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Disclaimer 
 

The writing and information that follows is not intended for the prevention or 
treatment of a disease, and should not be used in place of treatment or advice 
from a qualified medical professional. It is purely a presentation of scientific 
findings that should be used for informational purposes only.  The guidelines set 
forth are to be pursued only at the sole discretion and risk of the reader.  The 
author assumes no liability for the consequences of dietary changes; this is 
purely an educational manual. 
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Introduction 
 
Welcome to the High Performance Handbook Nutrition Guide.  You have made a 
great choice in purchasing this, and it is my belief that if you follow the principles 
you learn here, and follow the training program in the High Performance 
Handbook, you will drastically improve your health, performance, and body 
composition to move toward the goals you’ve set for yourself. 
 
While many of you may know a thing or two about nutrition, we hear so many 
mixed messages today – low-fat, low-carb, no dairy, no grains, paleo, etc. – that 
you may be unsure of what to actually believe.   

 
Should you eat eggs?  Will gluten make you fat?  Is fasting the answer?  What 
should you actually eat?  How much of it should you eat?  And how should you 
eat it? This nutrition guide will provide you with the answers to those questions.  
In reality, good nutrition should not be all that complicated.  While it may not 
always easy, it shouldn’t be rocket science, either. 
 
To truly optimize your nutrition, your focus should mainly be on one thing: 
consuming real, whole, minimally processed food on a consistent basis.  It’s as 
simple as that. 
 
The healthiest of diets are composed of real, whole, minimally processed foods 
full of high-quality proteins, carbohydrates, fats, vegetables, and fruits.  These 
foods provide vitamins, minerals, phytonutrients, and antioxidants that are the 
raw materials your body needs to optimize your health, performance and body 
composition. 
 
Don’t get caught in the trap of believing that to lose weight, you need to eat 
“low-fat” or “low-carb” pseudo-foods that really don’t even qualify as actual food.  
While they may contain fewer calories, these man-made monstrosities do not 
provide the same level of nutrition, nor the same level of satiety as real food.  

They are an illusion, and nothing more. 
 
Calories In Vs. Calories Out 
 
I am a firm believer that the quality of food intake plays a tremendous role in 
determining whether or not you reach your goals.  Unfortunately, our bodies do 
not defy the Laws of Thermodynamics, so total calories do still matter, but they 
are most certainly not the sole factor that many make them out to be. 
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To me, these two aspects of food intake are not mutually exclusive, and I would 
actually go so far as to say that the combination of food quality and quantity, 
when followed consistently, is the real key to your success in achieving the 
health, body composition and performance goals that led you here.  Not 
surprisingly, focusing on both food quality and quantity will yield better outcomes 
than just paying attention to either of these two factors in isolation. 
 
At the end of the day, whether or not you make the progress you desire does 
depend upon whether you have consumed the right amount of calories to meet 
your goals.  There is, however, one huge, overlooked caveat to that statement: 
the “calories-out” portion of the famous “calories-in vs. calories-out” equation is 
a very fluid and dynamic number that is highly dependent upon hormonal status, 
micronutrient status, and food quality.  
 
This is not just some static number; it is highly subject to change, and food 
quality has a massive impact on it.  This is one reason why your focus should be 
on a consistent intake of real, whole, minimally processed foods; they are of the 
highest quality, and will optimize your micronutrient and hormonal status. 
 
So while calories are important, I would never tell a client (or you) to actually 
count your calories.  It is a mind-numbing and futile exercise that will dominate 
your life and just drive you mad.  Instead, I ask you to focus on consistently 
consuming lots of real food, containing plenty of protein, healthy fat, vegetables, 
fruits and quality grains and starches.  If you are not achieving your desired 
goals, adjust your food intake accordingly.  It really is pretty simple, and I teach 
you how to make those adjustments later on in the “Personalize the Principles” 
section. 
 
It may sound crazy, but it really is that simple.  People like to overcomplicate 
nutrition, when in reality, eating and maintaining a healthy body weight is 
something that humans did for hundreds of thousands of years without counting 
a single calorie.  
 
Sure, there are circumstances when you need to make it more complicated.  
Maybe you have a medical condition. Perhaps you’re someone who has to be in a 
specific weight class. Or, maybe you have to step on stage in your skivvies while 
all oiled up and leaner than any human should healthily be (hence the reason 
that level of leanness only lasts for incredibly short periods of time).  
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Other than those rare situations where extreme dietary manipulation is 
necessary, nutrition can be summed up in a few simple words that you will see 
repeated continually throughout this guide: Eat.  Real.  Food.  Consistently.  
Period. 
 
Our Highly Adaptable Species 
  
As a species, we ate a vast variety of diets throughout our history.  Contrary to 
popular belief, there is no one “perfect” human diet.  We have thrived on high-
carb, high-fat, high-protein and everything in between.  
 
Some societies consumed nearly all animal-based foods with nary a plant in 
sight.  Others lived on huge amounts of saturated fat, while some even had their 
diets made up of nearly all tubers and other high carbohydrate foods.  And you 
know what?  These societies had little incidence of the diseases of civilization – 
obesity, diabetes, heart disease, cancer – that plague us today. 
 
The underlying theme of all of these diets was that they all focused on one thing 
- real food - and were entirely devoid of another thing: man-made food products.  
Sugar and refined carbohydrates were not a part of the diet, and neither were 
industrial vegetable oils nor trans-fats.  And, even beyond that, humans certainly 
didn’t eat reduced-fat or artificially sugar-free “health foods” either.  
 
These people ate foods that they could hunt, fish, pluck, grow, or ferment.  They 
didn’t worry about calories, protein, carbs, saturated fats, or the glycemic index; 
they simply ate food.  Granted, they also lived in wild environments and often 
died of infectious diseases that we can treat today, but the fact remains that 
regardless of which type of real foods they consumed, they had tremendously 
low incidences of obesity, heart disease, cancer and diabetes. 
 
One caveat to this story, though, is that we no longer live in that environment.  
We don’t have to hunt our own food, we don’t die from a broken leg, and we are 
certainly bombarded with more marketing, advertising and other questionable 
elements (e.g., BPA, phthalates, pharmaceuticals, sedentary lifestyles) that 
combine to promote a far more obesogenic environment than our ancestors ever 
had.   
 
However, the fact still remains that eating mostly real, whole, minimally 
processed foods is one of the keys to long-term success.  Additionally, if your 
goal is weight loss, improving body composition or simply maintenance, then you 
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should also eat your food slowly, and mindfully – and only until you are satisfied, 
not stuffed.  Doing both of those things consistently is critical to the sustainable 
progress you seek.  If your goal is weight gain, you are still going to want to eat 
mindfully; you will just want to do so a little more quickly, and to eat until you 
are full, not just satisfied.  I will explain this concept more in the “Nutrition 
Explanation” section. 
 
Personal Preference Is Key 
 
Changing gears a little bit, I hope I have made clear by now I don’t subscribe to 
any one dietary strategy.  I am a results-oriented guy, so I encourage you to do 
what works best for you, as long as it is within the context of real food.  If you 
want to eat gluten-free, or Paleo, or vegan, do so; just do so intelligently, and 
without many man-made food products. 
 
If you are someone who thrives on a high-carb diet, then go for it (though I 
think you are in the minority).  If you are someone who thrives on a low-carb 
diet (also a minority), then go for it as well.  And, maybe you fit somewhere in 
the middle like most people, and perform and feel your best on a relatively 
balanced diet.   
 
Just like most things, nutritional needs are on a bell curve; the trick is to find 
where you fit on that continuum. 
 
For those of you who just can’t live without numbers, macronutrient ratios and 
the like, I generally like to keep macronutrient amounts in these approximate 
ranges: 
 
Protein: 20-40% of calories 
Fat: 20-40% of calories 
Carbohydrate: 20-40% of calories 
 
I will point out that protein and fats are essential to optimal health and 
performance; you can’t live without them!  As such, I wouldn’t let either of them 
fall much below 20% of caloric intake – at least not for extended periods of time.  
 
Carbohydrates, however, can be dropped lower if you are someone who thrives 
on low-carb or ketogenic diets, but it is certainly not necessary (nor is it likely 
ideal for most).  They can also be raised above that 40% if you are someone 
(especially an endurance athlete) who performs best at that level.  
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I go into great detail on the benefits of each macronutrient and how to calculate 
your needs for each in the “Nutrition Explanation” section, if that kind of thing 
tickles your fancy. 
 
Perfection Not Required 
 
While I do recommend, repeatedly, that you focus on real food, trying to be too 
strict or too perfect can actually be quite detrimental to your results.  Depriving 
yourself of a few beloved comfort foods will eventually lead to binges.  
 
I do encourage you to minimize refined carbohydrates, sugar, industrial 
vegetable oils and man-made food products, but a slice of cheesecake or a club 
sandwich with fries once in a while won’t kill you or hinder your progress, either.  
Smartly building in some splurges will prevent those feelings of deprivation, the 
ensuing binges, and the guilt that follows it all, without diminishing your results! 
 
I can’t stress enough that this is not a “diet;” it is a lifestyle.  Trying to lead a 
perfect lifestyle is an exercise in futility, and will actually be more stressful and 
self-defeating than anything else. 
 
The Best Vegetable Question 
 
While that just about wraps up this quick introduction, one more thing I want to 
mention is this other belief that pervades not only the nutrition industry, but also 
our society in general.  People have this misguided concept that there is this 
perfect hierarchy of foods, which is just generally not true. 
 
Maybe it is our incessant need to categorize and list everything, but to try and 
state that broccoli is healthier than blueberries or any such thing is impossible 
and ridiculous.  While some foods may be more nutrient-dense than others, they 
all contain their own unique blend of nutrients, and all bring something to the 
table.  Put simply, the best fruits and vegetables are the ones you will eat the 
most consistently. 
 
People who consume only green vegetables and limit their fruit intake to just 
berries because these are the “best” are missing the point.  They are not only 
greatly limiting their food intake and accompanying nutrients, but they are also 
missing out on tons of delicious produce! 
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There are tons of great foods out there just waiting to be tried, and sooner or 
later, one of them will probably be declared the latest and greatest “superfood”.  
The fact of the matter, though, is that there is no such thing.   
 
New compounds are being discovered in foods every day.  Recently, a powerful 
anti-cancer compound, called apigenin, was discovered.  You know what two of 
the richest sources are?  Celery, and the much-maligned iceberg lettuce!  Does 
iceberg lettuce contain as many nutrients as spinach?  Maybe not, but it also 
contains something spinach doesn’t, so it is certainly not worthless.   
 
The point of this isn’t to have you only stick to the few vegetables you like; the 
point is to realize that all vegetables are great.  Eat the ones you like, and over 
time, add new ones to your intake.  Total produce intake is more important than 
the specific produce you eat. 
 
So What Is This Nutrition Guide Anyway? 
 
In this nutrition guide, I will take you through the strategies, tips, and tools you 
will need to optimize your results and improve your health. And, you’ll work 
toward looking damn good while doing it. 
 
The information I provide is the same information that I give to my personal 
consulting clients, though in far greater detail.  It covers a lot of ground, 
including the application of ideas as well as the theories behind them.  This guide 
is broken up into three sections: “Nutrition Application,” “Nutrition Explanation,” 
and “Health and Lifestyle”.   
 
The Nutrition Application section allows you to just focus on implementing the 
methods, and not get caught up in any paralysis-by-analysis or superfluous 
theory.  It is all about action, and it is really all you need to get fantastic results.  
It also includes, in separate documents, 14 different example menus, ranging 
from how to get lean, to how to get big, to how to maintain, to Intermittent 
Fasting, to Paleo.  In addition, they are broken down into male and female 
examples, and further into whether you train in the morning or the evening.  
Best of all, I also include 50 of my recommended recipes, ranging from 
breakfast; to chicken, beef, and seafood meals; to side dishes; to desserts; to 
snacks; to Super Smoothies.  I cover it all! 
 
The Nutrition Explanation section allows you to dig in deep as I provide detailed 
and thorough rationale behind the nutrition principles taught in the Nutrition 
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Application Section.  Along the way, I dispel many myths and slay many dragons, 
figuratively speaking.  I also provide you with the information needed to answer 
the questions that you will inevitably receive as you change your eating habits. 
 
