have to admit that, perhaps, we are not as 

invincible as we think. 

  “How like a god,” Shakespeare’s Hamlet proclaimed when 

describing the human condition. As the Bard shows us, we’ve been 

placing ourselves on a pedestal for a long time. Today, in certain 

academic circles, the pendulum has swung the other way. Pavlov’s 

famous analysis proposes we are closer to beast than deity — “how 

like a dog” may be more apt. The truth, I believe, is somewhere in 

between.  

The concept of free will is unquestionably a complicated 

psychological and sociological area of inquiry. Certainly it’s difficult 

to describe within a book whose primary focus is obesity 

elimination. Nevertheless I contend that it is central to this 
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pandemic. An appreciation and understanding of the mind’s 

potential for adverse conditioning is needed. Without it we are 

leaving the door open for its manipulation in a myriad of destructive 

ways. 

The image-obsessed diet companies and profit-fixated 

food industry are but two malevolent examples. The weight loss 

industry maintains a parasitic relationship with the monster that is 

modern-day food production. Feeding off the damage caused by its 

pseudo-food stimulants, it has an endless supply of customers. A 

product of the modern age, its growth has paralleled that of the 

food industry. In keeping with the zeitgeist, it inures us into a 

depressingly widespread belief: if something doesn’t produce an 

immediate return, it barely merits our attention.  

This kind of thinking holds out the promise of this 

instantaneous result without the need for planning, patience or 

preparation. However, as they say in certain circles, proper 

preparation prevents poor performance. Without the correct 

strategy your weight loss will eventually come up against its 

greatest barrier…yourself. Or, more specifically, your unconscious 

self: the terrain where the complex meeting of your beliefs about 

yourself and societal influences occurs. To realize our greatest 

potential we must recognize where our strengths lie. Permanent 

change requires a degree of psychological re-orientation. Without 

this understanding most weight loss plans lack the necessary 

structural integrity.  

Why did all of my attempts at losing weight fail?  

The simple answer: I used shallow, superficial strategies. I 

refused to recognize that my harmful weight-promoting lifestyle 

stemmed from a deeper, more fundamental area. I ignored my own 

psychology—the “why” behind my actions—and instead adhered to 

the plans that told me success was about creating “habits” or 

making “commitments.” Therefore, if I failed it was simply because 

I couldn’t stick to the habit.  

By pushing the psychological aspect to the sideline these 

plans are causing you a great injustice. It is tantamount to 

widespread deceit. Despite the super-abundance of available 

information, genuine and effective weight reduction knowledge is 
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in scarce supply. You deserve to be given the facts as to why diets 

fail. 

For most aspiring weight loss candidates the chances of 

success are low. The research data bears this out. Those succeeding 

on a permanent basis are statistically an insignificant minority. 

Weight loss is not for 1, 5 or 10 years—it is forever. Sustaining a 

health-promoting lifestyle over the long-term requires far more 

than just making promises or commitments. It requires careful 

thought and introspection. 

So, why another book about losing weight? Well… 

Unfortunately almost nothing seems to be working. This 

book’s purpose is to inform you of a sane and relatively painless 

alternative. The strategy outlined within these pages is probably 

quite different from what you have encountered. It doesn’t require, 

initially, changing what or how much you eat. Enslaving yourself to 

the mindless tedium of counting calories or weighing food portions 

is not expected. It is consistent with the notion that permanent 

weight reduction is only attainable through fundamental lifestyle 

modification. We must understand where behaviors that lead to 

unhealthy weight gain reside and remove them. The goal is 

facilitating long-term change. 

     Intelligent weight loss, not unrealistic crash dieting, should 

be the strategy of any fat reduction plan. However much of the 

literature on dieting is anecdotal at best and populist in nature. 

Most will give you only temporary results and the authors a 

permanent income. In writing this book I hope to restore some 

balance: a corrective of sorts. In providing a solution detailing 

sensible weight loss, the book seeks to be both informative and 

transformative. The Polyphasel System has been designed with the 

goal of being used once. There is no ‘maintenance’ phase or need 

to buy supplements. Its purpose is simply to be a key to the enigma 

of permanent weight reduction.  

Defying Zeus… 

My weight loss attempts always became a chore. Lack of 

compliance to any plan was also characteristic of my efforts. 

“Sisyphean,” meaning a laborious or futile task evoking the Greek 

mythology of Sisyphus is the word best encapsulating my 
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experience. As I reflected more on this word, I began contemplating 

the story behind it. I had serendipitously fallen upon a story 

capturing many of the issues surrounding weight loss difficulty. So 

attempting to make sense of a decidedly modern problem, I turned 

to a very ancient tale. 

In describing the dieting efforts of millions, myself 

included, Sisyphean is perhaps the best definition. The attempts to 

conquer weight gain are ceaseless, and the dieter’s labors 

ultimately fruitless. Finding solutions to this seemingly impossible 

behavioral conundrum have proved elusive. Albert Camus, the late 

French philosopher, helped bring Sisyphus to the attention of 

modern audiences. For him the tale was a fitting description of life’s 

emptiness. For Camus, finding a deeper meaning to life was an 

irrationality. It was a somewhat fatalistic treatise on the human 

experience. However, I viewed this ancient Greek tale rather 

differently. Within it is a key to why so few succeed in enabling 

permanent change, despite it being manifestly in their interest to 

do so. While Camus perceived the tale—and reality at large—in a 

mainly negative light, I observed valuable parallels.  

The mythological account serves as an ideal metaphor for 

the continual cycle of weight loss failure. Treated allegorically the 

tale helps unravel many of obesity’s significant issues. In particular 

it addresses certain, psychological mechanisms working against the 

King’s behavior. The steep mountain represents an interrelated 

composite of our nutrition, physiology and psychology. This 

“hidden” self is comprised of our impulses, drives and behaviors. 

Symbolizing the endless cycle of weight gain and loss is the boulder 

itself.  Constantly rolling up and down this ‘internal’ mountain, it’s a 

never-ending journey.  

Lastly and perhaps most significantly is the King’s 

punishment. Embodied within so many, it represents the never-

ending attempts to lose weight. It is a battle fought and lost daily by 

millions. The “mountain” of mental and physiological conditioning 

is simply too steep. It’s the reason I failed. My attempts at losing 

weight went only so far before this internal mountain ultimately 

defeated me. To avoid the King’s fate you must find a different path 

for this “boulder” of lasting weight reduction. In order to succeed, I 
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had to do what Sisyphus never could: I needed to take down the 

“mountain” 

How specifically is this elusive lasting change achieved? 

By engaging naturally available physiological and 

psychological mechanisms, to progressively uncouple from toxic 

habits. The objective of the Polyphasel System is establishing major 

and permanent shifts in your food consumption patterns. The 

institution of exercise behaviors, ensuring weight loss permanency, 

is also a priority. The plan described within these pages presents you 

with a holistic weight loss approach. The focus is not solely 

nutritional and physical but also environmental. Changes in your 

immediate surroundings help to establish health improvements 

that encourage weight reduction. This philosophy extols the virtue 

of organic lifestyle modification. Individual waves of change 

introduce and create new forms of positive behaviors.  

The Polyphasel System is designed to steadily loosen 

destructive behaviors locked within you. It is a simple plan 

comprising nine phases. The changes outlined within this book 

gradually disengage you from harmful dietary choices.  They remove 

foods so overly processed they no longer resemble their original 

form. It is structured to make significant and lasting change 

possible. Beyond that, the Polyphasel System is intended to 

correspond with your psychological strengths to ensure change is 

pursued at an acceptable rate. It helps you sustain your 

improvements by progressively increasing your confidence and self-

belief. It provides some early “wins” that propel you forward onto 

more challenging program features. Fat loss is an inevitable 

outcome.  

The system’s sequence of progressive stages eventually 

adds up to a major lifestyle shift. Each phase is a manageable 

challenge that furthers your impetus to continue and succeed. 

These correctly sequenced and appropriately disciplined steps 

provide the formula required for durable lifestyle modification. This 

approach creates new behavioral directions going beyond mere lip 

service to personal conduct adjustments. It also helps establish the 

exercise habit.  
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Ultimately, in permanently reshaping your body the plan 

will likely result in restructuring your mind. In other words, it will 

help you take down your Sisyphean mountain. However, forever 

eliminating all unhealthy food choices from your life should not be 

the goal. Occasional indulgences are good for us. Sometimes it’s 

healthy to be a little unhealthy. 

The objective is for you to be in control of your food choices.  

Lasting physical change unaided by supplements, crash 

dieting or surgery may be counter-intuitive to some. Nevertheless, 

that is the intent of the Polyphasel approach. It developed into a 

natural way of living for me, one that didn’t require me to pull out 

a calculator every time I sat down to a meal. Losing weight shouldn’t 

mean dutifully counting calories, obsessing over every meal and 

constantly weighing yourself. Any plan encouraging this is simply 

trading obsessions. Enslaving yourself to an unnecessary and 

punishing form of discipline is ultimately self-defeating. Unhealthy 

weight elimination should only result from health and fitness 

improvements. It is the servant, not the master, of both. 

Of course there isn’t one specific shape or body fat 

percentage we should all be aiming for. We come in different 

shapes and sizes, and there are certain genetic limitations to what 

is achievable.   Nevertheless, you have the potential to greatly 

improve your overall wellbeing at any age. It’s been months since I 

have stepped on a scale—in fact I no longer own one. I have no idea 

how much I weigh exactly and am not interested in knowing. Having 

shed the neurosis accompanying me during much of adulthood, the 

morning and night scale ritual has ended.  Rather than thinking 

about very specific numbers, try thinking in terms of how you feel 

instead.   

     Is the Polyphasel System the only method to arriving at 

this place of relative psychological and physiological stability? I am 

not suggesting so. It is one way and there are others. Certainly for 

some, there needs to be professional psychotherapeutic 

intervention to address harmful behaviors and disengage from 

damaging lifestyle patterns. Whatever path is chosen often a 

dramatic transition in lifestyle choices is needed. It requires nothing 

less than a personal behavioral revolution. 
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*    *    * 

 For the first time in twenty years my weight has stabilized 

to a healthy level. My back problems are a thing of the past. After 

decades of unsuccessful attempts, I was able to make the transition 

to a health-promoting lifestyle in an elegant and graceful manner. 

Recently I had a thorough medical exam as part of a life insurance 

program. When the results returned, my agent called me in a state 

of shock. I was the first client in her 15-year career to gain elite 

health status. Transitioning from an incapacitating pain to the 

highest health percentile of the population was once unthinkable 

for me. I now have my life back. With respect to my nutritional 

choices and general wellbeing, I feel at peace with myself. 

Sitting here in a New York coffee shop I am ready for a bite 

to eat. Being in the Big Apple I am faced with a multitude of culinary 

offerings. It’s one reason why it’s my favorite city. I look out of the 

window, and to the left of me are a number of fast food joints. To 

the right is a lone health food restaurant. When leaving the coffee 

establishment I would always turn left, despite knowing it was the 

wrong decision. I desired the immediate taste “hit” processed food 

would deliver. Now I crave the overall feeling of health, energy and 

vitality natural food selections provide. Healthy food choices are 

now part of my instinctual behavior. Walking out of my favorite 

coffee shop I turn right. I hope that after reading this book you’ll 

join me. 
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           The Pandemic 
 

 

 “O, that way madness lies, 

  let me shun that, 

  no more of that.” 

 

                        Shakespeare - King Lear 
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Sisyphus was not afforded the privilege of being among the 

living when Zeus condemned him. The King’s punishment took place 

in the darkness of a new world.  The realm of Hades was to be his 

eternal and unremittingly bleak abode. He had found himself in an 

all-enveloping, hostile and inescapable environment, a place of 

damnation created especially for the purpose of torment, control 

and punishment. Could we too be living in equally oppressive 

settings? When it comes to our well-being, are today’s surroundings 

nothing more than a contemporary Hades underworld? While this 

may sound a little far-fetched, let’s consider the cost, both human 

and financial, of this plague. 

$147 billion a year. This is the cost of obesity in the US 

alone [161]. How did we arrive at this immense figure? The diagram 

below helps explain:  

 

What the figures do not reveal is the human cost of this 

modern blight. The seriousness of the problem is such that the 

American Medical Association now classifies obesity as a disease. 

It’s often referred to as “The Obesity Epidemic.” And the problem 
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has only intensified further. No longer an “American problem,” 

obesity now spans entire continents. When an issue approaches this 

scale, the word epidemic is simply too euphemistic a description. 

It’s time we redefine this problem, labeling it more correctly as “The 

Obesity Pandemic.” 

Current Trends 

200 million people in the US are dealing with weight-

related issues. One third of Americans are obese and another third 

are overweight. This means that only one third of people in this 

country are living at a healthy weight class. The Center for Disease 

Control and Prevention notes obesity levels have increased 

dramatically over the past 3 decades. The majority of States have 

obesity rates of greater than 25% for their populations.  Ten US 

states have rates higher than 30%. Mississippi is in the lead at 35%, 

with over a million people classed as obese [15]. 

Future Trends 

The problem is only growing. If things don’t change by 

2030, it’s expected that 42% of Americans will be classed as obese—

that puts the number close to 150 million people. Clearly obesity is 

a significant problem in the United States and other industrialized 

nations. However, the issue is not one confined to developed 

countries. For decades the States had been the undisputed leader 

in obesity. Now it has been toppled from that number one position 

by Mexico. Unfortunately, this isn’t because America is getting 

healthier; rather the world is playing catch-up. As less developed 

countries become more industrialized we are real to see matching 

shifts in eating patterns. Markedly similar weight related issues are 

manifesting in those populations. The disease is spreading.  

Where and how did this start? 

Obesity is a symptom of a much broader and deeper 

societal malaise. “The most serious health problem in the U.S. today 

is obesity.” [160] . Although appearing very contemporary, the quote 

is from a 60 year old Time magazine article. The problem predates 

the article’s publication by some margin of time. Its source lays in 

the socio-economic evolution of society itself and one of its defining 

features: the commodity and transaction-based mentality that has 

thoroughly permeated all aspects of our lives. Free market 
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dynamics, while benefiting us in numerous ways, have inevitably 

transformed the collective conscious.  Accompanying this, many 

believe, is a progressively damaging bias in centers of power and 

influence.  

The distinction between human and material has been 

blurred. Consequently our spiritual and physical wellbeing often 

finds itself taking a backseat to more fleeting concerns. Profit-driven 

technological advancements have muddied the ethical waters. The 

lack of humanistic concern that has arisen lies at the pandemic’s 

center. It’s produced a unique societal circumstance: the 

obesogenic (or, obesity promoting) environment. With it comes an 

all-encompassing pressure that many are unable to withstand. Its 

deadly consequences are expressed in a range of symptoms all 

related to excess weight. 

From this environment flow many complications for us all. 

The post-industrial age of plentiful food is one such issue. The 

globalization of food manufacturing has led it to be increasingly 

treated as merely another consumer item, requiring the same 

uniformity, cost reduction and production efficiency criteria of all 

manufactured products. As with other business sectors it is 

dominated by a small group of colossal, multi-national companies. 

The business philosophy underlying food production is no different 

to other industrial ventures. From cars to computers and household 

appliances, they’re all treated alike. It has reduced a natural product 

full of nutrition to one simply designed to stimulate. After all, profits 

are driven by marketing effort. Aggressively promoting unhealthy 

cravings may cause unnatural weight gain but it also pulls in more 

revenue. Processed food encourages the lowest common 

denominator of bodily and behavioral instincts. 

Adding to these dramatic societal shifts is the evolving 

nature of certain cultural elements. Increasingly isolated lives have 

proved to be a disincentive to the adoption of balanced eating 

patterns. Obtaining food as quickly and conveniently as possible in 

our hasty lives assumes increasing importance. Time is modernity’s 

most precious commodity. If this comes at the expense of a healthy 

diet, so be it. Society’s evolutionary path now deters many from 

leading healthy lives, instead encouraging inactivity. Manufactured 

food powerfully re-enforces these sedentary lifestyles. It has a 
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deadening impact, encouraging entire populations into states of 

lethal inertia.  

We need food to live, but it’s killing millions of us. The 

tragedy unfolding before us reveals the true nature of our 

surroundings, just as it did when Sisyphus laid eyes on the 

underworld.  But how are approximately 72 million Americans and 

countless others around the world dealing with this crisis in our 

living world? 
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DIET 
 

Damaging 

                    Illusory 

Expensive 

Temporary 

 

“I feel about airplanes the way I feel about diets. 

It seems to me that they are wonderful things for other 

people to go on.” 

 

Jean Kerr 
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 Could it be that at the very center of the King’s unique 

punishment lay a grand deceit? Did Zeus disguise the size of the 

mountain or the true weight of the boulder? Were Sisyphus’s 

thoughts of escape simply an illusion brought on by a cruel 

deception? The ruse played upon him may not have been his only 

obstacle. The more challenging impediment to his escape may have 

come from a more unexpected source: the King himself. Perhaps 

Sisyphus felt that his strength would overcome his unique 

punishment, that he could eventually conquer the mountain. Was 

the mythological ruler really in denial all along? And are we similarly 

deluding ourselves when it comes to managing our health? 

Perhaps you’re already aware of all the dieting pitfalls.  

About how joyless and grueling they can be. Its common knowledge 

that many people don’t succeed. Yet despite this people continually 

return to them. So I don’t want to depress, discourage or warn you 

of them. The intent of this chapter is not to dissuade but to 

disengage. In other words to pull you away from them FOREVER. I 

want you to firmly shut the door shut on diets for the rest of your 

life. So please bear with me…this chapter shouldn’t be skipped 

Damaging 

 

In October 2001 an English woman, Dawn Page, began 

“The Amazing Hydration Diet.” Having attempted on many previous 

occasions to lose weight, she was by all accounts determined to 

succeed. On the advice of a so-called qualified nutritionist, she 

began following this “detox” diet. She had been instructed to drink 

gallons of water, whilst limiting salt intake in order to flush "toxins" 

out of her system. Less than a week after starting this regime she 

was in the hospital.  

 

The diet had caused her to suffer an epileptic fit, eventually 

leading to brain damage. After being sued, the nutritionist’s 

insurance company agreed to $1.3 million dollars in damages. Her 

weight loss attempts have left her with a permanent disability 

requiring a lifetime regimen of drugs. Dawn’s story is a cautionary 

tale of desire turning to desperation. It illustrates the lengths some 

undergo to pursue weight loss. Although this is an unusual case, the 
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damaging effects of dieting are not limited to people like Dawn. It is 

a more widespread problem. 

Exactly what kind of harm can weight loss programs inflict on you?  

 

Study after study conclusively proves rapid weight loss 

diets are not just ineffective—they also have the potential for 

deadly outcomes.  Isadore Rosenfeld is a cardiologist at Cornell 

University who researches the damage of many commercially 

available diets. His studies reveal that serious cardio-vascular 

problems can arise from crash dieting. Constantly shrinking and 

growing blood vessels eventually lead to micro-tears and possible 

heart disease. Rosenfeld further stipulates that repeated crash 

dieting stresses the heart. Weakening the immune system, it also 

causes heart palpitations [4].   

 

Additional work on the dangers of fad diets’ comes from 

the Ann Arbor Healthcare System. Their findings reinforce the 

serious issues arising from the rollercoaster of “fad diet” weight 

loss. One study in particular [5] concentrated on women who 

regularly lost and gained weight. The subjects’ body mass fluctuated 

10 pounds over the course of one year. This yo-yo cycle repeated 

more than 5 times during this period. This group was found to have 

significant issues in their post-menopausal years. Their symptoms 

closely matched smokers with high blood pressure.  

 

Youth offers no protection against these dangers. Indeed 

it seems the young are especially susceptible to the hazards of 

“crash” dieting.  Researchers at Bristol University in England 

examined 4000 young people and determined dieting at an early 

age can be detrimental to normal growth patterns.[6] Early onset of 

obesity also increases health risks in middle age. Its untimely 

presence leads to a shorter life span, by an average of eight years. 

Dieting is an equal opportunity offender to your health. Age and 

gender offer no barrier to its harmful effects. 

 

Reinforcing the inability to shed excess pounds 

permanently, diets are an endless weight loss and gain cycle. The 

dieter is typically left suffering from "MONW" or Metabolically 
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Obese Normal Weight. It’s more popularly referred to as the skinny 

fat syndrome. The person weighs less through the loss of lean 

muscle mass while still retaining fat. The loss of the “fat-burning” 

lean muscle mass can lessen resistance to fat accumulation. This 

contradictory situation plants the seeds for rapid weight gain. The 

question remains: Why do we keep coming back for more of the 

same? Part of the answer lays in the weight loss industry’s seductive 

yet deceptive claims. 

Illusory 

      New diets appear every year, adding to the glut 

of weight loss materials. They all promise incredible results with 

minimal effort. The reason for this proliferation of books, CDs and 

DVDs, etc. is simple market forces. An insatiable demand has 

created an inexhaustible supply. A poll on a well-known online 

weight loss forum reports over 45% of respondents trying 13 or 

more diets. What is the reason behind this phenomenal, never-

ending demand? So far there has been very little that permanently 

works. The success of the diet industry is, paradoxically, the clearest 

evidence of its failure. Sure, some of the materials contain useful 

information. However, once the novelty value of the newest diet 

trend wears off, the message stops getting through.  

 

Have I ever been suckered into buying a product promising 

miraculous results with no effort? Yes. Being anxious to change my 

appearance clouded my judgment on numerous occasions. In many 

instances I made decisions based on desire, rather than fact. Too 

often I allowed objectivity to take a back seat. In a now-famous 

movie scene, Keanu Reeves’ character in “The Matrix” is offered a 

choice: swallow a red or a blue pill. Taking the red pill would ensure 

his continued imprisonment in an illusory world. Swallowing the 

blue pill would mean an initially more painful, yet meaningful 

reality. I had been offered the illusory red pill and I took it every 

time. I allowed myself to be manipulated into poor choices and 

wasted many years of my life.  

 

What are some common themes present among various 

popular diets? 

Commented [C+ZC1]: Which forum? 
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1) Short Term Focus – They promote immediate and substantial 

weight loss. Plateaus and stalls are not considered. 

2) Ideal Weight – They pay little attention to the type of weight 

targeted. Specifically there is no distinction between fat and fat-free 

mass (lean muscle).  

3) Rate of Weight Loss – Diets will also make the promise of losing x 

pounds within a specific timeframe. In reality the rate of weight loss 

will always differ from person to person. It’s dependent on genetics, 

environmental factors and other variables such as fitness. 

4) Maintenance – For many diets there is also a maintenance phase. 

You are expected to return to more “regular” or “normal” patterns 

of eating during this period.   

Some of the typical claims include: 

  

The government finds itself in a somewhat unusual 

position. Although advising distrust of diet companies, they do not 

possess the laws required to address the problem. One of the more 
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notable examples is the Federal Trade Commission’s research 

undertaken in 2001. It revealed over half of weight loss 

advertisements contained “at least one false or unsubstantiated 

claim” [18]. Lacking the legislative power to prevent false advertising, 

the government is left unable to prevent these scams from 

proliferating. 

There is general agreement among weight loss experts 

about the top diet scams. Indeed you may have tried some of them. 

Let’s take a more detailed look: 

 

1. Fat burning pills (boost metabolism/and or burns calories) 

The calorie-burning pill is the perfect embodiment of the 

“if it’s too good to be true” aphorism. These tablets originally 

contained Ephedra, which since being banned by the FDA in 2004 

has been replaced by another herb called Kava. However, in 2002 

the FDA issued a warning linking kava-containing supplements to 

severe liver injury. Despite the warning this has not prevented its 

continued presence in “fat burning pills.” 

 

2. Fat- and carb-blocking pills 

Carb-blocking pills have risen in popularity in recent years 

due to the popularity of low-carb diets. Most of these pills use an 

extract of Phaseolus Vulgaris, the botanical name for the kidney 

bean. Carb blockers inhibit an enzyme called alpha-amylase from 

breaking down carbohydrates. Preventing absorption allows them 

to pass through your system. However, blocking the absorption of 

certain foods also prevents uptake of other essential vitamins and 

minerals. No evidence exists that carb/fat blocking pills cause 

significant fat loss. 

 

3. Weight loss teas 

Beyond the advantages of using these as replacements for 

high-calorie beverages, weight loss teas offer minimal benefit. So 

far there are no conclusive studies proving herbal teas lead to 

significant fat decrease.  

 

4. Diet patches 

Diet patches are a weight loss product with obvious 

appeal. Applying the patch to your skin is all that is required. No 



 28 

exercise or changes to your diet are needed. As you can imagine, 

these products have also caught the attention of the FDA. In 2004, 

it successfully brought two lawsuits against manufacturers of these 

“quick fix” diet products. Unsurprisingly there are no scientific 

studies performed to date that have demonstrated any weight loss 

efficacy.  

 

5. Body wraps  

You may have read the following advertisement: “Melt 

away the pounds with a body wrap.” I would love to know how you 

can melt away fat. Setting yourself on fire comes to mind, but that 

sounds permanent in more ways than one. The wraps cause 

dehydration so, technically, you are losing weight, but it’s simply 

water weight. The loss is neither healthy nor permanent. There may 

be therapeutic advantages to body wraps. Unfortunately 

permanent weight loss is not one of them. 

 

Expensive 

 

Over the years I’ve spent considerable money in an effort 

to lose weight. These treatments, pills or supplements often came 

at a considerable cost. The average expenditure per week for food 

for a single American is approximately $60. Some of the most well-

known and successful diet companies charge more than twice that 

for their premade meals [125].  This doesn’t include other ongoing 

expenses associated with the programs.  

 

A huge industry has emerged whose sole intent is 

“helping” you lose weight. Unfortunately this industry would rather 

not present you with genuine solutions. They prefer to offer you 

Band-Aids and quick fixes, because that means you’ll be a customer 

forever. The diet industry in the United States alone generates 

approximately $70 billion dollars a year [14]. This colossal figure 

represents a sum greater than the health and education budget. 

The weight loss industry is a very big business and it is continuing to 

grow. Being virtually recession proof, it sets itself apart from other 

industries by providing mostly temporary “solutions.” It has an 

inexhaustible supply of customers, estimated at 72 million at any 
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one time (in the US alone). Their reasons for losing weight vary and 

their expectations are rarely met. Shifting diets regularly, would-be 

slimmers ensure the constant appearance of numerous plans. As 

long as people are buying the products, they will be made available. 

 

Plans making use of group support systems tend to help 

their clients keep weight off for longer periods; but with counselors, 

online sessions and weekly meetings, the costs soon add up. Despite 

the significant expense, these systems usually only prolong the 

inevitable. Remounting the proverbial dieting bike after each failed 

attempt becomes increasingly more difficult. Of course it’s in the 

company’s interests to keep consumers coming back. The weight 

loss industry employs tens of thousands and is a business like any 

other. They need continued profitability, despite income being 

generated from others’ unhappiness. Offering permanent solutions 

makes little short-term financial sense. Significant sales percentages 

are recurring-based. It requires people who can be relied on to 

return. 

 

Expenditure within the Weight Loss Industry 

1. Diet soft drinks: $19 billion. 

2. Bariatric surgeries: over $4.4 billion.  

3. Weight Watchers: $1.2 billion. 

4. NutriSystem: $568 million. 

5. LA Weight Loss: $500 million. 

6. Jenny Craig: $462 million. 

7. Prescription diet drugs: $459 million.  

8. Slim-Fast: $310 million.  

9. Herbalife: $271 million.  [16] 

Perhaps the most unsettling of recent trends is the rising 

number of weight loss surgeries. The figures provide some 

depressing statistics. Fewer than 14,000 surgeries were performed 

in 1998. By 2009 this figure rose to 350,000, a twenty-five-fold 

increase. Typically costing many thousands of dollars, these 

surgeries carry risks and are no guarantee of weight loss. They still 

require the patient’s continued post-operative nutritional 

attention. Yet people are happy to part with significant amounts of 
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money to undergo these highly invasive operations. The more 

disturbing statistical element to this procedures growth is 

increasing adolescent percentages. From 2005 to 2007, these 

surgeries increased seven-fold for people aged between 13 and 20 

years old [17].  

 

In Las Vegas, as we know, the house always wins. As you 

continue to gamble with your health and savings, the weight loss 

industry always wins and you lose. The fact is, the odds are clearly 

stacked against you. The unfortunate truth is that only an extremely 

small percentage of dieters experience permanent fat reduction. 

Escalating obesity levels means greater numbers of people are 

desperate to shed inches and lose pounds. Servicing the growing 

legions of consumers, the expanding diet industry is eager to step 

in and offer their products. They promise weight loss in 30 days, in 

your sleep, without effort, etc. and people looking for the silver 

bullet are often persuaded by their claims. The offer is a quick fix to 

a problem that, for some, is decades old. The “noise” of 

infomercials, glossy magazines and celebrity endorsements silences 

genuine voices. Given the financial expenditure how lasting are the 

results? 

