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Dr. Hyman: Hey everybody, this is Dr. Mark Hyman. Welcome to the Fat 
Summit, where we separate fat from fiction. And I'm here with my good friend 
and longtime buddy, Marc David, who is one of the most brilliant nutritionists 
and thinkers in the field of nutrition today. He's the founder of the Institute For 
the Psychology Of Eating, is the writer of some amazing books on mind-body 
nutrition called Nourishing Wisdom and the Slow Down Diet, which I think is 
one of the best books on how to think about our relationship with food and the 
non-nutritional aspects of food that are always in our way of eating well. He is 
one of my closest friends, he's a brilliant man and he is really created a huge 
addition to this world. I was actually excited to meet someone the other day in 
California when I was filming my public television special, who was one of 
your students. And was in awe of you and really excited about what you're do-
ing. 

So you are really at the forefront of thinking about our relationship with food 
and how food affects us and all the way we eat. I was talking to Deepak Chopra 
the other day and he was saying how, even if you...and it sounded like you, ac-
tually. He was saying even if you eat healthy food if you're stressed when you 
eat it, it can have adverse metabolic effects on you. And that's crazy when you 
think about it. Well, if I eat an avocado, shouldn't it always be good? Or if I eat 
kale, isn't that always good for me? Well, maybe not. If you're not in a good 
space when you have it, if you're stressed. So you've been really the father of 
thinking about this. And I'd like to talk about a whole range of topics today, 
from stress run eating, to our fear of fat, to your thinking about fat. And being a 
nutritionist, working with people for 30 years, you've probably seen the spec-
trum of what thinking about fat changed. The history of going from low fat to 
sort of dabbling in fat. And now people are talking about high fat. And you're 
working with people all on this spectrum. So can you share with us what you've 
seen over that time, the changes that have happened and where is our thinking is 
now? 

Marc: First of all, by the way, thank you for that beautiful introduction. I'm 
honored to be here and really happy that you are doing this and doing it in such 
an extensive way. Because I think this is arguably, one of the most important 
nutritional topics of our day. There's a bunch of them. This is at least, in the top 
three, somewhere, depending on where you want to rank it. So let it be known, 
let me just lay my bias on the table very clearly, "I love fat. I love healthy fat." 
And I am, by far and away, just wanting to wrap my arms around the controver-
sies that happen around, "Is it good for me? Is it bad for me?"  

So let me answer your very beautiful and broad question by saying this. I think 
there are a couple of challenges we face when we address the subject of fat. 
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And the first one is something I want to call a toxic nutritional belief. And there 
are a lot of beliefs that we hold. And I'm calling them toxic nutritional beliefs; 
there are probably a few dozen of them that I'd like to talk about. Such beliefs 
can be as toxic to the body as junk food. And one of the key toxic nutritional 
beliefs that circulate in the atmosphere probably since about the 1960’s is fat in 
food equals fat on my body.  

Dr. Hyman: Yes, that's a big one. That's the same thing, it's the same word. It 
looks like the same thing. So of course, it makes sense that it's true.  

Marc: So there's the challenge. Because the mind, if you just look at the psy-
chology of human beings, the mind goes into an interesting association and an 
interesting confusion around the linguistics of it. So fat is the stuff that's in 
food. But you know, fat is the stuff  I’ve got on my belly. And as we all seem to 
know, we're supposed to hate fat. We hate fat people, we're prejudiced about fat. 
Fat is bad, fat people are lazy. So there are all these judgments that circulate in 
the universe about fat on my body- 

Dr. Hyman: Fat itself is sort of a pejorative word. It's like a four letter word. 

Marc: It is. It's like saying, evil. It's like saying, molester. It's like saying Darth 
Vader, for goodness sakes. So great philosophers, linguists, like Alfred North 
Whitehead said language creates reality. So when we say the word fat, so many 
people automatically have a negative association with it. So we start with our 
heads under water because we can't really see the topic clearly because we have 
this emotional response to it. So we have to be smart enough, all of us, to notice 
our prejudices, to notice the places where we are going into that hate around fat. 
So I think next, what happens is there's been a lot of industry-driven misdirec-
tion around fat.  

So if you're the food industry and you are the junk food industry and you are 
producing food, in mega quantities that you have to make money from, and you 
have to show a massive profit because that's what the top 10 big food compa-
nies are doing, you cannot produce high quality essential fats in your food be-
cause it's an exquisite process. It takes care. It takes complexity to take the val-
ue of a fat from the original food and make sure it's delivered to you in your 
bottle of olive oil, for goodness sakes or in your baked good that you buy. So 
it's nearly impossible to create a high-quality essential fat in the diet that's com-
ing from mass-produced foods. So what happens is, industry have thrown so 
much nonsense our way about which fats are good and which fats are bad be-
cause they don't want you to know that the fats in their products are basically 
harming your body.  
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Dr. Hyman: You mean like soybean oil, and trans fat and- 

Marc: Hydrogenated oil, yes, all of that. And all of the oils that have been 
heavily chemicalized with hexane and everything that you need to do to take a 
fat and render it flavorless, odorless, and colorless. And so it won't get rancid on 
the shelf. You literally have to strip the nutritive value of the fat so it won't get 
rancid. So all this information- 

Dr. Hyman: That white stuff that's called vegetable oil, what is that? 

Marc: So all of this has kind of led to this circulating belief, and it's almost like 
a virus. If you and I catch a virus, a virus, unless you have some exquisite 
equipment to see that virus, but it's circulating and one can catch it. There are 
viral beliefs that literally, we catch. You look at the studies, three to six-year-old 
girls, 50% of three to six-year-old girls already think that they're fat and they 
need to diet. 40% of that group of girls already know the specific body part that 
they want to change. And it all has to do with fat. So we're conflating fat with 
fat and- 

Dr. Hyman: I talk about that in my book, Eat Fat, Get Thin, about how we con-
flate these two concepts, the fat that we eat and the fat in their bodies. And we 
think they're related. But there's actually an inverse relationship, which is actu-
ally pretty fascinating, right? 