The Health and Lifestyle section changes gears a bit.  It focuses on other 
elements in your life and your environment that impact your health, 
performance, and body composition.  It will teach you all about how to improve 
both your sleep quality and quantity, and how to better manage your stress. 
You’ll learn about the environmental toxins, endocrine disruptors, air pollution, 
and water pollution that threaten your health, along with the strategies you need 
to minimize your exposure and lessen their impact. 
 
Conclusion 
 
In the end, one of the keys I hope you take away from this guide is a proper 
perspective and framework from which to view nutrition.  It’s not about eating 
particular “superfoods,” avoiding grains, or timing certain nutrients.  It is about 
eating real food, nourishing your body, listening to your hunger and fullness 
cues, and doing all of this reasonably and consistently.  That is how you truly 
make this a sustainable lifestyle. 
 
Let’s get to it! 
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The 10 Principles of Successful Nutrition 
 

1. Eat mostly real, whole, minimally processed food.  
 If you couldn’t hunt, fish, pluck, grow, or ferment/culture the food, you 

shouldn’t eat it often. 
 If it wasn’t food 100 years ago, it isn’t food today.  
 If it comes in a box or a plastic wrapper, it most likely isn’t food; it is a 

food product. 
 

2. Eat food as close to its natural state as possible.  
 Meat, eggs and dairy would ideally be from pasture-raised, grass-fed 

animals when possible. 
 Eat mostly full-fat versions of these foods for the greatest profile and 

absorption of nutrients. 
 Produce would ideally be from local, seasonal, and sustainably grown 

sources when possible. 
 
3. Eat slowly and only until satisfied. 

 Aim to have meals last 15-20 minutes, as it takes this long for your brain 
to know you have eaten enough. 

 For weight loss, maintenance and general health, eat only until you are 
satisfied, not until full or stuffed. 

 If trying to gain weight, eat more quickly and until full. 
 
4. Eat protein with every meal and most snacks.  

 Protein builds more muscle and improves recovery from exercise. 
 Protein maintains muscle mass when trying to lose fat. 
 Protein is the most satiating macronutrient, keeping you satisfied for 

longer. 
 
5. Eat at least one full serving of vegetables and/or fruits every time 
you eat.  

 This is a simple way to reach the daily quota of 5-10 servings of 
vegetables and fruits. 

 These foods contain powerful anti-aging phytonutrients, antioxidants, 
vitamins, and minerals to optimize health. 
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6. Eat healthy fats with most meals. 
 Fat is essential and necessary for proper hormone production, cell 

formation, immune function and overall health. 
 Do not fear saturated fat, as long as it comes from food following 

Principles 1 & 2. 
 Minimize consumption of industrial vegetable oils: corn, cottonseed, 

safflower, soybean, sunflower, etc. 
 
7. Eat quality carbohydrates with most meals, especially around 
exercise. 

 A good chunk of your carbohydrate intake should be from nutrient-dense 
fruits and vegetables. 

 Starch intake should mostly be from whole, minimally processed options.  
 Minimize added sugar and high-fructose corn syrup. 

 
8. Drink beverages with few ingredients and few calories, most of the 
time. 

 Liquid calories go unnoticed by the body, so they add up quickly. 
 The best beverage choices include water, tea, and black coffee. 

Unsweetened milks, fresh juice, and alcohol are okay in moderation. 
 Super smoothies are a notable exception. 

 
9. Utilize supplementation when appropriate. 

 Use supplements to enhance, - not replace – a healthy, balanced diet. 
 The best basic choices are fish oil, vitamin D, probiotic, multivitamin and 

protein powder. 
 These are the most beneficial as inclusions when the rest of your diet is 

solid. 
 
10. Live a little! 

 Break the rules once in a while!  
 Just understand what once in a while is; it is not a daily occurrence. 
 Do not fear eating a piece of cake or some french fries; just do not make a 

habit of it. 
 Don’t always be “that person” who never eats anything at social 

gatherings; it is okay (and even beneficial) to not be perfect. 
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Appropriate Food Choices 
 

 Great Choices Good Choices Not-So-Good 
Choices 

Proteins Grass-fed: 
Buffalo 

Steak 
Ground beef, lean 

Dairy, plain whole-fat 
Pasture-raised: 

Chicken 
Ham 

Turkey 

Pork 
Whole eggs 

Wild-caught: 
Cod 

Clams 

Haddock 
Lobster 

Mackerel 
Salmon 

Scallops 

Shrimp 
Tilapia 

Tuna & other seafood 
Plant-based proteins: 

Beans & Legumes 
Lentils 

Soy (limit to 1 serving per day) 

Plant-based protein powder 

Canadian Style Bacon 

Chicken sausage, lean 

Edamame 
Egg whites 

Nitrate-free beef jerky 
Tempeh 

Tofu 
Turkey sausage, lean 

Conventionally/Farm-raised: 
Buffalo 
Chicken 

Dairy (all types) 
Ground beef, lean 

Ground turkey, lean 

Ground chicken, lean 
Ham 

Pork 
Seafood - All 

Steak 

Turkey 
Whole eggs 

 

Bacon 

Bologna 

Hot dogs 
Pepperoni 

Sausage 
Slim jims & other highly 

processed meats 
Excessive soy 

 

Carbohydrates All Vegetables: fresh/frozen 

All Fruit: fresh/frozen/dried 

(unsweetened) 
Barley  

Beans (all) 
Buckwheat 

Corn 
Lentils 

Old-fashioned/steel-cut oats 

Potatoes 
Sweet potatoes 

Quinoa 
Whole grain brown rice 

Wild rice 

Sprouted grain: 
Bagels 

Breads 
English muffins 

Pastas 

Wraps 

Basmati rice 

Instant oatmeal (plain) 

Whole-grain couscous 
Whole-wheat/grain: 

Bagels 
Breads 

English muffins 
Pastas 

Waffles 

Wraps  

Candies 

Cereal bars 

Donuts 
Fruit juices 

Muffins 
Pancakes 

Pastries 
Soda 

Sugar 

Waffles 
White: 

Bagels 
Breads 

English muffins 

Pastas 
Rice 

Wraps 
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Fats Avocado 

Coconut, unsweetened 
Coconut oil, extra virgin 

Dark chocolate, 85%+ cacao 

Guacamole 
Fish oil  

Olives 
Olive oil, extra virgin 

Pesto from extra virgin olive oil 
Peanuts 

Peanut butter, natural 

Nuts & Nut Butters: 
Almonds & Almond butter 

Brazil nuts 
Cashews & Cashew butter 

Pecans 

Pistachios 
Walnuts 

Seeds: 
Chia 

Flax 
Hemp 

Pumpkin 

Sunflower  

Canola oil, Expeller-pressed 

Olive oil, light 
Sunflower oil, High-oleic 

Sesame oil, expeller-pressed 

Mayonnaise made with 
expeller-pressed canola oil 

Regular peanut butter 
Salad dressings made with 

expeller-pressed canola oil 
From Protein Sources: 

Farm-raised fish 

Regular beef 
Regular plain full-fat dairy 

Regular pork 
Regular whole eggs 

 

 
 

Hydrogenated oils 

Margarine 
Mayonnaise, regular/fat-

free  

Peanut butter, reduced-fat 
Shortening 

Trans fat 
Vegetable oils: 

Corn oil 
Cottonseed oil 

Safflower oil 

Soybean oil 
Sunflower oil 

Vegetable oil 
Salad dressing made with 

above oils 

Other processed foods 
made with above oils 

 
 

Other Spices and herbs (all) 

Salsa 

Water 
Tea – White, Green, Oolong, 

Black, Rooibos, Tulsi, & Yerba 
Mate 

Coffee, black 

Alcohol in moderation 

Almond, hemp or coconut milk 

- (unsweetened versions) 
Cow’s milk 

Fruit juice in moderation 

Alcohol in excess 

Artificial Sweeteners 

Diet soda 
Energy drinks 

Fruit juice in excess 
Soda 

Soy/Rice milk 
Sports drinks (except during 

physical activity) 

Sweetened teas 

 
While this is not an exhaustive list, it should give you a very clear idea of 
appropriate food choices. Generally, great and good choices should make up 
~80% or more of your intake; the rest can be made up of foods of your 
choosing.  Eating mostly great foods would be wonderful, but for many reasons 
this is not always feasible, and it is definitely not necessary. 

 
Some foods are specifically listed as organic, grass-fed or pasture-raised, 
because I think it makes a difference in these cases.  In particular, it makes a 
large nutritional difference with dairy and eggs, so please read this review on 
quality dairy options, and this review on quality egg options by the 
Cornucopia Institute.  Along those same lines, it is also important to purchase 
olive oil that has been approved by the California Olive Oil Council or is USDA 
organic. 

http://www.cornucopia.org/dairysurvey/index.html
http://www.cornucopia.org/dairysurvey/index.html
http://www.cornucopia.org/organic-egg-scorecard/index.html
http://brianstpierretraining.com/index.php/how-to-buy-olive-oil/
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Grocery Shopping 101 
 

Grocery shopping can be tricky.  It can be easy to stray from your list as you 
walk up and down each aisle, overcome by clever marketing, sales, and product 
placement.  I am here to give you the tools you need to beat the system. 

 
When it comes to grocery stores, most are set up the same way: the good stuff 
on the outside, and the dangerous junk in the middle.  If you stick to the 
perimeter of the store, you will find the fruits and vegetables, the fresh seafood, 
the fresh beef and poultry, the eggs, the yogurt, and usually the nuts.   
 
Unfortunately, the main aisles are typically full of nutritionally-empty, pre-
packaged food products.  Make quick forays into the aisles for a specific purpose, 
like getting beans, natural peanut butter, tuna, etc.  Then, get back to the safe 
perimeter as soon as possible. The point is to make your list, and stick to it! 
 
Example Grocery List.   
Meat, Dairy & Eggs 

 Bison, 1 lb 
 Chicken breasts, 2-3 lbs 
 Lean beef,1-2 lbs 

 Wild salmon fillet, 1-2 lbs 
 Plain yogurt, 3 containers 
 Omega-3 eggs, 3 dozen 

 

Vegetables & Fruit 
 Baby carrots, 1 bag 
 Bell peppers, mixed, 3 large 
 Broccoli crowns, 3 large heads 
 Cucumber, 2 large 
 Spinach, triple washed, 1 lb 

 Sweet onions, ½ lb 
 Mixed frozen vegetables, 2 bags 
 Apples, 5 
 Bananas, 5 
 Oranges, 5 

 Frozen mixed berries, 2 bags 
 Frozen dark sweet cherries, 1 bag 

Grains & Starches 
 Kidney beans, 1 can 
 Chickpeas, 1 can 
 Old-fashioned oats, 1 container 

 Quinoa, 1 package 
 Sweet potatoes, 3 
 Ezekiel bread, 1 loaf 
 Ezekiel tortillas/wraps, 1 package 

 

Miscellaneous 
 Milled flax seeds, 1 container 
 Almonds, 1 lb 
 Walnuts, 1 lb 
 Pesto, 1 container 

 Guacamole, 1 package 
 Hummus, 1 container 
 Salsa, 1 jar 
 Extra virgin olive oil, 1 jar 
 Pastured butter, 1 package 

 Unsweetened almond milk, 1 carton 

 Salt, pepper, spices and herbs 

 
*This list is ideal for 2-3 people, but you’ll need to adjust based on desires 
and needs. 
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Meal Preparation: Tips and Ideas 
 
1. Create a morning, evening or weekend ritual. 

 Do your grocery shopping on the same day(s) each week 

 Prep food and meals on Sunday, the night before and/or in the morning. 
 Get into a routine to make food prep efficient and effective. 

 
2. Pre-cook chicken. 

 Purchase boneless skinless chicken in bulk and season to taste. 
 Cook in large Pyrex dish, covered in tin foil at 350-400° for 20-40 minutes. 
 Store in a glass container and you have a ready-made protein source. 

 
3. Pre-chop chicken and beef for stir-fries. 

 Purchase boneless chicken and grass-fed beef in bulk. 

 Chop meat into 1-inch cubes, portion into 4-8oz servings, and freeze them. 
 When desired, thaw the meat in bowl of tepid water for 10-15 minutes. 
 Make a tasty and balanced stir-fry, seasoned to your liking. 

 
4. Pre-chop fresh vegetables. 

 Chop each vegetable into desired sizes and store in individual containers. 
 Use them or omelets, salads, stir-fries and more. 