 

Temporary 

 
            Regaining lost weight was a regular and relatively 

quick occurrence for me. Maybe a few months—no more—and I 

was back where I started. Unfortunately I find myself in good 

company when it comes to the transient nature of weight 

reduction. When it comes to diet plans, failure tends to be the name 

of the game. The weight comes off then goes back on again. It’s a 

cycle that repeats itself with alarming regularity throughout a 

dieter’s life. Diet companies are in an enviable position. We live in 

an era of plentiful food, an image-conscious culture and an instant 

gratification society—all of which helps ensure continued business 

for the weight loss industry.  
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In the vast majority of cases the diet promotes a very 

predictable pattern. It’s one that I consistently followed to a tee. I 

started out with a heady mixture of exhilaration and seemingly 

unlimited motivation, an irrational exuberance. My excitement 

soon led to a spending spree, as I bought product ABC, book XYZ 

and a gym membership. “This time it’s going to be different”. I’d say 

as I laid down my credit card. And for a little while, it would be.  

 

Initially the weight would quickly come off. Friends and 

family noticed, complementing me on my progress. Maybe this was 

a new beginning. Then, rather too soon, the excitement subsided, 

leaving me to rely increasingly on my self-discipline. My chosen plan 

became steadily more difficult. Eventually the diet spluttered to a 

stop and slowly but surely the weight started to creep back on. It’s 

the same pattern I see time and again with numerous others. 

 

The New England Journal of Medicine recently published a 

rigorous study of hundreds of dieters. The research spanned a two-

year period [1]. This tightly controlled group lost a meager average 

of 8 pounds during this time. What the study fails to mention is how 

long they kept this small weight loss off. Let me fill in the blanks for 

you. The most comprehensive analysis of diet studies undertaken 

found most participants regained weight after a meager average 5% 

loss [2]. In fact an astounding 98% of people return to pre-diet levels 

within 5 years [125]. That timeline is probably generous—for most the 

figure is closer to one or two years.  

 

The study offered an even more disquieting conclusion. 

The greatest predictor of weight gain for people over a five-year 

period is previous dieting. Those in the control groups not on diets 

were better off than their constantly dieting counterpart. Amongst 

the studies’ many conclusions was that Medicare funding for weight 

loss programs should end, the reason being that: 

"The benefits of dieting are too small and the 

potential harm is too large for dieting to be 

 recommended as a safe, effective treatment 

              for obesity." [3] 
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A key offender behind typical weight loss and gain cycles is 

the crash diet. Its more formal definition is, “a diet which is extreme 

in its nutritional deprivations, typically severely restricting calorie 

intake.” Its essence is to lose as much weight in the shortest time 

possible.  During its brief lifespan (typically a few short weeks) there 

is little attention paid to correct nutrition. The goal is simply to get 

by on the fewest calories possible. The body’s response to this 

sudden and severe calorie reduction is to provoke a metabolic slow 

down. Consequently fat reduction becomes increasingly difficult.  

Any weight loss quickly plateaus as the body attempts to preserve 

available calories during this starvation period. 

 

The “crash” or “fad” diet is a significant barrier to long-

term weight loss. It’s a self-reinforcing downward spiral of eventual 

permanent weight gain that goes hand-in-hand with a deterioration 

of health. These diets are easy to spot, as they conjure up an exotic 

place, a miracle cure or specific weight loss. Plans targeting the belly 

or thigh areas are especially popular. Marketing usually begins in 

January, the height of peoples’ susceptibility to weight loss 

products. Typically, expensive mass media campaigns accompany 

their release. Though they are a great business opportunity for their 

creators, these plans are a lousy investment for their clients. The 

serial crash dieter is in need of a serious reality check. Gimmick diets 

are impossible to sustain for any appreciable length of time. Fads 

promising instant weight loss never work. You require a crash-

resistant alternative to dieting, using proven psychological 

techniques and nutritional information. 

 

Acquiring a problematic interpretation over the years is 

the word “DIET” itself. Let’s remind ourselves what the word 

actually means. 

       

DIET definition:  

 

“Middle English: from Old French diete (noun), dieter (verb), via Latin 

from Greek diaita 'a way of life'”. 

 

As you can see its meaning and connotion are very 

different. Weight loss plans’ singular lack of success ensures its 

http://en.wikipedia.org/wiki/Dieting
http://en.wikipedia.org/wiki/Calorie
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continued perception as simply a “get thin quick” scheme. Constant 

association has tainted this once innocent four-letter word. 

Mention dieting and it provokes strong, usually negative, reactions. 

“Diet” conjures up images of a joyless, painful process providing, at 

best, only temporary results. Maybe it’s time we rehabilitate this 

once harmless word. However given present circumstances it’s an 

uphill. 

 

 

*    *    * 
               If diet companies were truly acting in your best interests, 

solutions functioning as promised would exist.  The low success 

rate proves otherwise. Despite providing products and services 

that don’t work, the industry continues to thrive. Clearly we’ve 

been hoodwinked, just like Sisyphus. His boulder could never 

reach the top, but the summit was always tantalizingly near. So, 

too, are our dieting goals. It feels we can stretch out and touch 

them. Then, just when they seem within reach, they begin to 

retreat from us in the cruelest fashion. Like the King, our means of 

escape are an illusion.  

 

So why do we repeatedly attempt diet after diet, even 

when our efforts yield no results? Somehow it hasn’t registered that 

it’s the diets, not the individuals, which are failing. The challenge 

that is permanent body transformation is simply too great. This 

particular fight can never be won under these circumstances. The 

diet industry business model necessitates this battle’s continuation. 

For this they require and consistently obtain ready supplies of 

customers. What causes increasing numbers to flock to these false 

messiahs? I think a large part of the reason lies in what precedes the 

diet…the approach. 

 

           Perhaps at this stage you feel that you’re ready to dive into 

the plan. You’ve read about the dangers of dieting and are now 

aware of the pandemic sized problem of obesity. You may feel well 

equipped to handle the system. I say let’s take a step back first. This 

isn’t a ‘lose 30lbs in 30 days’ plan. It’s an attempt to change your life 
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forever and one reason my previous efforts failed is not taking time 

to think things through. Did I do it for the right reasons? I placed an 

emphasis on short term results. Was I correctly motivated? I was 

certainly driven at the beginning but that didn’t seem to last long. 

Did I expect willpower to kick in and take me to my desired goals? 

My resolve wasn’t as strong as I thought it would be. I misjudged 

myself on many levels. In short I didn’t have the proper mindset in 

place before I started. The foundation was weak and so the plan 

collapsed. The next chapter is the laying of a solid foundation…one 

that lasts. 

 

So in order to guide your weight loss boulder onto a new 

path, addressing specific underlying psychological issues is required. 

You need to direct your attention to your inner mountain to 

overcome the reasons for failure. Behaviors leading to a permanent 

solution are needed. In other words, we need to do what Sisyphus 

never could: we need to remove the mountain. 
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  I am close to my maximum weight in this photo. 
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Taking Down The Mountain 

 

"We know what we are but not what we may be." 

 

Shakespeare - Hamlet 
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Part 1 

 
Wanting It to Happen 

 

 “What you get by achieving your goals is 

  not as important as what you become by 

  achieving your goals.” 

 

                                   Henry David Thoreau 

 

 

 

 

 

 

 

 

http://www.brainyquote.com/quotes/quotes/h/henrydavid120890.html
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At some point during the Kings journey the steepness of 

the mountain would break him down. Exhaustion would set in, his 

limbs would tire and his energy would dwindle. The boulder would 

begin to feel heavier, starting to travel more slowly. Eventually as 

he approached the summit it would come to a grinding halt. The 

surge of strength provided by his initial enthusiasm had 

disappeared. Certainly each of the King’s journeys was arduous. 

Perhaps he hoped, despite repeated failure, that each renewed 

attempt would succeed. Freedom beckoned: maybe this time, 

regardless of his rigid approach, he would escape. However, the 

King’s behavior was not under his control. Zeus compelled it. 

 

Growing up in England, breakfast TV was an early morning 

ritual of mine. One of these shows had an exercise slot hosted each 

morning by a regular instructor. She had to take a short 

unscheduled break for a couple of weeks. The producers 

presumably felt this segment of the show was too important to drop 

during her leave. Needing a substitute for her two-week absence, 

they found a highly promising stand-in. His name was Mr. 

Motivator. Dressed in brightly colored spandex, his impact was 

immediate. He was a man possessed: possessed of unlimited energy 

enthusiasm and vigor. Mr. Motivator was a huge hit for the channel. 

The original instructor quickly found herself on permanent leave. 

 

Mr. Motivator certainly had a talent for whipping the 

audience into frenzy. He was, as his name suggests, the 

personification of motivation. It seemed to exude from every pore 

of his body. Undoubtedly entertaining and a brilliant showman, he 

had one mission: to “pump you up” to the max. But even as a kid I 

felt something was missing beneath this histrionic surface. I sensed 

a well-intentioned but misguided attempt to help others. However, 

despite my reservations, when beginning one of my many weight 

loss attempts I felt such motivation levels were necessary. I 

attributed my eventual lack of success to an incorrect approach, a 

poorly chosen weight loss plan or both. 
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Motivation is distinct from mere enthusiasm in that it 

provides the spark required to start the engine of change. Desire 

develops into an all-consuming drive, compelling dramatic life 

change attempts. If not captured and harnessed properly, it soon 

hides itself with no guarantee of reappearing. During the typical diet 

lifecycle motivation ebbs and flows, eventually disappearing. A 

prolonged hibernation period usually follows. Sometimes it never 

returns. This elusive energy comes in two varieties, intrinsic and 

extrinsic. The extrinsic type compels you into action due to external 

forces. Parents insisting children improve school grades or 

husbands demanding spouses lose weight are typical examples. 

Weight loss attempts stemming from such outer sources have 

fragile beginnings. Not undertaking it of your own volition is one 

reason for weight reduction difficulty. Coercion, however subtle, 

plants seeds of eventual failure at the very outset. 

 

Devoid of external influences intrinsic motivation is very 

different. Your intended course of action possesses some deep 

significance. This was certainly the case with me. Several important 

factors helped shape this inner determination. I strongly felt my 

relationships would strengthen, self-confidence would develop and 

quality of life would improve. The stress of continued weight loss 

failure, together with unrelenting back problems, provided yet 

more incentive. I was desperate to find solutions—an intense 

impetus to say the least—which eventually lead me to the 

Polyphasel solution. Successful life change requires genuine 

inspiration and a belief in your abilities. Feeling that upcoming tasks 

are unduly difficult is hugely discouraging. The nature of your 

journey’s beginning determines its success, meaning simply that: 

 

Change should be for you and no one else. 

 

Lead a more active life. Walk up a flight of stairs without 

losing your breath. Be healthy for your children as they grow older. 

What more incentive do you need? However people often say that 

they just don’t have the motivation to lose weight. Who can blame 

them? They’ve tried numerous diets only to finish heavier than 

when they started. Successful role models are lacking; instead the 
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majority is comprised of numerous others, who have similarly tried 

and failed. Obviously the more driven you are the better. However 

simply possessing the desire to change is no guarantee it will 

materialize. It’s what occurs beyond this that determines success or 

failure. 

 

Bounding over the proverbial weight loss mountain with a 

single leap is the usual diet expectation. Assuming for a moment 

that you’re not superhuman, this does present a problem. Common 

sense should dictate it cannot be done. Still, many attempt to do 

the impossible while ignoring other available paths. The 

experienced climber will gladly inform you that careful planning and 

preparation are required to navigate such a course. They will also 

confidently advise you that a successful journey is accomplished in 

stages. Self-confidence increases with each step forward. Once 

you’ve gained momentum motivation self-perpetuates. 

 

So, before starting any weight loss attempt ask yourself… why? 

  

Is it for the right reasons: your health, energy, vitality and 

not just appearance? Superficial reasons alone usually don’t provide 

leverage to alter lifetime habits. Without a thoughtful and well-

defined plan, failure often follows and motivation depletes. After 

recurring disappointment, finding further impetus of any kind 

naturally proves challenging. Too many failed weight reduction 

attempts and diet exhaustion ensues. For some cynicism develops 

and leads to the resignation that lasting change is impossible.  

 

             *    *    * 

Extrinsic pressures are inherent in our culture of 

appearances. Statistics on dieting and gender demonstrates a more 

pronounced effect amongst women [144]. However men are also 

increasingly being bombarded with images of impossible to attain 

physiques. So 100% extrinsic or intrinsic motivation is unusual; 

often it is a combination of both. My own experience of those who 

succeed is that they differ from others in one important respect: 

they possess genuinely determined intentions. It cannot be for 

anything other than their own aspiration to change. For it to be 
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effective their psychology demands they are its rightful owners. 

With this beginning comes the possibility of release from the strong 

pull of destructive lifestyle patterns. Truly “owning” your decision 

to begin the endeavor and assigning it significance is key.  

Daniel Pink’s pioneering book Drive is entirely dedicated to 

what triggers meaningful change. Voted one of the 50 most 

influential management thinkers, he skillfully argues against carrot 

and stick motivational approaches. His assertion is that a third drive 

exists, explaining the real reason why we strive to excel. Autonomy, 

mastery and purpose are the genuine motivators. He stresses that 

successful change must stem from this alternate place. Other 

theories exist to explain what pushes people to permanently alter 

lifestyles. Most use goal-oriented models as a means to understand 

motivation. It’s certainly the subject of much academic discussion. 

However the reasons may be simpler than these lofty theses.  

 

For some its excitement, others pain and for many it’s 

both. Their existing situation eventually proves too much, tipping 

the balance towards creating change. A skinny 15-year-old kid 

growing up in post-war Europe provides the example par 

excellence. Arnold Schwarzenegger yearned for a new life beyond 

his regimented and emotionally neglectful upbringing. He obsessed 

about the warm golden beaches of California. The young Austrian 

dreamed of creating a physique that would lead to fame and 

fortune. With his sights firmly set on the land of opportunity, he 

ensured the necessary sacrifices would be made. Still, this tunnel 

vision was motivated as much by excitement as pain. To live in his 

present circumstances forever was unimaginable. The pain, for him, 

was an existence devoid of recognition or achievement. 

  

We can’t all be Arnold, of course, but we can all change. I 

believe there are important lessons to be learned from people who 

have “broken the mold.” They possess a single-minded focus that 

overrides the usual doubts and concerns. Obstacles do not exist, 

and instead there are only challenges that can be overcome. 

Unwavering belief in their boundless potential means the usual 

rules do not apply. It’s a worldview with unlimited possibilities, 

rather than the customary, limited expectations. They possess an 

unfailing belief in their own abilities. Nothing stands between them 
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and winning.  From this point of inner certainty comes the necessary 

resolve to make it happen. Their success isn’t an accident. It’s a 

result of commitment, hard work and, above all, intelligence. They 

“own” it; therefore they achieve it. 

 

I am certain that some weight loss pundits are well 

intentioned enough. Nevertheless their methods represent a 

certain school of thought. This particular and widespread strand of 

thinking is that others can somehow excite lasting behaviors into 

you. Not so. There are probably no academic studies on the long-

term influence that fitness gurus have on their followers. However, 

I suspect their ability to effect permanent results is limited. As for 

Mr. Motivator, his employers eventually didn’t renew his contract. 

Presumably they lacked the motivation. Now, he resides in the 

Caribbean, leaving the United Kingdom with an ever-increasing 

obesity problem.  

 

                                    *    *    * 

Sisyphus’s motivation was an important but ultimately 

destructive component of his journey, as it helped to lock him into 

an endless cycle. Similarly, many of us are incorrectly motivated, 

chained to our own never-ending cycle and trapped in poor health. 

Nonetheless, we believe continuous motivation is the key factor in 

successful change. Therefore, when difficulties arise a lack of drive 

is often to blame. 

Despite his setbacks, the King was determined not to give 

up. It was inconceivable he would concede defeat especially now 

being so close to his goal. That meant digging deeper and finding 

another reserve of energy. Somehow he had to force the boulder to 

the top. 
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                  Part 2 

 

Willing It to Happen 
 

 

  “The will to win, the desire to succeed, 

    the urge to reach your full potential... 

   These are the keys that will unlock the 

   door to personal excellence.” 

 

                                      Confucius 
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The King had found himself near the mountain’s peak. 

Victory was seemingly within his grasp. Summoning all his might, he 

frantically attempted to edge the boulder higher as he neared the 

top. It inched forward, giving the King hope—but then stopped, 

refusing to go any further. Sisyphus felt the tremendous weight 

bearing down on him once again. The King battled hard, expending 

every ounce of his energy to keep the rock from sliding. However 

his desperate efforts were to no avail as he faced an all-too familiar 

situation. The boulder was slipping from his clutches yet again. The 

once mighty leader’s resolve was faltering. 

 

Exerting a force over our emotions and behaviors, 

willpower is a relatively recent idea. The 17th century philosopher 

Renée Descartes is often cited as introducing the notion of free will. 

In creating the mind, body and soul concept “Cogito ergo sum,” or 

“I think therefore I am,” was born. With this conceptual trichotomy 

came the idea of willpower. Four centuries have passed since that 

declaration, yet willpower’s supposed ability to vanquish all 

persists. Can fundamental change be willed into existence? Or is it 

powerless in the face of primal instincts and environmental 

pressures?  

 

You’ve probably been fed the refrain that with willpower 

anything is possible. If you fail at something then your self-discipline 

deficit is to blame. Those who are considered to be overweight are 

often subjected to the same rationale. Many believe weight issues 

are a direct function of lack of self-restraint. Inherent character 

weakness, not structural diet plan deficiencies, is the root cause. 

This commonly held interpretation is that lack of willpower is 

personality driven rather than brain function derived. Nonetheless, 

the widespread conviction exists that self-discipline alone 

determines weight loss success. Those subscribing to this belief 

recognize that initial high levels of enthusiasm are short lived.  

 

Willpower, many believe, possesses certain physiological 

characteristics. Exercise it and it will strengthen like a muscle. Train 

it sufficiently enough and it will help meet any of life’s challenges 

head on. Neglect it and eventually it withers. My own thinking was 

not dissimilar. Once the initial excitement wore off I had to rely on 
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my inner fortitude. Time and again, however, my personal resolve 

was found wanting. Regarding this as a character flaw led me 

repeatedly down the same path: I viewed my failure as 

psychologically based, rather than founded in physiology. The fact 

that I felt the necessity of strengthening it reinforced the notions 

that my failure resulted from a discipline insufficiency. 

Can willpower alone achieve weight loss permanency?  

 

Anecdotally the answer is a resounding no, but does 

research exist confirming this? To aid understanding, examination 

of our brain structure is necessary. The prefrontal cortex is in charge 

of handling what we know as willpower. Short-term memory, goal 

setting and problem solving are also amongst its responsibilities [23]. 

As you can see, this brain region is already handling many important 

functions. The average diet entails self-discipline’s prolonged use. 

Accomplishing this requires an ability that is largely not in our 

possession. Effecting long-term change necessitates self-restraint 

levels rarely found in individuals. Why does this prove so difficult? 

Helping us to understand the true nature of willpower are radishes, 

seven-digit numbers and of course, white Elephants. 

 

In recent years various studies have shed new light on 

willpower’s inherent restrictions. Research reveals it is an extremely 

limited resource, one that is easily depleted. In one study a group 

of people were tasked with solving an impossible puzzle [21]. Splitting 

the group in two, the first half were given radishes to eat and the 

second half chocolate cookies. Upon being asked to solve the 

unanswerable puzzle the radish eaters gave up in an average of 

eight minutes. With self-discipline still in reserve the chocolate 

eaters took thirteen minutes.  
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Helping to further demonstrate willpower’s constraints is 

a study by Stanford University’s Professor Baba Shiv. Two groups of 

students were given numbers to remember. The first had the simple 

task of remembering a two-digit number. The second were given a 

more difficult seven-digit number. They were then asked to choose 

between a chocolate cake and a fruit salad snack. Twice as many of 

the seven digit group subjects chose the chocolate cake. According 

to Shiv overtaxing the cortex of this group resulted in dramatic 

corresponding discipline depletion. Prominent social psychologist 

and willpower expert, Roy Baumeister, labels this phenomenon 

“ego depletion.” Concurring with Shiv, Baumeister concludes 

people are less persistent on subsequent tasks if previous ones 

prove over-taxing [22].                                 

Perhaps the most famous display of willpower’s 

vulnerability is an Albany University experiment involving two 

groups of students. Told not to think about a white elephant for five 

minutes, the first group was instructed to write down their thoughts 

during this time. The second group was given the same exercise 

minus the white elephant condition. A beer taste test was then 

administered to both sets of students. Additionally they were 

informed that a subsequent task, involving driving a car, would 

follow. The first group drank significantly more, worn down by being 

required to banish the thoughts of white elephant [24]. Their normal 

restraint levels had been exhausted. 
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Research has clearly established the prefrontal cortex’s 

limited information processing and multi-tasking capability [25].  

Frequently it is exhausted by the myriad duties handled during the 

day. As the hours pass reserves of self-discipline lessen. It is little 

wonder that susceptibility to temptation peaks after a long 

workday. These and other studies demonstrate willpower’s innate 

fragility. Inherent failure to recognize our limitations leads to 

unrealistic expectations. No better example of misjudging our 

temptation-resisting ability exists than the study by psychologist 

Loran Nordgren. A group of smokers were shown the movie “Coffee 

and Cigarettes. Those who thought they could resist temptations 

were the same people tending to hold a cigarette during the movie. 

They proved more likely to light up, despite this inflated view of 

their willpower. Others with more humble expectations displayed 

greater restraint [15]. 

 

                    *    *    * 
Exacerbating the modern day dieter’s situation is our 

environment. Our hostile surroundings have led some to theorize 

that this is obesity’s root cause. Moving to another country isn’t 

usually an option, but replacing willpower with strategic 

environmental changes is. Removing easy access to stimuli that 

triggers harmful habits is an effective and straightforward strategy.  

Poet Samuel Coleridge hired strongmen to follow him, keeping him 

out of opium dens when cravings struck. Hiring someone to prevent 

you from opening the fridge when an ice cream craving hits is 

obviously unrealistic. However, structuring your environment to 

your advantage isn’t.  

 

Choose the path of least resistance. 

 

So rather than passing preventative responsibilities to 

others, make simple changes to your surroundings instead. For 

example, if you possess a ready supply of an offending food, simply 

REMOVE IT. One of my several food weaknesses was Haagen-Dazs ice 

cream: in particular, the dulche de leche flavor. Temptation always 
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proved too much as I pushed my cart past the ice cream section 

each time I shopped. The delicious and extremely high calorie ice 

cream tub seemed to call out to me. Duly obliging I would open the 

freezer and place the coveted treat in my cart. The solution to this 

unwelcome guest was simple; I began completely avoiding the 

store’s aisle. The strong cravings made it difficult at first, but 

eventually this change in my routine became easier. After a while 

the thought of navigating that aisle ceased to cross my mind. It 

eliminated several hundred fat calories weekly. I had created a path 

of least resistance for my weight reduction, requiring minimal self-

restraint. 

  

Your environment plays a large part in the adoption of 

weight gaining behaviors. This one purposeful change in my 

shopping routine was all it took to help stop this particular food 

addiction. A well thought out approach to re-structuring your 

surroundings is a necessity when attempting to reduce weight. Your 

new environment should be arranged in such a way as to reinforce 

your health and fitness goals. For it to be successful it needs to be 

equal in strength to the one being replaced. Removing 

environmental temptations, re-arranging daily activities and 

avoiding places activating negative behaviors lessens self-discipline 

requirements. Still we are left with the lingering question: 

 

Can willpower grow? 

 

Or more specifically can it develop to the point where 

anything is achievable? There is evidence that it can grow through 

diligent practice.  However for the purposes of breaking behaviors 

hardened over decades it is largely insufficient. Through academic 

research, we know the brain can self-regulate itself for some but 

not all tasks. In exerting resolve in one life area, you may find that 

others are neglected. Willpower or self-discipline certainly has its 

place; you need resolve to gain initial traction. Lifestyle 

transformation requires its presence, but its role is limited. For most 

of us our willpower is simply too weak to sustain long-term 

behavioral change. It cannot be called upon indefinitely, often has 

little patience and once exhausted, proves elusive. Given well-
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researched limitations during “typical” conditions, its efficacy in a 

long-term weight reduction strategy must be questioned. 

  

Comprised of tightly locked in, self-reinforcing elements, 

the Sisyphean mountain is firmly entrenched in your mind’s 

unthinking areas. Those wishing to effect change by willpower alone 

have at their disposal only a shallow energy reserve. Expecting this 

to address a problem that has assumed a level of near permanency 

is naïve at best. Given all of the above, its evident, lasting change by 

use of self-discipline alone presents huge challenges. Yet the 

contemporary diet makes no allowance for these limitations. 

Change X, Y and Z are expected to be performed for indefinite 

periods. Very little thought is given to the feasibility of this 

expectation. 

                  *    *    * 
 

Overcoming all weight loss obstacles requires a 

superhuman determination. We must re-evaluate our willpower’s 

capabilities when formulating a weight loss strategy. Developing a 

more modest appreciation of our capabilities in this area is 

required. Losing weight involved, for me, eating large helpings of 

humble pie. A successful strategy of long-term change should 

require a minimum amount of your motivational energy and self-

discipline. Lasting weight reduction is no different.  

 

In re-assessing our psychology, more light is shed on the 

duplicitous nature of the diet industry. Certainly it is somewhat 

complicit in the idea that failure is an individual’s responsibility. If 

you stray from the detailed and well-outlined plan’s path, they 

would argue, it is no fault of theirs. What more can these companies 

do other than continue “aiding” your weight loss and taking your 

money? Failure is the constant, unwanted companion of the dieter, 

and it is a very personal frustration. Sometimes prolonged periods 

of depression follow. Inability to succeed reinforces the belief that 

change of this nature requires professional and costly help. This 

expense still doesn’t address a diet’s pitiful inadequacy in resolving 

weight gain’s complex and multi-causal factors.  
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                    *    *    * 
  

Standing just feet from the desolate summit, the helpless 

King watched his labors vanish before him. Exhausted from the 

strain and dispirited from defeat, he surely must have pondered the 

reasons behind his repeated failure. The once invincible ruler had 

been known for his ability to outsmart all his opponents. This time 

it seemed he had been outwitted. He had toiled in vain yet again. 

Why, with all his collective strength, was he not able to conquer this 

obstacle? 

 

Willpower gives way in the face of impossible 

circumstances. Zeus knew this; and used Sisyphus’s ignorance as 

the foundation for his everlasting punishment. The King’s Achilles 

heel was his reliance on the force of willpower alone. The 

inadequacies of this sheer brute force approach helped prevent 

escape from his eternal imprisonment. Lacking an understanding of 

its limitations ensured Sisyphus would be perpetually condemned. 

Likewise, if we remain unaware of willpower’s constraints we will be 

similarly fated to never escape the cycle of failure. 

 

Long-term change requires a paradigm shift in the way 

discipline is perceived and utilized. Progressively shifting individual 

behaviors from the responsibility of the consciousness to the 

unconsciousness is the proper function of one’s disciplined efforts. 

Given these constraints, how can we possibly acquire the 

tremendous force to overcome our internal mountain? The short 

answer is that amount of force is nearly always impossible to obtain. 

The “myth” of willpower is that it can readily provide itself. The 

somber reality is, for the vast majority, it cannot. The mountain of 

our unconscious will, except in rare circumstances, prove too 

challenging. 

 

An absence of sufficient strength requires us to find 

another way to break the eternal dieting cycle. Fortunately, we have 

a powerful means at our disposable. It is a tool we use daily as we 

brush our teeth, swig coffee each morning, and fasten our seat belts 

before driving. Its presence isn’t always apparent, yet this near 

imperceptible force possesses a life transforming capability. This is 



 51 

where you must direct your motivation and focus your limited 

reserves of willpower. 

 

    What exactly is this overlooked yet critical behavioral element? 
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Part 3 

 

Making It Happen 
 

 

“Give me a lever long enough and a fulcrum on 

which to place it, and I shall move the world. “ 

 

Archimedes 
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Failing to recognize his strength’s limitations meant the 

King’s boulder would never reach the summit. His energy was 

focused entirely on the rock. Unable to separate himself from it, the 

boulder undoubtedly dominated his thoughts. His existence 

seemed inextricably linked to it. This all-consuming obsession 

prevented him from seeing the real adversary, the mountain 

beneath it. The King failed to realize that it wasn’t the rock that 

required moving. In order to gain his freedom the mountain would 

have to be torn down. 

 

The thought of removing such a formidable obstacle as a 

mountain would have seemed impossible to the ruler. However the 

“inner mountain” you face can be displaced. An alternative exists 

that aids your journey by relieving you of the boulder’s burden. 