Marc: Exactly. And that's the beauty of this. And that's what...I think people 
need to understand that nutrition, and this is what we're talking about right now, 
nutrition is an evolving science. It's not this static thing where there's a bunch of 
guys in white coats all agreeing with each other. So different theories are com-
ing out, different research is coming out. There are different clinical observa-
tions. And then we're all getting together and then we talk about it. And we go, 
"Oh, my goodness, we goofed on this margarine thing. Let's push that aside and 
come up with something smarter." So we're participating, right now, in the evo-
lution of nutrition. That's beautiful. I've got to tell you, I found a study and this 
was done in Bowman Grey University, in North Carolina. So researchers take 
three groups of monkeys. The first group of monkey, they give them regular 
monkey fat diet. So this is how much fat a monkey would get in his natural 
habitat. The second group of monkeys gets a low-fat monkey diet. The third 
group of monkeys gets a no fat monkey diet. Ok.  

So observations. The first group of monkeys on the regular monkey fat diet, 
they behave like monkeys. The second group of monkeys on the low-fat diet, 
researchers observed they become irritable in their cages, the snip at each other, 
they're getting into arguments and they get overly aggressive. Some of them get 
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a little depressed. The third group, the monkeys become extremely violent and 
one of the monkeys commits murder. Now when I heard the study, I thought, 
point to make. If you know somebody on a no-fat diet, just keep your eyes 
open, one of your friends. 

Dr. Hyman: They're kind of cranky. 

Marc: Right. And think about it. Now, you and I...I know you know this and I 
know you talk about it. What happens when we are EFA-deficient? Forget about 
the digestive issues for a moment and stress resiliency, poor concentration, hair, 
skin, nails, weight loss, all that kind of thing. But it changes our thinking. It 
changes our personality. People can become very diffuse, they have poor con-
centration, they become a little scattered. Stress-resiliency, meaning we become 
more sensitive to stressors. We become more hyper-vigilant when we're low in 
fat. That creates a personality. And all of a sudden, we've changed how we show 
up in the world. That's amazing. 

Dr. Hyman: It is. And Marc, it’s not just the monkey study. Dr. Hemlan, was 
one of the researchers from NIH, has done extensive research, looking at the di-
etary fat patterns in various cultures. And correlated lower fat diets, particularly 
low levels of Omega-3 fats and higher Omega-6 fats with more homicide and 
more suicide, more depression, more violence. Its fascinating studies. And I 
documented all this in my book. So this is not just a bunch of monkeys. This is 
actually a bunch of humans and it's because our bodies are made of fat. Every 
cell membrane we have is made of fat. Our brain is made of mostly fat. And it's 
critical for our body to function properly. And particularly our brain, which is 
mostly made of Omega-3 fats. And historically, our diet was much, much higher 
in Omega-3 fats. We used to eat wild foods, wild plants, and wild animals. And 
all of those are very rich in Omega-3 fats. I used to live in Idaho and people 
would bring me wild steelhead salmon and wild elk. It was kind of interesting 
food. I didn't realize it at the time; it was so rich in Omega-3 fats. And now the 
only place we get is wild fish and most of the fish is contaminated. You can't get 
it from algae’s or plant source, but it's really critical for our health. And I think 
you brought up a very interesting point in that fat has so many varying effects 
on our body. And when we are deficient in it, it actually leads to not just health 
consequences but really mental mood, emotional and psychological conse-
quences that can be profound. And there are studies I wrote about in my Ultra 
Mind book, on the role of fat in mood disorders, in depression, in ADD, in 
autism, in bipolar disease. I mean, I have seen dramatic reversals of these con-
ditions, using higher levels...this is work out of Harvard. So the data is there, it's 
pretty compelling.  
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Marc: It's so exciting. And to me one of the keys is clinicians like you who are 
at the front lines, who will look at patients and say, "Oh my goodness. I'm look-
ing at you, I'm doing the tests. You're EFA-deficient." You could even do an 
eye-ball test on somebody's diet and tell if they're EFA-deficient. And then 
based on their symptoms, you replete them, whether it's a supplement, whether 
it's foods, whether it's both. And you can see the changes. Sometimes, it's within 
just several days... 

Dr. Hyman: Yes, it's impressive. 

Marc: And it's almost like, as practitioners, we look like heroes often times, be-
cause we make this one little dietary change that can have such a global effect. 
And really to me, that's where the rubber meets the road, is in the observations 
that we make. You know if you, if somebody came to me if a woman came to 
me and said, "Listen, Marc, I want you to help me lose my sex drive, lose my 
ability to reproduce as a woman, have low mood, have low energy, have fatigue 
and be miserable." I would say, "No worries. Just remove all healthy fat from 
your diet." It's like how many women have you seen in your practice who were 
unable to menstruate?  And then you notice that they're low in EFAs and 
you...and then all of a sudden, here's their menstrual cycle and they can repro-
duce. So nature is very smart. Nature knows that if there's not enough healthy 
fat in your diet, nature's going to go, "Huh, we don't want you reproducing." 

Dr. Hyman: Oh, we saw this right at Kripalu; we've both connected to Kripalu 
in the 70s and 80s. Low fat was in and they had low-fat vegetarian diets and all 
the women stopped menstruating and they stopped having their periods. It was 
quite interesting to see that.  

Marc: Yes. And often what happens...so there's this interesting cascade effect. 
When people, and I'm going to say this from an observational perspective. 
When people start to conscientiously go low-fat or even unconsciously go low-
fat in their diet, what happens is, they're going to tend to make up for it with 
carbs. For some strange reasons, that's what happens. Sugar, excess carbs. So all 
of a sudden, they will tend to gain weight. That's what I've noticed in popula-
tions that suddenly go low in fat; they're going to gain weight. And you can 
trace it back to the sugar and the carbs. And it's this strange, almost self-fulfill-
ing metabolic prophecy because people are thinking, fat in food equals fat on 
my body. Therefore, let me go low-fat.  