 
5. Prepare ahead of time. 

 Make large batches of food like chili, stews, stir-fries, and smoothies.  
 Pack your own snacks and lunch (by utilizing Tip 1). 

 Eat breakfast; then pack a Super Smoothie and a Recommended Lunch. 
 
6. Shop at farmer’s markets, if possible. 

 Farmer’s markets provide local, fresh and sustainably grown meat, 
produce and eggs at reasonable prices. 

 You know exactly where, when and how your food was grown. 

 You develop a relationship with the people who grow your food. 
 
7. Order by the principles above when at restaurants or school. 

 The healthy principles of nutrition do not cease to exist when eating out 
 You still need high-quality: protein, carbs, fruits, vegetables and fats. 

 
8. Spice up your food 

 Spices and herbs add tremendous health benefits and flavor to your food. 
 Different spices can make tired meals and recipes seem new and exciting. 
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Supplements 
 

There are literally tens of thousands of nutrition supplements on the market 
today, and unfortunately, very few actually do what they promise.  Many people 
fall for slick marketing rather than solid scientific basis, and choose products that 
do nothing but lighten their wallet. 
 
If you eat a diet rich in whole, minimally processed foods you will be provided 
with an incredibly nutrient-dense diet that should provide you with the vast 
majority of your needs.  However, supplements can fill gaps that are hard to 
come by nutritionally. Examples include vitamin D, omega-3 fats, iodine, and 
several more. 
 

The Big 5 
 

There are only a handful of supplements that I think are worth just about 
anyone’s time and money, though there are a few other options that may 
provide benefits to certain populations.  I will discuss each at length. 
 
Fish Oil 
 
This is one supplement that virtually everybody agrees can be tough to get in 
adequate amounts from diet alone.  While consuming pasture-raised animals and 
eggs helps, as does getting the plant-based omega-3 fatty acids (ALA and SDA, 
as the body does convert a small amount to EPA and DHA), to truly reap the 
benefits of the marine-based omega-3 fatty acids (EPA and DHA), you would 
need to consume more seafood than most people desire or might be considered 
safe from a heavy metal or mercury standpoint. 
 
Many people who supplement with fish oil tend to either be too conservative, 
taking only 1 pill per day, or go overboard, taking 6-10 or more pills per day.  In 
my opinion, the sweet spot is somewhere in the middle, probably closer to the 
lower end. 
 
I usually recommend people aim for 1-2 grams per day of combined EPA and 
DHA from fish oil.  Any less and you are not at the levels found to provide a 
therapeutic dose, and any more and you tend to go past the point of diminishing 
returns (unless you have specific medical conditions).  Plus, omega-3s are 
polyunsaturated fats, and are therefore less stable than saturated and 
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monounsaturated fats, leaving them more prone to oxidation, so more is not 
necessarily better. 
 
Fish oil supplementation can improve nerve, brain, eye, heart and cardiovascular 
function, and decrease inflammation, joint pain, arthritis, psychological disorders, 
and the risk of breast cancer and heart disease.  Believe it or not, all this 
happens while improving mood and body composition! 
 
My favorite fish oil is Athletic Greens Omega-3.  It is wild-caught, sustainably 
sourced, reasonably priced, and highly concentrated.  Taking 2-3 pills per day 
would be all most people would need for general health purposes. Other good 
options would be Carlson’s The Very Finest Fish Oil if you prefer liquid, or 
Vitacost’s Mega EFA as the most economical option. 
 
Vitamin D 
 
New research comes out seemingly every single day linking vitamin D status to a 
myriad of diseases and other markers of health. 
 
Low blood levels of vitamin D are associated with lowered immunity; increased 
risk of almost two dozen cancers (and counting), increased risk of heart disease, 
psychological and neurological disorders (including ADD and depression), 
diabetes, stroke, and hypertension; loss of bone density, muscle mass, and 
strength as we age; and decreases in athletic performance.  Clearly, a deficiency 
in Vitamin D seems to have implications in body composition management on a 
number of fronts, and being deficient is a situation we want to avoid. 
 
While we make vitamin D from sun exposure, we spend so much time inside or 
slathered in sunscreen that nearly 80% of Americans are deemed deficient in 
vitamin D, leaving us at a higher risk for all of the problems I just noted.  
Fortunately, vitamin D supplementation is one of the cheapest ways to improve 
your health, as it shouldn’t cost you more than $2/month.  There are several 
options available, including capsules, softgels, liquids, and sprays.  While there 
has been some anecdotal evidence that liquids and sprays might be more 
effective at raising your blood levels, softgels are probably still the best 
combination of efficacy and cost, in my opinion. 
 
While it is in your best interest to have your physician test your vitamin D levels, 
you can safely supplement with at least 1,000-2,000IU of vitamin D3 per day.  
Getting tested is still essential to knowing whether you are deficient or not, and 

http://tracking.humanperformance.net/SH12
http://www.vitacost.com/carlson-the-very-finest-fish-oil-lemon-16-9-fl-oz-2
http://www.vitacost.com/vitacost-mega-efa-omega-3-epa-dha-fish-oil-2126-mg-per-serving-240-softgels-1
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can help you maximize the benefits of supplements, because you can know 
exactly how much you should or should not be getting from supplements. 
 
Once you know your baseline level, you should strive to be in the 25-40ng/mL 
range.  Generally speaking, it takes an additional 1,000IU of vitamin D3 per day 
to raise your blood levels by 10ng/mL.  I suggest you find your baseline, give it 
12 weeks at the determined number of daily IUs (using the aforementioned 
calculation), and then get re-tested.  From there, you can see if you need to 
increase, decrease or just maintain your dose, as age, skin color, body 
composition, location, time of year, and health can all affect vitamin D status. 
 
For example, if you have your vitamin D levels checked and your blood levels are 
at 15ng/mL, to get to 35ng/mL you would need to ingest approximately 2,000IU 
of vitamin D per day above your current intake to raise your blood levels by 
20ng/mL.  
 
I do have a quick note of caution.  With the benefits of vitamin D being widely 
reported, people are supplementing like crazy and aiming for sky-high blood 
levels.  Recent research has shown that getting up above 40ng/mL leads to not 
only diminishing returns, but also potentially increased risk of overall mortality.  
So supplement wisely and get tested. 
 
A simple product that I like and recommend is Vitacost’s 2000IU Vitamin D.  
It is a year’s supply for only $11! 
 
Protein Powder 
 
Protein is a key component to healthy body composition and improved 
performance.  Striving to get about one gram of protein per pound of body 
weight, or thereabouts, is a good starting place for most people. 
 
Consuming that amount with whole foods is definitely achievable, but not always 
easily, especially for those on the go.  This is where a good protein powder 
comes in.  My favorite option is a high quality, un-denatured whey protein.  Egg, 
milk protein blends, and casein proteins are also good choices.  For those plant-
based eaters out there, hemp, pea or sprouted rice protein – and, for the most 
part, not soy – would be the way to go. 
 
Whey protein is one of the main proteins in milk (the other being casein), 
contains all 20 amino acids, is the richest dietary source of branched chain amino 

http://www.vitacost.com/vitacost-vitamin-d3-as-cholecalciferol
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acids, and is very high in cysteine.  It also contains over 60 native enzymes, 
vitamin-binding proteins, metal-binding proteins, and other beneficial biological 
components. 
 
The branched chain amino acids make up about 25% of the protein in whey.  
One of these branched chain amino acids is leucine, which has been shown to 
stimulate protein synthesis in and of itself.  These BCAAs are one of the main 
reasons why whey is so valued for its muscle-building properties. 
 
As great as these muscle-building properties are, whey has benefits that go far 
beyond the muscle.  The BCAAs can help to keep the immune system running 
optimally and reduce risk of illness after intense training.  It also contains high 
levels of an amino acid known as cysteine, which is the key building block of a 
compound called glutathione. 
 
Glutathione is arguably the body’s most important antioxidant, as it has many 
immune-boosting properties.  It neutralizes free radicals and peroxides; 
maintains blood levels of antioxidant vitamins C and E; helps the liver and white 
blood cells in the detoxification of foreign compounds and carcinogens; and plays 
a key role in DNA synthesis, protein synthesis, and many more metabolic and 
biological processes. 
 
Whey – especially un-denatured whey – contains high levels of many immune-
boosting and health-promoting biological compounds.  These compounds include 
beta-lactoglobulin, alpha-lactalbumin, glycomacropeptides, immunoglobulins, and 
lactoferrin.  Each of these components has unique health benefits, such as being 
anti-bacterial, anti-microbial, anti-fungal, anti-parasitic, and anti-allergenic.  They 
possess anti-cancer activity, chelate heavy metals, and increase satiety and 
feelings of fullness – all while aiding in the growth of good bacteria like 
bifidobacterium. 
 
Clearly, whey protein has benefits that go far beyond its ability to aid in muscular 
growth and strength increases, but those should not be overlooked, either.  All in 
all, whey gives a great combination of body composition and performance 
improvements and overall health and vitality benefits. 
 
My favorite product is About Time Whey Protein.  Other good options would 
be Jay Robb Whey Protein (which is more expensive), or Vitacosts’s Whey 
Protein Complex as the most economical option. 
 

https://www.amazon.com/dp/B002UTR7KU/ref=as_li_tf_til%3Ftag=thehomofbrist-20%26camp=0%26creative=0%26linkCode=as1%26creativeASIN=B002UTR7KU%26adid=163BYFTHPM7W65XY08XM%26
http://www.vitacost.com/jay-robb-whey-protein-powder-vanilla-80-oz
http://www.vitacost.com/vitacost-whey-protein-complex-powder-with-bcaas
http://www.vitacost.com/vitacost-whey-protein-complex-powder-with-bcaas
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Probiotics 
 
Probiotics are a really interesting supplement class.  Naturally occurring in 
fermented foods like yogurt, kefir and sauerkraut, probiotics are live 
microorganisms that impart health benefits on their host.  It may seem strange 
to purposely ingest bacteria, but there are an estimated 100 trillion 
microorganisms from more than 500 different species in every normal, healthy 
bowel! 
 
It is important to replace these excreted microorganisms with beneficial bacteria 
to prevent harmful pathogens like E. coli and salmonella from taking root.  The 
healthful bacteria keep those harmful pathogens at bay, contribute to proper 
digestion, increase absorption of nutrients, and keep the immune system in 
optimal condition. 
 
In fact, the gastrointestinal tract comprises 75% of the body’s immune system, 
contains more neurons than the entire spinal cord, is the only bodily system with 
its own independently-operating nervous system, has a surface area the size of a 
tennis court, and contains more than 500 species of flora that total over 15 
pounds of mass!  Keeping that system running at full speed will go a long way to 
keeping you healthy and fit, as well as improving recovery and performance. 
 
Another point to keep in mind is that many conditions are often treated with 
probiotics, but precise health benefits are strain-specific, and not all strains are 
necessarily useful for particular conditions.  From a general health standpoint, 
the health-promoting strains to look for are Lactobacillus and Bifidobacteria, 
which have been studied in great detail.  For acute conditions, consult your 
physician.  
 
I personally like and recommend a basic and broad-spectrum probiotic such as 
Biotrust Pro-X10.  Vitacost’s Probiotic 15-35 would be the most 
economical option. 
 
Multi-Vitamin/Multi-Mineral 
 
While a basic multi-vitamin/multi-mineral is not necessarily going to cure many 
particular ills, it is a solid addition to any supplement regimen.  Think of it as 
simple insurance that may prevent any minor micronutrient deficiencies. 
 

http://www.bspnutrition.biotrust.com/Shop.asp%3Fp=Prox10
http://www.vitacost.com/vitacost-probiotic-15-35-35-billion-cfu-240-vegetarian-capsules-1
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There is evidence that hard-training individuals have an increased need for 
vitamins and minerals.  There is also ample evidence that the majority of the US 
population suffers from some level of micronutrient deficiency.  As such, a simple 
daily multi can help to ensure adequate micronutrient intake. 
 
For the vast majority of the population, I see absolutely no need for the 
expensive multi-pill formulas out there; a simple formula in conjunction with a 
whole-food based diet will provide more than adequate nutrition.  I would 
recommend that men choose a product without iron, while women choose a 
product with iron due to losses from menstruation.  I am also a fan of food-
derived multi options, as they tend to provide nutrients as they occur in food, not 
as synthetic isolates. 
 