Ultimately your weight loss gains its own force, moving along 

unaided on this new path. Rather than impeding your progress, this 

new route brings freedom. Although willpower plays a role in its 

creation it is largely the product of a more subtle force. Leading to 

routine, predictability and unthinking behavior it is a discrete 

energy. 

 

I work out regularly, very rarely skipping a session. Usually 

it’s at the same gym, at the same time of day. The facility is part of 

a chain of gyms that, for the most part, are identically laid out. 

Knowing the exact location of all the relevant machines and aerobic 

equipment means I have a very predictable routine. Once for work-

related reasons I found myself visiting another one of the chain’s 

gyms. Entering the seemingly indistinguishable new workout place 

I strode into the empty changing room and proceeded to undress.  

 

As I tidily put away my clothes into a locker, I was oblivious 

to my surroundings. Then, when I walked out to the workout area 

something on the changing room door caught my attention. I froze. 

The sign on the locker room said “WOMEN.” Although the rooms 

were in exactly the same location as my regular gym, the men’s and 

women’s change rooms were switched. Despite being very clearly 

marked in multiple places I found myself walking without hesitation 

into the female changing area! Thankfully it all worked out when a 

very bemused lady staff member escorted me back to my locker. 
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It’s really not my intention to get arrested… So, what caused me to 

do this?  

 

When I strolled into the gym my conscious quickly began 

operating minimally—I was on automatic, directed entirely by habit. 

Requiring minimum attention, this behavioral automaticity can be 

both good and bad. It’s the antithesis of the brute force approach 

pushed by the diet industry. Lacking the high profile of supreme acts 

of willpower, behavioral automaticity is somewhat under-

appreciated. Habits are formed in a region of the brain known as 

the basal ganglia. They dominate your daily existence with the 

objective of unloading the workload from your thinking brain. For 

this reason, habits are the unsung hero of weight loss permanence. 

 

Why are these involuntary patterns so significant? 

Establishing constructive, unthinking behaviors removes your need 

for continual motivational or willpower requirements. A series of 

well-established habits largely removes effort from the weight loss 

equation. In short, habits are your key to permanent health and fat 

loss. 
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What is the best way to establish a habit?  

 

First choose an easily reachable goal, one arrived through 

careful planning. Deconstruct the objective into a series of 

achievable steps. Heaping large food portions into my mouth was 

the norm for me. Shoveling down favorite dishes is one easy way to 

pack on the pounds. So in creating the Polyphasel system I 

deliberately chose the easiest and most convenient step to 

complete first. I was as interested in creating a new way of behaving 

as in losing some weight. Also important was creating momentum, 

helping to carry me through remaining system phases. Setting new 

weight reduction goals that are achievable and ultimately habit-

forming is the objective. So how did I begin and how long did it take 

me to create new routines? Well I paid attention to what someone 

once said…well over 2000 years ago: 

 

“The journey of a thousand miles begins with a single step” 

                                                                          Confucius 

 

The good news is that behavior establishment takes 

considerably less than Confucius’s proverbial “1000 miles.” 21 days 

has been the generally accepted length to create new lifestyle 

patterns. However, researchers writing in the European Journal of 

Social Psychology reveal huge variances in habit establishment [7]. 

96 volunteers were given either an eating, drinking, or activity 

choice. Unsurprisingly the study noted that the more difficult the 

attempted habit, the longer it took to institute. Formation took 

anywhere from 18 to 254 days, with the average period being 66 

days. Clearly it isn’t an exact science with much depending on 

personal motivation and desired behavior creation. Trial and error 

has taught me that 30 days is enough for each of the system’s 

phases. 

 

How can you stack the odds in your favor when attempting change? 

 

1. Initial Commitment – The 30-day time frame conditions 

your mind to accept the new behavior. After this initial phase it 

becomes a part of your unconscious thinking patterns. 
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2. Consistency – Consistency is critical if you want the 

behavior to stick. The early period of habit formation is the hardest 

but as the days pass its pull begins weakening. Motivation levels are 

always their highest at the start, helping you through initial stages. 

 

3. Start Small – Taking on a huge task undermines the habit 

formation process. New Year’s resolutions are a time when we place 

unreasonable challenges on ourselves. The larger the change the 

more it must be “chunked” down and made psychologically 

palatable. 

 

4. A Daily Log – Putting your thoughts to paper is an 

excellent way to navigate your way through new habit adoption. 

The system encourages you to maintain a daily diary. It helps keep 

an account of your progress through the various phases. Writing 

focuses your thoughts and encourages you to stay on course.  

 

5. Support – The Polyphasel System is designed to be a self-

supporting plan that does not require constant group support. 

However, research shows that associating with others undertaking 

the same activity is beneficial. Knowing you’re not alone is 

encouraging while also increasing personal accountability. There is 

a forum on the website for those wishing to interact with others on 

the system. 

 

6. Understand Your “Triggers” – Triggers are situations 

encouraging the emergence of old habits. They often result in a 

reflexive response, which makes overcoming them difficult. 

Increasing our anticipation levels, they have both a psychological 

and physiological effect. The avoidance of situations prompting this 

behavior cannot be understated. Avoiding that habitual McMeal 

during your commute home requires finding an alternative route 

(much as I had to change my path through the grocery store to avoid 

my favorite ice cream). Pretty soon you’ll find the desire subsiding. 

Health professionals use this technique while helping drug and 

alcohol addicted individuals, and it’s well proven to help eradicate 

negative habits [141].   
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7. Replace the Old Habit – Identifying your triggers helps 

you avoid harmful eating patterns. Now you require finding some 

healthy alternatives. If you’re phasing out candy then you need to 

find a good sugar-free alternative. Without easy access to 

alternatives, positive habits will have a hard time establishing 

themselves. Healthy substitutes should provide appetite 

satisfaction levels similar to previous food choices. Make an effort 

to find enjoyable foods to eat. Rabbit food is for rabbits. 

 

8. Perfection – Don’t expect it…it’s okay if once in a while 

you stray from the path. However sticking strictly to your habit is 

important during its early stages of establishment. Research has 

shown the occasional lapse doesn’t affect established habits. So, 

each phase of the Polyphasel system should be executed exactingly.  

 

9. Environment – The previous chapter touched on the 

importance of environment in setting up new lifestyle patterns. 

Placing yourself in temptation’s way is yet another means of testing 

and eventually breaking your willpower. This requires introspection 

and planning, and we must be cognizant of our limitations. Let’s say 

you are attempting to stop drinking soda and have decided on a 

definite start date. If during your planned abstinence your fridge still 

contains any cans, your previous habit eventually makes itself 

known.  It’s as if traces of your previous behavior never quite 

permanently remove themselves from your mind. The visual cues 

are usually enough to eventually break through your wall of 

resistance. This kind of planning may be as simple as ensuring 

certain foods are not within immediate reach. Or it may be a more 

involved undertaking, such as finding alternative places to eat or 

socialize. The key is to quiet the signals triggering your destructive 

behaviors.  It takes careful and considered environmental 

restructuring to support your behavioral goal. A little planning can 

save a lot of heartache. 

 

10. Role Models – Associating with people who are of a 

certain body type can lead to its emulation. Studies published in The 

New England Journal of Medicine describe the process as one in 

which, "You change your idea of what is an acceptable body type by 

looking at the people around you” [9]. Pushing aside old friendships 
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based simply on body types is certainly not what I am suggesting 

here. However forming new acquaintances with alternative role 

models may prove useful. 

 

11. Visualization – It’s critical in helping me to attain my 

own specific weight loss and training goals. A clear mental “look and 

feel” objective was central to motivating me. It was especially 

important during the early system stages. Even though I have now 

achieved my weight loss goals it is a tool I continue to use. 

Visualizing how the weight will feel before performing each set has 

proved incredibly valuable. Consistently helping me to exercise with 

heavier weights and for increased repetitions, visualization is an 

important workout component. Applying the technique to my 

aerobic training yields similar results. Helping to focus my mind, 

exercise sessions have become more effective. It’s one used by 

weight loss achievers and Olympian athletes alike. 

 

Certainly, positive thinking has been the target of some 

scientific ridicule. However recently it has found some research to 

back its claims. Norman Doidge in his book The Brain That Changes 

Itself writes of a group practicing finger strengthening. Splitting the 

subjects into two sets, one exercised their digits for a month. The 

other group only performed visualizing the exercises over the same 

period.  After four weeks the first set increased finger strength by 

30%. The second visualization only group increased it by 22%. 

Mentally re-enacting a behavior apparently possesses a 

corresponding but limited physical effect. At present it is an area 

not fully understood, but Doidge offers this explanation: 

 

“During these imaginary contractions, the neurons 

responsible for stringing together sequences of 

instructions for movements are activated and 

strengthened, resulting in increased strength 

when the muscles are contracted.” [153] 

 

The once preposterous notion of mind over matter 

appears, through recent research, to have a factual basis. 

Visualizing goal completion, behavior change and physical 

transformation brings proven advantages. 
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12. Familiarize Yourself with the Advantages – In gaining a 

new habit what kinds of rewards will you reap? This awareness is a 

significant motivational component. Remind yourself of the pain 

your old behavior brings. Write this down and review on a regular 

basis. 

 

13. Plan a Start Date – Prepare yourself mentally for the 

challenge. Do not start immediately. At the very least sleep on it for 

24 hours, as doing so will give you a better perspective. Inform 

others of your plans. Public accountability will incentivize you.  

 

14. Prepare for Negativity – Anticipate unsupportive 

behavior from others and plan your responses accordingly. This may 

be the 15th time you have tried to lose weight. Consequently you 

may encounter some cynicism. Envision potentially challenging 

situations and imagine yourself overcoming them. Visualize 

successfully responding to any external negativity. 

 

15. Repeating the Behavior – Frequently enacting desired 

behaviors helps mentally “hard wire” them. Repeating them at the 

same time of the day develops this further. Forming a new habit 

involves acquiring the energy to pull away from an existing 

behavior’s immense hold. At the heart of habit formation is what 

scientists label neuroplasticity. It used to be believed that reaching 

adulthood meant that our brains were deemed immutable, no 

further change was thought possible. However that theory has now 

been challenged. Scientists believe in the brain’s continuing ability 

to create new neural connections. Learning and habit formation are 

no longer believed to be determined by age.  

  

Neuroplasticity is essentially the brain’s ability to re-wire 

itself, forming fresh neural connections and enabling adoption of 

new behaviors. Neuroplasticity is an umbrella term overseeing 

many complex neural processes. A more accurate description is that 

your brain is in a constant state of flux. Numerous regions 

experience change at a rapid rate. Although this neurologically fluid 

state is not fully understood, scientists state that, “plasticity is the 

mechanism for development and learning” [154]. The brain’s aptitude 
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to change has evolved in response to environmental necessity. It is 

a survival mechanism, allowing us as a species to exist in varied and 

sometimes hostile surroundings. 

 

“Brain re-wiring”… What does this actually mean?  

 

This frequently used phrase refers to neural pathway 

creation. These pathways are collections of neurons enabling 

communication between different brain regions. Neurons are core 

brain and spinal cord cellular components. Collectively they are 

known as the central nervous system. Through electro-chemical 

processes, interconnecting synapses transmit information between 

them. Establishing a different pathway essentially means creating a 

new collection of neurons: hence the term “brain re-wiring.”  

 

These pathways represent internal information highways 

that also allow behavior transmission. Habits represent the 

neurological hardwiring of these behaviors such that they exist 

subconsciously. Researchers at MIT speculate that neurons encode 

habits by marking the beginning and end of neural pathways [155]. 

More recent research has discovered the numbers of neurons you 

possess are not a fixed quantity. You are capable of creating them 

beyond your childhood years in a process termed neurogenesis. If 

they “die” in large enough numbers certain brain ailments arise. 

However, scientists are now discovering the learning process can 

“rescue” neurons from this dying phase. Adopting positive new 

learning patterns, we are now realizing, has implications beyond 

just behavior change.  

 

Establishing constructive habits is relatively easy with the 

provision that you start realistically. Progressing to substantial 

behavior change requires manageable goals. Endeavoring to tackle 

something too ambitious sabotages their chances of survival.  

Multiple simultaneous attempts at behavior change don’t accord 

with your innate psychological mechanisms. It usually ends with 

predictably negative results. Habit formation should be dealt with 

due care and consideration for the various tasks at hand. However, 

if approached correctly the process of automating productive 

behaviors has truly life changing potential. 
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The above 15 steps are critical in the creation of your new 

behaviors. Successfully constructing a new lifestyle routine involves 

concentrating on an achievable goal. An understanding of 

willpower’s limitations and a proper focusing of motivational energy 

are both necessary.  

 

Once your first weight loss habit is firmly established, the 

self-discipline “muscle” is exercised. Increasing confidence better 

equips you to handle more challenging lifestyle changes. Successful 

behavior requires avoiding anything that stretches willpower’s 

typically weak energy too far. Positive habitual behavior patterns 

are neurologically similar to their negative counterparts. Once 

established, they should be viewed as equally hard to disrupt. 

Successful habit formation negates the demands that self-discipline 

exerts. In other words, habits set you free. 

 

So, how can you effect lasting positive change? You literally need to 

stop thinking about it! 

 

Unthinking behaviors residing in your unconscious will do 

it for you. They arbitrate the outcome of any program of permanent 

lifestyle adjustment. When properly formed they provide the 

means of escape from the unwanted pounds burdening you. This 

undesirable weight is highly susceptible when subject to the correct 

routines, soon outstaying its welcome. Gradual and steady change 

helps positive behavior gain a lasting unconscious foothold. Their 

permanent, subconscious residency gives notice to your willpower 

that it is no longer required. As part of your unaware behaviors they 

safeguard your health and fitness. As your new routine is created 

you escape from the pull of previous behaviors. 

      

Instituting habits expediently requires an important piece 

of the behavioral puzzle that is still missing... 
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Part 4 

         Helping It Happen… 

     With a‘Whole Lotta Love’ 
 

 

“No diet will remove all the fat from your body because 

the brain is entirely fat. Without a brain,  

you might look good but all you could do is run for public 

office.” 

 

    George Bernard Shaw 
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Escaping from an eternity of impossible circumstances 

would have been reward enough for our mythological King. The 

escape from a lifetime of failed dieting will certainly be reward 

enough for you.  Rewards are a significant part of behavior change. 

It’s important to acknowledge your successes along the way. Of 

course feeling good about your progress is great. However 

appropriate and timely recompense serves other purposes as well. 

Structured and judicious use of rewards will help you reach 

important milestones. This means that something more formal is in 

order. 

 

Over the years in England I had amassed a sizeable and 

eclectic CD collection. One band in particular had a special place in 

that collection, Led Zeppelin (hopefully the chapter title should 

make sense now). I had all their albums, some bootlegs, videos, 

posters and various books. Unfortunately, in making the move to 

the United States I had somehow lost it all. However upon 

completing my weight loss journey Zeppelin had made a 

comeback…in my life at least. 

 

One reason we tend towards bad habits is the dopamine 

surges accompanying them. Dopamine, a chemical produced by the 

brain, elevates your mood, sometimes significantly. Associating it 

with particular behaviors leads to greater establishment probability. 

It’s one reason why drug addicts find it so hard to kick their habit. 

Whenever such a destructive behavior is being formed dopamine is 

found to be the culprit. [145]. However, this can be used to your 

advantage. How do we reverse the effect? By having incentives 

engage your brain’s reward circuitry positively. Constructive, 

neurological engagement will help institute new beneficial routines. 

 

So thoughtful use of rewards aids in the growth of positive 

behaviors. Rewards shouldn’t have to be elaborate or (unless you’re 

very rich) expensive. After all, the idea is to lose weight, not to go 

broke. It could be as simple as getting a massage, downloading a 

song or something more extravagant. It’s a chance for you to get 

creative. Of course when losing unhealthy weight one reward you 

do not want to use is more food. It can easily lead to you sliding back 

into old habits.  Used wisely rewards are a means of strengthening 
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your newly acquired habits. The promise of rebuilding my lost 

Zeppelin collection helped cement my new behaviors. 

 

List 10 rewards that you would give yourself for completing 

a goal: 

 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

________________________________________________ 

 

Some well-known weight loss plans offer their own 

incentive programs.  However studies suggest this approach hinders 

rather than helps a person’s progress. Researchers at the University 

of Rochester analyzed the results of 128 experiments involving 

motivational reward response [30]. This comprehensive study’s 

findings were that external rewards negatively affect intrinsic drive. 

Rewards are far more effective when you determine them for 

yourself.  

 

Punishment, on the other hand, is ineffective. It’s well 

established that it only changes behavior temporarily. Additionally 

it carries with it damaging consequences for the recipient in the 

form of de-motivation [29].  Punishment or the threat of it brings with 

it tremendous negative energy. It has no place in any system 

promising fundamental lifestyle change. Unfortunately it isn’t 
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unusual for dieters to subject themselves to some form of threat for 

failure to reach goals—choose to reward yourself instead. 

                    *    *    * 

Rewards are an appropriate form of recognition for goal 

achievement. They provide a useful yardstick that both quantifies 

advancement and lends meaning to your efforts. More important, 

through the release of Dopamine, it is a behavioral re-enforcer, 

helping “push” you to success. Ultimately, though, rewards should 

not be looked upon as the sole motivating factor in long-term 

weight loss. However, when placed in the proper context they can 

make a critical difference. Of course the greatest reward will be the 

changes in your health, energy and appearance. These rewards 

“pull” you along in their headwind. 

 

Proper, holistically arranged, elements are essential for 

any system claiming permanent weight loss. Ideally these 

components should be introduced into your life relatively 

painlessly. Such an arrangement would recognize that weight gain 

typically originates from unconscious behavioral patterns, rooted 

deep within your psyche. It must acknowledge that these behaviors 

have been triggered by manufactured food.  

 

These damaging behaviors are encouraged and reinforced 

by our surroundings. The system’s core must understand and act on 

this. In doing so it should encompass features allowing for easy 

adoption of fundamental lifestyle change. Over time it must release 

you from addictions whose origins lie in the consumption of 

industrially treated food.  

 

A successful plan should be capable of reconditioning both 

your mind and body. Organic transformation, such as this, provides 

the key to change. It facilitates permanent health, enduring fitness 

and lasting weight reduction. The question remains…how can you 

achieve this momentous change? 

 

                                 *    *    * 
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Imagine that in the vast shadow cast by the mountain 

there awaits help. Cloaked by darkness there stands an immense 

legion of soldiers. The shadow veils the colossal army, obscuring 

them from the King. They remain still, awaiting direction from their 

leader. If properly engaged this formidable force would be able 

come to the aid of Sisyphus. Stone by stone, rock by rock, they 

would steadily tear down the mountain, freeing the King forever. 
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The Polyphasel System 
 

“If you think you can do it, or you think you can't do it, you are 

right.” 

 

Henry Ford 

 

 

 

 

 

 

 

 

 

 

 

http://thinkexist.com/quotation/if-you-think-you-can-do-it-or-you-think-you-can-t/403961.html
http://thinkexist.com/quotation/if-you-think-you-can-do-it-or-you-think-you-can-t/403961.html
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                   At a physique competition in 2014. 
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Sisyphus was forced by Zeus to repeat the endless task of 

pushing an immense boulder up a mountain. Similarly many wishing 

to lose weight are caught in an unending dieting cycle. Their efforts 

involve the same brute force approach taken by Sisyphus, and their 

destiny is likewise sealed. They’ve been sentenced to the King’s 

punishment. This analogy was brought home to me under tragic 

circumstances in my younger years. 

 

An uncle of mine was a distinguished researcher at a 

prestigious British University. His chosen specialty was nutritional 

science. By all accounts he was a well-respected figure in his field. 

Despite undoubted academic expertise he suffered tremendously 

from weight-related issues. This highly educated man often 

struggled with walking up a small set of stairs. Sadly this was a battle 

he would lose. He died at the young age of 55, leaving behind a wife 

and two young daughters. For many years I pondered his fate, 

unable to reconcile his life with the manner of his dying…until 

recently. 

 

The late author Stephen Covey famously wrote that we 

should, “begin with the end in mind.” So what end should we have 

in mind for successful weight loss? Perhaps the following: 

 

 

 Food provides energy and vitality. 

 Its purpose is not to stimulate or entertain. 

 It isn’t a source of continual anxiety. 

 Eating is not a refuge in times of trouble.   

 Healthy food choices come effortlessly to you. 

 

 

There is no question of giving into temptation because 

there is no temptation. It’s simply a part of your everyday behavior. 

Essentially you are thinking and behaving in a very new and different 

way. Envisioning a transformation this profound is certainly 
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challenging. Nevertheless it’s the plan’s specific intent. The 

System’s one purpose is to enable fundamental lifestyle 

modification, guiding you to this goal. 

 

 

How can you achieve what very few seem to accomplish?  

 

It is achieved by using what I have termed the Polyphasel 

System. The term itself simply denotes many (poly) phases (phasel). 

The solution has similarities to the Japanese philosophy of Kaizen. 

Kaizen is a Japanese word meaning good (Kai) change (Zen). Aided 

by American businessmen, the concept of Kaizen spread as a 

business philosophy in Japan after World War Two. Since then its 

influence has expanded beyond the business sphere. However, its 

basic tenet remains the same: Small advancements, compounded 

over time, eventually lead to huge improvements. The Polyphasel 

system, while sharing certain aspects of this philosophy, differs from 

Kaizen in some important respects. Each phase is designed to build 

upon the previous one, creating momentum and strengthening the 

foundation of change. It is for a predefined period, and you are not 

expected to carry on indefinitely. Once goals have been achieved 

the system is designed to be set aside. 

 

Unsurprisingly, given the extent of modification, this 

transition is not immediate. The system is designed to promote 

weight loss in harmony with both your mind and body. A lasting 

weight reduction strategy must set itself apart from dangerous fad 

diets.  Significant life changes cannot be achieved in a single bound. 

In dealing with long-term adjustments our psychological 

mechanisms are designed to operate differently. 

 

As discussed earlier, weight-promoting behaviors are 

deeply rooted in lifestyle patterns. They require being decomposed 

into a series of carefully planned phases for you to break free.  The 

intent of these phases is to promote meaningful progress with your 

health and fitness. Each phase is designed to give rise to substantial 

and lasting lifestyle alteration. The purpose of the solution is to 

systematically replace your old weight-gaining behaviors with 
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healthy weight-loss substitutes. New food choices are intended to 

match previous levels of nutritional satisfaction.  

 

 

 

Weight Loss Ground Zero 

 

Pivotal to this type of permanent change is the duality of 

mind. It’s where this particular battle has been brought, where it 

must be fought and also won.  It’s still foundational in modern 

psychoanalysis. More recent studies have developed this branch of 

learning, concentrating on your unconscious’ ability to subliminally 

absorb information. Amongst its more notable behavioral residents, 

we now realize, are habits. 

 

My 17th birthday presented me with the perfect example 

of this neurological separation. My parents surprised me with the 

first of a series of driving lessons. I remember nervously climbing 

into the driver’s seat for the very first time. The prospect of driving, 

rather than riding in, a car was daunting. For the first few weeks my 

conscious mind was fully engaged. I was barely able to conduct a 

conversation during this initial learning period. The many new 

processes required to safely control the vehicle took up my entire 

attention. Once transitioned from my conscious mind to its 

inconspicuous counterpart, however, they became second nature. 

Being no longer fully aware of them freed me for other activities 

such as conducting a conversation. This harmonization of my mind 

meant driving eventually became largely an automatic behavior. 

 

The various tasks required to drive a car could not all be 

learned at one time. They had to be broken down and funneled 

from my thinking to my unthinking self. The process began with me 

requiring the correct motivation or desire to learn (this was very 

easy for my 17-year-old self). Exercising the necessary discipline to 

absorb the tasks involved was required. Beyond this my expectation 

was that driving would eventually develop as a habit. Driving didn’t 

become automatic overnight, and it required being broken down 

into stages. It also required a degree of patience, which was not my 

forte. 
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Upon starting the Polyphasel System I had to undergo a 

process of mental adjustment. It was accompanied by a certain 

apprehension. I worried the changes I wanted would not come at 

an acceptable pace. However any concerns were misplaced. The 

system delivered relatively quick health improvements. The 

changes were individually and unobtrusively introduced into my life, 

allowing easy absorption. Consequently there were no abrupt 

modifications to my daily routine. Yet the progressive stages were 

enough to also keep me involved and enthused. I finally realized 

that permanent change was indeed underway. 

 

Ultimately permanent adjustment requires your conscious 

mind to gently coax the unconscious into accepting new practices. 

Your “thinking” self introduces a series of behavioral nudges to the 

“hidden” brain regions. This behavioral shift results in a kind of 

psychological resonance, bringing with it the potential for lasting 

transformation. The mental “makeover” advocated for in this book 

is based on this “inner” harmonization.  The conscious and 

unconscious mind must form a lasting alliance.  

 

Let’s embark on a psychological flight of fancy and treating 

these “selves” as different people. How might a typical inner 

conversation go? 

 

Conscious you: “It’s the first of the year and I am now going to make 

some permanent changes in my life. Everything, and I mean 

everything, is going to change. No more lying about watching 

endless hours of TV snacking on chocolate chip cookies. I am going 

to turn my life around, change what I eat, join a gym and finally, this 

time, lose the weight! I am so excited!!!!” 

 

Unconscious you: “Did you say something?” 

 

Conscious you: “Yes! I said that I am about to turn my life around! 

Weren’t you listening?” 

 

Unconscious you: “Nope, too busy with other stuff right now.” 
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Conscious you: “It doesn’t matter…I don’t need you anyway. I’ll be 

doing this all by myself.” 

 

Unconscious you: “You mean just like the last ten times?” 

 

Conscious you: “Yeah, but this time it’s going to be different.” 

 

Unconscious you: “How’s that?” 

 

Conscious you: “This time I really mean it!” 

 

Three months later… 

        

Conscious you: “This is depressing…all the weight I lost has now 

returned. How did I let this happen? Why didn’t you help me?” 

 

Unconscious you: “Well you didn’t really ask…you just assumed I 

would go along.” 

 

Conscious you: “What did you expect me to do?” 

 

Unconscious you: “I hoped that you’d understand that, just like you, 

I have my own way of doing things.” 

 

Conscious you: “Look, I desperately want to change…how I can do 

this?” 

 

Unconscious you: “Like I said I am really busy and kind of stuck in my 

old ways. Actually, I’d rather not be disturbed!” 

      

OK, I am not suggesting we all have multiple personalities. 

The idea is to understand that we require co-operation from our 

unconscious. It requires being approached diplomatically rather 

than dictatorially. Holding the keys to our behavior means the 

subconscious needs to change first on its own terms, before we do. 

The system is based on an ongoing internal dialogue, where lasting 

unconscious adjustments set your mind free. This behavioral 

osmosis is the catalyst required for enduring lifestyle modification. 
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The antagonistic “inner” relationship is transformed to one of co-

operation, paving the way for enduring change. 

 

Continuing our fictitious inner dialogue, what would a 

more effective internal conversation resemble? 

 

Conscious you: “Hey, I realize that you’re very busy but I really need 

you to do this one thing for me please” 

 

Unconscious you: “Just one thing?” 

 

Conscious you: “Yes, just one thing, I promise.” 

 

Unconscious you: “Sure…how can I help?” 

 

Conscious you: “Well it’s actually really simple…I just want to slow 

things down a little when I eat.” 

 

Unconscious you: “That’s it?” 

 

Conscious you: “Yes…for the moment.” 

 

Unconscious you: “Hold on, let me look at my schedule…as you know 

I am incredibly busy.” 

 

Conscious you: “Take your time.” 

 

Unconscious you: “OK…one extra thing won’t be a problem…I’m sure 

that we can work it out together!” 

 

Conscious you: “Great! If this is successful then there may be more 

to come later.” 

Unconscious you: “Hold on…how much more?” 

 

Conscious you: “Just a few more things…but gradually over the next 

few months.” 

 

Unconscious you: “Really?” 
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Conscious you: “Yes, I promise.” 

 

Unconscious you: “OK…that sounds like a plan I could handle!” 

 

The alternative to a constructive “inner” dialogue is 

continuing “inner” struggle. Unsurprisingly this often leads to “diet 

fatigue.” Self-confidence becomes more difficult to summon. 

Repeatedly failing leads many to believe that change isn’t possible. 

This is never as a result of not having the right resources. The mass 

media is full of stories illustrating those with seemingly unlimited 

wealth falling prey to the same fate. Personal chefs, trainers and 

counselors don’t guarantee overcoming typical dieting pitfalls. 

Failure to permanently lose toxic weight is a result of not knowing 

where appropriate resources reside. Once identified, an 

understanding of how to engage them is required. They’re closer 

than you may think. 

 

Everything you need to change lies within you. 