And as soon as you start to go low-fat...talk about the brain. The brain is kind of 
smart. The brain notices things. It's...the brain's not always wise enough to say, 
"Hey, buddy, you're deficient in essential fats. You need to eat more essential 
fats." Sometimes you'll crave fat if you're low on fat. But a lot of people will 
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crave fried foods. Or they will crave junk foods or they'll even crave sugar. 
They're just craving and they don't even know what they're craving and they're 
ravenous.  

Dr. Hyman: That's a very important point, Marc. I just want to skip over that. 
Often we are nutrient deficient. And 90% of Americans have some type of nu-
trient deficiency, whether it's Omega-3 fats or magnesium or foliate or vitamin 
D or B vitamins. And they're craving food and they want to eat and eat and eat. 
So often they're over-fed or under-nourished. They keep eating and eating, even 
though they're nutrient deficient, they can't replenish the nutrients because 
they're eating food that's nutrient poor. And so that's a big way to actually fix 
your cravings and your over-eating is by actually getting the right nutrients 
from diet and also from the right supplements.  

Marc: Beautiful point. And what happens is so many people start to believe that 
because I am now craving which is causing me to over-eat or they'll call it binge 
eat or they'll call it emotional eat, we think we have a willpower problem. So 
we go down this really nasty, kind of psychological rabbit hole called, "What's 
wrong with me? How come I can't control my appetite? I'm a willpower weak-
ling; I'm a deficient human being." But no, actually you're on a poor quality 
diet. You're nutrient deprived; your body is wisely screaming hungry. But you 
don't have enough distinctions to know that that hunger is trying to drive you 
towards a specific nutritional fulfillment that you just need a little bit of educa-
tion about. 

Dr. Hyman: Right. 

Marc: And there is something that I like to call body image driven essential fat-
ty acid deficiency.  

Dr. Hyman: I love that. 

Marc: Let me say it again, body image driven essential fatty acid deficiency. So 
because we, the collective we, have bought into the toxic nutritional belief 
called fat in food equals fat on my body and fat in food equals bad for me; 
therefore, people make the association, and this really is driven unfortunately by 
women, because media drives women to go low calorie, low fat. So what hap-
pens is, women make the association because they're told this: in order for me 
to be lovable, in order for me to be acceptable, and for me to have value, I need 
to have a certain body. And that body needs to be slender. Oh and in order to 
have the body I want, I don't quite have it, but I can change my body through 
diet and exercise. Those are the royal roads to slimming yourself down that 
most people are taught. So that I'm wanting the slender body and I know that fat 
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in food equals fat on my body. So I go low fat. And then when I go low fat...so 
then when these people go...what happens is that they can have this complex of 
symptoms. So they can have the digestive symptoms, they can have the mood 
symptoms, the irritability, the loss of period, brain fog. And then they go to their 
practitioner. And if the practitioner doesn't identify it then they're going to go 
through the medical mill. And they're never going to understand what's really 
going on with them. And even if they go... 

I had a client, who finally, in all her searching, she went to a dietician who said, 
"You're low in essential fats. Here's what you need to do." And the person took 
the prescription and never did it. Because you have to help that person over-
come this toxic nutritional belief that is driving them to harm their physiology, 
to harm their metabolism. And to me, that's what this conversation is. What I 
find is we need to give people a strong, intellectual intervention. Let me explain 
to you the facts. Let me explain to you where you're, let me explain where your 
symptoms are. Let me explain to you how our culture has previously gotten this 
wrong. And now we're course correcting. And now you have to change your 
behaviors if you want to get where you want to go with your health. Otherwise, 
if you continue to be EFA deficient, here's what may happen into the future. You 
can become even more weight loss resistant as you get older. So you'll be eating 
less food and less fat and maybe even be putting on weight, which sounds sci-
entifically impossible because- 

Dr. Hyman: But it's true.  

Marc: Right. 

Dr. Hyman: That's true; we see it all the time. People actually, as they gain 
weight, their metabolism slows down; they get more fat, less muscle. It's just a 
vicious cycle, but it's breakable.  

Marc: It's totally breakable. And here's the thing. When people who replete 
with high-quality essential fats, just after a handful of days I find that the aver-
age person truly notices a difference. 

Dr. Hyman: Marc, are you talking about essential fatty acids, like omega-3s or 
are you talking about fat in general? 

Marc: I am- 

Dr. Hyman: Is it the essential fat, you mean essential fatty acids or things that 
are fat that are essential for us, like avocados, almonds, olive oil? 

Marc: I'm talking both. So first and foremost, I am talking about the foods that 
we know work. So yes to the avocados, yes to the wild caught fish, yes, high-
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quality olive oils. Yes to maybe a high-quality coconut oil, high-quality sup-
plemental oils, great. Start to include those in the diet. If you're going to do 
eggs, real eggs that came from a real chicken, running around a real farm, eat-
ing real food. So that's what I'm talking about because the body loves to be en-
gaged with the foods that its evolved with that have helped it get where 
it...that's helped us get where we need to go. You mentioned the brain being 
mostly fat. Technically, mostly fat and water. How is it that this brain is so 
smart, our brains are so smart and it's a bunch of fat and water? It just shows 
you that- 

Dr. Hyman: A little bit more than that, but yes. 

Marc: But there's something interesting that that's the matrix of the brain, that 
that's the primal stuff. To me it shows, in part, that when we look at the future of 
fat, like what might be coming down the pike, we have so much more, I think, 
to discover about the nuances of different fats because previously science 
lumped fat into fat. And- 

Dr. Hyman: It's all one thing, right? 