My favorite product is Innate Response One Daily Without Iron for men, 
and Innate Response Women’s One Daily for women. Other good options 
would include Athletic Greens and Prograde’s VGF 25+. 
 

Other Supplements 
 
Aside from our Big 5, there are other supplements that can provide some 
significant health, body composition, and performance improvements. 
 
Fruit/Vegetable and Powdered Greens Products 
 
Generally speaking, only about 25% of Americans consume at least five servings 
of fruits and vegetables per day.  Hopefully, after reading this nutrition guide, 
you are among that 25%, and preferably consuming well above that amount. 
 
To help in this department – especially for those who dislike the taste of 
vegetables – are powdered fruit and vegetable products.  They provide a 
convenient and healthy way to consume more produce without the added 
sugars, flavors, artificial sweeteners or other fillers that liquid products contain. 
 
While I will emphasize that these products do not replace whole fruits and 
vegetables, they can be a worthwhile addition to any diet. 
 
These can also be especially helpful for those who travel a lot, as they can 
provide a convenient and portable fruit and vegetable source.  A product I 
particularly like is Biotest Superfood, due to the fact that it is just powdered 
fruits and vegetables without any fillers. 

mailto:https://www.amazon.com/dp/B003FD7YC6/ref=as_li_tf_til%3Ftag=thehomofbrist-20%26camp=0%26creative=0%26linkCode=as1%26creativeASIN=B003FD7YC6%26adid=1M6DDEBE1TBWDCFPN4WB%26
https://www.amazon.com/dp/B000UV3ZKQ/ref=as_li_tf_til%3Ftag=thehomofbrist-20%26camp=0%26creative=0%26linkCode=as1%26creativeASIN=B000UV3ZKQ%26adid=058A31S3WE344BAT7DCE%26
http://tracking.humanperformance.net/SH14
http://bspnutrition.getprograde.com/multi-vitamin-for-men.html
https://www.amazon.com/dp/B001FVZATE?tag=thehomofbrist-20&camp=0&creative=0&linkCode=as1&creativeASIN=B001FVZATE&adid=1ASJP7H3TM8FSCGR5QNG&
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Creatine 
 
Creatine is probably the most researched sports supplement in history.  It has 
thousands of studies demonstrating its safety and effectiveness, not to mention 
absolute mountains of anecdotal evidence touting its efficacy.  Its benefits 
include increased ability to maintain repeated sprint speeds, increased size and 
strength, and noted cognitive improvements. 
 
While many people mistakenly assume otherwise, the one and only consistently 
demonstrated side effect to creatine supplementation is weight gain!  This is 
advantageous to many team-sport and strength-training athletes, but is 
something to be kept in mind for endurance athletes and athletes in weight 
classes. 
 
While creatine is often loaded with 20-25 grams consumed daily for the first 5-7 
days, and then 5g daily consumed thereafter, I suggest eliminating the loading 
phase and instead simply consuming the daily 5g maintenance dose only.  
Research has shown that within 28 days, each protocol folks to the same amount 
of intra-muscular creatine, so the loading phase is an unnecessary waste of 
product and money. 
 
The only reason creatine is not in the Big 5 is the fact that it could negatively 
impact some athletic populations.  To those looking to gain size, strength, power 
and repeated sprint performance, this is a highly endorsed supplement. 
 
I would also be remiss if I didn’t mention that while there are tons of “high-tech” 
creatines on the market today, none have ever been shown to actually be more 
effective than a simple micronized creatine monohydrate.  They are also 
drastically more expensive.  Stick to the simple, cheap and proven micronized 
monohydrate for the best results. 
 
A good option is Vitacost’s Creapure® Creatine Powder. It is a great 
product at an unbeatable price. 
 
Branched Chain Amino Acids (BCAAs) 
 
The branched-chain amino acids are leucine, isoleucine and valine.  As I noted in 
the piece on whey protein, branched-chain amino acids (leucine, in particular) 
are vitally important for stimulating protein synthesis. 
 

http://www.vitacost.com/vitacost-creatine-powder-creapure-5-000-mg-per-serving-2-2-lbs-1-000-g


  
© Cressey Training Systems, LLC and Brian St. Pierre – 2013 

www.EricCressey.com 

26 

One of the other benefits of BCAA consumption is its ability to boost the immune 
system.  Those of you following this program are training rather intensely, and 
the immune system can suffer for it.  Research has shown that BCAA 
consumption can help prevent the loss of glutamine stores (which are essential 
for the immune system) and markedly reduce risk of illness after intense 
training. 
 
BCAA supplementation can also be beneficial to people on highly-restrictive fat-
loss diets, as they can help to maintain muscle mass while being a minor source 
of energy, sparing muscle tissue.  People who are on intense fat-loss diets in 
conjunction with an intense training program are also at a higher risk of lowered 
immunity, so BCAA supplementation can provide a two-fold benefit for this 
population. 
 
Lastly, BCAA supplementation can be beneficial when doing an Intermittent 
Fasting protocol, or simply when you are training on an empty stomach.  Taking 
BCAAs prior to training can help to preserve muscle mass that could otherwise 
be catabolized. 
 
While I do feel that most people will get more than adequate amounts of BCAAs 
from whole-food protein sources and whey protein, supplementation can be 
appropriate in the above situations. 
 
A good product would be Vitacost’s BCAA Capsules. It is a great product at 
an unbeatable price. 
 
Beta-alanine 
 
Beta-alanine supplementation increases our stores of carnosine, which is used by 
muscle tissue to buffer the acidity caused by intense anaerobic effort.  This 
increase in carnosine and the buffering of acidosis is thought to delay the onset 
of fatigue. 
 
While there is some research supporting its efficacy, with at least one study 
showing that using beta-alanine in conjunction with creatine subjects increased 
strength and power, other research has been rather inconclusive.  
 
If you are an athlete whose sport or event requires repeated high-intensity 
bursts with minimal rest (e.g., boxing, soccer), then this could be a supplement 
to consider.  For everyone else, at this point in time, there simply is not enough 

mailto:http://www.vitacost.com/vitacost-bcaas-l-leucine-l-valine-l-isoleucine
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evidence for me to recommend beta-alanine supplementation, but it remains a 
supplement with promise. 
 
Curcumin 
 
Curcumin is the naturally occurring yellow pigment found in curry, turmeric and 
even ginger.  It has powerful anti-inflammatory effects, and they seem to be 
quite protective against several types of cancer.  In addition to its anti-
inflammatory properties, curcumin has other effects that also provide prevention 
and treatment of cancer. 
 
Beyond cancer, the benefits of curcumin extend to slowing cognitive decline as 
we age, improving heart health, decreasing arthritis inflammation, and reducing 
diabetes risk. 
 
Unfortunately curcumin has a low bioavailability, meaning only a small amount 
that you take is actually absorbed.  It is therefore best to consume with 
absorption-enhancing compounds, such as piperine (a black pepper extract).  It 
has a spotless safety record, with doses of up to 8g/day shown to have few side 
effects, though it can contribute to GERD if you already have reflux issues. 
 
For general health purposes I recommend consuming about 500mg of curcumin 
per day.  A product that I like is Vitacost’s Turmeric Extract Curcumin C3 
Complex with Bioperine.  1 capsule per day provides 550mg of curcumin. 
 

NSF Certified Options 
 
While I have full confidence in all of the supplement recommendations from this 
chapter, I feel it’s important for me to provide NSF-certified options for the drug-
tested athletes who are reading this and don’t want to take any chances. Two 
particular NSF-certified brands stand out on this front: Biotrust and True 
Athlete.  Between those two brands, you should be able to get just about 
everything that you need with quality ingredients and no fear of contamination. 
 

Conclusion 
 
In the end, I can’t stress enough that supplements should simply be used to 
enhance – not replace – a well-rounded diet composed of mostly real, whole, 
minimally processed plant and animal foods. 
 

http://www.vitacost.com/vitacost-turmeric-extract-curcumin-c3-complex-with-bioperine-1160-mg-per-serving-120-capsules-1
http://www.vitacost.com/vitacost-turmeric-extract-curcumin-c3-complex-with-bioperine-1160-mg-per-serving-120-capsules-1
http://cts.biotrust.com/
http://www.kqzyfj.com/click-3282612-11496814
http://www.kqzyfj.com/click-3282612-11496814
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If you do choose to supplement, here is a recap of what I would generally 
suggest: 
 

 take 1-2g of combined EPA & DHA from fish oil daily 

 take 1,000-2,000IU of vitamin D daily during non-summer months 
 take up to 2 scoops of protein powder daily (occasionally reaching 3 is ok) 
 take a probiotic daily 
 take a simple and ideally food-derived multi daily 
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Personalize the Principles 
 

While thus far in this guide I have focused on quality of food rather than 
quantity, quantity does matter.  As much as I am a firm believer in the notion 
that we eat food and not calories, calories do still count. 
 
However, just because calories count doesn’t mean that you should count 
calories.  As I noted earlier, counting calories is not as simple as it appears on 
the surface.  This is because when calculating the calorie content of food, 
research has shown that the calorie content in nutrient databases as well as food 
labels can be off by as much as 25%!  This can be due to many factors: where 
the food was grown, time of year the food was grown, weather and soil 
conditions during its growth, lab measurement error, use of different measuring 
techniques, and more. 
 

Determining Your Portions 
 
The good news is that counting calories is rarely necessary.  In my time at 
Precision Nutrition, I have learned an awesome new way to teach food portions.  
All you need is the ability to count to two, and your own hand. 
 
Here’s how it works: 
 

 Your palm determines your protein portions. 
 Your fist determines your veggie portions. 
 Your cupped hand determines your carb portions. 

 Your entire thumb determines your fat portions. 
 
It sounds pretty simple, right?   
 
Your hand is a portable measuring device that is perfectly scaled to you.  Big 
people tend to have big hands, and small people tend to have small hands.  So, 

the bigger you are, the more you get to eat.  The smaller you are, the less you 
get to eat.  It’s a beautiful thing. 
 
To put this into practice, we are going to assume you eat four times per day.  
While you can eat as many or as few times as you prefer, I have found in my 
practice that 4x/day seems to be the sweet spot for most people.   
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It allows you to have satisfying meals, but not stuffing yourself beyond comfort.  
It also allows you to not think about food all day, and you don’t have to clean up 
after yourself all day either.  For many, it provides a solid middle ground. 
 
Assuming you eat four times per day, here is what you might eat with most 
meals: 
 
Men 
 

 2 palms of protein-rich foods 
 2 fists of vegetables 

 2 cupped handfuls of carb-rich foods 

 2 entire thumbs of fat-rich foods 
 low-calorie beverage 

 
Women 
 

 1 palm of protein-rich foods 
 1 fist of vegetables 
 1 cupped handful of carb-rich foods 
 1 entire thumb of fat-rich foods 

 low-calorie beverage 
 
Here’s the key, though: this is just a starting point.  These guidelines are not set 
in stone; they are simply tools to help you build intelligent, reasonable, and well-
rounded meals. It is okay for some men to have a little less, and some women to 
have a little more; it’s not like men need exactly twice as many calories as 
women. 
 
While I encourage you to try this set-up, it is important that you stay flexible and 
be willing to adjust your portions based on your hunger and fullness cues, 
performance, recovery, and progress towards your goals. 

 
For example, if you are trying to lose fat and this set-up stalls, you may want to 
cut back a cupped handful of carbs or a thumb of fats from a few meals.  On the 
other hand, if you are trying to gain weight and this set-up isn’t getting the job 
done, you may want to add a cupped handful of carbs or a thumb of fats to a 
few meals.  Wait a few weeks, see what those changes do, and then go from 
there. 
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Example Menus 
 
To see what these guidelines (and their modifications) look like in practice, I 
have created 14 different example menus.  In them, you will see different 
amounts of food, macronutrients, macronutrient ratios, and calories for different 
goals.  I have provided examples for both genders, for maintaining body weight, 
losing fat, gaining muscle, doing Paleo, or doing Intermittent Fasting. And, there 
are options for all of these scenarios for both those who train in the morning, 
and those who exercise in the evening. 
 
Now, it is important that you keep in mind that these are merely examples.  Your 
actual serving sizes will depend on the size of your hand, your hunger and 
fullness cues, your goals, your needs, and your results. 
 