 

This statement does come with a caveat. It involves 

acknowledging a fact that I believe is unpalatable to some. It’s the 

reason my uncle and others suffer, sometimes fatally. That is, your 

unthinking self does indeed have the potential to make you behave 

“thoughtlessly.” My uncle was the perfect example of the 

unintended influence of the unconscious. He, more than anyone 

else I knew, should have been aware of the damaging consequences 

of poor nutrition. His conscious self, thoroughly schooled in the 

latest nutritional research, was unable to overcome his unconscious 

impulses.  

 

Although many years have passed since his death, it still 

remains a powerful lesson for me. I’ve learned that, despite being 

faced with overwhelming evidence, our “rationality” cannot be 

relied on to make wise lifestyle choices. Our unconscious is a 

double-edged sword possessing both the potential to free us, and 

the power to enslave us. My uncle was firmly in the latter camp. He 

was imprisoned in his own behavioral jail cell. Being both prisoner 

and guard doomed him to a lifetime sentence of weight and health 

issues. 
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The keys to your freedom from this fate involve a new way 

of thinking and thus behaving. Typically motivation levels start high 

and then subside as results fail to deliver. Then we continue through 

the sheer force of willpower, which, we discover, starts dwindling 

quickly. We regroup and muster more motivation and willpower. 

Results still do not meet expectations and gradually we begin to lose 

interest. The cycle repeats itself in ever diminishing circles. 

Distracted by this never-ending cycle, the would-be slimmer is not 

placing the necessary mental effort needed for change to transpire. 

However, as you also discovered when engaging certain 

psychological mechanisms, protective behaviors can be created. 

Unconsciously embedding them is the key to health gains and 

weight loss. 

 

So, why can’t you just lose it all in 30 days? 

 

We’ve underestimated what faces us and overestimated 

our ability to deal with it. This psychological, physiological and 

environmental combination makes for a complicated scenario. Yet 

its solution lies in an easily articulated, developmental formula. 

 

The Life-Style Change Equation 

Slim people do not diet. Their weight does not fluctuate 

between extremes. They don’t binge one day then attempt a 

several hour workout the next. Constantly obsessing about calorie 

quantities isn’t a concern. Their healthy weight is simply a natural 

consequence of everyday lifestyle choices. It isn’t something 

consciously thought about day in and day out. Rather it’s a result of 

unconscious decision-making processes. Entirely removing the 

thought of dieting should be the goal of any genuine weight loss 

program. Simply stated, this requires the following: 

 
Intrinsic Motivation + Focused Discipline + Environmental Change = Behavioral 

Weight Reduction 

 

Although somewhat over-simplified this formula 

nonetheless accurately summarizes the major behavioral weight 

reduction components. In bringing this equation to life the 
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proverbial weight loss boulder gains its own momentum, eventually 

moving unaided. In the field of computers it would be the technical 

equivalent of a background process. Executing itself discretely it 

requires minimal attention.  Firmly rooted in your lifestyle, these 

ever-present sets of behaviors operate covertly. Furthering the 

computer analogy, it could be said you are re-programming yourself 

for a new life: one that shelters you from hostile surroundings. 

 

*    *    * 
Clean Eating - Back To Basics 

 

The system promotes foods rich in fruit, vegetables, fresh 

fish, lean meats and whole grains. It is free from processed 

ingredients. This is the food strategy generally considered 

responsible for the health and longevity of populations unexposed 

to Western diets. It’s now popularly referred to as ‘Clean eating’. 

The emphasis is on unprocessed carbs, low fat foods and healthy 

protein sources. It has similarities to other nutritional plans but 

differs greatly in its execution. It’s a health and fitness promotion 

plan, not a diet. Your overall wellbeing comes first in this system, 

and your weight loss is only a mere by-product. Although initially 

requiring some patience, you will build critical health-promoting 

habits. Progressing through the phases you will also discover, as I 

did, a corresponding growth in confidence levels. In addition to 

growing self-belief, the dropping of unhealthy pounds increased my 

energy. The momentum became self-perpetuating, eventually 

carrying me through to my own particular goals. 

 

Variety is essential, and the plan regularly introduces fresh 

challenges over the course of a number of weeks. The stages 

present themselves as new lifestyle choices, created and sustained 

as part of your healthy weight loss. This helps break the tedium 

often endured when following archetypal diets. After you have 

successfully finished one phase you have another to look forward 

to. The first seven phases are trading the unhealthy for the healthy.  

 

Phases are executed sequentially and become 

progressively more effective in stimulating weight loss. You are 
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expected to concentrate on each step to the exclusion of all others. 

This ensures your self-discipline is never depleted to non-existent 

levels, helping to maintain enthusiasm. Self-discipline, as you now 

know, acts similarly to a muscle. Greater use leads to increased 

strength. However, as has also been revealed, willpower is only one 

transformational element. In establishing weight loss durability, we 

require habitual practices. Adequate time to implant new routines 

is needed. Replacing the unhealthy with the healthy occurs within 

30-day cycles on the system. Chosen as a result of my own 

experience, these monthly periods provide sufficient time. 

 

If you feel this approach is unnecessary…think again. 

In rare instances, one dramatic, life-altering shift does 

happen. However, you don’t require detailed stats to prove 

enduring change requires a more measured approach. Just look 

around you and see how many achieve this permanent turn-around. 

It’s an understandably infrequent occurrence. This is partly due to 

deeply held beliefs in how change occurs. We’re increasingly 

accustomed to immediate, not delayed, responses. We need to 

consider different approaches. 

 

Think of an ocean liner altering direction. Attempting a 

sudden turn is, of course, out of the question (despite the fact that, 

for the diet industry, it’s the de facto method constantly pushed). 

To successfully alter course requires incremental changes in 

direction. Accumulated momentum creates an overwhelming force, 

eventually moving you onto a very different route. This Polyphasel 

approach gradually decouples weight promoting behavior’s 

interlocking parts. Progressively loosening tight bonds linking 

nutrition, physiology and destructive behaviors, the phases 

eventually break the vicious cycle. 

 

 

*    *    * 
 

Your Sisyphean mountain resides deep within your 

unconscious. It’s been unwittingly built through physiologically 
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corrupting dietary choices. The mountain has deep foundations, 

creating behaviors that not only sustain but also steepen it. Diets, 

the most frequently attempted means of escape, expect sudden, 

severe and unplanned lifestyle change. Without properly attending 

to behaviors locked deep inside your subconscious caverns, this 

proves a near impossible task. Consequently and predictably these 

plans have remarkably high failure rates. 

 

Enduring weight loss requires an inside-out approach, 

rather than the opposite tactic promoted by mass media. This 

requires a suitable understanding of some common psychological 

triggers, responses and behaviors. When working harmoniously 

together they are capable of creating tremendous change. Leaving 

any trigger out from the behavioral equation guarantees you will 

encounter major resistance. Simple commitments and other 

conscious-only strategies are insufficient in your new path’s 

construction. Its permanency is at the behest of your unthinking 

self. 

 

This is the Polyphasel solution. It’s not a quick fix, overnight 

change. Rather it’s a series of behavioral adjustments, occurring 

over weeks and months. Freeing you from constantly thinking, 

attending to or working on your weight reduction is its sole purpose. 

In fashioning natural unthinking eating and exercising patterns, the 

system has kept my weight at healthy levels. Significant increases in 

my overall wellbeing have led to equally significant decreases in 

unhealthy pounds.  I was unaided by expensive supplements, diet 

companies or other costly panaceas. It was achieved solely through 

my own efforts.  

By engaging critical psychological and physiological 

mechanisms, the Polyphasel System blasts away the mountain of 

toxic behavior.  
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Phase 1 

 

The Tipping Point 
 

“First we make our habits, and then our habits make us.” 

 

Charles C. Noble 

 

 

 

 

 

 

 

 

 

http://thinkexist.com/quotation/first_we_make_our_habits-then_our_habits_make_us/201923.html
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The Beginning 

 

As you are now aware, the mountain upon which Zeus 

placed Sisyphus proved too steep for the King. Likewise the “inner” 

mountain confronted by those wishing to lose weight is equally as 

difficult to surmount. This first phase is the beginning of the 

mountain’s removal. The objective isn’t to tiptoe around it or 

attempt to repeatedly climb it. It requires a more emphatic 

approach. You need to eliminate it completely so that it no longer 

exists. For this to transpire an army of positive behaviors needs to 

emerge from its large shadow. One by one, they will dismantle the 

insurmountable obstacle. 

 

The plan begins with changing your eating style. As with 

the other phases, it is designed to last thirty days. Within this 

timeframe you are not expected to make any other lifestyle 

adjustments. Giving up sugar, processed carbs or junk food is not 

required during this initial stage. Starving yourself, joining a gym or 

buying expensive diet supplements is also NOT expected. 

Remember the idea is to not overload you with too many 

responsibilities. The only additional task absolutely required of you 

is updating your diary daily. You can skip the notes section, but I 

don’t recommend it. Adding some small notes next to each day 

greatly assisted my progress. 

 

Completing the first phase is critical for success, so it’s 

been made deliberately easy.  Firstly, you will have established an 

effective weight loss habit. Secondly, you have also taken the first 

vital step toward creating huge momentum. It will carry you through 

the system one behavior at a time. If your typical breakfast consists 
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of a doughnut and Grande mocha, then carry-on for the first 

phase—eventually it will change. The psychological “win” obtained 

upon completing this phase is as important as the initial weight loss. 

This early confidence begins a fundamental behavioral shift – your 

brain starts to “rewire” itself. Neurologically you have created a 

fresh mental pathway that is now “hardwired” to automate a new 

positive behavior. The 16 steps outlined in Chapter 7 are critical in 

this habit formation process.  

 

Another thing to keep in mind is the importance of 

adhering to the order of the phases. Developing a laser-like focus 

on each of them is of paramount importance. Don’t try them all at 

once, it will jeopardize your success. This order of behavioral 

changes is based on my own research and experience of what does 

and doesn’t work. Skipping a phase will be at the peril of losing your 

momentum. Remember to reward yourself regularly. It aids the 

habit establishment.  

 

Before starting your first phase, ensure you have your diary 

at the ready. Familiarize yourself with what is required when 

documenting your progress. Any extra work has been kept to an 

absolute minimum to prevent unnecessary distractions. Upon 

completing your first day simply put a checkmark in the diary. Think 

about how it went and enter a brief summary. These notes do not 

have to be extensive. I never spent more than 5 minutes each day 

on this. At a bare minimum, place a checkmark against each day of 

your progress. A written record of your advancement acts as a 

continual focal point.  

 

Ensure you start preparing for the next phase before 

finishing your current one. For example a day or so before finishing 

one phase, familiarize you with the action list for the following 

phase. You may have to make changes in your immediate 

environment.  For example at the outset of Phase 2, all my high-fat 

dairy products were replaced with low-fat alternatives.  

 

You may also feel progress is more easily tracked by 

beginning each stage at a month start. Obviously this means not all 

phases will be 30 days, but calculating the remaining time will be 
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easier. After the 30-day period you immediately move onto the next 

stage. Each new phase builds upon the previous one. Soon you’ll 

find yourself headed in a very different lifestyle direction. 

 

*    *    * 

To help you navigate this liberating journey through the 

phases we’re going to deconstruct a classic fast food meal: a 

cheeseburger, fries, soda and shake. The almost 4000 calories this 

one meal alone represents would take approximately 6 hours of 

aerobics to work off. With the image of this calorific monster let’s 

get into the details of your first phase, which is to… 

 

Lose fat without changing what or how much you eat. 

 

It sounds like a typical crash/fad diet promise, except that 

it’s actually possible. By changing how you eat, you can achieve 

significant fat loss. The reason is the food digestion process doesn’t 

start with your stomach but with your mouth. Your parents may 

have reprimanded you as a child (or even as an adult) for eating your 

food too quickly. As it turns out, they were right all along—though 

perhaps not for the reasons they thought. For many years 

nutritionists have echoed our parents’ warnings, advising us to eat 

food slowly rather than “shoveling it down.” In recent years strong 

evidence has surfaced suggesting eating slowly has positive weight 

loss effects.  

 

Research published in the Journal of the American Dietetic 

Association examined 30 healthy women, comparing eating styles 

[88]. They concluded that slower consumption rates increased 

appetite satisfaction. Significantly lower satiety levels were 

associated with swifter food consumption. Speedier ingestion 

increased the probability for greater overall food intake. Naturally 

this resulted in increased calorie intake. The brain takes 

approximately twenty minutes to register fullness. So by eating 

more quickly your body is unable to receive appetite signals. 

Consuming past the point of fullness is the usual outcome.  
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By chewing for longer periods of time less digestive energy 

is required to break down foods. The longer the food is present in 

your mouth the more exposure it has to saliva. Saliva contains 

various important enzymes. Enzymes cause certain chemical 

reactions in your body. One of these is to convert some of the 

contents of starchy foods, such as rice and potato, to sugar. It’s the 

reason why they have a slightly sweet taste in your mouth. 

Additionally saliva contains enzymes that initiate fat digestion. 

Therefore food being present in your mouth for lengthier periods 

results in better overall digestion. This leads to increased vitality, 

health improvements and, ultimately, greater weight loss. 

 

Next time you’re at a restaurant pay attention to the 

different styles of eating (discretely, of course). You will notice many 

people hurriedly devouring their food. That huge meal of: burger, 

french fries and milkshake, smells and tastes great. Unsurprisingly it 

can disappear rather quickly. So do we just get greedy and eat more 

and more? Well it’s not that simple. There are a number of factors 

at play that can cause us to over-indulge. 

 

During the early years of our marriage my wife and I were 

fond of eating at a certain restaurant. I would always order one meal 

in particular: the Cajun Jambalaya. This delicious concoction of 

shrimp, chicken and sausage in a spicy mix of Cajun sauces proved 

irresistible for me. Towards the end of the week I would often find 

myself thinking about this particular dish. I was seemingly unable to 

put it out of my mind. By Saturday it was game over, and I would be 

at the same restaurant placing the same order. Friends often teased 

me saying that I was addicted. I laughed it off, but soon started to 

wonder: Could they have been right? Was I actually addicted to the 

dish’s ingredients and if so why? Well little did I know… 

 

Eating was making me hungry! 

 

Of course the seemingly paradoxical statement above 

deserves further explanation. How can eating possibly lead to 

making me hungry? Surely the very act of consumption is one that 

should inevitably lead to hunger suppression. The reality is much of 

your food is designed to do the opposite: the western diet is not 
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intended to satiate but stimulate. Its purpose is to keep you eating 

more. Corporations dominate the production, distribution and 

consumption of food. Profit, not your wellbeing, is their objective. 

From this perspective, it makes perfect sense to produce food that 

will amplify the appetite, rather than satisfy it. Their goal is to 

manufacture highly desirable products that hook you into craving 

ever-increasing amounts. And they accomplish that objective with 

nutritionally deprived foods that leave you wanting more. 

  

The One-Two Punch 

 

Manufactured food helps lock you into a vicious cycle of 

overeating. Processed food (scientists refer to this as “energy dense 

food”) increases your desire to eat. The behavioral pattern literally 

feeds on itself. As Dr. Adam Drewnowski, a leader in obesity 

prevention treatment notes in the journal Nutrition Review: 

 

“High energy density tends to be associated 

with high palatability and vice versa..” [150] 

 

 In other words your favorite Quarter Pounder gives you 

more of an appetite yet satisfies you less than a chicken caesar 

salad. This over-stimulation helps tie people into a permanent cycle 

of dietary overindulgence, setting in place dangerous levels of fat 

accumulation. The first issue is the failure of processed foods to 

adequately satisfy. The second issue of the industrially treated diet 

is its brain chemistry altering ability. These corporately produced 

toxic creations are designed to achieve one thing: hook you.  

 

What, primarily, are their ingredients? 

 

These energy dense foods are loaded with sugar, salt and 

fat. This combination proves as nutritionally useless as it is addictive. 

David Kessler, the former USFDA commissioner, describes this 

modern affliction as “conditioned hyper-eating.” His 

groundbreaking book The End of Overeating took seven years to 

write. It’s a substantial and detailed critique of the western food 

industry, particularly in the United States. Kessler’s resume lists 

various impressive and influential public positions. However it’s his 
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personal experience that offers the reader a distinctive subject 

perspective and a particular poignancy. In his book Kessler candidly 

writes of his food struggles, describing owning clothes in every size 

over the years. His uniquely insightful research confirms 

manufactured food is designed to affect neurological change, 

mimicking powerful drugs. Kessler describes these types of foods, 

with their numerous layers of stimulating ingredients, as “hyper 

palatable.” They are designed for one purpose only: to create 

intense, overpowering urge to consume. 

 

How do these foods act on your system?  

 

The physiological process bears a stark resemblance to the 

process of drug or alcohol addiction. The University of Michigan 

recently studied a group of women to further understand how 

process food can lead to addictions [147]. The group was comprised 

of a mix of ages and body types. Using a process called “functional 

magnetic” resonant imaging, researchers viewed brain activity after 

subjects were exposed to highly appetizing food. By comparing 

these images to those generated when subjects observed tasteless 

solutions, researchers noted interesting differences. They 

discovered that when exposed to certain food types the brain would 

respond in ways similar to a drug addict. This was especially 

pronounced in the brain regions responsible for cravings.  

 

This activity was also marked in brain areas that are 

responsible for impulse control. Body type had nothing to do with 

it. Results were consistent whether the subject was lean or obese. 

The researchers concluded that visual cues have both a 

psychological and physiological effect on these brain areas. We 

over-anticipate the reward associated with certain foods, and this 

in turn increases the probability for overindulgence. It can be 

explained in part by the neurological response to modern processed 

foods. They have, as Professor Gerhardt describes, an unnatural 

ability to over stimulate us: 

 

"… foods [high sugar, high fat] 

are so much more rewarding than 

anything our brains have evolved to handle." [147] 
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Gerhardt’s studies reveal that these foods possess 

addiction-creating abilities comparable to drugs such as cocaine. 

Though he cautions that it is not clear whether such addiction is 

behavior driven or genetic, there is a link between these types of 

addictions. Just like sex and drug use, eating is an activity leading to 

release of the brain chemical Dopamine. It’s present in many animal 

species not just humans. It’s pivotal in our behavior patterns as 

research from the Munich based Human Science Center reveals: 

 

“DA [Dopamine] is closely associated with 

reward seeking behavior such as approach, 

consumption and addiction.” [149] 

 

Their conclusion as to why these patterns are difficult to 

disengage from is clear: 

 

“Dopamine is the brain’s means  

for reinforcing behavior” [149] 

 

The Florida-based Scripps Research Institute specializes in 

food research. In one experiment the Institute’s scientists divided a 

number of rats into various groups [148]. Some were allowed limited 

access to appetizing high-fat, high-sugar foods. Others had 

unrestricted access. A third group was only provided with healthy 

food. The rats with unrestricted high fat and sugar food access had, 

unsurprisingly, the greatest weight gain. The group with limited 

exposure to unhealthy food binged during their unrestricted eating 

hour. They consumed two-thirds of their daily calories during this 

time. However, only the first group of rats that had unhindered junk 

food access displayed addictive behavioral signatures.  

 

More powerful than cocaine?  

 

When addictive activity ends, dopamine levels gradually 

return to baseline levels. Surprisingly it took longer for obese mice 

to return to original levels than mice addicted to cocaine. After a 

junk food filled month the rats took, on average, 14 days to revert 
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to healthy food. During this two-week period, they avoided eating 

altogether! 

 

Additionally researchers discovered high-fat and high-

sugar foods possess differing neurological effects. Specific 

combinations seemingly create the greatest potential for addiction. 

The Scripps Institute researchers describe this energy dense 

amalgamation as having the dramatic effect of “corrupting brain 

circuitry,” provoking addictions so intense that even the threat of 

electric shocks left the rodent subjects undeterred from the lure of 

manufactured foods.  

 

Summarizing the findings the researchers state that the 

over-consumption of processed foods leads to nothing less than, 

“the development of compulsive-like eating” [148]. It establishes a 

clear connection between junk food and over-consumption. Where 

does the blame lie for this societal menace? 

 

The Food Industry 

 

The food industry in the United States is a multi-billion 

dollar enterprise. US consumers spend over 1 trillion dollars a year 

on food [146]. The industry has morphed over the decades from a 

naturally to artificially based business. Large food conglomerates 

have revenues in the billions of dollars annually. Nestlé’s latest 

reported earnings were 109 billion dollars. Unsurprisingly, given the 

enormous amounts of money involved, powerful lobbyists are at 

the food industry’s disposal. It’s allowed them to exert considerable 

public policy influence.  

 

Fueling this sector’s growth over the last four decades has 

been the fast food industry. In 1970, Americans spent $6 billion on 

fast food. By 2010 this figure had risen to $110 billion dollars. Fast 

food chains are a dominating presence in airports, malls and main 

streets across the length and breadth of the United States. They are 

a significant contributor to developed nations’ economies. 

 

The Holy Grail 
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What is the ultimate goal of these food conglomerates 

with their billion dollar R&D budgets? Creating food that achieves 

what the industry terms as “The Bliss Point.” It is the stage at which 

a food is judged to be its most appetizing. This means that the 

combination of sugar, salt and fat are present in optimal levels. 

Quantities beyond these amounts produce diminishing returns of 

consumption. In its most pernicious form it’s categorized as 

possessing a high degree of vanishing caloric density. Your brain is 

unaware of fullness signals emitted after food consumption. An 

accelerated rate of calorie ingestion inevitably follows. It’s the end 

result of a process of highly specialized and expensive engineering. 

 

Walk through any shopping mall food court, and you run a 

gauntlet of fast food workers. Smiling and offering you samples, 

they’re of course attempting to lure you in. As with the Cajun 

Jambalaya I couldn’t resist, the food is loaded with ingredients 

carefully crafted to increase your desire to overeat. When specific 

combinations of sugar, fat and salt are present in food, addictive 

behaviors closely follow.  

 

Emotional Overeating 

 

Processed food’s addiction-forming ability explains why 

people so easily move from “comfort” to “compulsive” eating. 

Given its highly stimulating and neurologically profound effects, its 

occurrence is understandable. These nutritional selections are as 

powerful, damaging and problematic to disengage from as many 

drugs. No wonder many readily turn to these foods during 

emotionally tumultuous times. Stress focuses our thoughts towards 

eating. Attempting to suppress the feeling magnifies the intensity 

until the urge proves too powerful. A stimulus this potent provides 

short-term highs matching the strength of many medications, legal 

or otherwise. Yet if we allow ourselves to overeat yet again, we’re 

headed for a psychological low. Subsequently, more negative 

emotions follow accompanied by another cycle of over-

consumption.  

 

Perhaps the one saving grace from these studies is an 

understanding that managing a controlled approach to junk food 
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ingestion prevents addictions. Allowing you the occasional 

indulgence probably won’t establish destructive eating patterns; it 

is the cycle of unrestrained eating that give rise to it. Of course the 

challenge is being able to control your processed food intake. 

However given its intoxicating effect it’s difficult for many. 

 

 

                  *    *    * 

  

Sabotaging your plans to gain health and remove toxic 

weight is one consequence of a processed food regimen. The 

industry from which it originates is comprised of giant 

multinationals. Their vast resources are used accordingly, to 

produce “food” that is not really food. Their precisely engineered 

products are designed to satisfy the company’s bottom line, not 

your real nutritional needs. A vast array of highly crave-able food 

products exists in order to ensure quarterly profit expectations are 

met. Engaging the brain’s reward circuitry in a manner similar to 

addictive drugs is an effective strategy. A seemingly omnipresent 

army of fast food restaurants and supermarkets awaits the failure 

of your diet. The 24/7 availability of inexpensive, alluringly packaged 

and highly processed food ensures obesity’s continuation. 

 

Food conglomerates continue to ensnare entire 

populations with seductively marketed quasi-food products. Until 

an effective way of permanently freeing you from their grip exists 

the situation will worsen. In reassessing this industry alternative 

ways of describing these products are required. Certainly describing 

it as “food” is inappropriate.                               

 

Food should satisfy your appetite, nourish your body and enhance 

your life. 

 

In attempting to solve the world’s hunger problem, the 

food industry has created another, one that is proving harder to 

solve. Manufactured food stimulates you to overeat, depletes you 

of energy and drains your body of vital resources. It also damages 

your health, propping you up during the day while it dulls your 
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senses and affects emotions. In addition to negatively impacting 

your quality of life, it can also lead to early death. How can this 

substance be described as food when the effect on you is so 

devastating? This pseudo-food is nothing less than an addictive 

stimulant. Supermarkets are the drug dispensaries of the modern 

age, and fast food restaurants its opium dens. 

 

The food and diet industries mutually benefit one 

another—in fact, they are perfect companions. A regimen of junk 

calories ensures the weight loss industry is in never ending supply 

of consumers. The typical diet plan woefully equips you for a lasting 

release from industrially based nutritional addictions. Their 

fundamental, inherent flaws prompt cycles of destructive eating 

behaviors. The food industry awaits the failure of your chosen diet 

with welcoming arms. These intertwined industries (literally, in the 

case of Jenny Craig, which is owned by Nestlé) help safeguard each 

other’s survival. From its taste to its texture and smell, industrialized 

food is an onslaught on your senses. One designed to keep you 

firmly in its vice-like grip.  

 

This artificial and unnatural food regimen acts aggressively 

on your body, promoting harmful behaviors. These patterns 

repeatedly influence you into the same dietary choices, corrupting 

your physiology and reinforcing a weight-promoting lifestyle. A 

vicious cycle soon develops where toxic behavioral patterns rapidly 

become entrenched in your unconscious self.  

 

Comprising tightly interlocking, self-supporting parts, your 

Sisyphean mountain is thus built. Nutritionally created, 

environmentally reinforced and psychologically sustained, 

uncoupling from it proves highly problematic.  

 

*    *    * 

        So, you now know what you’re up against. Manufactured food 

is created to slide easily down your throat, ensuring easy over-

indulgence. It’s powerfully insidious and stimulating nature 

guarantees ease of consumption. So we must proceed with caution 

at the beginning. That’s why Phase 1 is both recognition of 
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processed foods powerful effects and an acknowledgment of their 

hold on many.  

 

You may feel skeptical that just eating differently can help 

you lose weight. However, when undertaken correctly this one 

habit alone will, over time, lead to fat reduction. Better still, it’s 

relatively painless to adopt, as it only requires changing how you 

eat. It takes a conscientious initial effort to slow the whole eating 

process down. However, as the nature of your food changes over 

the phases, you’ll find it requires greater chewing to digest. It’s 

going to encourage you to eat more slowly. Nonetheless, you will 

soon be rewarded by weight loss through this first habit’s adoption.  

 

The successful completion of this principal phase gives you 

critical early momentum. Chew your food portions between 10-20 

times instead of the usual 5-10. After finishing a portion pause for a 

couple of seconds, then resume. Initially time yourself to establish 

a better eating rhythm. Few people give themselves time to truly 

savor their plate’s contents. A leisurely eating pace allows for better 

food appreciation. It helps alter a rushed experience into a relaxing 

one.  
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Phase 1 Action List 

 

 

 Chew your food between 10 to 20 times, rather than the 

usual 5 to 10. 

 

 Pause for at least a couple of seconds before each bite. 

 

 Don’t rush the eating experience. 

 

 Ensure that you perform this phase for 30 days, marking 

your progress in your diary. 

 

 Reward yourself for completing this phase. 

 

 

The next phase continues your momentum by introducing 

you to the first of some important nutritional changes. 
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Phase 2 

 

Dairy Switch 
 

“The chains of habit are generally too small to 

be felt until they are too strong to be broken.” 

 

Samuel Johnson 
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That gargantuan cheeseburger and large fries is often 

accompanied by an equally oversized milkshake. Overloaded with 

sugar and fat, it can easily balloon to 1000 calories or more. The goal 

of this second phase is to transform your dairy intake. As this is the 

first habit to alter your food consumption, there are more details 

about recommended strategies. As a reminder: creating a path of 

least resistance, as discussed earlier, will make this phase much 

easier to tackle.  

 

During this second phase you are not expected to entirely 

eliminate dairy products. However, before starting, ensure all 

existing high-fat dairy products are removed. That means your 

fridge should contain no temptations before beginning this phase. 

If your favorite chocolate milk is still present at the phase’s outset, 

you’ll struggle with new behavior adoption. Ensure you aren’t 

putting yourself in temptation’s way during new routines. Switch 

out high-fat dairy products with low-fat or non-fat alternatives 

before starting. These are simple yet powerful changes to your 

immediate environment. 

 

If you think switching to low or non-fat options produces 

only minor results, think again. Below is a calorie and fat comparison 

for the different types of milk commonly available: 

      

Whole Milk         150 Calories    8.0g Fat 

2% Milk              120 Calories    4.5g Fat 

1% Milk              100 Calories    2.5g Fat 
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Skim Milk     80  Calories    0.0g Fat 

 

Switching from 2 cups daily of whole milk to skimmed 

results in an approximately 140-calorie deficit. A person gains a 

pound for every 3500 calories consumed. Over 25 days you’d be 

consuming 3500 fewer calories equating, monthly, to a pound of 

fat. An extra 12 pounds in fat loss in a year, results solely from 

switching milk types. 