Marc: Right. And so, that's absolute nonsense because it's different. Fat in olive 
oil is different from fat in canola oil is different from fat in a hydrogenated...it's 
all different. And we are just starting, I think, to dive into the nuances of each of 
those fats. But it's kind of like the gut micro-bio, where we're starting to dive 
into, "Oh, my goodness, there are so many possibilities, so many different kinds 
of bacteria, in terms of how they affect different systems in the body." I think 
we're going to start to find the same with fat. 

Dr. Hyman: We do I outline in the book, we always say, fat is fat is fat. But 
there's saturated fats and mono-saturated fats, poly-unsaturated fats, trans fat. 
And with each of those, dozens of different kinds of saturated fats, many kinds 
of poly-unsaturated fats. And some are good and some are bad. And it's hard to 
distinguish, even for an educated nutritionist about this, and I...now we do, 
analysis of fat and I can tell you what people are eating, just from the fats in 
their labs. And we actually, we can tell what people are eating, if they're eating 
a lot of Omega-6 refined oils, which is what a lot of Americans are eating, 
which is all of the soybean pumped in oil-processed foods, about 9% of our 
calories up a thousand folds since the 1900s. And we did a test of people on the 
Dr. Oz show and we looked at their finger sticks, which is a simple finger stick 
test you can do at home, that shows that your Omega-6 and Omega-3 ratio it’s 
called the Omega Index. It's a powerful indicator of how deficient you are and  
most of the audience was very deficient. Dr. Oz and I were okay because we 
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knew better. In the audience, there were only a couple of people who were actu-
ally okay, which was stunning to me.  

In a group of people who want to go to the Oz show were interested, who were 
really thinking about the health issues and are caring about it. What about 
everybody else who doesn't even know about it? I mean, most of them were de-
ficient. And like you said, has a huge impact. So, so tell me, how do you think 
that we can kind of start to shift this in people's eyes in a practical way? When 
you really work and build relationships with that are what you do and how do 
you find new...people through this? 

Marc: You know, again, it's an intellectual intervention. It is being strong and 
clear with the information. So we, who are in the positions of being teachers or 
clinicians or disseminators of information, or the compilers or research, it's our 
responsibility to be very clear and very warrior-like in how we are doing action. 
It's literally as simple as that. We got this wrong. And now we're correcting this 
information. So what do we do? We write books, we have online conferences, 
with our individual...If you're seeing clients, you communicate to them so very 
clearly, based upon whatever their complaints are, you communicate with them 
very clearly. When you read this information, if you're a lay person who is just 
interested in nutrition. You start to experiment on yourself. You start to include 
more healthy fat in your diet and you notice what happens. If you're a parent, 
you give it to your children and you notice what happens. Because people, I 
think people need to look and watch more and see the difference and feel the 
differences in their body. Because you and I didn't get into nutrition just from a 
pure intellectual stand-point. At different points, you tried a different diet, and 
said, "Oh, my goodness, I feel the difference." And for most people that's where 
the rubber meets the road. If they feel it, they're in. 

Dr. Hyman: They're in, right. It's so true. It is challenging Marc because I 
think...I want your perspective on this. I'm doing this Fat Summit and we've got 
30 different experts and most of them are looking at the science and come to the 
same conclusion that we should be including a lot of healthy fats in our diet, 
that we shouldn't be afraid of fat. That fat doesn't cause fat, fat doesn't cause 
heart disease. That sugar is really the problem and that refined carbs or just 
carbs, in general, can be a problem if you eat it in excess. And then there are 
other people who are on the summit who we have differing opinions from and 

very compelling arguments about the benefits of, for example, low-fat vegan 
diets or low-fat vegetarian diets. And it's challenging because for the person lis-
tening, they'll go like, "I don't know. What do I think? I mean, both these guys 
sound smart, they both read the same literature..." 
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Marc: Right. 

Dr. Hyman: And I'm like, you probably have seen these people who are just 
caught like [whirring] in a blender trying to figure out what to do. Even as an 
experienced reader of Science, I'm not a scientist, I'm a clinician scientist. 

Marc: Yes. 

Dr. Hyman: And now we're doing research with the Cleveland Clinic but I had 
to take all my training for being a researcher. So now I guess I can call myself a 
researcher. But I think that even for me, going through thousands of scientific 
papers as I was writing Eat Fat, Get Thin, it was challenging to be able to sort 
of decipher them and to look at the nuances of them and to look at the chal-
lenges of the studies because...I don't know about you. You started medical 
school and you kind of quit because you thought it was going down the wrong 
road for you, which was probably a good idea. But in medical school, you hear, 
"This is a scientific paper," and then you believe, "Oh, that's the truth." Science 
is hard like they did a good study. The evidence is good. And the truth is, if you 
look at most randomized control trials, the evidence gets overturned over a pe-
riod of years. So the things we thought were true are now not true. And so the 
whole kind of monolithic idea that Science is just one thing that's all objective, 
it's all true is really difficult. And I think, for me, it was challenging. And I think 
it's challenging for those listening to think about how do I sort through all these 
smart guys and women talking about these topics? And like they're saying dif-
ferent things because that's an emotional stress for people, like what do you do? 

Marc: Yes, beautiful!  I so love this conversation. I so love this topic and I've 
done a lot of thinking around this and this is a topic that I work with our stu-
dents on at the Institute. So number one, I am always encouraging people, 
clients, whoever, I'm encouraging people that you are the general manager of 
your health, just like you're the general of your house. 

Dr. Hyman: Or the CEO. 

Marc: Right, the CEO. So if I need some plumbing in my house, I'm not going 
to do it because I know nothing about plumbing, but you know what? I'm going 
to interview three plumbers; I'm going to get three different estimates. I'm going 
to see who talks to me. I'm going to see who speaks to me. Who do I trust? And 
then that's the person I pick, so it's my responsibility. Did I pick the right per-
son? Hopefully. But we need, as human beings, we need to step into a place of 
authority and we have to realize as you said, that science is not this one mono-
lithic movement of agreement of all these guys in white coats and white beards. 
It doesn't exist like that. In fact, science is kind of like the Wild West behind the 
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scenes and there is a lot of shooting and there are a lot of bodies and there is a 
lot going on. 