I also can’t stress enough that while I provide the nutrition info, don’t live and 
die by these numbers.  These are merely my calculations, and because of the 
reasons I outlined above, they can be off by as much as 25%.  It is far more 
important that you learn to tune into your hunger and fullness cues than 
worrying about specific caloric intakes.  You can learn more about this in the 
“Nutrition Explanation” section. 
 
In the “Get Lean” example menus, the goal was to provide a mild caloric deficit.  
I am generally not an advocate of aggressive dieting, so this is meant to be a 
“slow-and-steady-wins-the-race” approach.  To maximize results, it is imperative 
that people looking to lose body fat still get in adequate protein to maintain lean 
muscle tissue, adequate healthy fats to maintain proper hormonal status, and 
adequate carbs to facilitate recovery, provide fuel and also maintain proper 
hormonal status.   
 
In the “Get Big” example menus, the goal was to provide an appropriate 
approach for a 20-something guy looking to add some lean mass.  Surprisingly to 
many, things are actually the least scientific for this crowd.  It is more of a 
situation where you are just trying to find ways to squeeze in healthy calories.  
Generally speaking, I find that this population just needs to eat!  As you can see, 
I added in a 5th meal, as well as added some extra carbs and fats to meals to 
increase the calorie content. 
 
In the “Maintenance” example menus, the goal was to show what an intelligent 
maintenance intake looks like.  The goal here was to provide a relatively 
balanced intake of macronutrients, so I may have added a small amount of extra 
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carbs or fats, or tossed some dessert in there as well.  The point was to show 
that perfection is not necessary, and some indulgences are more than okay! 
 
In the “Intermittent Fasting” and “Paleo” example menus, the goal was to simply 
show how an intelligent approach to each dietary style should be put into 
practice.  While I am not necessarily an advocate of either approach, I am not 
against them either.  Like I have noted before, I am a results-oriented guy, and 
one of the goals of this book is to help you have a better nutritional approach, 
regardless of which dietary camp you follow. 
 

Monitoring Your Progress 
 
Having said all that, and having painstakingly designed 14 different meal plans, 
all with calculated macronutrients, no one – not even me – can exactly predict 
how many calories and macronutrients you need. 
 
The good news is that you don’t have to know it either.  This is why I suggest 
you simply start by focusing on real food, and using the hand-sized portion 
guidelines.  In doing so, you will maximize the quality and nutrient-density of 
your diet, minimize problematic trans-fats, refined carbohydrates and industrial 
vegetable oils, and likely take in amounts of foods that are very close to your 
needs. 
 
3-Day Food Logs and Consistency 
 
From there, I suggest you begin logging your food intake and progress on a 
weekly basis on the 3-day food log that accompanies this guide.  In there, you 
can monitor not only what and how much you ate, but why you ate and how you 
ate it.  This should be helpful in learning your hunger and fullness cues.  With 
that 3-day food log is also a progress check-in sheet for you to monitor your 
results.  You can track weight, body measurements at multiple sites, as well as 
how you look and feel. 
 
This is a tremendous tool for you to use to see how different food choices and 
meals affect your moods, energy and digestion – as well as how your different 
moods and life events affect your food choices.  These relationships can help you 
to unlock many of the possible barriers to your success. 
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The simplest way to use the food logs is to follow your intake.  I prefer one 
training day, one conditioning or off-day, and one weekend day for 2-4 weeks to 
see if your food intake on a consistent basis matches up with your goals. 
 
If your intake is not consistent with your goals, then the first step is to improve 
the consistency of your food choices.  Once you are choosing high-quality, real, 
whole foods on a consistent basis, recheck your progress.  Improving 
consistency alone often causes the greatest improvement to your nutritional 
success, overall health, and ability to reach your goals. 
 
If you are consistently making good food choices, but are not progressing 
towards your goals at your desired rate, you need to tinker with things. A good 
place to start is portion sizes.  
 
Monitoring Fat Loss 
 
Like I noted above, if you are not losing fat, simply eat a little bit less, by 
removing a cupped handful of carbs or a thumb of fats from a few meals, for 2-4 
weeks.  Reassess and see where your progress stands.  If you are reaching your 
goals, maintain this intake until progress stalls, then repeat the process, if 
necessary.  If you are not reaching your goals, repeat the process for another 2-
4 weeks and reassess again.  Do this until you are progressing towards your 
goals at your desired rate.  
 
This process also teaches you to be in tune with your body.  You truly learn what 
works best for you and your fat loss, and – just as importantly – what does not. 
 
I will point out that it is imperative that you do not severely under-eat.  While 
there may be a time and a place for hardcore dieting, this is not it. 
 
Severely under-eating for extended periods of time can decrease important 
hormones that are necessary for optimal health and weight loss (testosterone, 
leptin, thyroid) and can increase hormones that can inhibit weight loss (cortisol, 
estrogen).  It can also lead to micronutrient deficiencies, which will diminish 
overall health and your ability to lose body fat.  Finally, it can decrease your 
ability to recover from exercise, decrease sleep quality, and increase your risk of 
falling ill.  In a training program like the High Performance Handbook – which 
emphasizes performance, health, and aesthetics – all of these decrements will 
have dramatically negative consequences.  Slow and steady is the name of the 
game. 
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The best bet is to eat as much food as you can while still making progress 
towards your fat loss goals.  This will ensure adequate intake of nutrients, proper 
hormonal status, and improved overall health and vitality.  It will also leave you 
some leeway to decrease food intake more if progress stalls at some point. 
 
Monitoring Weight Gain 
 
Now, if you are not gaining weight, simply eat a little more by adding a cupped 
handful of carbs or a thumb of fats to a few meals, for 2-4 weeks while 
continuing to track your intake and progress.  In reality, gaining weight is easy: 
eat a ton of food, and track progress.  If you are not gaining weight at your 
desired rate, simply eat more for 2-4 weeks.  Repeat.  If you are gaining too 
much weight, simply eat a little less for 2-4 weeks.  Track progress. Repeat if 
necessary.  Yes, it really is that simple. 
 
Again, the key here is to eat as much food as you need to progress towards your 
goals, but this time without gaining significant body fat.  To completely zero in 
on that intake will require effort and dedication, but if you want to truly 
maximize your results, you have the tools at your disposal in this guide to help 
you get there. 
 
Calculating Calories 
 
While you can get all fancy and calculate your needs with the Harris-Benedict 
equation along with your activity level and energy needs for your desired weight 
gain, this is merely an estimation.  It doesn’t reflect your actual needs. 
 
You see, the Harris-Benedict equation is based on a bell curve.  It generally fits 
about 68% of the population within one standard deviation.  Another 27% of the 
population are two standard deviations above or below the calculation, with a 
final 5% of the population three or more deviations away.  And, in reality, those 
are just standard bell curve statistics; the bell curve for caloric requirements may 
be different, and possibly even less accurate. 
 
So, to remove all of the math and frustration, simply track the intake of your 
food, and adjust accordingly.  The same rules also apply for supplementation.  
Though I give my recommendations, you might have to adjust your intakes 
based on your needs and results. 
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If you just absolutely must have some numbers to work with, I like the simple 
table that the Precision Nutrition team has created. 
 

Your Activity 
Level 

Your Goal 

Lose Weight Maintain Weight Gain Weight 

Sedentary 
Target Bodyweight 
(lbs) x 10-12 

Target Bodyweight 
(lbs) x 12-14 

Target Bodyweight 
(lbs) x 16-18 

Moderately Active 
Target Bodyweight 
(lbs) x 12-14 

Target Bodyweight 
(lbs) x 14-16 

Target Bodyweight 
(lbs) x 18-20 

Very Active 
Target Bodyweight 
(lbs) x 14-16 

Target Bodyweight 
(lbs) x 16-18 

Target Bodyweight 
(lbs) x 20-22 

(Table adapted from Precision Nutrition 3, Individualization Guide, pg. 4) 
 

Progress: Expectations vs. Reality 
 
Another point that I must discuss is your expectations about your rate of 
progress.  Though people “know” that they won’t lose 20lbs of fat or gain 10lbs 
of muscle in a month, we all secretly hope that we are different, and that with 
the right plan and dedication, we can make it happen. 
 
Sorry, folks; it just isn’t going to happen.  The human body has amazing abilities, 
but it does have its limits.   It’s like that great scene in 500 Days of Summer: 
expectations vs. reality. 
 
If your goal is fat loss, then aim for 1-2lbs/week loss.  Now, this can vary quite 
widely, as the more fat you have to lose, the faster it will come off.  Conversely, 
the leaner you are, the slower that loss is.  Shows like The Biggest Loser lead 
people to believe that they, too, will lose 10lbs/week, but unless you are as big 
as those people, exercising multiple hours per day, and eating a near-starvation 
diet, it isn’t likely.  
 
While rates faster than 1-2lbs/week are achievable, they will not last long and 
are not a sustainable rate of progress.  In addition, a recent review of the 

research showed losing any more than this leads to muscle loss, which none of 
us want.  As I mentioned, the leaner you are, the slower fat loss occurs – often 
around 0.5lbs/week.  If you calculate it out, 1-2lbs/week would equate to 52-
104lbs lost in a year!  Does that rate of loss seem so slow and conservative now?  
Even 0.5lbs/week would be 26lbs in a year…not too shabby! 
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You need to keep the big picture in mind.  Remember that this is a lifestyle, not 
just some quick “health kick” to lose 15lbs and then simply return to old habits 
and quickly regain that lost weight. 
 
If weight gain is your goal, there is a genetic limit there as well.  Below is a table 
that Lyle McDonald came up with that I agree with wholeheartedly, so rather 
than reinvent the wheel… 
 

Years of Proper 
Training 

Potential Rate of Muscle Gain per 
Year 

1 20-25 pounds (2 pounds per month) 

2 10-12 pounds (1 pound per month) 

3 5-6 pounds (0.5 pound per month 

4+ 2-3 pounds (not worth calculating) 

(Table from bodyrecomposition.com: What’s My Genetic Muscular Potential?) 
 

These results are more appropriate for males, as females would achieve 
approximately half the rate of gain.  Age plays a factor as well, as the older you 
are (and the less testosterone and other anabolic hormones you have), the 
slower your rate of gain usually is. 
 
It is possible to gain muscle mass at more rapid rates, as I have personally 
assisted many underweight high school athletes gain up to double the projected 
20-25lbs of mass in a year.  The key to note here is the kids that made these 
incredible gains were generally very tall and very underweight, as well as being 
in the midst of the incredibly anabolic time period known as puberty.  This, 
unfortunately, is not the norm. 
 
The point is to keep your expected rate of progress within reason.  Raising 
expectations beyond the possible limits of bodily adaptation is a surefire recipe 
for failure. 
 

Peri-Workout Nutrition 
 
One final note on personalization that I want to make is in the area of pre and 
post-training nutrition.  This is an area that I feel is rife with mythology, 
misconception and just downright tomfoolery. 
 
The goal of the pre-training time period (3-hours to 0-min pre-training) is to fuel 
the upcoming training session, maintain hydration, boost training performance, 
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increase muscle protein synthesis, decrease muscle protein breakdown, and 
spare muscle and liver glycogen. 
 
The goal of the post-training time period (0-min to 2-hours post-training) is to 
recover from the completed training session, maintain hydration, increase muscle 
protein synthesis, decrease muscle protein breakdown, and restore muscle and 
liver glycogen. 
 
Contrary to popular belief, it is not necessary – and possibly even less optimal – 
to use refined carbohydrates and sugars to “spike” insulin and restore muscle 
and liver glycogen as rapidly as possible.  
 
The research is pretty clear that in the majority of situations, a blend of 
unrefined carbohydrates, as well as some fructose from fruit (to restore or 
maintain liver glycogen), is actually better tolerated, restores glycogen equally as 
rapidly over a 24-hour time period, and leads to better next day performance.  
The only exception to this may be endurance athletes who have two glycogen-
depleting sessions within eight hours of each other, as speed of glycogen 
replenishment is vastly important in this case. 
 
What about the need to maximally spike insulin?  Well, the research is also pretty 
clear on that topic.  It has been shown that muscle protein breakdown is 
maximally inhibited when insulin is only 2-3 times above normal, which is easily 
accomplished by a balanced meal or smoothie a few hours before training.  In 
fact, proper pre-training nutrition is at least equal, and probably even more 
important than post-training nutrition. 
 