 

The research on milk consumption and obesity rates 

confirms these advantages. A study of 13,000 school children 

revealed significant fat gain for those drinking three or more glasses 

of milk daily [129]. Further studies have also established links between 

milk consumption and ill health. The British Women's Heart and 

Health Study examined 4000 British women aged 60-79 [130]. 

Comparing subjects consuming no milk to those who did, they 

discovered a range of health benefits. Those avoiding milk had, 

amongst other benefits, higher HDL levels (so-called good 

cholesterol). You needn’t be concerned about the lack of vitamins 

and minerals in low fat dairy. Low fat dairy is actually healthier than 

its high fat counterpart. Due to the removal of the fat content there 

is a greater percentage of vitamins and minerals. This includes 

calcium and vitamins A and D. 

 

In recent years full fat milk consumption has dramatically 

curtailed, leaving its producers in somewhat of a dilemma. What to 

do with all the leftover fat? Before we uncover their chosen solution 

let’s take a closer look at the much-maligned substance itself. 

Firstly, we must understand that not all fat is bad. There are 

desirable and undesirable types.  

 

Triglycerides are the main constituent of vegetable oil and 

animal fats. Triglycerides carry more than twice the energy of 

carbohydrates or proteins. This energy-dense compound is a 

transporter of two dietary fat types, saturated (hydrogen rich) and 

unsaturated (hydrogen deprived): 

 

 Saturated Fats 
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Saturated fat is commonly found in food such as meats, 

lard, and cheese. Butter, chocolate and certain types of 

oils, such as coconut oil, are also sources of saturated fats. 

Vegetarian diets should compensate for the lack of 

saturated fats with either mono or polyunsaturated fats 

 

 Unsaturated Fats 

They belong in two groups: 

 

i) Monounsaturated – Almonds, olive oil and 

macadamia nut oil are examples. 

 

ii) Polyunsaturated Fats – Includes specific nuts and 

seeds, such as sunflower seeds. Fish and leafy greens 

also contain polyunsaturated fats. Almost all 

polyunsaturated fat is derived from essential fats. 

 

Essential Fats 

 

Essential Fatty Acids are classified as those that your body 

is unable to create. They are required to maintain healthy function.  

Only two are known: 

 

i) Omega-3 fatty acid 

ii) Omega-6 fatty acid. 

  

. All food plans should include a component of one or both 

of these fat types. They are critical to your overall health. 

 

Trans Fats 

 

Trans Fats first appeared roughly 100 years ago. They were 

created to resolve the instability of unsaturated fats. Scientists 

discovered that adding hydrogen to unsaturated fat created a 

substance that resembled solid fat at room temperatures. People 

could cook with this compound. The first commercially available 

product, Crisco, was soon introduced to an unsuspecting public. 

Many margarine, vegetable oil, and shortening products contain 

Trans Fat as a primary ingredient. 

http://en.wikipedia.org/wiki/Coconut_oil
http://en.wikipedia.org/wiki/Macadamia_nut_oil
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Trans fats (TFAs) contribute significantly to coronary heart 

disease.  In fact, eliminating TFAs is estimated to reduce cardio 

vascular related incidents from 228,000 to 70,000 per year in the 

United States alone [131]. TFAs are uniquely able to simultaneously 

increase LDL (bad cholesterol levels) and reduce HDL (good 

cholesterol levels). Saturated fat is known to increase LDL levels 

while not adversely affecting HDL [132]. 

 

             Some researchers also argue it is an important causal factor 

in obesity.  A six-year study based on feeding monkeys a high TFA 

diet concluded it “was an independent factor in weight gain.” In 

particular TFAs added abdominal weight and stimulated greater 

insulin resistance [133]. Trans fats are unquestionably one of many 

elements contributing to obesity. 

 

      Trans fats are simply to be avoided at all costs.  
 

Men and women store fat differently. Men are 

predisposed to gain weight in the chest, abdomen and buttocks. For 

women the breasts, hips and waist are susceptible areas. The 

number of fat cells in an adult stays the same during your life. The 

only difference is their size. So variations in your fat levels result 

from cell expansion or contraction.  In other words, losing weight 

doesn’t mean losing cells. They simply get smaller and, 

subsequently, so do you. 

 

Okay, now you know a little more about fat, but what did 

food manufacturers do with their surplus amounts? The solution 

they successfully found is to turn this fat into cheese. From 

hamburgers to pizzas, salads and sandwiches, cheese is now in 

dietary overabundance. Americans eat an average of 33 pounds a 

year—nearly triple the rate in 1970. Pizza Hut alone uses about 320 

million pounds of cheese per year.  

 

Occupying a somewhat unique position in the food 

industry, cheese has government backing in the form of subsidies 

and a reputation for being healthy. In fact it is a significant source 

of saturated fat. Stealthily creeping into our lives over the years, it’s 

viewed as an innocent bystander in the obesity pandemic. However 
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this dairy product is now the largest source of saturated fat in 

industrialized nations’ diets. It’s time we re-evaluate its dietary role 

and recognize it for what it is. Cheese is a source of nutritionally 

questionable and digestively problematic calories. 

 

Reshaping your immediate surroundings is vital during this 

second phase. It requires planning. Although it’s unrealistic to 

expect forecasting all eventualities, most people do have 

established routines. You shop at certain stores, drink coffee at 

specific places and socialize with particular groups of people. Use 

these habits to your advantage and schedule alternative courses of 

action where necessary. Does your regular coffee shop offer 

different types of milk choices? Chances are they do, but if not then 

find another one that does. Do your friends choose to dine regularly 

at particular restaurants? Does this restaurant offer low or non-fat 

dairy alternatives?  If not, then check out other dining options. With 

relatively small environmental changes your new habit will form 

more quickly. 

 

Switching from high-fat dairy products to low-fat 

alternatives clearly brings weight loss advantages. There is 

substantial evidence suggesting that lowering or entirely removing 

dairy products benefits overall health. From purchasing low-fat 

products, to choosing different milk types for your coffee, your new 

behavior will soon form.  I just wish someone would make a low-fat, 

sugar-free, dulce de leche ice cream. They’d find at least one 

lifelong customer.  
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Phase 2 Action List 

 

 If your fridge contains whole milk, regular yogurt and full-

fat ice cream, replace them with the following: 

 

i. Skim or 1% milk or soy milk 

ii. Non-fat yogurt 

iii. Low-fat cheese 

iv. Light or ultra-light whipped cream 

v. Low-fat ice cream 

vi. Light spread in lieu of butter (Low-fat spread should 

contain no Trans-Fat) 

 

 Ensure that you perform this phase for 30 days, marking 

your progress in your diary. 

 

 Reward yourself for completing this phase. 

 

In Phase 3, we will tackle a food group once seen as an 

extravagance but now included in all meals. 
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Phase 3 

 

Leaner Meats 
 

“I'm not overweight. I'm just nine inches too short.” 

 

Shelley Winters 
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Biting down through the chemical-laden bun, past the 

layer of processed cheese and sugar-loaded ketchup, you eventually 

reach the junk food centerpiece. What you encounter here was 

once seen as a luxury food item. Meat, particularly red meat, is now 

regarded as a staple in the Western diet. Calling it “meat” may be a 

bit of a stretch due largely to its filler content, in particular LFTB. 

LFTB stands for lean finely textured beef, much of which is created 

from meat scraps. It contains cartilage, connective tissue, and sinew 

obtained from a centrifugal process operating at high 

temperatures. The heat helps separate the fat from the meat 

content. This provides manufacturers with a cheap and lean meat 

filler product. The resulting creation achieved recent media 

notoriety with many labeling it “pink slime.” The public outcry led 

to its withdrawal from many products. But it is now quietly making 

a comeback.  

 

Despite this and other health concerns, U.S. meat 

consumption has steadily risen over the decades. Poultry 

consumption has increased dramatically over the years, while fish 

has remained the same. However, red meat still constitutes the 

largest percentage of meat consumption. Overall the US consumes 

three times more meat per capita than the global average [62].  It’s 

the primary dietary source of one of the three macronutrients: 

protein. 

 

http://en.wikipedia.org/wiki/Cartilage
http://en.wikipedia.org/wiki/Connective_tissue
http://en.wikipedia.org/wiki/Tendon
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Proteins an essential part of almost all cell processes. They 

are central to organ, hair and skin structure. They are especially 

important in muscle building. The body cannot create all the protein 

it requires, so some must be obtained through nutrition. These are 

referred to as essential amino acids. Sources of protein are varied 

and include: 

 

 

 Beans 

 Nuts/Seeds  

 Whole grains  

 Fish  

 Poultry  

 Red meat  

 Soy Foods (fermented soy is the healthiest choice) 

 

 

Although crucial in building lean muscle mass, protein 

provides a small percentage of the body’s energy requirements. The 

majority is derived from carbohydrates. However meat based 

protein does present us with one very intriguing ability. It can help 

you lose weight. 

 

Prominent food scientist Arne Astrup proposes that meat-

based protein possesses greater appetite satisfaction than 

carbohydrates [44].  Astrup suggests meals be composed of 30% 

protein, rather than the usual 10-20%. Increasing the meal’s 

satiating effect suppresses overall calorie intake [45]. Simply put this 

means that elevating the amount of protein while maintaining carb 

intake levels reduces overall consumption. Astrup concludes that 

this macronutrient ratio leads to “significant weight loss” [45]. 

However, a total and prolonged absence of carbohydrates is 

potentially harmful. Nutritional intake too high in results in a 

condition known as Ketosis. We require an adequate balance of 

protein and carbohydrates. 
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Meat’s ability to quell our appetites doesn’t translate to a 

free pass for all its varieties. The Polyphasel System recommends 

the removal of all meats high in saturated fat. Removing fatty red 

meats, including pork, is the easiest and most effective method to 

achieve this. Lean cuts of red meat contain equal levels of saturated 

fat as white. Therefore they do not contribute to higher levels of 

LDL or increased obesity risks. The previous phase briefly 

mentioned Cholesterol, HDL and LDL. Let’s take a closer look at 

what they mean. 

 

Cholesterol 

 

Produced in the liver, cholesterol is a component in the 

outer layer of cells. It is responsible for many important body 

functions including: 

 

 Sex hormone production 

 Adrenal hormonal production (cortisol, 

corticosterone and others) 

 Converts sunshine to Vitamin D 

 Aids in metabolism of vitamins 

 

HDL/LDL (High Density Lipoprotein / Low Density Lipoprotein) 

 

This ratio is sometimes referred to as your blood or serum 

lipid profile. Blood tests often measure the HDL-C or LDL-C levels. 

This is the amount of cholesterol contained in either HDL or LDL. 

Due to its ability to reduce cholesterol accumulation in arteries, HDL 

is often referred to as good cholesterol. However, the cholesterol is 

exactly the same as in LDL (low density lipoproteins). This density 

refers to the ratio of protein to cholesterol. LDL is often referred to 

as bad cholesterol since high levels have been linked to heart 

disease. 

 

Initially, it was thought that all cholesterol was bad. Then 

scientists discovered “good” and “bad” in the form of HDL and LDL. 

Now we discover that not all forms of LDL are bad for us. Only 

elevated levels of smaller, denser LDL are potential heart disease 

indicators. Calculating this involves measuring your ratio of Fats 
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(Triglycerides - TG) to HDL. So the true indication of heart health is 

the TG/HDL ratio. Those with the highest ratio possess vastly higher 

cardiovascular risk [140]. 

 

The Chicago Center for Clinical Research studied HDL/LDL 

levels of approximately 200 men over the course of 36 weeks [47]. 

They determined lean red meat to be equally effective as white in 

improving these levels. The study surmises that encouraging 

patients to choose red (lean) and white meats allows for a “greater 

variety of food choices. This may improve patient acceptance and 

long-term dietary adherence” [47]. 

  

Despite this positive research there are dangers associated 

with red meat consumption. Several studies demonstrate a link 

between consumption and a variety of cancers. In one such study 

over 40,000 residents of Melbourne, Australia were examined [46]. It 

concluded that non-lean red meat and processed meat (red or 

white) consumption led to higher instances of certain cancers [46]. 

Underscoring these findings is perhaps the largest study undertaken 

of its kind. Funded by the American Cancer Society it examined 

almost 150,000 individuals, arriving at the same disturbing 

conclusions: 

 

“…Prolonged high consumption of red and  

Processed meat may increase the risk of  

cancer in the distal portion of the large intestine.” [49] 

 

Interestingly, the study also suggested increased poultry 

and fish consumption had valuable health potential. Containing 

“small amounts of nutrients such as selenium and calcium” [49] 

contributed to protecting against some cancer types. For a more 

detailed information on lean meats please refer to the notes in 

Appendix 3. 

     

 

*    *    * 

  



 106 

Lean red meats possess weight loss benefits similar to 

white.  However promoting health gains should take precedence 

over simply reducing fat. This means there are caveats associated 

with non-white meat consumption. Therefore limit portions to the 

recommended weekly 18-ounce amount [66]. Although not enough 

to indulge your daily burger habit, it does allow for a weekly steak 

or two. (Please see Appendix 3 for lean red meat examples). 

 

In conclusion, you should completely exclude processed 

meats from your meals. This includes deli meats, which contain 

dangerous levels of nitrates. They present greater health risks than 

red meat. To promote the best combination of health and fat loss, 

your meat consumption should be comprised of mainly white meat. 

That means poultry (organic when possible) and fish (fresh when 

possible). Fresh fish contains health promoting omega 3 fatty acids. 

As explained in Chapter 3, omega 3 fatty acids are classed as an 

Essential Fat. Its numerous benefits include: 

 

 Improves blood circulation – aiding conditions such as 

varicose veins [50] 

 Lowers blood pressure [51] 

 Reduces blood triglyceride levels [52] 

 Decreases risk of secondary and primary heart 

attacks [53] 

 Benefits arthritis sufferers [54] 

 Greatly lessens depression and anxiety [55] 

 Diminishes risk of stroke [56] 

 Reduces risk of tumors, breast and prostate cancer [57] 

 Dramatic reduction in cardiovascular related illness 
[58] 

 Lowers cholesterol levels [59] 

 Improves immune systems [60] 

 Alleviates symptoms of Alzheimer’s disease [61] 

 

                 *    *    * 

Your new habit is to remove all highly fat-saturated red 

meat. Limit lean red meat consumption to 18 ounces a week. 

Poultry and fish options provide you with numerous red meat 
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substitutes. Fresh fish in particular is an excellent healthy 

alternative. Also consider having at least one vegetarian day during 

the week. 

 

The scholarly research linking regular red meat 

consumption and cancer is substantial and growing. Most notably 

the World Cancer Research Fund, in a recent report, confirmed the 

dangers of dietary red meat presence [48]. Evidently research of this 

magnitude, involving upwards of 150,000 subjects, cannot be easily 

ignored. Red meats should be treated as an infrequent dietary treat, 

not a regular food choice. The absence of fatty meats will prove to 

be another highly effective habit in your weight loss journey. 

Helping to pull you away from fast food establishments, this phase 

will aid in healthier eating decisions.  

Phase 3 Action List 

 

Remove all processed meats from your foods (red and white). 

 

 Choose lean cuts of red meats. 

 Ensure red meat is limited to 18 ounces or less weekly. 

 Buy organic produce whenever possible. 

 Perform this phase for 30 days, marking your progress in 

your diary. 

 Reward yourself for completing this phase. 

 

Your next phase is devoted to a food group often used as 

an essential meat accompaniment. Its industrial processing is a 

significant causal factor in weight gain and a wide range of health 

ailments. Many experts lay blame for the obesity pandemic firmly 

at its feet. 

 

 

 

 

 

 

http://en.wikipedia.org/wiki/World_Cancer_Research_Fund
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Phase 4 

 

Carb Rethink 
 

“My doctor told me to stop having intimate dinners 

for four. Unless there are three other people.” 
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Orson Welles 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pick up that big cheeseburger again. It’s time for another 

bite. Sink your teeth into the hamburger bun, whose solemn 

responsibility is to hold a vast array of condiments, meats, cheese 

and a token salad presence. Despite its large size it puts up little 

resistance when consumed. However its feeble construction turns 

this into a dietary Trojan horse facilitating huge calorie intake and 

sneaking its underlying macro nutrient, carbs, into your system.  

 

For those attempting weight loss, nothing has proved 

more controversial, polarizing or misunderstood than carbs. With 

the advent of low-carb diets this one food group elicits more 

confusion than any other. So what are carbs? 

 

Carbohydrates are split into two types: simple and 

complex.  

 

 Simple 

Simple carbs are classed as either monosaccharaides or 

disaccharides. Sugar is an example of a simple 

carbohydrate. Simple carbs are digested more quickly 

than complex carbs. 
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 Complex 

Complex carbs are referred to as polysaccharides. They 

are found in foods such as fruits, vegetables and whole 

grains. 

 

Glucose is the most important carbohydrate, it’s 

metabolized by the majority of organisms. Its relatively swift 

processing translates to a ready source of fuel for your body. 

 

Fiber 

 

Fiber is an indigestible form of carbohydrate occurring in 

two forms: soluble and insoluble. Insoluble fiber absorbs water as it 

moves through the system and aids defecation. Soluble fiber helps 

in the production of compounds useful during the digestive 

fermentation stage. Consuming foods low in fiber leads to problems 

such as constipation. Including adequate amounts of fiber in your 

meals has the following advantages: 

 

i) Weight management through appetite reduction, 

ii) Blood sugar regulation through delayed glucose 

absorption, and  

iii) Reduced risk of heart disease [136].  

 

Soluble fiber is found in: 

 

 Peas, soybeans, lupins and other beans 

 Oats, rye, chia, and barley 

 Prune juice, plums, berries, bananas, and the insides of 

apples and pears 

 

 Broccoli, carrots, and Jerusalem artichokes 

 Sweet potatoes and onions  

  

Insoluble fiber is included in, but not limited to: 

 

 Whole grain foods 

 Wheat and corn bran 

http://en.wikipedia.org/wiki/Polysaccharide
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 Nuts and seeds 

 Skins of fruits and vegetables  

 Flax and hemp seed 

 Green beans, cauliflower, zucchini and celery 

 Avocado and tomatoes 

 

 

Some programs promote either eliminating carbs 

completely or reducing them to negligible levels. Other plans 

suggest removing protein and advocate complete vegetarianism. 

The lack of agreement stems from a misunderstanding of carb 

differences, coupled with a lack of glycemic index knowledge. The 

carbs to be avoided are of the highly processed type. The burger 

bun is an example of a popular processed carb-rich product. Let’s 

take a closer look at this offender and the processing involved in its 

creation. 

 

White bread is often referred to as “dead” bread due to its 

almost complete nutrient absence. Firstly the bran and the germ are 

removed using a process known as milling. The process results in oil 

elimination, which gives the bread a longer shelf life. This milling 

process also removes vital nutrients such as iron, vitamin B and 

crucially, dietary fiber. Fiber removal translates to accelerated 

digestion and blood sugar increases. (As revealed earlier this 

promotes insulin overproduction, greater fat storage and possibly 

diabetes.) The “whiteness” of the bread arises partly from bleaching 

the flour, using either potassium bromated or chlorine dioxide gas. 

Additionally Alloxan is introduced as a color enhancing ingredient. 

Alloxan also happens to be a diabetes-inducing chemical fed to lab 

rats [67].  The resulting product is highly processed, laden with 

chemicals, and offers minimal nutritional benefit. This is just one 

example of the myriad carbohydrate products lining the shelves of 

our supermarkets. 

 

The times, they are a changing… 

 

Processed carbohydrates ignited the low carb craze. It was 

a societal knee-jerk reaction to the obesity dangers posed by them. 

Unfortunately it tainted all carbohydrates both good and bad. There 
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are signs that the situation is changing. The foremost low-carb plan, 

The Atkins Diet, peaked in popularity in 2003 and 2004. During that 

time it was estimated 1 in 11 American adults participated in this 

diet. Such was the plan’s huge success it caused significant sales 

losses for pasta and rice producers. Sales of other carbohydrate-

based products were also impacted. However, less than 2 years 

later, the Atkins Company had filed for bankruptcy with losses of 

$340 million dollars. Eliminating all carb consumption wasn’t the 

weight loss silver bullet many had hoped it would be. 

 

Quantifying processed carb consumption is difficult due to 

its prevalence in diverse food groups. However, the humble potato 

provides one example of how carb intake has changed over the 

years. Potatoes have remained an American diet mainstay for 

generations. It’s how they are eaten that has changed dramatically. 

In 1960 Americans consumed a yearly average of 81 pounds of fresh 

and 8 pounds of frozen potatoes. In 2004 Americans averaged 46 

pounds of fresh and 56 pounds of frozen potato consumption. 

Unfortunately the frozen type consumed is mostly in the form of 

french fries cooked in trans-fat oils. This junk meal accompaniment 

converts to a very toxic weight-promoting food product. 

Surprisingly consumption of potato chips has remained at fairly 

constant levels [73]. 

 

Low Glycemic Carbs vs. High Glycemic Carbs 

 

In 1980, a University of Toronto diabetes research team 

developed the concept of the glycemic index [10]. Although it has 

been extensively studied, written and talked about since then, 

confusion still surrounds its weight loss relevance. A food’s glycemic 

index is based on the speed at which glucose is released in the body. 

Essentially a carbohydrate breaking down quickly during digestion 

produces glucose rapidly, classifying it as high GI. Conversely low GI 

carbs are absorbed more gradually prompting slower glucose 

release. The lesser the glycemic index of a food the lower your 

body’s insulin production. 

  

What is the role of insulin in weight loss? 
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Insulin is a hormone produced in your pancreas. It’s 

released when protein and carbs are present in the blood. It serves 

as your body’s metabolic regulator. With low or non-existent 

insulin, carbohydrates and fats no longer metabolize, leading to 

diabetes. Protecting your brain’s learning and memory capabilities 

are amongst insulin’s many other uses. 

  

So, why is it important to regulate your insulin response?  

 

Blood sugar levels rise in proportion to a food’s glycemic 

index. This in turn prompts increased insulin production and 

accelerates carb metabolism. One of insulin’s functions is signaling 

cells to absorb glucose and fatty acids. Therefore, increased insulin 

production promotes greater fat accumulation. The net effect of 

protracted overproduction is insulin resistance. It’s a condition 

requiring increased insulin levels to maintain carbohydrate 

breakdown. With adaption to higher insulin levels a vicious cycle 

ensues. Eventually hormone production shuts down and full-blown 

diabetes ensues. Greatly diminished or non-existent levels of insulin 

require artificial introduction (orally or by injection) for survival.  

 

A constant blood sugar high causes insulin to store the 

extra sugar as glycogen in your muscles and liver. Some of this is 

converted to fat. In addition to weight gain other symptoms of 

insulin impairment include: 

i) Lethargy and tiredness after meals 

ii) Depression 

iii) Mood swings 

iv) Hypoglycemia 

v) Mild to severe brain function impairment 

Considerable evidence exists linking weight gain and high 

glycemic consumption. In particular is a 2004 study undertaken by 

the Children's Hospital in Boston, MA [11]. Over an eighteen-week 

period rodent response to different foods was researched. Two 

groups were studied: One group were fed high GI foods and the 

other group consumed low GI foods. The high GI set experienced 

the following dramatic results: 
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i) Significantly higher body fat and lower lean body 

mass. 

ii) Elevated insulin and glucose levels 

iii) Higher triglyceride levels (linked to higher instances of 

strokes and heart disease)  

iv) Extensive fibrosis (scar like structures causing fluid 

restriction through tissue) [12]. 

 

Compounding insulin-related weight gain is the poor 

satiation of high glycemic index foods. Simply put, these foods are 

ineffective at appetite satisfaction. Your body responds to fatty 

foods as a resource to be stored for periods of scarcity. With high 

GI foods your brain continues to receive hunger signals. In contrast 

protein possesses a much greater satiation capability. The same is 

true of high-fiber foods. They rank high on the Satiety Index (as 

developed by Australian researcher Dr. Susanna Holt and her 

associates at the University of Sydney). High levels of appetite 

fulfilment, characteristic of low GI foods, contribute to fat 

reduction.  Writing in the Journal Pediatrics, University of Utah 

researchers conclude that: 

 

 

“low GI foods may prove an effective method 

for reducing caloric intake and achieving long-term 

weight control.” [121] 

 

Unsurprisingly this leads some to advise a low GI food 

regimen as a substitute to traditional dieting as The American 

Journal of Clinical Nutrition notes: 

        

“Reduced glycemic load diet is a reasonable alternative to 

a low-fat, portion-controlled eating  

plan for weight management.” [72] 

 

 

In contrast, swift uptake of glucose caused by high 

glycemic meals leads to “a sequence of hormonal and metabolic 

changes that promote excessive food intake in obese subjects” [75]. 

 



 115 

The scientific evidence connecting high glycemic foods 

with health issues is abundant. A recent Dutch study provides just 

one example of the ill effects of high GI foods [70]. Scientists noted 

an increased risk of cardio-vascular disease. This damaging 

consequence was more pronounced in those considered 

overweight. On the flip side studies carried out by the Children's 

Hospital Boston researched the effects of low glycemic foods. HDL 

levels and harmful triglyceride concentrations were examined. 

Their findings established positive correlations between low GI food 

intake and HDL levels [71]. 

 

Perhaps the most damning indictment of High GI carbs is 

the wide-ranging Shanghai Women’s Health Study. Between 1996 

and 2000, no less than 70,000 Chinese women’s diets were 

examined [12]. Over a fifth of women studied were consuming high 

GI foods. The research determined a high GI regimen carried 

greater likelihood for development of Type 2 diabetes. It offers the 

most compelling evidence yet linking high GI foods to illness, weight 

gain and numerous deadly health dangers. 

 

Plentiful research exists associating high glycemic diets and 

the deadliest of these risks, cancer, particularly colorectal. One of 

the most significant nutritional studies ever undertaken examined 

close to 40,000 women over 8 years [74]. All aspects of dietary intake 

were carefully noted. Their conclusion: 

 

“Dietary glycemic load was statistically significantly 

associated with an increased risk of colorectal cancer.” [74] 

 

In contrast Harvard-based research concludes low 

glycemic grains both benefits weight loss and offsets diabetes: 

 

“…studies consistently support increasing whole 

grain consumption for the prevention of type 2 

           diabetes.” [69] 

 

Predictably the Polyphasel System solution promotes a 

balanced food selection that excludes high glycemic carbs.  
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Glycemic Load 

The Glycemic Index is actually only one part of the carb 

equation. More recently glycemic load has been getting attention 

as the more accurate benchmark of food insulin response. Glycemic 

load is based on the glycemic index in relation to portion size. For 

example watermelon has a high GI. However it would take huge 

portion sizes to achieve dramatic blood sugar level increases. For 

those interested in the math there is a more detailed breakdown in 

Appendix 5. 

Fruit 

Confusion exists amongst some nutritionists and medical 

practitioners regarding fruit intake. Low-carb advocates often 

recommend avoiding fruit because of the sugar content. However, 

provided you eat the whole fruit (fresh, not from concentrate) you 

obtain crucial fiber content. This slows digestion and prevents blood 

sugar spikes. So let’s be abundantly clear on this matter: 

 

 

Fresh fruit must be INCLUDED in your diet. 

 

Fresh fruit contains various vitamins and minerals crucial 

to overall health. Considerable evidence exists relating regular fresh 

fruit consumption to significantly lower cancer rates [75, 76,122]. The 

National Cancer Institute has a more blunt assessment for those 

whose meals lack fresh fruit and vegetables: 

 

“Individuals who consume very low amounts 

of fruit and vegetables have the greatest 

risk of colorectal cancer.” [76] 
 

 

                 *    *    * 

There are significant downsides to a diet rich in processed 

carbs. For years the commonly received wisdom was to remove all 

simple carbs, leaving just the complex type. (In other words: no to 

refined sugar but yes to bread.) As you are now aware, the further 
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step of removing high glycemic carbs is required. So the idea is not 

to remove all nutritional carbs but to switch to the low glycemic 

variety. For example, switch white rice to whole-wheat pasta or 

brown rice. Since their fiber and nutrient content are preserved, 

unprocessed carbs digest more slowly, lessening blood sugar spikes. 

Conversely, increasing blood sugar levels cause a metabolic domino 

effect, potentially leading to diabetic complications.  

 

In addition to causing weight gain and diabetes, a high GI 

diet causes a variety of chronic ailments. In extreme cases 

prolonged use will prove fatal. Of course the Polyphasel System 

promotes low GI foods. In reality much of this is simply common 

sense eating. Choose whole wheat bread over white processed 

bread, fresh fruit instead of candy, and natural fish and poultry over 

processed meats. A low GI diet is the natural approach to nutrition. 