Dr. Hyman: A lot of vested interests. 

Marc: Yes. 

Dr. Hyman: A lot of money and you follow the money. It's unbelievable.  

Marc: But, let's make a distinction here that I think will help us understand a 
little bit more about where we can fall into a black hole around some of the re-
search around fat because clearly, there is so much compelling research about 
the usefulness of a diet that has ample, even a lot, of healthy fat in it. Okay? 
And you can pick out some very interesting research that shows that low-fat di-
ets have this very interesting and positive effect on health.  

Dr. Hyman: Yes. 

Marc: Okay. So to me, what happens in the nutrition universe, we don't distin-
guish between a maintenance diet, between a therapeutic diet, and between an 
experimental diet. Here's what I mean: A maintenance diet is the kind of diet 
you and I would follow day in/day out. Here's what's going to keep me relative-
ly healthy based on my body, my genetics, and how humans have been doing it 
for a while and based on general agreement.  

Dr. Hyman: Yes. 

Marc: Here's what we eat. 

Dr. Hyman: Yes. 

Marc: Now, guess what? You might have an illness. You might have a heart 
disease. You might have diabetes. We're going to put you on a therapeutic diet. 
We might put you on an elimination diet. Does that mean you have to be on an 
elimination diet for the rest of your life? No. But this is a therapeutic interven-
tion so we can gather information. Now, what happens is there are populations 
of people that when you put them on a low-fat diet, they will respond in a very 
positive way in a short amount of time. 

Dr. Hyman: Right. 

Marc: Now this happened eons ago. Most people have forgotten about the Pri-
tikin diet. 

Dr. Hyman: Yes. 
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Marc: What happened on the Pritikin diet, it was high protein, it was low fat, 
and it was low carb. So people would go on the Pritikin diet and they would re-
verse their heart disease, they would reverse their diabetes. And it's like, hallelu-
jah, gained on the diet long term, it all started coming back. There was some in-
teresting research done and Ann Louise Gittleman talked about this in one of 
her books, like Beyond Pritikin.  

Dr. Hyman: Cause she worked for Pritikin. 

Marc: She worked for Pritikin. She was kind of helping drive that whole show. 
And the bottom line was, it is a therapeutic intervention. It's kind of like going 
to the dentist.  

Dr. Hyman: No. 

Marc: Okay, you've got a cavity, get your tooth drilled. But then when you've 
got the cavity filled, you are done with that therapeutic intervention. Take out 
the drill. 

Dr. Hyman: Yes. 

Marc: So the low-fat diets can work for a short amount of time for certain pop-
ulations. But can they work long term for all people? I don't think so. I haven't 
observed that. So I think a lot of the studies are showing short-term benefits but 
are they really sustainable? Just like the weight loss research. Any time you 
look at a weight loss study and people lose all this weight... 

Dr. Hyman: Yes. 

Marc: ...show me a one-year follow-up. 

Dr. Hyman: That's right. That was really interesting. There was a recent study 
we've talked about a couple of times in the summit by Dr. Walter Willett, Dr. 
David Ludwig, and Dr. Frank Hu from Harvard. It was a meta-analysis of ran-
domized controlled trials like they got a gold standard of studies comparing the 
low- and high-fat diets that lasted longer than a year. So they excluded all the 
short-term stuff and they looked at what happened. The high-fat diets went out 
every time for both weight loss by a significant amount and by blood test, opti-
mizing blood test. And there was another study done a number of years where 
they took a group of men and they fed them 1600 calories, 17% fat diet. Now in 
the first 12 weeks, they did it for 24 weeks, the first 12 weeks, they lost weight, 
but they were miserable. They were hungry. They obsessed about food. Their 
hair started falling out. They felt depressed. They were irritable, lethargic. They 
dreamt about food. And they also had testosterone level dropped. Their sex 
drive dropped. And it was pretty stunning how bad. 
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And after 12 weeks, their weight loss just stopped. Like their bodies compen-
sated for the weight loss. This is what happens when you actually restrict calo-
ries or when you eat very low-fat diets. Your body will metabolically shift into a 
slower state. You'll actually be hungrier and you'll have all these horrible side 
effects. And then after 24 weeks, they stopped the study and they let people do 
what they wanted. They actually gained 50% more fat than before the study. So 
they over ate. They were starving and then they actually gained all the weight 
back and more. And so what's fascinating to me was you can get some short-
term gains. But you really have to look at the long-term effect on you and the 
other health effects. So if you lose a little weight, but your hair falls out, you're 
depressed and don't want to have sex anymore, and feel irritable cranky, and 
miserable. That doesn't sound like fun to me. 

Marc: I know and that's the thing, people hear. So this is another way how the 
monk condition, how our collective mind have been so conditioned when we 
hear he lost weight, she lost weight, no matter how they did it, we go, 
"Good." [Laughs] 

Dr. Hyman: Right. 

Marc: We think "Oh, good." Well, how did you lose the weight? Were you 
vomiting up every meal? Did we go in and surgically remove the fat? Did we 
starve you and give you poison? So just because a human loses weight means 
nothing. Did you lose it in a sustainable way that is in alignment with how me-
tabolism works, with how the body works? So yeah, they go on a low-fat diet. 
They lose weight, but it's not sustainable. It's actually a bad side effect, not a 
positive one. 

Dr. Hyman: Yes. 

Marc: But then the research gets interpreted as or it could get interpreted as, 
well, they lost weight on this diet. But yeah. And how are they doing? Excuse 
me, they're miserable, they're unhappy. So research gets skewed and we need to 
be smart. That's what you're doing. You're really diving in and saying, "Okay, 
let's really drill down here and see what's going on." So it sounds like we're col-
lectively moving towards proving a point, which is yeah, a low-fat diet can 
yield short-term benefits. But that benefit might not necessarily be sustainable 
on that diet. Heck, we can put people on a fast and you can have amazing re-
sults when you fast someone. But are you going to fast them for the rest of your 
life? No... 