Spiking insulin post-training does not require huge intakes of refined 
carbohydrates either, as it should already be elevated from your pre-training 
meal or smoothie.  A high quality mixed meal has been shown to stimulate 
insulin production well above the levels needed for maximal anabolic and anti-
catabolic needs for at least five hours. 
 
Well, what about the need for the fastest acting proteins ever?  Research has 
also shown that proteins like whey hydrolysate, which are pre-digested for faster 
absorption, may actually be too fast.  They are in and out of the bloodstream too 
rapidly to maximally stimulate protein synthesis and inhibit protein breakdown.  
Any high quality complete protein will be sufficient to maximize muscle protein 
synthesis. 
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Finally, what about fat around training?  Many people have noted that fat will 
delay the speed at which the proteins and carbohydrates will reach the blood 
stream.  I say, so what?  We have already covered that speed of glycogen 
replenishment and speed of protein assimilation are clearly not what they have 
been made out to be.  
 
In fact, there was research done comparing skim milk to whole milk post-
training, with whole milk providing a higher net protein balance.  There is also 
other research showing that consuming as much as 55 grams of fat post-
training, and in the two subsequent meals did not inhibit glycogen 
replenishment.  Clearly, fat does not inhibit the benefits of protein and 
carbohydrate consumption around training; it actually seems to provide some 
benefits of its own! 
 
The best pre- and post-training meals will contain a combination of high quality 
protein, high quality carbohydrates, healthy fats and some fruit and/or 
vegetables.  These whole foods provide a plethora of nutrients: protein, 
carbohydrates, fats, fiber, vitamins, minerals, antioxidants, and phytonutrients 
that supply energy, decrease inflammation, and boost recovery. 
 
These meals can come in the form of solid food or smoothies, and the amount of 
each macronutrient can vary depending on your needs as well as personal 
preferences and tolerances.  I will also note that for those who train in the 
morning, your pre-training smoothies can be sipped throughout the training 
session, if you prefer (rather than trying to drink it all before the session begins).  
It is all about finding what works best for you, within the context of real, whole 
food. 
 

Conclusion 
 
Hopefully, you found this section rich in useful and immediately applicable 
nutrition strategies.  From the 10 Principles, to Appropriate Foods, Grocery 
Shopping tips, Examples Menus, and Personalizing it all to fit your particular 
needs and goals, there’s a lot of great important stuff in here. 
 
I will note that the best way to get all of this to stick is to implement these 
strategies slowly over time. Trying to change everything all at once is a recipe for 
failure. Rather, you should look to slowly improve food habits, appropriate 
portions, and consistency over time, because slow and steady really does win the 
race. 
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Following Hunger and Fullness Cues, and the Story of 
Hyper-Rewarding and Hyper-Palatable Food 

 

Eating Slowly and Only Until Satisfied 
 
Many of us eat far too quickly.  And, at each meal we expect to eat to the point 
of fullness.  Unfortunately, eating in this manner – quickly and until full – will 
always present challenges to your performance, health, and body composition 
goals.  This is true even if you eat the right foods (though eating mostly whole, 
minimally processed foods makes it much easier to tune into these powerful 

appetite cues). 
 
Learning to tune into and follow your hunger and fullness cues will be paramount 
to your long-term success.  It will teach you to slow down, to listen to your body 
and its needs and to stop eating when you are satisfied, not full.  This is actually 
one of the most important skills you need to build for long-term nutrition 
success. 
 
Why is this so?  It takes about 20 minutes for our satiety mechanisms to work.  
What this means is that the signal from our gut takes time to get to our brain.  
So, if you eat quickly, it is more than likely that you will eat far more in that 20-
minute window than you need, and before your brain can tell you that you have 
eaten enough.  Regardless of food quality and macronutrient composition, over-
eating is over-eating.  Unless you are trying to gain weight, learning this skill is 
critical (and even then it is still critical, because you won’t be trying to gain 
weight forever). 
 
An excellent goal is to aim for about 15-20 minutes per meal, at a minimum.  If 
this is too big of a change for you, simply aim to take a little longer for now, 
slowly stretching out your meals until you are able to reach that 15-20 minute 
mark.   
 

To do this, simply utilize the following strategies: 
 

 take a seat when you eat 
 turn off the TV and eliminate distractions (though some light reading can 

be okay) 

 take smaller bites 
 chew your food more completely 
 put your fork down after every few bites 
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 drink some water 
 share some witty banter with your dining partner(s) 

 
Slowing down your eating will help in many capacities.  When you eat slowly, 
you tend to eat fewer calories with each meal (because your brain has time to 
tell you enough has been eaten), drink more water (improving hydration status 
and health), improve digestion (because it starts in the mouth), and tune into 
your hunger and fullness cues more effectively. 
 
Hyper-Rewarding and Hyper-Palatable Food 
 
This is also one of the reasons that eating mostly whole, minimally processed 
foods is so powerful.  When you eat these whole foods, which tend to be fibrous, 
full of water and tasty (but not overly-so), your brain is also better able to signal 
to you that you have eaten enough. 
 
However, when you eat highly processed foods, they tend to be what are called 
hyper-palatable and hyper-rewarding.  In essence, what happens when you eat 
these foods, is that your brain becomes over-excited, and it can’t “hear” the 
signals coming from your GI tract on how much food you have eaten, which 
delays the signal telling you enough has been consumed.  This leads to over-
consumption, addictive-like behaviors, obesity, inflammation and diabetes. 
 
While a full discussion on hyper-palatable and hyper-rewarding foods is outside 
the scope of this resource, just realize that food products have been specifically 
engineered to get you to eat a lot of them.  Food companies have a limit on how 
much of their product can be purchased; this limit is called the human stomach.  
The only way to increase sales is to get you to eat more. 
 
And they do this by systematically testing exactly how their foods affect our 
hedonic and reward systems in our brains.  Basically, think of it like this: hyper-
rewarding foods are foods that you will strongly seek out.  Your brain has 
associated them with awesomeness (because they over-stimulate and over-
excite your reward centers in your brain), so you will go to great lengths to find 
them and consume them.  Reward is what drives you to find a food (among 
other elements). 
 
On the other hand, hyper-palatable food is food that tastes so good at that 
moment that you eat more of it than you should, even if you aren’t hungry.  It’s 
like Thanksgiving.  You have already eaten a ton, and are stuffed – but then the 
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pies come out.  You put some in front of you and you eat a whole big slice, 
maybe two.  The hyper-palatability of the pie over-excites the hedonic (or 
pleasure) centers of your brain, so you ignore satiety cues and eat even though 
you aren’t hungry.  Where reward drives you to seek out food, palatability 
dictates how much you eat in a sitting (again, among other elements). 
 
While these two elements are intertwined, they aren’t always together.  For 
example, let’s say you want ice cream.  Your brain knows how delicious it is, and 
associates it with an awesome time.  So you seek some out (reward).  But, when 
you start eating it, it is not very good.  You take a handful of licks – because you 
did pay for it, after all – but you discard half of it.  That element was palatability, 
or in this case, lack thereof.  If it had tasted like the ice cream your brain was 
envisioning, you would likely have eaten it all, even past the point of fullness. 
 
You might be wondering how exactly these processed foods can be so palatable 
and rewarding.  This is because food companies carefully manage three 
elements: 
 

 fat, 
 salt 
 sugar (or refined carbohydrates) 

 
These three elements rarely exist in nature together, but when combined with 
other chemical additives and flavor enhancers, they create foods that our brains 
never evolved to handle.  They override our satiety mechanisms, screw up our 
hunger and fullness cues, and generally cause us to make poor food choices and 
overeat. 

 
Conclusion 
 
With all of this in mind, this is why I so highly recommend eating mostly real, 
whole, minimally processed foods.  They tend to provide normal levels of 

palatability and reward, and because of their high water content and fibrous 
nature, make it easier to eat them slowly, chew them fully, and stop when you 
are satisfied, but not full. 
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Protein: Why It’s Critical 
 

Most of you reading this are likely aware of the critical importance adequate 
protein plays in achieving desired health, performance, and body composition 
goals.  While there is an ongoing debate about whether it is low-fat or low-carb 
that is the key to improving fat loss, as well as lowering fasting blood lipids and 
blood sugars, recent research actually suggests that it is the protein content of 
the diet that dictates those outcomes – far more than either fats or carbs. 
 
A recent study compared four different conditions: 1) normal protein, normal 
carbohydrate; 2) normal protein, low carbohydrate; 3) high protein, low 

carbohydrate; and 4) high protein, normal carbohydrate. 
 
The results would be surprising to those who don’t value and appreciate the 
importance of protein.  The two high protein conditions caused the greatest body 
fat losses, but here’s the kicker: there was no relationship seen between the 
varying levels of fats and carbs on body composition.  The authors therefore 
concluded: “Body-weight loss and weight-maintenance depends on the high-
protein, but not on the low-carb component of the diet.” 
 
While that is just one study, the body of evidence of the literature shows over 
and over again that when protein intake is sufficient, good things happen.  
Optimal rates of muscle gain are achieved, health markers are improved, and 
lean mass is retained during weight loss diets – while also maximizing fat loss. 
 
Simply put, if you don’t eat adequate protein, it’s hard to recover from your 
training, hard to build muscle, hard to lose fat, and hard to optimize health. 
 
Adequate protein will also help you: 
 

 digest your food better  
 make hormones (like testosterone) 

 maintain a healthy immune system  
 and much more. 

 
As a hard-training individual, your goal is to consume approximately 1 
gram of protein for every pound of target body weight. 
 
Target body weight is a proxy for lean body mass, as getting in 1 gram of 
protein for every pound of lean body mass is ideal for maintaining or increasing 
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lean mass.  Since it is a pain in the butt to calculate your body fat percentage, 
and there really is no need to be that precise, simply using target bodyweight is 
a simple and accurate method. 
 
For example, if you weigh 250 lbs and want to be 200 lbs, then simply aim for 
~200 grams of protein.  If you weigh 170 lbs and want to be 200 lbs, then 
simply aim for ~200 grams of protein. If you weigh 300 lbs and want to be 200 
lbs, it might be wise to start at 225-250 grams of protein, then slowly lower it as 
you lose weight. 
 
As I noted in the “Personalize the Principles” section, you don’t have to count 
grams to achieve this.  
 
A portion of protein is the size, thickness and diameter of your palm.  This 
provides about 20-30 grams of protein.  
 
Men should aim for ~2 palm-sized portions of protein at most meals 
(40-60 grams). 
 
Women should aim for ~1 palm-sized portion of protein at most meals 
(20-30 grams). 
 
Don’t over-complicate it by trying to figure out exactly how much protein you 
have eaten relative to how much you need.  As long as you are within the 
ballpark (say ± 10-15%), then you will be just fine. 
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Healthy Fats: Why They Are Important 
 
While the reputation of dietary fat seems to have improved somewhat of late, in 
general nutrition recommendations, it has taken a beating for years (or decades, 
even).  Most doctors and even most dietitians haven’t gotten the memo yet, but 
certain fats are really important for those who are looking to improve their 
health, body composition, and performance. 
 
In the 70s, 80s and even early 90s, people thought that dietary fat made you fat, 
slowed you down, deteriorated your health, and caused heart disease. 
Fortunately, we have learned a lot since then, and now realize that the right fat 

intake can actually help to prevent all of those things! 
 
You need an appropriate intake of healthy fats: 
 

 for your cells to work properly 
 for proper production of both testosterone and estrogen 
 for proper immune function 
 for the absorption of important nutrients like vitamins A, D, E & K 

 
While your body can make some fatty acids, it does have a requirement for some 
specific ones, and needs the raw materials to make others.  I provide a pretty 
extensive list of great, good and not-so-good fat choices in the “Appropriate 
Food Choices” section of this guide, so be sure to check that out again as a 
refresher. 
 
Balancing Your Fats 
 
I also recommend you get a fairly balanced intake of saturated, 
monounsaturated, and polyunsaturated fats.  While it may seem daunting, it is 
actually a pretty easy thing to do.  Simply consuming a wide variety of minimally 
processed plant and animal foods will likely get you pretty close. 

 
Balancing your intake this way will provide an optimal level of inflammation 
needed to heal, but not so much that it leads to chronic problems.  A balanced 
intake will also help with optimizing your blood lipids, hormonal profile, cellular 
function, and more. 
 