Populations not exposed to processed foods enjoy long, disease-

free lives. 

 

In conclusion, processed carbohydrates present significant 

societal health concerns. These include, but are not limited to, 

diabetes, cancer and heart disease. This leads many to conclude 

that processed carbs are the primary food-related health issue we 

face. So it is essential to replace your high glycemic carbs with their 

low glycemic alternatives. Manufacturers such as Kashi 

(http://kashi.com/) are a great source. Smaller stores, such as 

Trader Joes, also provide a wide range of healthy low GI foods. As 

demand rises larger stores are also starting to include these healthy 

options. A full list of foods and their respective glycemic index 

values is included in Appendix 1. 
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Phase 4 Action List 

 

 

 Avoid the following high glycemic carbs: 
 

i. White bread (avoid any bread that contains 
enriched flour, High-fructose corn syrup or Sugar, 
organic or otherwise) 

ii. Cookies 

iii. Carbonated soft drinks 

iv. Ice-cream 

v. Syrups 

vi. Chips 

vii. Sugary desserts (doughnuts, pastries, cookies, 

cakes, pies, candies)   

viii. Sugar 
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ix. Jam 

x. Jelly 

xi. Pizza (Healthy low-glycemic varieties can be 

substituted) 

 

 

 Below is a list of some low glycemic carbs that should 

be included in your meals (the list is by no means 

comprehensive): 

 

i. Whole Wheat Bread 

ii. Brown Rice 

iii. Whole Wheat Pasta 

iv. Fruits 

v. Vegetables 

vi. Sweet Potatoes 

 

 

 Ensure that you perform this phase for 30 days, 

marking your progress in your diary. 

 

 Reward yourself for completing this phase. 

 

 

Another unwelcome consequence of a meal high in 

processed carbs is dehydration caused by high salt levels. This 

naturally leads to finding ways of quenching your thirst. 

Unfortunately in doing this you are introducing yet one more way 

of adding unhealthy weight. Assisting you in its removal is the next 

phase, which eliminates a significant cause of toxic weight gain. 
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Phase 5 
 

Kicking the Can 

 
“I never worry about diets.  The only carrots that 

     interest me are the number you get in a diamond.” 

 

Mae West 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Eating and drinking usually go together. So a burger and 

fries without a super-sized soda is a rare sight. Getting a meal option 

that includes a drink (plus free refills) often works out cheaper than 

buying items separately. Sodas are a big part of food culture and a 

significant source of business revenue.  

 

One of pop music’s most prominent stars, Beyoncé, 

recently signed a deal with Pepsi to be its “brand ambassador” for 

which she was reportedly paid $50 million dollars for her services. 

This represents more than most companies’ entire annual 

marketing budget. It’s a clear indication of the wealth and social 
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agenda of the sweetened drink’s industry. How are they able to pay 

these considerable sums of money?  

 

Coca-Cola and Pepsi dominate the industry, generating 

billions of dollars a year. They have stock market values larger than 

many developing countries GDP. Their deep pockets afford them 

considerable marketing muscle, which has been suitably used over 

the years. Sponsorship deals with A-list celebrities are clear 

evidence of these companies determination to influence our buying 

decisions. 

 

Prospering in both good and bad times soda companies 

occupy a unique economic position. During the recent financial 

downturn consumers switched from more expensive health drinks 

to their cheaper soda counterparts. Beverages sweetened with 

sugar continue to be a lucrative business that shows no signs of 

slowing down. From 1977 to 1997, soft drink consumption amongst 

children more than doubled. Teenage males drink nearly 900 cans 

of sugar-sweetened drinks each year [39].  Unsurprisingly, the United 

States is the world’s leading soda consumer.  

 

A typical can of regular soda contains approximately 140 

calories. Of these 140 calories 100% come from sugar. Put in 

different terms that equates to 10 teaspoons of sugar. So it should 

come as no surprise that soda is strongly linked to obesity. It’s 

prevalent in most children’s diets and if classed as a food group 

would be the nation’s largest single type. Both Pepsi and Coca-Cola 

use high fructose corn syrup as their sweetener. High fructose corn 

syrup was introduced in 1970 and has been used in increasing 

amounts ever since. By the year 2000 it represented almost half of 

artificial sweeteners being used. Corresponding with the rapid rise 

in obesity levels from 1970 onwards, HFCS continues to be widely 

adopted [36]. This has led many to believe in a causal link between 

HFCS and obesity.  

 

It’s generally agreed that our gravest pediatric problem is 

childhood obesity. What role, if any, does soda have in this? A 2001 

Lancet study examined the effect of sugar-sweetened drinks on 
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school children over a 19 month period. Its comprehensive findings 

revealed that: 

 

“The odds ratio of becoming obese among  

children increased 1·6 times for each additional  

can or glass of sugar-sweetened drink that  

they consumed every day.” [32] 

 

 Further work published in the International Journal of 

Obesity examined soft drink consumption habits in healthy children 

[33]. Researchers noted consistent patterns of excess weight gain 

over a five-year period. These results and other research 

underscore the link between soda consumption and lasting weight-

related pediatric issues. Unsurprisingly the toxic effects of sugar 

loaded drinks are not limited to just the young. 

 

Perhaps the most definitive study on soda-related weight 

gain is a wide-ranging Harvard study of over 50,000 nurses [34]. 

Dietary habits were examined during two 4 year time periods. The 

first period was from 1991-95 and the second from 1995-99. During 

the initial period, subjects’ weight increased significantly by over 

10lbs [34]: Repeating the same experiment during the following 

period the researchers found similar results. This significant 

increase was solely attributable to sugar-sweetened drink 

consumption. 

 

Compounding the issue is soda’s capacity to increase one’s 

appetite. HFCS diminishes the appetite-inhibiting signals received 

by your brain [36]. As noted by University Of Florida research, “a high-

fructose diet predisposes [one] to obesity” [35]. With your appetite 

remaining unsatisfied, your brain doesn’t notice the calorific red 

light. More calories are consumed, and weight gain ensues. Sodas 

encourage you to overeat. 

 

Are sodas to blame for the obesity pandemic?  

 

Research has clearly proven a link between soda and 

weight gain. However no consensus exists as to soda’s exact 
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contribution to this endemic issue. Nonetheless scientists, although 

not laying blame solely at its feet, agree it is a key protagonist: 

 

“The overconsumption of HFCS in calorically 

sweetened beverages may play a role in the 

             epidemic of obesity.” [77] 

 

Over the years evidence has mounted for the case against 

soda. In addition to being strongly linked to weight gain, soda has 

had numerous studies demonstrating its serious health effects. In 

one such study, researchers linked sugar-sweetened drinks to a 

variety of illnesses [37]. In particular higher concentrations of uric 

acid were found in male participants. High levels of uric acid are 

closely associated with hypertension and cardio-vascular disease. 

Elevated levels are also related to insulin resistance, high 

triglyceride levels, chronic inflammation and metabolic syndrome. 

Metabolic syndrome is a group of risk factors related to coronary 

artery disease, stroke and Type 2 diabetes. 

 

Nutritionists from diverse backgrounds find themselves in 

an unfamiliar situation of complete agreement. Sugar-sweetened 

drinks possess harmful effects and an unrivaled ability to effortlessly 

add unwanted pounds.  

 

Diet Sodas 

 

Contrary to what you may believe diet sodas elicit a similar 

level of consensus among health practitioners. A University of Texas 

Health research team demonstrated that participants who 

consumed low-calorie sodas possessed a greater weight gain risk. 

They examined over seven years’ worth of data, comprising 

thousands of study subjects professing a diet soda preference. Of 

this number, approximately 40% were judged to be of normal 

weight at the study’s start. At the conclusion roughly a third were 

judged to be either overweight or obese. Below is the comparison 

chart for regular versus diet soft drink users and the percentage risk 

of obesity [38]. 
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Soda Type ½ can/day ½ to 1 

can/day 

1 to 2 

cans/day 

>2 

cans/day 

Regular 26% 30.4% 32.8% 47.2% 

Diet  36.5% 37.5% 54.5% 57.1% 

 

As the study demonstrates, obesity risk for diet soft 

drinkers is higher than for regular soda drinkers. The research team 

surmises that diet sodas cause suppression of a hormone Leptin. It 

is chiefly responsible for regulating hunger. So by desensitizing 

ourselves to it we help trigger over-consumption. Additionally the 

team warns of a commonly found diet beverage ingredient: 

aspartame. Citing studies with rats exposed to aspartame, it 

discovered increased instances of certain cancer types. 

 

Further research from Purdue University yields yet more 

disturbing evidence of diet soda’s damaging effects: 

  

“…consumption of products containing artificial  

sweeteners may lead to increased body weight and obesity 

by interfering with fundamental homeostatic [e.g. blood 

pressure, temperature, PH levels etc.] physiological 

processes.” [43] 

 

The hazardous effects of sodas are not limited to your 

physiology. Numerous studies link sodas to psychological issues. In 

particular, a Norwegian study of children’s response to habitual 

consumption suggests that after “considering all possible sources of 

bias,” there is: 

 

“A strong association between soft drink consumption and 

mental health problems 

among Oslo 10th graders.” [42] 

 

In addition to the above, sodas also contain caffeine, 

preservatives and food colorings.  Containing no nutritional value, 

sodas are the subjects of numerous research papers documenting 

their dangerous side effects. Among the many harmful ingredients 

is phosphoric acid. This ingredient contributes to a depletion of 

vitamin A, calcium (affecting bone density) and magnesium. It’s 
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prompted some dentists to assert that sodas have a similar potency 

to battery acid [41]. This one fact alone should provide you with 

enough incentive to completely stop soda consumption. You 

wouldn’t knowingly pour battery acid down your throat. Why 

subject yourself to the same harm when drinking soda? 

 

Eliminating soda will be amongst your most effective 

weight loss and health improving habits. Sodas distinguish 

themselves from other food and drink types by being nutritionally 

entirely without merit. Soda consumption poses the further danger 

of stimulating your appetite well above and beyond your body’s 

caloric requirements. They are uniquely able to facilitate the easy 

intake of huge calorie amounts. It is no wonder they are so 

prominently featured in fast food restaurants. Massively leveraging 

your craving for more junk calories, they are the perfect fast food 

companion. If you still remain unconvinced for the case of their 

permanent removal, consider also the vast array of consumption 

related ailments. These include vitamin and mineral depletion to 

bone density problems, cancer, hyperactivity and mental health 

concerns. Unfortunately the health prognosis with diet drinks is very 

similar to their regular sugar-loaded counterparts. 

 

Some nutritionists call for a soda “fat” tax. Others call for 

warning labels on cans similar to cigarette packets. Many simply 

recommend an outright ban. Sodas are one of the most widely and 

easily available harmful foods. The conclusion is clear: sodas have 

no place in your life. 

 

 

 

 

Phase 5 Action List 

 

 Create the path of least resistance and remove all 

traces of soda from your immediate environment.  

 Replace Sodas with the following: 
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i) Water 

ii) Sparkling water (Unsweetened) 

iii) Green tea 

iv) Herbal Teas 

v) Sparkling water flavored with Stevia  

vi) Iced herbal teas 

 

 Ensure that you perform this phase for 30 days, 

marking your progress in the diary 

 

 Reward yourself for completing this phase. 

 

 

Abundantly present in a typical soda can are the weight 

promoting ingredients refined sugar and HFCS. Unfortunately they 

are not limited to this one food type. The following phase removes 

them completely, accelerating toxic weight loss and introducing 

healthy alternatives.  
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Phase 6 

 

Sugar - Not So Sweet 

 

“The hard must become habit, 

the habit must become easy, 

       the easy must become beautiful.” 

 

                                       Doug Henning 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bun, Ketchup, Soda and Milkshake. 

 

They all have one common ingredient found in a multitude 

of food groups. Americans consume 27 candy bars worth of it every 
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week. Sugar, or its oft-used substitute, High Fructose Corn Syrup 

(HFCS), is the dietary thread linking numerous foods. They are both 

classified as simple carbs. The US has the dubious distinction of 

being their foremost consumer. Excluding these ingredients from 

your diet can prove challenging due to their near nutritional 

omnipresence. Fortunately, you can rely on the momentum you’ve 

created from previous stages to help carry you through. In 

completing the earlier steps you’ve also excluded two main sugar 

and HFCS sources: processed carbs and soda. For the sake of 

simplicity I have grouped these together. However there are some 

important differences between them. 

 

Sugar or HFCS is found in nearly everything from dairy 

products to meat and even “whole wheat bread”. Read through a 

processed food ingredient label and you’ll typically find them listed. 

But, thanks to the calculated efforts of the manufacturer, you won’t 

find it at the top of the list where it belongs. USDA regulations 

require food manufacturers to list ingredients in content 

percentage order. To circumvent displaying the real amount of 

sugar, manufacturers use other equally harmful sweeteners, thus 

preventing it from being displayed first on the ingredient list. 

Literally sweetening the deal for them, it conceals their products’ 

unhealthy composition. Sugar and HFCS are perhaps more closely 

associated with obesity than any other food group. 

  

HFCS — High Fructose Corn Syrup 

 

American scientists Marshall and Kooi first produced HFCS 

in 1957. However it was not until 11 years later in Japan that Dr. 

Yoshiyuki Takasaki refined the process, ensuring its suitability for 

mass production. HFCS is created by milling corn to produce 

cornstarch. It then undergoes further processing to yield corn syrup. 

The resulting product is almost entirely glucose  

 

Its popularity as a food additive is attributable to various 

factors. Amongst them are government quotas on sugar, corn 

subsidies and imported sugar tariffs. This has made the cost of sugar 

prohibitive for many food producers. Many researchers lay the 

blame for current obesity levels firmly at the door of HFCS. 
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Its introduction and subsequent adoption into various food 

types has been rapid. Research published in the American Journal 

of Clinical Nutrition provides USDA-based food consumption 

patterns [77]. The analysis, based on data obtained over a 30 year 

period, reveals a staggering increase in HFCS. Its usage increased 

over 1000%, greater than any other food group. The study provides 

statistics revealing its prevalence: 

 

“HFCS now represents greater than 40% of 

caloric sweeteners added to foods and  

beverages and are the sole caloric sweetener  

in soft drinks in the United States.” [77] 

 

Its increasing usage has also corresponded with the 

escalation of obesity rates. The researchers conclude their 

comprehensive study by maintaining that overall usage of HFCS be 

drastically curtailed. In particular it singles out beverages, 

recommending substitution with alternative zero-calorie 

sweeteners. Further research published in the same journal 

provides yet more damning evidence [78]. The study examined the 

results of HFCS dietary inclusion (in the form of sweetened drinks) 

over a nine-week period. At the study’s conclusion the subjects 

experienced significant body weight increases, solely due to HFCS 

intake. Their findings suggest that nearly all energy provided by 

HFCS is stored as fat. 

 

However, the hypotheses that obesity is simply due to 

increased HFCS consumption has been challenged by some. They 

argue that obesity rates have grown during this same time frame 

due to rising caloric intake originating from other foods. Increasing 

obesity levels and declining HFCS usage, they argue, have occurred 

in a similar period of history. In particular researcher J.S. White, 

writing in the American Journal of Clinical Nutrition, emphatically 

states: 

  

“There is absolutely no association between 

 HFCS use and worldwide obesity; HFCS 

is really a minor sweetener in the global perspective.” [79] 



 131 

 

Nevertheless the potential for HFCS to encourage obesity 

is generally agreed upon. Only the extent of its contribution to the 

pandemic is in dispute. Sodas, an abundant source of HFCS, are the 

single biggest culprits in this equation. Carbonated soft drinks 

provide the largest source of calories in the American diet. They 

account for 7 percent of the total number of calories consumed 

daily. That figure rises to 9 percent when noncarbonated drinks are 

included. For teenagers it’s an even greater percentage, 

representing 13 percent of total calories derived from this single 

source [80]. 

 

Refined Sugar 

 

Although refined sugar originates from natural cane sugar 

it cannot be considered an acceptable HFCS substitute. Refined 

sugar has been entirely stripped of its nutritional value, leaving only 

empty calories. Establishing its nutritional ineffectiveness was 

François Magendie’s famous 1816 canine experiment [143]. It used to 

be that many believed sugar possessed dietary worth. However 

Magendie’s research quickly disproved this assumption. In his first 

and perhaps most celebrated trial he fed his dog a sugar-only diet.  

The animal continued to subsist on this regimen without noticeable 

issues for 2 weeks. After this period the dog started to lose weight, 

then developed a corneal ulcer. Its condition quickly deteriorated 

until its untimely death 14 days later. 

 

More recent research has confirmed refined sugar 

possesses two important obesity-related functions. Promoting fat 

storage through increased insulin production, it also stimulates 

over-consumption through appetite suppression. Robert H Lustig, 

Professor of Clinical Pediatrics at UCSF, suggests with greater insulin 

production comes greater appetite [82].  

 

In his clinical trials with children diagnosed with brain 

tumors, he noted insulin production increased. This made the 

children prone to obesity. He deduced that increased consumption 

was due to the children’s brains not receiving appropriate appetite 

inhibiting signals. In essence their brains were fooled into starvation 
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mode. His solution was to administer octreotide, a drug blocking 

insulin release. Consequently the children the children started to 

less and lose weight. Through this study, Lustig determined insulin’s 

responsibility for increased appetite by diminishing Leptin (the 

appetite regulating hormone) levels. Concluding that sugar 

produces unduly large insulin resistance, he finds himself in broad 

agreement with other subject experts; that is excess insulin results 

in increased calorie intake. 

 

As detailed in Chapter 2, certain food combinations have 

an addictive potential. Refined sugar possesses this capability in 

disproportionate amounts [123].  We have seen there are behavioral 

areas shared between addictive drug usage and processed foods. 

There is a consistent cycle of dosage increase, followed by 

cessation-induced withdrawal symptoms. Resumption of previous 

usage patterns soon re-establishes itself. This same cycle is evident 

with sucrose rich food as Princeton University research confirms. It 

establishes once again that Dopamine has a domineering role in the 

addiction process: 

 

    “Sugar is noteworthy as a substance 

     that releases opioids and dopamine  

     and thus might be expected 

     to have addictive potential.” [156] 

 

Using various benchmarks they concluded sugar was an 

addiction-forming compound. Specifically, the researchers noted, 

sugar is capable of stimulating the same brain chemicals as heroin 

and morphine [157]. 

 

Consensus has long existed that sugar and HFCS possess 

similar fat-promoting ability. However it has been recently 

challenged by Princeton researchers, who are instead identifying 

fructose as the culprit [158]. The most commonly used form of HFCS 

contains more fructose than refined sugar. Fructose is known to 

lead to greater fat accumulation. More recent research indicates 

HFCS has a greater effect on appetite regulation than previously 

thought. Additionally evidence has emerged that HFCS is a potential 

source of mercury [152]. However, lacking refined sugar’s addiction-
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provoking ability, HFCS markedly differentiates itself from its dietary 

colleague.  

 

The International Journal of Obesity concludes that high-

fat sweet products are central to obesity’s spread [81]. Unfortunately 

refined sugar and its partner-in-crime HFCS prove difficult to avoid. 

This dietary endemic couple stimulates appetites and harms health. 

There’s overwhelming research linking them to excess fat gain. 

Although promoting differing physiological responses they are 

equally damaging. Sweetening our taste buds, they’ve also helped 

widen our girths. 

 

Eliminating sugar and HFCS is another critical step forward 

in reducing unhealthy weight, improving health and increasing 

vitality. Providing substitutes to adequately fill the sugar-less void is 

critical. Appendix 2 contains a comprehensive list of all available 

sweeteners.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Phase 6 Action List 
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 Create the path of least resistance by removing all 
foods containing harmful sweeteners from your 
environment.  
 

 Refer to Appendix 2 for different types of healthy 
sweeteners. 
 

 Read the ingredients on all sweet products. Many 
sports drinks and cereal bars contain similar amounts 
of sugar and HFCS as sodas and candy. 
 

 Perform this phase for 30 days, marking your progress 
in the diary 

 

 Reward yourself for completing this phase. 
 

This is the last of the nutritional phases. By finishing all 

these initial phases your food choices have transformed from 

unnatural to natural. In completing this personal revolution you will 

now have to disengage from another, centuries old, societal 

revolution. Phase 7 moves you into a more intuitive pattern of 

eating, one that accords with your bodily instincts rather than 

specific times of the day. 
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Phase 7 

 
Small Is Beautiful 

 

“To lengthen your life, shorten your meals.” 

 

Chinese Proverb 
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Recently, at my friend’s insistence, I visited a McDonald’s 

restaurant. It had been a while, maybe several years, since my last 

visit. As a kid in England my favorite hamburger was a Big Mac. Upon 

being given one for the first time, I remember thinking that finishing 

it would be challenging. I was right, the sandwich lay there half 

uneaten, leaving my stomach both distended and distressed. This 

time my friend ordered a quarter pounder cheeseburger and also a 

Big Mac. The Big Mac, once the king of burgers, was now dwarfed 

by my friend’s other snack choice. It was a shock to me (as was the 

fact that my friend finished both). Clearly things had changed since 

I was a kid in the UK…including my friend’s appetite. This increase 

in food portion sizes began in the 1970s and increased dramatically 

in the 1980s and 90s. Driven by price competition and consumer 

demand, food servings have grown consistently over this period of 

time.  

 

History of Food Portions 

  

Research published in the American Journal of Public 

Health reveals food portion trends over three decades [83]. Sourced 

from trade publications, professional journals and food composition 

tables it provides an illuminating historical perspective. The study 

found that almost all foods groups surpass portions considered 

standard in the past. When originally introduced these foods were 

of just one size and mostly smaller than their contemporary “regular 

size” equivalents. A very different nutritional landscape confronts 

today’s consumers. The study’s comparison of current food 

portions vs. the USDA standard portions makes for interesting 

reading. French fries, hamburgers and soda are between 200% and 

500% larger than their original counterparts. The largest reported 

increase were cookies, up by an astounding 700%. Average growth 

has been 500%. 

 

Food manufacturer’s use of larger portions to entice us has 

only compounded this problem. Additionally, socio-economic 

changes mean an increasing exposure to the advertising blitz 

accompanying outsized meals. “Super-sized” foods are often 

promoted with signs, placemats and other marketing gimmicks. 
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Diet companies offer bigger pre-packaged meals; restaurants use 

wider plates and burger joints carry larger soda cups. Auto 

manufacturers now require installing bigger cup holders to 

accommodate new drink sizes. Everywhere we look bigger is 

seemingly better. 

 

The media blitz of expensive sales campaigns, lucrative 

movie tie-ins and prominent advertising legitimizes these oversized 

amounts. Consumers haven’t necessarily become greedier over the 

years. Rather companies have succumbed to market pressures. In 

doing so, they have exploited our weakness, consciously or 

otherwise, for commercial gain. The unfortunate fact is that 

restaurants offering meal sizes circa the 1970s would soon close 

because we have come to expect more. Food portions have led to a 

dietary Faustian pact between consumer and manufacturer. Today 

oversized meals are an economic necessity for restaurants and food 

producers alike. They either supersize their servings or downsize 

their business. 

 

The National Heart Lung and Blood Institute (NHBLI) list 

calorie differences for common foods over two decades. 

 

Food 20 Years Ago Now Calorie Gain 

% 

Bagels 140 350 250% 

Cheeseburger 333 590 177% 

Spaghetti / 

Meatballs 

500 1025 105% 

French Fries 210 610 290% 

Soda 85 250 294% 

Turkey Sandwich 320 820 256% 
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Over this same twenty-year timeframe pre-school children 

considered overweight increased from 6% to 10%. Those deemed 

at risk of obesity rose from 11% to 14% [85]. The correlation is 

probably not coincidental. Social conditioning and the inability of 

processed foods to satiate us have led to one undesirable outcome. 

We eat or drink whatever is put before us, be it an over-sized 

restaurant serving, triple-portioned TV dinner or extra-large soda. 

 

Could eating more frequently aid weight loss?  

 

This may seem an odd supposition: surely we should eat 

less. The deeply embedded and societally intrinsic eating ritual has 

been three “square” meals a day. The roots of the term, a “square 

meal,” are somewhat vague. Some believe it is a reference to the 

plates British sailors used, square pieces of wood. However the 

origin of the three times a day eating schedule is well known. It has 

its roots in the industrial revolution. Stimulated by the controlling 

aspects of work practice upheavals, this dietary approach was 

instituted to fit new labor constraints. Breakfast, lunch and dinner 

are a legacy of this historical period. Certainly no evidence exist that 

consuming three meals a day is a nutritionally correct practice. 

However, there is research demonstrating infrequent, large meals 

are detrimental to efficient blood sugar absorption. 

 

Nutritionists now believe that spreading your daily food 

intake more widely enhances efficient calorie usage. Consequently 

they argue for greater meal frequency: five or six per day. Others 

contend that nothing is wrong with the three ‘square’ meals a day 

approach. However, there is agreement on the dangers of irregular 

eating and skipping meals, as this ultimately encourages overeating. 

The fundamental weight loss equation, we are taught, is calories 

expended must be greater than those consumed. However as you 

will soon discover calories are created equally but treated 

differently by your body. So the actual equation is that calories 

expended must be greater than those metabolized. 

 

Ultimately large meals eaten infrequently lead to 

metabolic inefficiencies and therefore weight gain [86]. Smaller 

amounts, eaten more frequently, ensures balanced nutrient intake. 



 139 

Studies also indicate that spreading your daily calorie intake is 

beneficial in lowering cholesterol [86]. Expending less digestive 

energy to handle large food volumes provides you with more 

energy. Try cramming your entire daily food intake into one sitting. 

You’ll soon believe in the wisdom of smaller food amounts. 

 

The USDA’s advice is to simply “Eat Sensible Portions” [84]. 

A “sensible” portion size is somewhat of a subjective term. 

“Sensible” for a competitive cyclist is different than it is for a 

sedentary 75-year-old. The National Heart Lung and Blood Institute 

have an excellent, free downloadable food portion reference guide. 

For example, one cup of cereal equals a fist; one cup of salad is the 

size of a baseball etc. The information is presented in tabular form 

together with images illustrating portion size equivalents. Here’s 

the website link: 

 

http://hp2010.nhlbihin.net/portion/servingcard7.pdf 

  

 

This smaller portion approach has recently gained 

popularity with bestselling books, such as “The Three Hour Diet.” 

The idea of lesser but more numerous meals also seems to be 

gaining greater traction amongst researchers. However, some 

nutritionists warn of the temptations accompanying the frequent 

eating approach. They worry it provides more opportunities to 

overeat. However Polyphasely created habits shield you against 

these dangers. That only leaves the question of how many calories 

to consume and how to count them. 

 

Calorie Counting 

 

Calories… the most frequent word in a dieter’s vocabulary, 

also elicits the most attention. The calorie is a metric unit of heat, 

as originally defined by Nicolas Clément in 1824. The joule has 

replaced it as a measurement of heat energy. However, the calorie 

remains in use as a unit of food energy. It’s defined as the energy 

required increasing the temperature of one gram of water by 1 °C. 

 

 

http://hp2010.nhlbihin.net/portion/servingcard7.pdf
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Is a calorie always just a calorie? 

 

You may have also read that calories are not created 

equally. So what are you to believe? The answer is the quality of 

calories obtained from different foods is not equal. It is possible for 

someone to gain more weight on fewer calories than someone 

consuming more. This may sound a little counterintuitive. After all 

100 calories is the same unit of food energy regardless of the food 

source. When it comes to weight loss the difference is how you 

metabolize these calories. 100 calories from white bread is digested 

and metabolized very differently than the same amount of calories 

from fish. White bread calories spike blood sugar levels, triggering a 

metabolic chain reaction, resulting in excess fat . The equation of 

“calories in equal’s calories out” is actually dependent on several 

factors: 

 

1. Energy Requirements 

 

The energy required for your body to process proteins, 

carbs and fats is different. Protein requires the most energy, 

followed by carbs, with fat coming in last. The fewer calories you 

consume, the fewer calories your body burns. Your metabolism 

slows down in response to your body being starved. It attempts to 

protect itself and in doing so assigns each calorie more value. 

Researchers have measured this effect using Leptin (the appetite-

regulating hormone) levels as a benchmark. Leptin levels decrease 

markedly during brief periods of fasting thereby suppressing your 

appetite. It’s a direct result of how we have evolved to adapt to food 

scarcity situations [137]. 

 

The influential Minnesota Starvation Experiment is viewed 

as the definitive study of human malnourishment. Undertaken at 

the University of Minnesota between 1944 and 1945, it provides 

substantial evidence of your body’s adaptive capacity. Dozens of 

men were examined to ascertain the physiological and 

psychological effects of protracted and extreme dietary restriction. 