Dr. Hyman: Yes. Right. 

Marc: ...you'd kill them. So, therapeutic intervention, short-term intervention- 
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Dr. Hyman: That's a great way of thinking about it. You're saying that's how 
you sort through some of the data that's confusing for people. 

Marc: Exactly. 

Dr. Hyman: And also you can design studies that show whatever you want and 
you have to look at who's funding it, who did it, what their agenda is, what their 
beliefs are. And it's very difficult. I was at Cleveland Clinic and one of the doc-
tors there... [Laughs] But most of them are really open, most of them are en-
gaged, most of them are connected with what we're doing. They wanted to 
know more, they want to study it. And we want to study the effect of changing 
diet on migraines and intervention with Functional Medicine. And the doctor 
was like, "I don't want to study that. That's voodoo." And I said, "Well, that's the 
most unscientific thing I've ever heard. The whole point of science is asking the 
question. Does this work? Does this not work? Let's find out." And I just 
thought that was so funny. So we have a lot of biases and opinions and I think 
it's challenging for people who actually are reading it. But you have to sort of 
think about how it makes sense to you. Does it pass the sniff test? 

Marc: Yes. 

Dr. Hyman: Look at the overall sort of trends and sometimes, it will be wrong. 
But most of the time, its common sense. Mark Twain's the problem with com-
mon sense is it's not so common. So what makes sense? Eating real food, eating 
whole foods. A short distance from the farmer's field to your fork is probably a 
good idea. If it's not been all really processed and produced, it's probably a good 
idea. If it's something that you recognize as food, probably a good idea. And 
within that range, there is a lot of stuff you can eat. And you can eat more veg-
etables. I think most of the food we should be eating should be, like what 
Michael Pollan said, "Eat food, not too much, mostly plants." I think that's a 
very sensible amount of advice. And I think we do need to sort of shift that. 

I want to dig into something else, though. One of the things that are so great 
about fat is that what we call organoleptic properties, which means it actually 
tastes good. It makes your mouth feel good. In fact, food companies labor over 
how to design the food to have the right mouth feel. Fat has a natural mouth feel 
that makes it taste good, feel good, and then it also has metabolic effects that 
cut our appetite and increases the satiety in the brain so you don't actually crave 
stuff. But what's so exciting about your work Marc, is you talked about in The 
Slow Down Diet all the different kinds of metabolism. Not just your physical 
metabolism but the sensations around food. And one of the things you talked 
about is pleasure. 
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Marc: Yes. 

Dr. Hyman: So, can you kind of drill down into that and some of the other 
things you talked about in The Slow Down Diet? These other ways to think 
about our relationship to food because I'd like to close with that concept. 

Marc: Yeah. Thank you for asking that question and I think it's important be-
cause pleasure sounds like this almost superfluous airy-fairy concept that's sort 
of nice if you have it but maybe not. Pleasure's good, pleasure's bad, whatever 
you've heard. So, let's start with- 

Dr. Hyman: I always think that pleasure is good. I don't know about you, Marc. 

Marc: Yes. [Laughs] I'm with you. 

Dr. Hyman: I've always been pleasure important. 

Marc: So let's start with basic science. All organisms that we are aware of on 
the planet that have the ability to move, all organisms from a single cell ameba 
to a lizard, to a lion, to a human are programmed at the most primitive level of 
their nervous system to seek pleasure and avoid pain. So that's how every or-
ganism is programmed, seek pleasure and avoid pain. If you really wanted to, 
you could dissect every single behavior that a human does as either seeking 
pleasure or avoiding pain. When you're eating, you're seeking the pleasure of 
food; you're avoiding the pain of hunger. Now, as you mentioned, the 
organoleptic properties of fat is that fat elicits a pleasurable response in the 
body. Some of the original research that was done on this kind of concluded that 
wow, if you really want the best pleasure cocktail; you create a substance of 
food that has 50% fat and 50% sugar. That's sort of the ding, ding, ding, point. 

Dr. Hyman: Now wait. Let me just stop your there. So that is a problem be-
cause what we know from the research is that when you combine fat and sweet, 
it's a deadly combo. 

Marc: It is. 

Dr. Hyman: I call it sweet fat. It's bad news because it actually causes more 
damage than just for the sugar alone. 

Marc: Right. And you will not find that substance in nature. You will not find 
that 50/50 substance called half poor quality fat and half pure sugar. It does not 
exist. So to the brain, to the body, you are taking in essentially a drug. You're 
taking in a very powerful substance that could skew metabolism. Okay, back to 
pleasure. So we are wired to seek pleasure and avoid pain. It just so happens 
that pleasure is literally a requirement in the nutritional process. We don't think 
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of it that way, but part of the way that your brain knows that the meal is over is 
because your system is registering a sense of satiation, we call it. But your sys-
tem is registering pleasure. Google: cephalic phase digestive response, a fancy 
scientific term for taste, pleasure, aroma, the visual satisfaction of a meal. And 
you look and you do a meta-analysis on cephalic phase digestive response, 
they'll say anywhere from 40% to 60% or your digestive power, your assimila-
tive power at a meal will come from this head phase of digestion, tasting the 
food, seeing it, getting pleasure. So the body and the brain is seeking pleasure 
from the meal. Now, if you're eating your meal and you are distracted, you are 
not paying attention, you are not- 

Dr. Hyman: You have your iPhone or watching TV. 