In general, saturated fats will increase your HDL cholesterol, may mildly increase 
your LDL cholesterol, increase the size of your lipoproteins, mildly increase 
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inflammation, and allow your body to better utilize the incredibly healthy omega-
3 fats.  They are also the most stable fats and the least likely to oxidize, and 
make your cellular membranes more rigid.  Sources would be butter and whole-
fat dairy, dark chocolate, coconut, palm oil, and other animal foods. 
 
Monounsaturated fats might increase your HDL, might decrease your LDL, will 
mildly decrease inflammation, and provide other important health benefits.  They 
are quite stable and not overly prone to oxidation.  Sources would be olives and 
olive oil, avocados and guacamole, almonds, cashews and peanuts (and their 
butters), canola oil, and more. 
 
Polyunsaturated fats have to broken into two categories: omega-3 and omega-6 
fats.   
 
Omega-3 fats will increase your HDL, might increase or decrease your LDL, will 
improve cellular fluidity, mildly decrease inflammation, and improve eye, joint, 
heart and brain health.  Sources would be wild fatty fish like salmon and tuna 
(and fish, krill or algae oil), grass-fed and pasture-raised animals, chia and flax 
seeds, walnuts, and more. 
 
Omega-6 fats will decrease HDL, decrease LDL, might increase inflammation 
(depending on the source), and are an essential part of the diet.  Sources would 
be industrial vegetable oils (which increase inflammation), many nuts and seeds 
like walnuts and pecans, hemp and pumpkin seeds (which are generally anti-
inflammatory), and more. 
 
As you can see, they all provide benefits, and balancing intake will give you the 
best of them all.  A skewed intake that overtly favors one or eliminates another 
can actually lead to health problems, so just don’t do it.   
 
What’s the Deal with Omega-6 Fats? 
 
I do want to make one more quick note on the polyunsaturated omega-6 fats I 
mentioned above, as I feel this is a poorly understand topic.  The reason I 
recommend you minimize industrial vegetable oils is that they contribute massive 
amounts of omega-6 fats without much else, and they are very highly processed 
to be made into oils at all.  This large amount of omega-6 fats from those oils 
has been linked with increased risk of heart disease, cancer, inflammation and 
overall mortality. 
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On the other hand, many nuts and seeds are also rich in omega-6 fats.  
However, nuts and seeds are whole foods, not highly refined oils.  As such, they 
provide vitamins, minerals, phytonutrients, antioxidants and more along with 
those omega-6 fats, as whole foods are a complex matrix of compounds that all 
work together.  And nut consumption is consistently linked with decreased risk of 
heart disease, cancer, inflammation and overall mortality. 
 
So while omega-6 fats are an essential part of your diet (meaning you need 
some), you are far better off getting them from whole foods like nuts and seeds 
than from highly refined oils like corn, cottonseed, safflower, soy and soybean, 
and sunflower.  This will also help you to have a more appropriate omega-6 to 
omega-3 fat ratio (goal of 4:1 to 1:1) without even having to try. 
 
So How Much Fat Should You Actually Eat? 
 
I generally recommend people get about 0.5 gram per pound of target 
bodyweight.  With this calculation, if you are 250 lbs and want to weigh 200 lbs, 
you should eat about 100 grams of fat.  If you weigh 170 lbs and want to weigh 
140 lbs, you should eat about 70 grams of fat.  On the flip side, if you are 170 
lbs and want to weigh 200 lbs, you should eat 100 grams of fat.  And just like 
with protein, if you are 300 lbs and want to be 200 lbs, then it would be wiser to 
start with an intake closer to 125 grams of fat, and work your way down to 100 
grams.  
 
To achieve this is actually rather simple: 
 
Men should eat ~2 thumb-sized portions of healthy fat with most 
meals, and women should eat ~1 thumb-sized portion of healthy fat 
with most meals. 
 
This is a rather variable recommendation, though, and is certainly not set in 
stone.  This is simply an intelligent starting point.  When trying to lose weight, 
you may want to cut some meals down by 0.5-1 thumb of fat.  And when trying 
to gain weight, you may want to add a thumb or two of fat to a few meals.  Let 
hunger, fullness, and results be your guide, and try not to over-complicate it. 
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Carbs: Why You Need Them 
 

Ever since the Atkins craze of the late 90s and early 2000s, carbs have gotten a 
bad rap:  
 
“They spike blood sugars, spike insulin and therefore store body fat. They also 
increase inflammation and are not an essential part of the diet like protein and 
fat are.” 
 
These were the things you heard about carbs, and I am here to tell you that they 
are incredibly misleading.  Can a lower-carb diet work?  Yes.  Is it because it is 
low in carbs?  That’s debatable, as you saw above in the protein piece.  Can 
getting in adequate carbs also help you look, feel and perform better?  
Absolutely. 
 
So How Do You Determine Your Carb Intake? 
 
Here’s the quick and dirty method: the more active you are, the more carbs you 
need.  The less active you are, the less carbs you need.  Still, let’s dig into the 
details a bit. 
 
If you are reading this book, then you are likely following the High Performance 
Handbook training protocols, and your carb needs are higher than the average 
population.  If you are not actually exercising, then for fat loss purposes, your 
carb intake should probably be roughly 100-150 grams per day, but no less.  
However, my main focus here is carb needs for exercising individuals. 
 
When you exercise intensely for 3-4+ days per week, your carb needs go up 
significantly from the sedentary population, as this amount of training volume 
and intensity creates a unique metabolic environment, and provides a 
physiological state that REQUIRES carbs to operate optimally. 
 
Combining a low-carb diet with intense training is a recipe for disaster.  
This can lead to: 
 

 decreased thyroid output 
 increased cortisol output 
 negative impacts on testosterone and estrogen 

 impaired production of neurotransmitters such as serotonin and dopamine 
 muscle catabolism 
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 suppressed immune function 
 
While we’re at this, let’s also make a quick note on ketogenic diets.  Research 
shows that ketogenic diets are no more effective than non-ketogenic, low 
carbohydrate diets for fat loss.  Yet, they have a ton of metabolic and hormonal 
drawbacks.  Don’t do them unless you have a medical condition that requires 
them. 
 
What about gluten and other carb toxins? I’m glad you asked.  While it is true 
that gluten is a common food sensitivity, the fact of the matter is that only about 
1% of the American population suffers from celiac disease. 

 
Surprisingly, gluten also offers health benefits to those who aren’t intolerant to 
it: 
 

 Might help to lower blood triglycerides  
 Might reduce LDL oxidation   

 Might act as an ACE inhibitor (and moderate blood pressure)  
 The glutamine in gluten might help boost immune function 

 
While celiac disease is a real problem, let’s not extrapolate out something that 
affects a tiny minority of the populace to everyone.  If gluten bothers you, 
remove it.  If not, don’t worry about it. 
 
As for phytic acid, while it is true that it binds to minerals such as iron, zinc and 
magnesium (effectively preventing their absorption), in the context of an 
otherwise healthy diet, this is likely irrelevant.  In reality, some phytic acid is 
likely a good thing, as research shows that it: 
 

 seems to enhance activity of natural killer cells and inhibit tumor growth, 
and is associated with a decreased risk of breast, prostate and colon 
cancer 

 helps to prevent hardening of the arteries and platelet formation 
 helps to prevent kidney stones 
 may reduce the glycemic response from meals 
 helps to prevent hemochromatosis 

 
All in all, if you simply get the majority of your carbohydrate intake from a wide 
variety of the great and good carb sources that I listed in the “Appropriate Food 
Choices” section, then it is nothing to fear.  
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So How Many Carbs Should You Actually Eat? 
 
After the detour on ketogenic diets, gluten, and phytic acid, we need to get back 
to the task at hand.  We’ll pick up with determining your carb intake, which is 
actually a rather simple process. 
 
You have already learned that you should aim for about 1 gram of protein and 
0.5 gram of fat per pound of target bodyweight.  In the “Personalize the 
Principles” section, you also learned how to determine your calorie needs based 
on your activity, goals and target bodyweight.  With all of that info, you can 
easily calculate your carb needs.  Here are some examples that put these 
numbers into action. 
 
Let’s say you are a moderately active male whose goal is to increase your weight 
from 170 to 190 lbs.  Your calorie needs would then be calculated as follows: 
 

 190 lbs x 18-20 = ~3,400 to 3,800 calories.  For the sake of simplicity, I 
am going to round that to 3,600 calories. 

 Your protein needs are 190 x 1 = 190 grams 
 Your fat needs are 190 x 0.5 = 95 grams 

 This provides (190 x 4) + (95 x 9) = ~1,600 calories from protein and fats 
 3,600 – 1,600 = 2,000 remaining calories from carbs 
 2,000 / 4 = 500 grams of carbs 

 
Now 500 grams is quite a bit.  Since this individual is trying to gain weight, it is 
okay if his protein and fat intake are higher than the standard recommendations 
(remember, they are just starting points).  It’s fine to bump up his protein intake 
to maybe 225g and his fat intake to 120g.  Besides, this will likely happen as a 
byproduct of eating more minimally processed carbs like oats, potatoes, and 
sprouted-grains, as they also contain proteins and fats.   
 

This would provide 1,980 calories from protein and fats, leaving 1,620 calories 
from carbs, or 405 grams.  That’s a pretty solid weight-gaining intake. 
 
For a second example, say you are a moderately active female looking to drop 
your weight from 160 to 130 lbs.  Your calorie needs would then be calculated as 
follows: 
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 130 lbs x 12-14 = ~1,550-1,800 calories.  For the sake of simplicity, I am 
going to round that to 1,700 calories. 

 Your protein needs are 130 x 1 = 130 grams 
 Your fat needs are 130 x 0.5 = 65 grams 

 This provides (130 x 4) + (65 x 9) = ~1,100 calories from protein and fats 
 1,700 – 1,100 = 600 remaining calories from carbs 
 600 / 4 = 150 grams of carbs 

 
As a final example, to illustrate how activity really impacts carb needs, if that 
same female was very active, here is what her requirements might look like: 
 

 130 lbs x 14-16 = 1,800-2,080 calories.  For the sake of simplicity, I am 
going to round that to 1,950 calories. 

 Your protein needs are 130 x 1 = 130 grams 
 Your fat needs are 130 x 0.5 = 65 grams 
 This provides (130 x 4) + (65 x 9) = ~1,100 calories from protein and fats 
 1,950 – 1,100 = 850 remaining calories from carbs 

 850 / 4 = 210 grams of carbs 
 
As you can see, by simply going from moderately active to very active, with the 
same target bodyweight and a goal of weight loss, her carb needs increased 
from 150 grams to 210 grams per day. 
 
In all honesty, though, I would rather not have you calculating out your calorie, 
protein, fat and carb needs.  Simply follow the starting hand-sized portion 
guidelines, and adjust them depending on your hunger and fullness cues, goals, 
needs and results. 
 
As a general starting point for people just looking to improve body 
composition, I typically recommend that men aim for two cupped 
handfuls of carbs per meal, and women aim for one cupped handful of 
carbs per meal.   

 
Still, remember, this is simply a starting point from which to work.  If it works 
out for you as is, perfect.  If you aren’t recovering enough, need more energy, or 
want to increase bodyweight, add 0.5-1 cupped handful to a few meals.  If you 
aren’t losing as much weight as you would like, remove 0.5-1 cupped handful 
from a few meals.  Give it a few weeks and reassess. 
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In the end, you simply want to match your carb intake to your activity level and 
goals.  The more active you are, the more carbs you need.  The less active you 
are, the less carbs you need.  Don’t fret over exact grams, and don’t bust out 
calculators.  Let results be your guide. 
 
When you consume the appropriate amount of carbs for you, you get better 
support for your training, better energy, and better muscle retention.  Just as 
importantly, you don’t screw up your metabolism or set yourself up for huge 
post-dieting rebounds, as it’s easier to maintain natural hormone production.  It’s 
a beautiful thing. 
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Beverages: What Should You Consume? 
 

There are actually many options available to you on the beverage front.  
However, it goes without saying that the best beverage you can consume is cold, 
clean water.  
 
Water is pretty important.  If you don’t drink enough of it, and you end up 
dehydrated, your health will suffer – as will your performance and body 
composition.  And this is far more common than you might imagine, as it is 
believed that much of the American population is in a chronic state of mild 
dehydration. 

 
While that may not sound too bad, lose anything more than 1% of your body 
water and your endurance diminishes, strength and power decrease, heart rate 
elevates, and cognitive abilities decline.  Not fun. 
 