During these prolonged starvation periods researchers noted: 

 



 141 

 

 

 

“marked declines in physiological processes indicative of 

decreases in each subject’s basal metabolic rate reflected 

in reduced body temperature, respiration and heart rate.” 
[138] 

 

The evidence informs us that, as your diet progresses, 

weight loss becomes increasingly difficult. Severe calorie-reduction 

strategies, characteristic of weight loss plans, ultimately lead to 

marked metabolic slowdowns. 

 

2. Calories and Satiety 

 

Adding to the “a calorie is a calorie” fallacy is the fact that 

different types of macro-nutrients (proteins, carbs and fats) possess 

varying effects on appetite. Protein has the greatest effect per 

calorie in reducing hunger. An increase in the proportion of protein 

intake will therefore lead to diminished cravings. 

   

3. Fiber Calories 

 

A preponderance of high fiber foods also leads to hunger 

suppression. Consuming indigestible food sends signals of fullness 

from your stomach to your brain. Fiber also slows blood glucose 

absorption and so mediates sugar spikes. Hence, a calorie from a 

high-fiber food reacts very differently than a calorie from a high-fat 

food. 

 

4. When You Eat 

 

Your consumption schedule is also a causal factor in weight 

gain. Many nutritionists believe late-night snacking promotes 

excess fat. Some believe shift workers are at greater obesity risk 

than their regular day job counterparts. Up until now, there was no 

hard evidence substantiating this. Some dieticians assert metabolic 

activity while sleeping burns calories at a normal rate. However, a 

Northwestern University study found eating at irregular times does 
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influence weight gain [139]. Your circadian rhythms, the study claims, 

are the reason. 

 

Circadian rhythms are like an internal clock thought to be 

present in plants and animals. For humans, they regulate patterns 

of core body temperature, brain wave activity, hormone production 

and cell regeneration. The connection between this body clock, 

eating times and fat accumulation is not yet fully understood. 

However, evidence suggesting a link does exist. Researchers 

conducted dietary studies on mice at various times of the day and 

night. They found that if fed high-fat foods during normal sleep 

periods they experienced a 48% weight increase. When fed exactly 

the same amount during their usual awake times, the mice 

experienced only a 20% weight increase. 

 

Although created equally your physiology treats calories 

prejudicially. Due to a variety of factors, calorie-based diets are a 

highly ineffective weight loss strategy. Of course many diets 

advocate the strict counting and daily logging of calories. I 

religiously adhered to this approach for some time.  However, 

chaining me indefinitely to this monotonous ritual was not how I 

wanted to live. Slavishly counting calories is an unnatural process 

and does not account for your own natural rhythms. Your body will 

gladly inform you when it’s hungry and also when it’s full. The 

number of calories required for losing, maintaining, or adding 

weight varies from person to person. Some competitive sports, 

where body fat is a factor, do require careful macro nutrient 

tracking. Approximately 16 weeks out from a physique competition 

I start to record all my protein, carb and fat intake. This is the norm 

for people in this sport. In between competitions I have a more 

relaxed approach. 

 

 So for most of us the mindless routine of counting calories 

is unnecessary. The Polyphasel System gradually transforms 

nutritional choices from processed to unprocessed foods. This 

combined with the habit of smaller, nutritionally balanced portions 

should eliminate any need for calorie counting. This phase will give 

you a benchmark upon which to base portion sizes and overall daily 

calories consumed. It will help develop your own intuition about 
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consuming appropriate food quantities. Consequently it will guide 

you to an acceptable per sitting calorie range. 

 

Alcohol 

 

Due to its prevalence in social settings, alcohol is closely 

associated with the eating ritual. Moderate intake of alcohol has 

been linked with certain health benefits. Of course when taken to 

extremes alcohol is a causal factor in a number of ailments. Its ability 

to lower our inhibitions means it also lends itself well to lowering 

our self-discipline. Still the evidence relating alcohol consumption 

and weight gain is not clear. For example, women tend to replace 

their food calories with alcohol—that is if drinking wine they tend 

to skip desert while men don’t. There is also gender differentiation 

when classifying moderation levels. The NIAA (National Institute on 

Alcohol Abuse and Alcoholism) recommends a four drink daily 

maximum for men and three for women. The definition of a 

standard drink is as follows: 

 

 12 ounce can or bottle of beer 

 5 ounce glass of wine 

 1 and half ounces (a shot) of 80 plus proof liquor 

 

Consumption frequency rather than total intake is the 

deciding factor in alcohol-related weight gain. Binge drinking is the 

main culprit, particularly for male abdominal adiposity. Consuming 

14 units of alcohol in a single evening poses a greater fat gain threat 

than if spread over a week. Moderation is as important for your 

health as your waistline. 

 

Split your three meals a day into five or six smaller meals 

using the NHBLI guidelines. This may mean three reduced-size 

meals with some healthy appetizers in between. Planning ahead 

ensures an adequate supply of wholesome snacks. This can mean 

either shopping around for them in advance or making them 

yourself. Cooking with your own ingredients ensures you know 

exactly what they contain. The penalty for not having nutritious 
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food within arm’s reach is to strain and eventually break healthy 

habits.  

 

 

                 *    *    * 

 

We are continually enticed into eating outsized food 

servings that clearly contribute to ever-increasing waistlines. So 

spend a part of your week either preparing wholesome snacks or 

finding their easy availability.  Of course when eating out, you’re not 

in control of portion sizes so diligence is required. Always keep in 

mind the counterintuitive rule of weight loss: 

 

Never allow yourself to become hungry. 

 

Losing weight should not require carrying around a 

calculator entering everything you eat. The equation of “calories out 

being greater than calories in” to lose weight is an 

oversimplification. We now realize your body metabolizes calories 

differently depending on a number of variables. This is also another 

welcome nail in the coffin of calorie counting. You have at your 

disposal a much more effective tool than a calculator: your 

stomach. Eat until you’re no longer hungry, not until your mouth is 

crammed full.  

  

Throughout this phase’s adoption you will gain a greater 

intuition for your body’s real nutritional needs. With this improved 

sensitivity, fine tuning both food amounts and eating frequency will 

come naturally to you. It’s much more in keeping with your body’s 

natural rhythms. How you look and feel, rather than how much you 

weigh, should be your benchmark. Your personal equation of food 

quantity and eating frequency can then alter based on this metric. 

It can shift to maintenance rather than one requiring further weight 

loss. You’ll be able to “eyeball” your progress on a weekly basis. You 

may feel more gym time is necessary or smaller meal servings are 

required. If you’re feeling low on energy, then increasing your 

carbs—perhaps with an extra cereal bar—is a good idea, etc. 
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Successful portion control helps put you in control of your food and 

not vice versa.  

 

The nutritional changes proposed in previous phases have 

been designed to remove processed ingredients. The absence of 

artificially stimulating junk food helps control your eating. 

 

 

Phase 7 Action List 

 

 Use smaller dishes at meals – consider 9-inch plates 

and put away all your large dishes. 

 Develop the skill to “eyeball” the correct portions when 

eating out. 

 Fill a third to one half of your dinner 

plate with vegetables or salad. 

 Eat a piece of raw fruit before lunch and dinner – it 

helps to reduce your desire to overeat  

 Fruit also helps you meet recommended daily vitamin 

intake levels. 

 Never eat until you are full…you will stop feeling hungry 

long before that point. 

 Do not eat seconds. 

 If you have leftovers put them in storage bags then 

freeze them. 

 Only eat from a plate, not from cartons, bags or any 

other container type. 

 Do not give yourself easy access to tempting snacks. 

Create a path of greatest resistance by storing them in 

hard to reach areas. 

 When you eat at a restaurant ask for a box or doggie 

bag at the outset. When served your (probably too 

large) portion put half the portion away immediately.  

 Eat a piece of fruit to satisfy your sweet tooth. 

 If you’re unsure about food content or portions then 

play it safe…eat salads. It’s what I do. 
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 At supermarkets choose foods packaged in appropriate 

individual serving sizes. 

 Eat sitting down.  

 Stay well hydrated so as not to confuse thirst with 

hunger. 

 Ensure you perform this phase for 30 days, marking 

your progress in the diary. 

 Reward yourself for completing this phase. 

 Finally, do not always clean all the food off your plate. 

Your parent’s advice is now redundant. 

 

 

Below is a small list of snacks that I typically have with me 

during the day. 

     

 Kashi Cookies 

 Kashi Cereal Bars 

 Celery sticks  

 Carrot sticks with hummus 

 Whole grain crackers with organic peanut butter 

 Fresh fruit 

 Almonds 

 Unsalted pistachios 

 Walnuts 

 Avocado slices wrapped in deli meats (nitrate-free) 

 Whole-wheat fig bars 

 Whole grain rice cakes 

 A toasted whole wheat pita 

 Low-fat yogurt sprinkled with fresh fruit or bran cereal 

 Soybeans with a little salt 

 Baby carrots 
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You’ve reached the end of the first seven phases. Their 

main purpose is to create a strong foundation of health, preparing 

you for phase eight and nine. These phases will significantly increase 

your fitness. 
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Phase 8 

 
Getting Fitter and Leaner 

 
“It is exercise alone that supports the 

spirits, and keeps the mind in vigor.” 

 

Marcus Tullius Cicero 
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A weight reduction program without adequate mention of 

exercise will have limited success. Nutrition and exercise have equal 

importance for your weight loss goals. I am a big advocate of 

working out, because as you will discover, it possesses many 

benefits. Of course if regular exercise is already a part of your life, 

that is great! However don’t skip the following two sections since 

they contain useful information you may not already know. For 

example, exercise is one of the most effective known stress 

relievers. 

 

Aerobic exercise comes in a variety of forms, and how you 

partake is dependent on your fitness level. Aerobic exercise can, for 

some, mean an Ironman Triathlon and, for others, a relatively slow-

paced, ten-minute walk. A casual walk still provides benefits to 

those not used to exercising. Regardless of what shape you are 

currently in, aerobics will benefit you immediately. 

 

How much aerobic exercise? 

 

Many personal trainers recommend either 30 minutes of 

moderate exercise or 15 minutes of vigorous exercise daily. These 

guidelines vary according to your age and other considerations. The 

exercise choices presented here differ from these 

recommendations, being more gradual in nature. Only half of your 

workout should be devoted to aerobic workouts and the other 

portion being dedicated to resistance training. The next chapter is 

entirely devoted to this form of exercising. 

 

My recommendation for beginners is to train moderately 

for 5 to 10 minutes, 3 days a week.  Limit your workout to a 30-

minute maximum. Then gradually increase your exercise intensity, 

not duration. Exercise performance is crucial in avoiding injuries and 

other training related issues. Use machines correctly and, if 

appropriate, under supervision. Your body needs adequate 
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recovery time once exercising in a more intense manner, and 

appropriate rest is necessary. In addition to your muscles needing 

to recover, your nervous system also needs recuperation time 

between workouts. As you gradually increase your training intensity 

and duration, recovery time assumes greater importance. Some 

bodybuilders take two days off between workouts due to their 

ultra-high intensity. 

 

The advantages of a sensibly implemented aerobic 

exercise routine cannot be understated. A systematic program will 

transform your life in many beneficial ways. Listed below are the 

major advantages of a regular fitness regimen: 

 

Weight Management 

 

            Weight loss is perhaps its most obvious benefit. Expending 

calories through exercising leads to weight reduction. Combining 

exercise with nutritional changes produces more fat loss than 

dieting alone. Aerobic exercise possesses other appearance-related 

benefits as the Cooper Institute for Aerobics Research has noted: 

 

“Exercise has a favorable effect on body 

fat distribution, with a reduction in waist-to-hip 

ratio with increased exercise.”  [93] 

 

However, remembering the limitations of moderate 

aerobic exercise in fat reduction programs is important. Losing 

significant amounts of weight in a relatively short timeframe 

requires more than just an exercise routine. The more substantial 

component of the fat loss equation is nutritional. Regular, moderate 

exercise will help you lose weight in the region of a quarter of a 

pound per week. A pound of fat contains 3,500 calories. A 45 minute 

aerobic exercise workout burns approximately 187 calories [105]. 

Given this equation approximately 19 workouts are required to lose 

1 lb. of fat. You would require at least 3 weeks of continual working 

out to lose it. Having unrealistic expectations is one reason why 

people give up so quickly. 

 

Weight Maintenance 
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Aerobic exercise benefits subcutaneous (under the skin) 

fat reduction, rather than fat surrounding internal organs or muscle 

cells [107]. Also strong evidence exists that those who exercise 

regularly are more successful at weight loss maintenance [106]. 

Research conducted at San Diego State University also reveals that 

those who work-out frequently possess differing consumption 

habits [108]. Their eating behaviors tend towards more healthy food 

options. 

 

Greater Immunity 

 

 Improvements in immunity help overcome vulnerabilities 

to colds, flus and other viral illnesses. In one study a group of 

individuals over 65 years old performed moderate exercise over 6 

months. Immune function was found to improve over this relatively 

short timeframe [95]. Further studies demonstrate that aerobics is 

helpful for more severe immune system disorders such as AIDS, 

lending the assumption that general immunity is enhanced with 

regular working out [104]. 

 

Effect on Degenerative Disease 

 

Numerous studies demonstrate the benefits that aerobic 

exercise possesses for various degenerative ailments: 

 

A moderate to vigorous exercise regimen was assigned to 

over 200 people.  The subjects worked out for 60 minutes a day, 6 

days a week for 12 months. The scientists reported significant 

tumorous cell reduction leading to a greatly diminished colorectal 

cancer risk [98].  

 

Research indicates a positive effect on cardiovascular 

disease, solely through aerobic exercise. Normal heart function 

restoration to previously sedentary subjects has been noted [96]. 

Additionally studies suggest therapeutic advantages for 

osteoporosis sufferers: “Site specific aerobic exercise” increases hip 

area bone density for postmenopausal women [97].  

 

Blood Sugar 
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Blood sugar levels, which are intrinsically related to weight 

gain, also benefit from aerobic exercise. Marcus et al studied 15 

patients who were subjected to a rigorous 4-month exercise 

program. Various factors, amongst them long term glycemic 

control, were measured.  High blood sugar levels were lowered in 

addition to improving “resting metabolic rate, protein reserve, 

exercise tolerance, and functional mobility” [101]. 

 

Blood Pressure  

  

Over a hundred subjects diagnosed with hypertension 

were studied to determine exercise’s effects. The findings were 

aerobics alone reduced blood pressure. However, exercise together 

with a “behavioral weight loss program” provided the greatest 

reduction in blood pressure. The researchers also noted that 

subjects participating in weight loss programs lowered both their 

insulin and blood pressure levels. Their conclusion: 

 

“Aerobic exercise combined with weight 

loss is recommended for the management 

of elevated blood pressure in 

sedentary, overweight individuals.” [100] 

 

 

Cholesterol 

 

The International Journal of Obesity studied the effects of 

long-term exercise on 41 obese children. They were required to run 

20 minutes seven times per week. They did not have to undertake 

any dietary changes. After 1 year, obesity decreased by 55 percent 

for boys and 48 per cent for girls. Additionally muscle mass 

increased during this time. Weight reduction was solely attributable 

to a decrease in body fat. Cholesterol levels were also improved. 

After 2 years there was a significant reduction in the girls’ 

triglyceride levels. The researchers concluded that, in addition to 

improvements in cholesterol levels… 

 

“…a long-term supervised aerobic exercise  
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program in obese children is beneficial and 

             resulted in significant weight reduction” [99] 

 

 

Depression 

 

Aerobic exercise also has tremendous positive 

psychological effects. McCann et al examined 43 women judged to 

have varying degrees of depression. The group was randomly 

assigned to a strenuous aerobic exercise, a placebo or to no 

treatment group. The effects were measured over a 10-week 

period. The women in the no-treatment or placebo treatment 

group reported no significant behavioral changes. The group 

performing strenuous aerobic exercise reported significant 

reductions in depression, leading the researchers to determine that 

there is: 

 

“Clear evidence that participation in a 

program of strenuous aerobic exercise 

is effective for reducing depression.” [92] 

 

 

Brain Function 

 

Aiding overall brain function is yet another one of the 

advantages of aerobic exercise. Using high-resolution magnetic 

resonance imaging scans University of Illinois researchers examined 

55 older adults. Their detailed examinations revealed substantial 

brain tissue density improvements resulting from aerobic exercise. 

Their conclusions include that: 

 

“These findings extend the scope of 

beneficial effects of aerobic exercise 

beyond cardiovascular health, and they 

suggest a strong solid biological basis 

for the benefits of exercise on the brain 

health of older adults.” [102] 
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Exercise decreases outlying threats, such as diabetes, high 

blood pressure and heart disease. Brain function is protected and 

enhanced by aerobics’ holistic health benefits [103]. 

 

 

Longevity: 

 

A Journal of Sports Medicine study noted the ability of 

regular exercise to reverse the effects of aging. Subjects were 

divided into groups of young and older men. Half of the individuals 

in both groups reported a sedentary lifestyle over the previous five 

years. Various measurements were taken during the trial including 

resting heart rates, blood pressure and overall recovery rates. The 

researchers discovered the older exercise participants were 

significantly fitter than their much younger, sedentary 

counterparts: 

 

“Compared with the young sedentary men, the 

older active men had lower resting heart 

rates and higher VO2 max, walked longer on 

the treadmill, hand lower recovery heart rates 

and weighed less.” [94] 

 

The study concluded the older active men had a 

physiological profile similar to that of individuals 30 years younger. 

They proved much fitter than their sedentary, younger group 

counterparts. Exercise had bridged a three-decade gap. 

 

Work performance 
 

Not surprisingly the net effect of exercise’s benefits spills 

over into other areas of people’s lives. Business Owner Magazine 

reported the following advantages for employees who train 

regularly: 

 

 Moderate physical activity was related to both quality 

of work performed and overall job performance. 
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 Workers who engaged in moderate and vigorous 

physical activity were more likely to rate job 

performance higher. 

 Cardiorespiratory fitness made workers more efficient 

in completing a greater quantity of work. 

 Those who train regularly tend to get along better with 

coworkers and have less absentee days [109]. 

        When embarking on a workout regimen you may want to 

monitor certain basic metrics other than your weight to track your 

progress. These may include: 

 Heart Rate 

 Blood Pressure 

 Body Fat 

Another commonly taken measurement is the Body Mass 

Index, more commonly referred to as the BMI. Developed by 

Belgian mathematician Adolphe Quetelet in the early 1800s, Body 

Mass Index is a measurement insurance companies use to 

determine a potential client’s health. Usage has spread beyond this 

industry to include a diverse range of health, medical and nutritional 

practitioners. BMI is defined as your body weight divided by the 

square of your height. However, not factoring in weight type results 

in a deeply flawed equation. This means a healthy person and 

another possessing diabetic symptoms can have exactly the same 

BMI. Failure to differentiate between lean muscles mass and fat 

mass is the reason. Using the Polyphasel system increases your 

healthy fat-free mass, skewing your BMI. Because it inaccurately 

reflects your true health, this widely accepted standard should be 

discredited. 

 

What are the alternatives to the BMI? There are two that I 

recommend. First is the use of fat calipers to measure adiposity. 

This is a more accurate measurement of your body’s fat levels. I 

recommend it being undertaken prior to starting any weight loss 

plan. Fat calipers can be purchased online or at health stores. The 

second is the waist to height ratio measurement (WHtR). 

Comprehensive studies establish it as the best predictor of 

cardiovascular health [127]. The following ratios are recognized as 

appropriate guidelines [128]: 
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Age Range Critical WhtR 

Less than 40 0.50 

40 – 50 0.50 – 0.60 

Greater than 50 Greater than 0.60 

 

For an online interactive method of establishing your 

ratios, please visit: 

http://www.health-calc.com/body-composition/waist-to-height-ratio 

    *    *    * 

 A sensibly introduced routine of aerobic exercise is a must 

in any weight loss program. It possesses such powerful health 

benefits that its importance extends beyond just weight loss 

considerations. Aerobics has the proven ability to improve your 

quality of life in many ways. Coupling it with dietary changes 

accelerates both weight loss and overall health improvements. 

Helping to significantly reduce or eliminate feelings of anxiety and 

depression is not uncommon. Gaining greater energy and self-

confidence should also be expected. Although aerobic exercise is 

not a primary initial weight loss factor, it is a crucial maintenance 

element. If you require more varied exercise options, then join a 

gym. A gym membership can be one of the smartest investments in 

your health and fitness 

 

 

 

 

 

 

 

 

 

 

 

http://www.health-calc.com/body-composition/waist-to-height-ratio
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Phase 8 Action List 

 

 Start exercising three times a week beginning with a 5 

to 10 minute workout.  

 

 Gradually increase the increments of your workouts up 

to a maximum 60 minutes. 

 

 Ensure you give yourself at least a day’s rest between 

workouts. 

 

 Reward yourself for completing this phase. 

 

 Below are some of the more common types of aerobic 

exercises: 

 

Indoor: 

 Stair climbing 

 Elliptical trainer 

 Indoor rower 

 Stairmaster 

 Stationary bicycle/Spin Cycle 

 Treadmill 

 

Outdoor: 

 Cross-country skiing 

 Cycling 

 Inline skating 

 Jogging 
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 Running 

 Nordic walking 

 Walking  

 

Indoor/Outdoor: 

 Kickboxing 

 Swimming 

 Jumping rope 

 Circuit Training 

 Walking 

 

This penultimate part of the system is also a necessary 

prerequisite to Phase 9. This last stage will take your body 

conditioning to a new level. 
 

 

 

 

 

 

 

 

 
 

 

 

http://en.wikipedia.org/wiki/Kickboxing
http://en.wikipedia.org/wiki/Human_swimming
http://en.wikipedia.org/wiki/Jumping_rope
http://en.wikipedia.org/wiki/Circuit_Training
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                Phase 9 

 

Getting Stronger and Leaner 
 

“Exercise should be regarded as tribute to the heart.” 

 

Gene Tunney 
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Incorporating regular resistance training in your workout 

schedule is your last phase. Although not often associated with 

weight loss, it is nonetheless a critical component. Greater lean 

muscle mass is a valuable fat reduction tool. However muscle tissue 

is not limited to just one kind. Your body possesses two muscle fiber 

types: slow and fast twitch. The slow twitch muscles are those that 

contract for a long duration of time and with a low force. The fast 

twitch muscles contract with much greater force over a short 

duration of time. Resistance (anaerobic) exercise develops the fast, 

while aerobic training exercises the slow. Anaerobic exercise lasts 

anywhere up to two minutes, transitioning to aerobic beyond this 

point. Its purpose is to progressively overload muscle capacity until 

growth occurs. Resistance training leads to the development of high 

intensity performance.  

 

When moving against a force, the exercise is classified as 

Isotonic.  Remaining still against a moving force categorizes it as 

Isometric. This phase is concerned with Isotonic exercise. You are 

pushing and pulling against a pre-determined weight. The most 

common form of isotonic resistance training is performed using 

weights. Dumbbells, barbells or machines are most commonly used. 

Sports that make extensive use of resistance training are 

bodybuilding, powerlifting and weightlifting. Increasingly other 
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sports are using resistance exercise to supplement core training 

activities like tennis, baseball, soccer and American football. 

 

Many misconceptions surround weight training. Regular 

participation leads many to believe they will soon resemble the 

bulked up physiques of professional bodybuilders—these ideas 

couldn’t be further from reality. Riding a stationary bike every day 

probably won’t qualify you for the Tour de France. Similarly 

competitive bodybuilding is a lifestyle requiring years, sometimes 

decades, of brutal training. Huge daily calorie intake (5000+) and a 

strict supplement and drug regimen are expected. The pre-eminent 

bodybuilder of our age, Ronnie Coleman, stands 5’11” and weighs 

330 lbs. in the off-season. His competition weight is 297lbs with a 

body fat percentage of between 2 and 2.5%. Achieving the 

professional bodybuilder look isn’t possible without a similar 

exercise, diet and drug regimen. Women have even less reason to 

fear muscular overdevelopment, as they lack naturally occurring 

male testosterone levels.  

 

Types of Resistance Exercise 

 

Resistance exercising is not limited to traditional weight 

lifting. Increasingly commonplace are cable-based machines, of 

which the Bowflex is probably the best-known example. It offers 

weight training without weights. These machines provide a close 

approximation of the experience of free weights but without the 

inconvenience of moving barbell plates. However having a more 

limited range of motion means muscles used in stabilization are not 

exercised. Since they possess a wider movement range, free 

weights allow you to tailor exercises to your particular style. 

Exerting effort in both raising and lowering the weights provides 

superior results. Rod/cable type machines only offer resistance 

during the concentric contraction (raising) phase. The effort in 

lowering portion (eccentric contraction) is minimal.  However, if 

training on your own these types of machines possess a safety 

advantage. 

 

Benefits of Resistance Exercise - Base Metabolic Rate 

 



 162 

The benefits of resistance training go beyond gaining a 

more pleasing figure. BMR is the total amount of bodily energy 

expenditure when at rest. It represents approximately 70% of total 

caloric outlay. Your BMR decreases with age due primarily to lower 

lean muscle mass. Put another way, the amount of daily energy 

expended by the body when at rest diminishes with age. Sustaining 

a relatively high lean body mass helps mitigate this decrease. 

Studies have shown that gains in lean muscle mass significantly 

increase the body’s resting metabolic rate [110,111]. With an increase 

in BMR you are burning greater calories when exercising and also 

when resting.  

 

Stress 

 

Additionally resistance exercise is known to lower cortisol 

levels [118].  As you discovered in the previous chapter cortisol is 

released in response to stress. It raises blood sugar levels leading to 

weight gain. Resistance exercise greatly helps mitigate this. 

 

Weight Management 

 

Research has shown combining aerobic and anaerobic is 

the most effective exercise weight loss composite. In one 

experiment, scientists split a group of 30 subjects into two training 

groups [115]. The first group trained aerobically only for six days a 

week at 60 minutes per session. The second group was instructed 

to perform a combination of aerobic and resistance training. This 

group trained 3 days a week aerobically and three days a week with 

weights. Aerobic capacity was increased substantially in both 

groups. Both groups experienced decreases in cholesterol levels. 

Lean body mass was only increased in the combined training group. 

This group experienced greater visceral (internal) and subcutaneous 

(skin-level) fat loss. Weight reduction was independent of any food 

intake adjustments. The study also noted the positive effects of this 

training are not limited to younger age groups: 

 

“There is also good evidence that RT 

 [resistance training]reduces visceral  

adipose tissue in older men and women.”[112] 
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As with aerobic exercise, resistance training offers other 

positive benefits besides fat reduction. 

 

Substantial Changes in Strength 

 

When performing resistance training you’ll notice the 

muscles temporarily gaining size. This hypertrophy, or “pump,” is 

caused by increases in blood plasma. The fluid fills the muscle cells 

and the space between its fibers. You have a fixed amount of these 

fibers from birth; so their size, rather than their number, increases 

when stimulated. After a number of workouts (thought to be 

approximately 16 [118]) your muscles gain size and firmness. The 

resulting increases in “power output and performance” are 

dependent on various factors [117]. Foremost among them are 

workout intensity, correct nutrition and genetic potential. Also 

important is exercise style. If you are forego strict movements in 

preference for hoisting as much weight as possible then results will 

suffer. Age is no barrier to lean mass gains, as detailed by Harvard 

research [119] on elderly subjects: 
 

“We conclude that high-resistance weight training 

leads to significant gains in muscle strength, size, 

and functional mobility among frail residents of nursing 

homes up to 96 years of age.”  
 

Regardless of one’s age, dramatic changes in strength are 

achievable over time through regular and progressive resistance 

training. 

 

Blood Sugar 

 

As with aerobic exercise, resistance training brings positive 

blood sugar profile improvements helping to reduce the risk of 

diabetes [112]. Additionally this helps regulate weight. 

 

Heart Disease 

 

Resistance training alone is known to reduce 

cardiovascular disease, regardless of any aerobic component [112]. 
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Measurable improvements in blood flow also result from weight 

training [114]. However combining aerobic and resistance training is 

the most effective heart disease prevention exercise strategy. 

 

Heart Strength 

 

In addition to cardiovascular disease risk reduction, 

resistance training improves cardiovascular fitness. Measuring 

heart rates before, during and after workouts scientists discovered 

certain benefits. Resulting detailed heart organ measurements 

demonstrated that resistance training strengthens heart muscles. 

Subsequently cardiovascular health is positively affected. Studies 

also indicate an aerobic component to resistance training thereby 

providing other associated benefits.  

 

Osteoporosis 

 

Mineral deficiency related bone fracturing is most 

prevalent among postmenopausal women. Bone mineral density 

reduction is also common following heart transplant procedures. 

Scientists studied heart transplant patients who undertook 6 

months of post-surgery resistance exercise [113]. The 26-week 

training program restored the patient’s bone mineral density to pre-

surgery levels. Concluding the program aided in bone restoration, 

they recommended a wider adoption of post-transplantation 

resistance exercise.  