Marc: Right. You technically cannot multi-task pleasure. It's kind of like if you 
are getting a massage but I asked you to do some texting and have a conversa-
tion about nuclear physics and make sure that your kids are okay, you're going 
to get a little stressed. And when we are in a stress state, you're producing more 
cortisol. Cortisol blunts pleasure response in the body. Cortisol blunts us to 
pleasure. The more circulating cortisol you have in your system, literally, the 
less pleasure you can feel, whether it's the touch on your skin, whether it's from 
food. Now here's what's fascinating, so when I'm eating under stress or when 
I'm under stress, a typical life stress or the stress called self-created stress, "I'm 
fat, I'm no good, I shouldn't eat this food," I am creating a stress dam, creating 
stress physiology, stress chemistry, producing more cortisol. That cortisol is 
blunting my pleasure receptors. 

Technically speaking, I have to eat more of that pleasurable food to get the 
same amount of pleasure had I been relaxed because the relaxation state is liter-
ally where pleasure tends to exist. That's where pleasure reaches its fulfillment. 
You come home from a rough day at work; somebody gives you a shoulder rub. 
And you're all stressed; you get the shoulder rub you go, "Ahh." So, pleasure 
catalyzes the relaxation response. The relaxation response is where human 
physiology is designed to have optimum digestion, assimilation and day in/day 
out calorie burning. This is from the 1930s. This is from Hans Selye. 

Dr. Hyman: Right. 

Marc: He came up with this. 

Dr. Hyman: Right. 

Marc: And we have so much research. It's just how we're hardwired. So we 
need that pleasure for the brain to say, "Got it, I got what I needed." But, most 
of our life revolves around high speed, high stress and going to work doing this 
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multitasking. Which, by the way, multitasking is stressful for most humans, cre-
ates a stress response. So we're literally creating this biological milieu, this 
chemistry that blunts us to pleasure. And then it becomes a self-fulfilling meta-
bolic prophecy. We go, "Oh my God. I allowed myself a little pleasure and now 
I just can't stop." Because the body is so hungry for it, it wasn't getting it. So 
people almost have this rebound effect. So part of it... And I'm not saying, 
"Well, just eat whatever is pleasurable for you." Pleasure requires wisdom. 

Dr. Hyman: Yes. 

Marc: Sure. Sugar is pleasurable, absolutely. But be a little wise. It'll give you a 
short-term benefit but we, as humans, in our relationship with food, we need to 
grow up because everybody want short-term satisfaction. "Mommy, give me the 
cookies." 

Dr. Hyman: Right. 

Marc: Fine. But is that going to give you long-term benefits? So, pleasure liter-
ally teaches us to have long-term benefits. 

Dr. Hyman: It's so great. And the beauty of fat is it's super pleasurable to eat. 
It's creamy, it's luscious, it's delicious, and it makes food taste good. When you 
take the fat out of food, it tastes kind of like dry and like cardboard and nobody 
wants to eat that. And then we replace it mostly with sugar to make it taste 
good. So, that's the other thing. How do you get people off of sugar and sugar 
addiction? It's a really big issue and as we're getting people on to more fat, what 
we're taking out is all the sugar and refined carbs which are actually driving so 
much of that metabolic and health issues today. So how do you get people 
through that? 

Marc: Unfortunately, I find people will not make such powerful and dramatic 
changes in their diet unless there is a complaint unless they have a complaint. 

Dr. Hyman: I think I learned it from you. It's called NEP syndrome. I think I 
learned that from you, Not Enough Pain. And if when they don't have enough 
pain, they won't change. 

Marc: Yes. And when there is enough pain plus then that person goes to a prac-
titioner or a clinician that understands the distinctions that we're talking about, 
then you'll have a captive audience. So really, it is addressing people for where 
their pain is at. Are you weight loss resistant? Are you having problems with di-
gestion, mood, irritability, fatigue and you've tried everything and it's not work-
ing? And maybe you're hooked on all these medications that are supposed to fix 
these things and it's still not working. So guess what? There are simple nutri-
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tional experiments. And often times, I will frame this with clients, with patients, 
with people, with readers. Think about this as an experiment. So when we hear, 
are recommending including more healthy fat in your diet, try it. Okay. Read 
the books, look at all the options, and then try it and then tell us what you think.  

Dr. Hyman: That's right. 

Marc: You feel your body. Look at your body. Get into it. And notice what 
happens. That's where the rubber meets the road. That's why people have to get 
out of their heads and into, Oh, I made this dietary change. And now, I feel the 
difference because we're so high speed and we're running around. 

Dr. Hyman: That's true that's so true. I called the N-of-1; we call it the N-of-1 
study which in science means the study of one, which is mostly dismissed as it's 
not relevant. But actually, it's the most relevant thing. And it's actually powerful 
because there is no better barometer of what you're doing than you. Then your 
health, how you feel, your weight, your mental function, your mood, your sleep, 
your energy, your other health complaints. And also, your biology. Look at your 
numbers, your biomarkers, your information level, your blood sugar level, your 
triglycerides, HDL levels. All of these things will get better when you change 
your diet and you eat more fat and cut out your sugar and refined carbs. And 
that is where the money is, from my point of view. Its like, "How does it affect 
you?" And I think if I had a diet that somebody was prescribing and it was 
"healthy", but it made me feel bad or maybe gain weight or made me feel sick, 
then I probably wouldn't want to do it. But I think we did a beta test of this pro-
gram. In fact, there have been 1,000 people. It was fascinating. A lot of results 
happened. And they lost weight and all that happened. Their blood sugars came 
down, people got off their insulin. It was reverse diabetes. It was pretty impres-
sive. But, the cravings went away.  

That we people having constant frequent cravings, and there was about 50% 
that had them all the time and there was about 80% that had them often or al-
most all the time. And it went down to like 1% because we just shifted their di-
ets so they had more pleasure, they weren't craving. We gave them nutrients to 
replete themselves. We gave them a type of fat that actually helps shut off their 
brain cravings. And they felt better and there was a 68% reduction in all symp-
toms from all diseases, 68% in 21 days. I mean, there is no drug that can do 
that. I mean, whether it's their asthma, or their migraines, or their joint pain, or 
their mood, or their sleep, or their sex drive or their digestion, or their sinus. It 
didn't matter what it was, it got better. And that the beauty of this is, it's not like 
one diet that's going to prevent heart disease and another one for diabetes, and 
another one for cancer, another one for irritable bowel, another one for asthma. 
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There is a one-way meeting that's just really sensible. It's just real food. I called 
it the Pegan diet. Don't get too extreme, pick real food and enjoy yourself. 