 

Aging 

 

Perhaps the most exciting of all benefits is resistance 

training’s anti-aging effects. Loss of muscle mass and strength is 

common as we mature. As the years pass cellular subunits, termed 

“mitochondria,” typically become less efficient at performing their 

tasks. These microscopic components are responsible for 

converting chemical energy from food into a physiologically usable 

form. Evidence from Emory University-based scientists suggests 

that substantial mitochondrial impairment is reversible through 

resistance training.  
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“…aging was markedly reversed back to 

that of younger levels for most genes that 

    were affected by both age and exercise.” [116] 

 

Six months of supervised workouts was all the subjects 

required for the above transformation. 

 

Resistance/Weight Training Myths  

 

Many concerns surround resistance/weight training. 

People continue to express apprehension despite a preponderance 

of evidence disproving these myths. The following are amongst the 

most widespread and unsubstantiated fears: 

 

 My Joints Will Get Damaged 

Rather than damaging joints resistance, training 

strengthens the muscles and ligaments. 

 

 Training With Weights Will Bulk Me Up 

 Suddenly finding you have arms the size of Arnold 

Schwarzenegger’s will not happen. Unless your sights 

are firmly set on professional bodybuilding you won’t 

“get too big”. It takes years, sometimes decades, of 

specialized training and nutrition. Obtaining a similar 

physique also requires a potentially lethal cocktail of 

drugs. Excess fat, not muscle gives people a bulky 

appearance. Lean muscle mass gives you an athletic 

look that won’t be mistaken for unshapely bulk.  

 

 It Stunts The Growth of Adolescents 

This is perhaps one of the most pervasive myths out 

there. Lou Ferrigno (who played the Incredible Hulk in 

the T.V. series) started training at 14. He was 5’9” 

inches and grew to 6’5”.  

 

 I Will Get Muscle Bound 

This is one you’ll probably hear the most. Rather, it is a 

sedentary lifestyle that promotes inflexibility. When 
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starting resistance training it might be the first time 

your body is increasing its flexibility. Rather than being 

muscle bound, those who weight train regularly have 

tremendous suppleness. 

 

 It’s Going To Slow Me Down 

Again, the opposite is true; developing the fast twitch 

muscles gives you added speed. It’s the reason other 

athletes are increasingly turning to weight lifting as a 

core training component. In trying to recover from a 

slump in his form, tennis player Andre Agassi enlisted a 

strength trainer. By the time he had regained his 

number one world ranking he was bench-pressing 350 

lbs. His speed and agility were transformed though use 

of weights allowing him to outmaneuver much younger 

players, 

 

 Once I Stop Training The Muscle Will Turn to Fat 

Muscle and fat are two different types of tissue matter. 

This excuse is the same as saying you can turn lead to 

gold—it simply cannot happen. If you quit training but 

continue to eat the same food quantities then your 

overall calorie deficit will cease.  It’s the calories you 

previously burnt off exercising that lead to fat 

increases. Lean muscle is lost, not somehow 

transformed to fat.  

 

 My Waist Size Will Increase 

This myth probably comes from seeing power lifters 

who are not in the business of creating attractive 

physiques. They rarely perform aerobic type activities, 

and their diets are focused on adding weight. In this 

case it’s the nutritional choices causing their waist size 

increases, not their resistance training. Weight training 

strengthens the abdominal section and adds lean 

muscle mass. This doesn’t add size but helps trim fat 

and shape the midsection. 

 

 Lifting Weights Is Dangerous 
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Sure, if you try and bench-press 500 lbs. when you are 

only capable of pushing 100 lbs., lifting weights can be 

a dangerous activity. However there is simply no 

evidence to support the idea that training with weights 

is inherently dangerous. In reality becoming stronger 

leads to injury avoidance when participating in other 

types of sports. 

 

 My Blood Pressure Will Rise 

The evidence presented to you in the previous pages 

proves the opposite. Resistance training lowers blood 

pressure. 

 

 

Training Style 

 

The largest muscles also require the most energy to 

function. Therefore reserving the most energy for them is critical. It 

allows you to train them as thoroughly as possible. So always start 

with the largest muscle group first then work your way down. The 

order of muscle groups to be exercised is as follows: 

 

 Legs 

 Back 

 Chest 

 Arms 

 Shoulders 

 Abs 

 

If ever there was a case of less is more, then resistance 

training is it. Building lean muscle mass is dependent on training 

intensity. Just look at the differences between sprinters and long 

distance runners. Sprinters typically train for distances requiring 

short bursts of energy. Marathon runners are more interested in 

duration. Their physiques reflect the different types of training 

regimens. Sprinters have a dominance of larger, fast twitch muscles. 

Duration athletes possess much slimmer physiques (slower twitch 

muscles). To increase lean body mass you must increase the fast 

twitch muscles. This muscle group has a short duration and large 
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force capability. The most effective way to develop this muscle type 

is to train in a high intensity style. So 4-hour workouts are not 

appropriate. They will build your stamina in the same manner as 

aerobic exercise, but they will not develop fat burning lean muscle.  

 

High-intensity means a training duration of 45 minutes or 

less per workout with each body part exercised. Typically people 

target one area, say the arms, during a workout for a long period of 

time. Then the next day they target another area, perhaps the back. 

Spending hours in the gym places unreasonable stress on your body. 

Your body requires adequate rest from working out.  Daily, hardcore 

training does not give you enough time to recover from those 

exhausting workouts. Training 3 days a week, with a day off 

between sessions, stimulates muscle growth. It also provides your 

body with crucial recovery time. As your body conditioning 

improves your workout duration may shorten. Going from 45 to 30 

minutes or less ups the training intensity. I recommend 3 weekly 

resistance-based workouts of 30 to 45 minutes duration. This is in 

addition to your 3 weekly aerobic workouts. Perform them both on 

the same day: one morning and one evening session. 

 

Sets and Reps 

 

If you are new to weight training you will often hear the 

words “sets” and “reps”. A “set” refers to a number of repetitions 

(“reps”) of a particular exercise. Some people perform huge 

numbers of sets of a particular exercise. Starting with a low weight 

they build up to their maximum over numerous sets. Reaching their 

last and heaviest set their muscles have been trained to near 

exhaustion. The optimum training effect for that specific muscle 

group is lost, as they’ve already expended valuable energy in the 

previous sets. 

 

High intensity training involves no more than 2 sets of 6 to 

12 repetitions per muscle group. Perform no more than 24 sets of 

6 to 12 reps for your entire body per workout. Leave no more than 

2 minutes between sets. This is in stark contrast to the archetypal 

“gym rat.” Performing upwards of 200 sets they spend a large part 

of their day in the gym. They are exercising in the most inefficient 
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manner for muscle growth. Unless they on some kind of drug 

regimen they will experience minimal gains. Muscle development 

requires explosive short bursts of energy to stimulate growth. 

Marathon sessions of sets and reps are not appropriate. 

 

Toning your body quickly and efficiently means reducing 

workout duration and increasing training intensity. When working 

out at a gym, you will notice a number of different training styles. 

Many seem more concerned with lifting the heaviest weight 

possible, without any thought given to exercise style. They are 

weight throwing, not weight lifting. For maximum gains, exercise in 

a strict manner (for example, not bending your back during barbell 

curls).  Perform each movement slowly and precisely, pausing 

slightly at the point of peak exercise contraction.  

 

Post-Workout Routine 

  

There is some controversy regarding the effectiveness of 

stretching. It was the prevailing wisdom that performing various 

stretching exercises before a workout was the right thing to do. 

However researchers now believe that stretching after a workout is 

the better choice for injury avoidance. Always perform a warm up 

set of exercises before you move onto the heavier weights. This 

warm up set should be performed before each muscle group is 

exercised. For example, before a high intensity set of barbell curls 

perform a warm up set. Use 50% of your max curling weight for 12 

repetitions. So let’s say you are able to curl 30 lbs. for 12 reps. your 

warm up set would be 15 lbs. for 12 reps. the same holds true for 

every exercise you perform. The warm up set is not part of your 

recorded workout.  

 

Training Log 

 

You must also begin a log for both your aerobic and 

resistance training workouts. Including this in your exercise routine 

provides the following benefits: 
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 After a few workouts remembering all the weights, sets 

and reps for each exercise is impossible. The log will 

provide you with vital reference numbers. 

 

 After a few weeks a log will help measure progress for 

your particular training goals. 

 

 Knowing you are progressing increases motivation. 

 

 A training log helps to reinforce the exercise habit 

giving you increased personable accountability. 

 

 A log will help you identify any weak training areas. 

 

 In addition to recording sets and reps you can include 

ideas on improving your workouts. 

 

RT (Resistance Training) benefits weight loss primarily due 

to the fact that it increases your base metabolic rate. Greater lean 

muscle mass helps the body turn into a “fat burning machine” when 

sedentary. Combining RT with aerobic training enhances its 

effectiveness. As with aerobic training, rates of fat reduction require 

realistic expectations. Resistance and aerobic training, when NOT 

combined with specific nutritional changes, results in moderate fat 

loss. Due to possessing a higher density than fat, lean muscle mass 

weighs more (approximately 15% more). Additionally fat loss will be 

accompanied by muscle gain so weighing scale readings can be 

misleading. This extra lean mass is healthy weight aiding in your 

flexibility, strength and energy levels.  

 

As we conclude your exercise phases, remember the 

importance of including a recovery day in between workouts. Your 

body, particularly if it is not used to being exercised, requires 

adequate rest. Weight training has multiple other benefits for your 

general wellbeing.  Its forte, though, is its ability to sculpture and 

transform your whole physique. No other form of training is capable 

of such specific muscle group targeting. It possesses an unrivalled 

ability to firm and tone your entire figure. For the above reasons 

Phase 9 is resistance training. 
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*    *    * 

Exercise is regarded as a weight loss silver bullet. In reality 

it’s the much smaller component of the fat reduction equation. A 

pound of fat contains calories far exceeding the quantity lost in an 

average workout. Put in the perspective of weight loss an average 

sized doughnut would require approximately a one-hour workout 

to burn off. Eating one doughnut daily equates to approximately 

6000 calories or 1.75 lbs. of fat a month. Over the course of a year 

that one innocent doughnut accompanying your morning coffee 

equates to 21 lbs. of fat.  Losing it requires approximately 365 hours 

of working out or 15 days of continuous exercise. Homer Simpson’s 

favorite snack teaches us that a re-appraisal of exercise’s role in 

weight loss is necessary.  

 

Weight loss maintenance and subcutaneous (under the 

skin) fat removal are weight training’s major benefits. Also 

significant is its stress relieving ability; studies show it has huge 

advantages in this area. Other techniques to control stress are 

readily and widely available. Being beyond this book’s scope they 

are not included but I strongly encourage you to research them. 

Stress management helps in creating bandwidth to deal with life’s 

inevitable ups and downs. With less anxiety comes less temptation 

to turn to “comfort eating.”  

 

Any weight loss program not including a detailed exercise 

plan of action is an incomplete one. Losing significant weight 

through nutritional changes alone is possible. However exercise’s 

absence only serves to hasten the reappearance of unhealthy 

weight. Once established in your life, exercise will be central to your 

physical transformation.  
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Phase 9 Action List 

 

 Begin training resistance training three times a week. 
 

 Combine your weight training and aerobic training 

schedule into one day. I train on Tuesdays, Thursdays 

and Saturdays. My morning routine is aerobic and the 

evening anaerobic. 
 

 Train your entire body for each resistance workout 

starting with the largest muscle group first. 
 

 Keep a detailed training log. 
 

 Ensure adequate rest between workout days. 
 

 Reward yourself for completing this phase. 
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Final Thoughts 

“What we do life echoes in eternity” 

 

Marcus Aurelius 

 

 

 

 

 

 

 

 

 

 

 

 Once a King and ruler over a vast realm, Sisyphus ended his 

reign as less than a slave. His fall from grace is unparalleled in Greek 

mythology and is a salutary lesson to others. Attempting to outwit 

Zeus, Sisyphus suffered the gravest consequences. Unwittingly 

violating laws governing our mind and body, many attempting 

positive change are similarly destined. They both have their distinct 

manner of operating and cannot be outsmarted. To gain control of 

your own life realm they must be obeyed. 

 

“Water, water everywhere. Not a drop to drink.” The 

modern counterpart to Coleridge’s famous lines could be “Food, 

food everywhere. Not a bite to eat.” Your body is a remarkable piece 

of biological engineering. It’s comprised of billions of moving parts 

designed to work harmoniously together. Our body is a gift 

deserving of the utmost respect. It’s been created to be nurtured 

and maintained by something equally astonishing, our natural food 

supply. Mankind’s hubris has led us to believe we can create 

better—the truth is that we can’t.  

 

In the introduction I alluded to the distinctive challenges 

presented by lasting weight loss. Its uniqueness stems, in large part, 

from our surroundings. It’s as though we are all moving targets for 

various interested parties. They all want your attention, your time, 

http://thinkexist.com/quotes/wilma_rudolph/
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your money—some piece of you. Nevertheless you have some 

choices.  

 

To emerge victorious, you need an impenetrable 

behavioral “shield” protecting you from a hostile environment. For 

this to take place we need to turn our attention inward. The clash 

of the Titans, represented by your mind’s opposing regions, 

requires emphatic resolution. In doing so the balance needed to 

create a new life is possible. One that keeps permanent watch on 

your health. Ultimately all my studies led to this one place: 

resolution of the epic internal conflict. It’s a battle you should no 

longer need to fight either.  

 

In completing the book’s phases I hope a new chapter in 

your life has opened, enabling this resolution. Certainly the absence 

of unnatural foods will have a transformative effect on your health, 

energy and weight. Getting fitter and stronger through regular 

exercise can only improve your quality of life. The Polyphasel 

approach is intended to be a key helping unlock your true potential. 

You should control your wellbeing, rather than handing the reigns 

to an uncaring, faceless company.  

  

Modern day Zeus is a formidable entity comprised of many 

tentacles. They all conspire to wrap themselves tightly around you, 

attempting to enslave you into a lifetime of damaging behaviors. 

Zeus is the huge multinational conglomerate. Their objective is 

producing addiction-forming compounds, cunningly masquerading 

as food. Zeus is the airbrushed visual onslaught of human 

perfection. Its underlying message is that a new body is only a few 

pills away. Zeus is the all-pervasive food environment. Manipulating 

you into profit driven dietary compliance is its purpose. Zeus is the 

omniscient mass media decree of attractiveness. Its stern, fascistic 

dictum states beauty is only expressible through a very narrow 

range of body types. Contemporary Zeus is an all-pervasive being 

whose presence flourishes despite and because of its impossible 

demands. At its head lies greed, not for food itself, but for 

corporate, monetary gain.  
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Despite the unrelenting pressures we face, there is no 

reason to give up. You have within you the ability to overcome all 

obstacles. As Sun Tzu writes in The Art of War we must learn to 

subdue the enemy without fighting. For this to transpire, he 

explains, we need a full understanding of both the antagonist and 

ourselves. It is my sincere hope this book will aid understanding of 

both yourself and the “enemy.”  It is also my earnest wish that it be 

a positive and life-affirming experience. Lastly, my genuine desire is 

that any lasting damage to your personal relationships is prevented. 

This is a fight to reclaim control over your life. It’s one that I want 

you to win. 

 

 

 

 

 

Appendix 1 

 

The Glycemic Index / Table Ranges 

 

        Classification              Index 

Low GI     55 or less 

Medium GI     56–69 

High GI     70 and above 

 

Beverages 

Apple Juice, unsweetened    41 

Colas                                     65 

Gatorade                               78 

Grapefruit Juice  48 

Orange Juice  57 

Pineapple Juice  46 
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Breads, Grains and Pasta 

Bagel     72 

Baguette  95 

Barley      25 

Brown Rice  55 

Bulgur  48 

Converted Rice  47 

Hamburger Bun  61 

Instant Rice  91 

Kaiser Roll 73 

Linguine  50 

Macaroni Cheese 64 

Macaroni  45 

Multigrain Bread  48 

Pita Bread  57 

Ravioli, meat filled  39 

Rice Pasta, brown  92 

Rye Flour Bread  64 

Sourdough Bread  52 

Spaghetti, white  41 

Spaghetti, whole wheat  37 

Spaghetti, protein enriched  27 

White Bread 70 

Whole Meal Bread  69 

White Rice  56 

    

Cereals 

All Bran  42 

Cheerios  74 

Cornflakes  77 

Grape nut Flakes  80 

Mini Wheats (whole meal)   57 

Muesli  56 

Oatmeal  61 

Oat bran  55 

Porridge, non-instant  49 

Puffed Wheat  74 

Rice Krispies  82 

Shredded Wheat  69 

Commented [HU2]: Add quinoa, amaranth, millet, buckwheat 
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Weetabix  77 

 

Cakes and Biscuits 

Croissant  67 

Danish Pastry  59 

Doughnut  76 

Muffin, unsweetened  62 

Rice Cakes  82 

Ryvita  67 

Shortbread  64 

Wafer Biscuits  77 

Waffles 76 

 

Dairy 

Chocolate Milk 34 

Fruit Yogurt, low fat 33 

Ice Cream 61 

Ice Cream (low fat) 50 

Milk, semi-skimmed 34 

Milk, skim 32 

Milk, fat free 32 

Milk, full fat 27 

Soy Milk 31 

Yogurt, plain, unsweetened, 
low fat 

14 

 

Fruits 

Apple  36 

Apricots  57 

Apricots, dried  30 

Banana  53 

Blackberries  32 

Blueberries  40 

Canned Peach  47 

Cherries  22 

Dates, dried  103 

Fruit Cocktail  55 

Grapes  52 

Grapefruit  25 

Kiwi fruit  53 
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Mangoes  56 

Orange  43 

Peaches  42 

Pear  36 

Pineapple  66 

Plums  39 

Raisins  64 

Raspberries  32 

Strawberries  32 

Watermelon  72 

 

Grains 

Baked Beans  48 

Butter Beans  31 

Chickpeas  33 

Chickpeas, canned  42 

Haricot Beans  38 

Kidney Beans  27 

Lentils  29 

Soy Nuts 18 

 

Potatoes – Root Crop 

Baked Potatoes 83 

Beetroot  64 

Boiled Potatoes  56 

Chips  75 

Instant Potatoes  83 

Mashed Potatoes  73 

New Potatoes  57 

Parsnips  97 

Sweet Potatoes  54 

Yam  51 

 

 Snacks 

Banana Cake  47 

Chocolate  49 

Corn Chips  72 
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Doughnut  76 

Jelly Beans  80 

Mars Bars  68 

Oatmeal Cookies  55 

Peanuts  14 

Power Bar  57 

Popcorn  55 

Potato Chips/Crisps  54 

Pretzels  81 

Rice Cakes  82 

Rye crisp bread  63 

Ryvita  67 

Soda Crackers  74 

Waffles  76 

Wheat Crackers   67 

 

Sugars 

Fructose  23 

Glucose  100 

Honey 73 

Lactose  46 

Maltose  105 

Sucrose  65 

Table Sugar  65 

 

Vegetables 

Artichoke   15 

Asparagus  15 

Broccoli  15 

Carrots, cooked  39 

Cauliflower  15 

Celery  15 

Cucumber  15 

Green Beans  15 

Green Peas  48 

Lettuce  15 

Peppers  15 

Sweet Corn  55 
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Spinach  15 

Tomatoes  15 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 2 

 

Sweeteners – In Order of Glycemic Index 

Name GI Notes 

Stevia 0 Many nutritionists regard Stevia as the best 

sugar alternative. 
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It is derived from the plant Stevia 

Rebaudiana, also known as sweet leaf or 

sugar leaf. It has a sweetness of up to 300 

times that of sugar with a negligible glycemic 

index. 

Erythritol 0 A sugar alcohol discovered in 1848 by British 

scientist John Stenhouse, it is naturally 

occurring and found in various types of fruits 

and plants. As with Stevia it has a negligible 

glycemic index. 

Xylitol 7 Xylitol has a similar sweetness to sucrose but 

a much lower glycemic index. It is found in 

the fibers of fruits and vegetables. Research 

has shown that it is useful in preventing 

cavities and also in helping with 

osteoporosis. Many types of chewing gums 

are sweetened by Xylitol. 

Agave 

Nectar 

15-

30 

Agave nectar a sweetener produced in South 

Africa and also Mexico from several species 

of the agave plant. It is sweeter than but less 

viscous than honey. The sap of this plant is 

purified by into simple sugar combination of 

70% fructose and 30% dextrose. It has a low 

GI. 

Brown 

Rice 

Syrup  

25 Derived from adding enzymes (typically from 

dried barley sprouts) to cooked rice. 

The resultant liquid is composed of 45% 

maltose 3% glucose and 52% maltotriose. 

The presence of maltose makes it unsuitable 

for diabetics. However the overall GI is low. 

Raw 

Honey 

30 Widely considered to be a healthy alternative 

to sugar, raw should be considered to be very 

different to processed honey. Loaded with 

anti-oxidants, minerals and vitamins, raw 

honey is viewed by some as a type of 

superfood that has many healing properties.  

Coconut 

Palm 

Sugar  

35 Made from the sap of the Palmyra palm, the 

date palm, sugar date palm or coconut palm. 
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It has a low GI and has recently become 

popular amongst nutritionists and is used as 

an alternative to agave syrup. It also referred 

to as coconut nectar sugar or coconut sugar. 

Barley 

Malt 

Syrup 

42 Roughly half as sweet as white sugar it is 

produced from sprouted barley and is 

composed of 65% maltose, 30% carb and 3 % 

protein. It has a dark brown consistency. It is 

considered to be amongst the healthiest of 

sweeteners on the market. 

Amasake                                                                                                                                                                                                                                                                                       43 This Japanese sweetener is not widely 

available in the United States. It has been 

part of the country’s cuisine for hundreds of 

years. It is made from fermented brown rice 

and has a thick consistency. Some believe 

that Amasake is also useful for curing 

hangovers. It is an excellent substitute for 

refined sugar. 

Sugar 

Cane 

Juice 

43 Sugarcane juice is obtained by extracting the 

juice from sugarcane. It is a popular drink in 

many parts of the world; it is the national 

drink of Pakistan where it is referred to as 

Roh. It is a relatively low GI sweetener that is 

another good substitute for refined sugar. 

Organic 

Sugar 

47 Grown without the use of chemicals or 

pesticides organic sugar has much lower GI 

than refined sugar. Since it has not been 

refined to the same extent as table sugar it 

usually appears darker due to the presence 

of molasses. 

Maple 

Syrup 

54 The syrup is made from the sap of different 

types of maple trees (sugar, red or black). 

Holes are bored into the trees to release the 

syrup. 

The concentrated sap is obtained by heating 

to evaporate the water. 

It is a good source of manganese and zinc. 
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Black 

Strap 

Molasses 

55 The production of refined sugar involves the 

removal of all the nutrients. The byproduct of 

this refinement process is a viscous product 

known as black strap molasses. Organic 

molasses are rich in vitamins and minerals. It 

carries the added advantage of having a 

lower GI than refined sugar. 

 

 

Sweeteners to Be Avoided 

Aspartame N/A Aspartame is an artificial sweetener that 

is has a sweetness of almost 200 times 

that of sucrose. 

Due to its high levels of sweetness it has 

negligible calorie content. 

Of all artificial sweeteners it come the 

closest in taste to sugar. 

Since its sweetness lasts longer than 

sucrose it is often added to other artificial 

sweeteners. 

Although it has a low GI it is on the list of 

sweeteners to be avoided since it has 

been implicated in numerous health 

related issues such as migraines, nausea 

and more serious conditions such as 

brain tumors. 

Turbinado 65 Turbinado is made by partially refining 

sugar cane extract. The name originates 

from the centrifuges or turbines from 

which the sugar is spun. Its high GI levels 

means that is should be avoided. 

Raw sugar 65 Raw sugar is still processed sugar, 

although it is slightly less refined. It has a 

high GI which means that is should be 

avoided. 

Corn Syrup 75 Different from High Fructose Corn Syrup, 

which has higher levels of fructose; this 

sweetener is still highly processed and 

Commented [HU3]: Sucralose and Acesulfame Potassium 
should also be avoided as they also have negative health effects 
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should be avoided. It is also referred to as 

glucose syrup. 

Refined, 

Pasteurized 

Honey 

75 The refining process removes all nutrition 

and leaves the end product nutritionally 

useless.  

Refined 

Table Sugar 

80 See the chapter on Sugar 

High 

Fructose 

Corn Syrup 

87 See the chapter on Sugar 

 

Maltodextrin 150 Maltodextrin is used as a food additive, 

often for the production of sodas and 

candy. It has an extremely high GI. 

 

 

Sugar alcohols (polyols) are a popular sweetener, 

commonly found in gum, due to their resistance to bacteria in the 

mouth. They are a type of carbohydrate; part of their structure 

resembles sugar and part of it resembles alcohol, but they are 

neither, which is somewhat confusing. Since they are less sweet 

than sugar they are often combined with other sweeteners such as 

aspartame. This resistance causes the sugars and starches in them 

to not be broken down, thereby not releasing acids that cause tooth 

decay. The American Dental Association has recognized Polyols as 

helpful in promoting dental hygiene. 

 

 

 

 

 

The chart below displays the sweetness and Glycemic Index of these 

polyols relative to sugar. 

 

Ingredient Sweetness GI 

Sugar 100% 60 

Maltitol Syrup 75% 52 

Hydrogenated Starch Hydrolysate 33% 39 
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Maltitol 75% 36 

Xylitol 100% 13 

Isomalt 55% 9 

Sorbitol 60% 9 

Lactitol 35% 6 

Mannitol 60% 0 

Erythritol 70% 0 
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    Appendix 3  

 

The FDA considers red meat lean if less than 10 grams of 

total fat is present. Saturated fat has an upper limit of 4.5 grams. 

You should have no more than 95 mg of cholesterol per 3-ounce 

serving of meat[65]. When buying meat ensure you read the label.  In 

2010, the Food Safety Inspection Service issued new labeling 

regulations stating, “percent lean.” Some feel these new guidelines 

are somewhat misleading. Having a beef label stating 70% lean 

means it’s actually 30% fat: in other words, the fattiest ground beef 

available. Also be aware of product bulking with water or salt (the 

label should contain this information). Always trim the fat and 

remove the skin before cooking.  

 

Lean Red Meats 

 

Ground Meat: 

 Ground sirloin  

 Ground beef with less than 10% fat 

 

 

Cuts from the short loin (called various names in different places): 

 Short Loin  

 Tenderloin Roast  

 T-Bone steak  

 Porterhouse Steak  

 Tenderloin Steak  

 Filet Mignon  

 Fillet Steak  

 Top Loin Steak  

 Strip Steak  

 Kansas City Steak  

 New York Strip Steak  

 Hotel-Style Steak  

 Sirloin Strip Steak  
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 Club Steak  

 Country Club Steak  

 Delmonico Steak  

 Shell Steak 

 

 

Cuts from the Sirloin, which can be called lean:  

 Tri-Tip  

 Sirloin Steak  

 Top Sirloin  

 Coulotte Steak  

 Cap Steak  

 Round-Bone Steak  

 Beef Loin  

 Flap Steak  

 Flap Meat 

 Cuts from the Round, which can be called:  

 Bottom Round  

 Top Round  

 Eye (of the) Round  

 Round Tip Roast  

 Rump Roast  

 Round Tip Steak  

 Ball Tip Steak  

 Beef Sirloin Tip Steak  

 Breakfast Steak  

 Knuckle Steak  

 Sandwich Steak  

 Minute Steak  

 Round Steak 

 

 

Other Acceptable Beef Cuts:  

 Flank Steak  

 London Broil 
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Pork: 

 Boiled ham  

 Tenderloin  

 Loin  

 Lean, well-trimmed chops  

 Canadian bacon  

 Occasional crisp-cooked, well-drained bacon (best as a 

garnish) 

 

 

Lamb: 

 Leg of lamb, well-trimmed of fat  

 Lamb chop  

 

 

 

Veal: 

 Top Round  

 Leg cutlet  

 Chop 
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Appendix 4 

 

Carbohydrate-rich foods include the following: 

 

 fruits 

 sweets  

 soft drinks  

 breads 

 pastas 

 beans 

 potatoes 

 bran 

 rice 

 cereals 
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Appendix 5 

Glycemic Load 

The load is calculated by the GI index multiplied by the 

number of carbohydrate grams available divided by 100. 

Watermelon has a Glycemic Index of 72. But since it contains mostly 

water, only 5 grams of carbohydrate per 100 grams are present. 

This would give the load as (5 * 72)/100 or 3.6. Equally a food could 

have 100 grams of carbohydrate and a very low GI of 10, giving it a 

load of (100*10)/100 or 10. 
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