Marc: Yes. 

Dr. Hyman: Yes. 

Marc: It's so simple and I think you might not have not used this word, but I 
keep hearing this word as you're speaking and its trust. There is a place where 
we have to start to trust ourselves as eaters, as individuals. We need to trust our-
selves that I can experiment with my diet and notice the result. I have to trust 
myself that if I hear some new information and I try it, I will be okay, even if it 
doesn't work because people are going into confusion and confusion often puts 
us in a chaotic state. Its one thing to be confused, it's another thing to be uncer-
tain and in a questioning process. So you might give me information. I go, 
"Huh, that's different from what I thought. I heard just the opposite. But you 
know, Dr. Hyman, he's a smart guy. He sold a lot of books. People like him. I'm 
going to try this. I'm not certain this is going to work, but I'm going to be curi-
ous." That's real science.  

Dr. Hyman: That's right. 

Marc: Real science is curious. It asks a good question and it tests it out and it 
sees where things could go.  

Dr. Hyman: Yes. It's true. 

Marc: It's exciting. So we have become out own scientist.  

Dr. Hyman: It's actually true and there is a whole body of science now looking 
at this because now we can map out human biology so exquisitely, whereas a 
couple of decades ago, we couldn't understand our genome. We didn't know 
about our microbiome. We didn't know about a metabolome, or a proteome or a 
transcriptome, or all these different markers that we can now measure to look at 
the changes that happened in our bodies in response to changes we make in our 
diet or lifestyle. So all of a sudden, we have the opportunity to do what we call 
end of one's studies where we can actually put people on a change in lifestyle or 
diet and measure them before or after and see that change, not only in how they 
feel but actually what's happening with their biology. That's what's fascinating 
to me. And that data is actually now being seen as relevant, as important. In ef-
fect, the study of you and everybody has to be on that journey of the study of 
them to see what works for them and I have patients who do better with more 
carbs. 

Marc: Yes. 
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Dr. Hyman: ...and others who do better with less carbs. I think, there are ones 
who do better with more fat, ones who do better with less fat. We're doing DNA 
diets, genetics now, where we can look at how people metabolize fat and me-
tabolize carbohydrates and if they have an addiction craving genes, and if they 
have also sorts of different things that regulate their biology that we can fine-
tune this. We're still at the early stage of that. But I think it's fascinating. But the 
best way to do that is look at what happens to you. Is it working? Is it not work-
ing? How do you feel? What's going on?  

Marc: Beautifully put, my friend. I love that. 

Dr. Hyman: So before we close, I want you to tell everybody about the Insti-
tute for the Psychology of Eating. What it is, who it's for, how people can find 
out about it, and why it's so important. 

Marc: Thank you so much for asking that. So I formed the Institute about 10 
years ago and what we do is we train professionals to become eating psycholo-
gy coaches. We have a program for the public for the public called transform 
your relationship with food that helps you work on your own relationship with 
food and body. Previously people hear eating psychology and they think eating 
disorders, they think anorexia and bulimia. The reality is we've needed an eat-
ing psychology for everyone, for all of us. So you and I are eaters. Everybody 
that you know is an eater. And therefore, they have a psychology of eating. And 
that psychology of eating is fascinating and it's beautifully complex because 
you don't have to have an eating disorder to have behaviors like overeating or 
emotional eating or binge eating or body image concerns. And yes, your weight 
might be driven by your nutrition but it also might be driven post-traumatic 
stress. It might be driven by your emotional relationships, by my relationship to 
my husband, to my wife, to my parents, to work, to money, to career. So every 
aspect of our life can impact who we are as eaters and our behaviors around 
food. So we've really broken it down and really dissected what impacts our psy-
chology, what drives our behaviors and more to the point, what helps us get out 
of food prison.  

Dr. Hyman: Yes, food prison. So many of us are there.  

Marc: So many people who feel like they're living in food prison and they don't 
quite know how they got in or how to get out. Even us talking about our rela-
tionship to science, that's the psychology of science. Because we all have a rela-
tionship with it and we have to evolve it. So anyway, at the Institute, we are on 
it about combining good nutrition and psychology because you know some-
thing, Mark, you could tell people what to eat, what to do, how much to exer-
cise. Half the time they don't do it and they want to do it and they don't even 
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know why they don't do it. And there could be 1,000 reasons just like we have 
biochemical individuality and uniqueness; we have emotional and psychologi-
cal uniqueness. So it's all about diving into each person's food story and what is 
impacting their choices, their behaviors, and their blocks- 

Dr. Hyman: And beliefs about food. 

Marc: Yes. So, that's what we do. 

Dr. Hyman: That's so powerful. So thank you, Marc, for joining us. I encour-
age everybody to check out his books, Nourishing Wisdom, The Slow Down 
Diet. They'll change your life and I recommend them in all my books because I 
think they're so profound and so unique. And check him out at psychologyofeat-
ing.com and you'll find a way to get yourselves straight with food because that's 
what he does. He gets us straight with food. 

Marc: Yes. We have a free video series on our homepage just to tell you all 
about eating psychology. Mark, thank you so, so much. I can't tell how happy I 
am that you're doing this. I really think it's going to make a big impact. And it's 
going to have waves of reverberation as it should because this is so important. 
And I'm also glad... I just want to say we need to really tackle head-on bad sci-
ence. 

Dr. Hyman: Yes. 

Marc: A [laugh] that’s just the way it is. 

Dr. Hyman: Thank you, Marc. Great to see you again and thanks for joining us 
at the Fat Summit.  

Marc: Yes, thank you my friend.

Copyright Hyman Digital, LLC 2016                   !22