Generally speaking, I like to recommend an overall fluid intake of 0.5 oz per 
pound of bodyweight.  So, if you weigh 200 lbs, that would be 100 oz of fluid per 
day.  Weigh 150 lbs and you should consume 75 oz, and so on.  I also generally 
suggest that at least half of that comes from clean, plain water, and the other 
half can come from other healthful beverages that I will cover next. 
 

Caffeinated Beverages 
 
After water, coffee and tea are the most consumed beverages in the world.  
Fortunately, both have a pretty solid body of research supporting their 
consumption.  On the flip side, beverages such as soda and diet soda have a 
strong body of evidence about the health consequences of their consumption 
(larger and stronger evidence against regular soda than diet). 
 
Coffee 
 

First. I want to quickly cover coffee.  Coffee is a largely misunderstood beverage, 
as it gets a lot of underserved criticism.  While there are some negative aspects 
associated with coffee consumption, there are far more positives.   
 
Some of the potential downfalls of coffee are that some people are poor 
metabolizers of caffeine, which can increase risk of non-fatal heart attacks.  In 
addition, coffee interacts with many hormones and neurotransmitters in the 
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body, such as cortisol, acetylcholine and insulin.  These relationships are 
complex, and often depend on timing, amount, and people’s individual makeup. 
 
On the positive side, regular coffee consumption (of 2 to 5 cups per day) is 
associated with a 35% decreased risk of diabetes, up to an 80% decreased risk 
of Parkinson’s, a potentially small decrease in CVD risk, as well as significantly 
decreased risks for prostate cancer, colon cancer, and overall cancer.  Moreover, 
a recent study in The New England Journal of Medicine showed that drinking 2 to 
3 cups of coffee per day was associated with a 10% decreased risk of death for 
men, and a 13% decreased risk of death for women at any age.  It is important 
to note that the majority of this research is associative in nature, so definitive 
conclusions can’t be drawn, though they are certainly compelling. 
 
There is also some new and powerful controlled trial evidence showing that 
caffeinated coffee consumption can directly decrease your risk of developing 
Alzheimer’s disease.  
 
Drinking about three cups of coffee per day has been linked to a marked 
reduction in cognitive impairment compared to no coffee consumption, though 
once consumption reaches four or more cups per day, that protection 
disappears.  Coffee decreases risk of Alzheimer’s because its combination of 
caffeine and bioactive compounds spurs the formation of a critical growth factor 
called granulocyte colony stimulating factor (GCSF). 
 
GCSF seems to improve memory performance in Alzheimer’s in three ways: 
 

 It recruits stem cells from bone marrow to enter the brain and remove the 
harmful beta-amyloid protein that initiates the disease. 

 It creates new connections between brain cells. 
 It increases the birth of new neurons in the brain. 

 
As the lead researcher, neuroscientist Dr. Chuanhai Cao, remarked: “Coffee is 
inexpensive, readily available, easily gets into the brain, appears to directly 
attack the disease process, and has few side-effects for most of us.” 
 
Changing gears a bit, caffeine, and therefore coffee, is a known performance 
enhancer, and with habitual consumption, coffee does not actually contribute to 
dehydration.  This is true even with intakes up to 550mg of caffeine per day 
(about 4-5 cups of coffee). 
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In closing the book on coffee, I want to note that most of the research is 
epidemiological.  This means studies look at associations rather than cause and 
effect.  Simply because coffee is associated with particular risks and benefits 
doesn’t necessarily mean that coffee causes all of these risks or benefits. 
 
Just as with all foods (and nutrients for that matter), dosage matters.  While 
some studies have found large intakes (5-6 cups) to have significant benefits, 
other research suggests that drinking that much coffee is counterproductive. 
 
In general, it appears that drinking some coffee is good, but more might not be 
better, especially if you are a slow metabolizer of caffeine.  For those who are 
greatly affected by coffee and caffeine, avoid it altogether or cut down your 
consumption. 
 
Taking all the data into consideration, it seems that your best bet is about 1-3 
cups of black coffee (8-24 oz) per day.  This will maximize the benefits while 
minimizing the risk (inimal use of cream and sweeteners can be okay, too). 
 
Tea 
 
When we discuss tea, we are technically only discussing drinks made from the 
leaves of the camellia sinensis plant.  These leaves are processed in different 
ways to produce different teas that all have unique health benefits.  These teas 
are black, oolong, green and white tea. 
 
The younger the leaves and the less steaming or fermenting, the more catechins 
the tea has.  The more mature the leaves or the more steaming and fermenting, 
the more theaflavins and thearubigins the tea has. 
 
Catechins, namely EGCG (which is heavily prevalent in green tea), are the most 
researched category of tea nutrients.  These catechins, theaflavins, and 
thearubigins have been shown to be potentially helpful at preventing colon 
cancer, preventing strokes, protecting cognitive abilities, providing anti-
inflammatory properties, relaxing the brain and arteries, boosting the immune 
system, inhibiting cavity formation, and generally just being awesome for you. 
 
It’s important to note that you should not put milk in your tea or consume tea at 
the same time you consume dairy.  This is because the proteins in dairy actually 
interfere with the catechins and other nutrients in tea, inhibiting much of their 
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health benefits.  Instead, adding a dash of citrus can significantly increase the 
absorption of the catechins and other healthful compounds. 
 
There are other healthful teas besides ones made from the camellia sinensis 
plant.  Teas such as rooibos, tulsi, yerba mate, hibiscus and others all have 
health benefits associated with them.  For example, rooibos tea, which is 
naturally caffeine free, may help to lower blood pressure and is loaded with 
antioxidants. 
 
In conclusion, a few cups of tea per day can do wonders for your long-term 
health. 
 
Soda and Energy Drinks 
 
Soda and other sugar-sweetened beverages are among the worst items you can 
consume.  Research consistently shows that they increase risk of nearly 
everything, including: 
 

 inflammation 
 obesity 
 diabetes 

 heart disease 
 cavities 
 gum disease 
 and more 

 
They contribute virtually nothing to your health, and are merely a delivery 
system for sugar. 
 
Is the occasional soda going to hurt you?  No, absolutely not.  Habitual 
consumption is the issue, so if you choose to consume some, do so wisely. 
 

As for diet soda, I dedicated a whole section to artificial sweeteners, so that will 
be covered there. 
 

Fruit Juice and Sports Drinks 
 
I am not going to lie: I am not an advocate of consuming either fruit juice or 
sports drinks, except for specific circumstances.  For the most part, they simply 
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provide a large dose of sugar without any of the fiber and few of the vitamins, 
minerals and phytonutrients that whole fruits contain. 
 
In fact, consumption of just one glass of fruit juice per day is associated with an 
increased risk of developing diabetes.  Now, while it is likely that this association 
would be attenuated with regular exercise, the fact remains that fruit juice 
should only make up a fraction of your fluid intake. 
 
If you do choose to consume a little fruit juice, your best choices would be small 
amounts of pomegranate juice, or fruit juices with pulp.  Research recently found 
that if your orange juice has pulp, it contains 30% more anti-inflammatory 
flavonoids and cancer-fighting limonoids than orange juice without it.  While this 
certainly isn’t reason enough to drink a lot of it, it is nice to know that if you 
enjoy a small glass of juice from time to time, getting it from a company that 
only uses oranges from the U.S. and makes it fresh with pulp, you are 
maximizing its benefits and minimizing its negatives.  
 
As for sports drinks, the only time they should be consumed is during training 
lasting longer than two hours, or in intense training in high heat conditions.  
Research clearly shows that simply consuming water during training that lasts 
less than two hours to be as effective as sports drinks for hydration, performance 
and recovery.  Once that two-hour mark is exceeded, sports drinks can be 
helpful.  In addition, the electrolytes and sugars in sports drinks can improve 
hydration when training intensely in high heat conditions.  Otherwise, stick to 
water. 
 

Alcoholic Beverages 
 
Alcoholic beverages are a slippery slope.  On one hand, moderate and intelligent 
consumption can actually decrease stress and improve (or at least not harm) 
health.  However, they are a very easily over-consumed beverage, and we all 
know the consequences of consuming them to excess: liver damage and failure, 
increased breast and colon cancer risk, cognitive decline, weight gain, 
inflammation, and general decline in overall health and daily functioning. 
 
However, let’s assume you are going to actually follow my recommendations and 
consume alcoholic drinks in moderation (up to 1 drink for women, 1-2 drinks for 
men, per day).  What health benefits are they going to potentially provide you? 
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First, I have a quick disclaimer. The health benefits from alcohol consumption 
are hotly debated, as most of the data comes from epidemiological research and 
other relationship-style studies, not cause-and-effect controlled trials. 
 
Unknown to most, the main benefit of alcohol consumption is the ethanol itself.  
Alcohol intake is largely associated with a decreased risk of coronary artery 
disease (CAD), and this is achieved with moderate consumption of any alcoholic 
beverage.   
 
Moderate consumption increases HDL (quite significantly, I might add), lowers 
LDL, and reduces the risk of blood clotting and thrombosis by decreasing 
fibrinogen levels and blood platelet stickiness.   These effects, in particular, have 
actually been seen with controlled trials, by the way – not just associations.   
 
However, these are what are known as soft endpoints; the data on hard 
endpoints (such as actually developing CAD, or effects on mortality, not just “risk 
factors” like blood lipids) are mostly associations.  The up to 62% lower risk of 
CAD is from association data.  Besides its association with a decreased risk of 
CAD, moderate alcohol consumption has also been associated with a decreased 
risk for gallstones and type 2 diabetes, and increased cognitive abilities in the 
elderly. 
 
Beer 
 
This might come as a surprise to many, but beer can actually be a healthful 
addition to your diet.  However, this requires you to actually consume it in 
moderation, with a daily intake of one drink for women, and 1-2 drinks for men.  
 
Beer actually has some of its own unique associations in the literature.  It has 
been found to lower the risk of kidney stones compared to other types of 
alcohol, and beer drinking is also associated with greater bone mineral density 
(even more so than other alcohol, which still had a positive association), possibly 
due to its high silicon content.  
 
One interesting fact that I came across was that beer actually contains fiber.  
While the USDA database may list beer’s fiber content as zero, it appears that 
this is due to the official method of measuring dietary fiber in food not being 
applicable to beverages.  And, let me tell you from personal experience in the lab 
during my Master’s program: measuring fiber content is a pain in the butt 
(especially in high-pectin blueberries).  
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In fact, lager and dark beer contain about 0.75 and 1.3 grams of soluble fiber in 
12 oz,, respectively.  While wine is famous for its resveratrol content, and it does 
have much higher levels of polyphenols than beer, beer does contain ferulic acid 
and other phytonutrients, depending on its malt source and total hops content.  
 
Wine 
 
The health benefits of wine are by far the most well-known of the alcoholic 
beverage category.  While red wine gets most of the hype, white wine has a lot 
of associative data indicating health benefits as well. 
 
Wine is a rich source of polyphenols, including resveratrol and quercetin, and this 
is thought to give it even more benefits than beer or other types of alcohol.  
While moderate alcohol consumption as a whole is associated with a decreased 
CAD risk, only red wine was associated with a decreased risk of ischaemic stroke. 
 
In addition, wine has been shown to relax our blood vessels and improve blood 
lipids.  It is also associated with a lower mortality rate, when you compare wine 
drinkers to people who abstain, or drink beer or spirits. 
 
Overall, like with most substances, there is a U-shaped curve to the benefits of 
alcohol consumption.  Non-consumption won’t give you any benefits, 1-2 drinks 
and you are reaching the peak of the curve, and any more and you start trending 
down the curve and can actually create problems.  
 

Milks 
 
I am using milks as a broad category, covering both cow’s milk and non-dairy 
milks.  I am not going to go into much detail on cow’s milk here, as I go into 
great depth on dairy in general in its own section.   
 
Non-Dairy Milks 
 
With respect to non-dairy milks, I have a few recommendations.  First off, I 
generally only recommend unsweetened versions, as they provide minimal sugar, 
along with vitamins, minerals and a good dose of added calcium.  They also 
usually contain a small dose of healthy fats as well. 
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Second, I generally recommend unsweetened almond or hemp milk over soy 
milk.  While unsweetened soy milk is okay (and possibly even beneficial in small 
amounts), I would recommend you limit its consumption to 1-2 cups per day, 
especially if you are a male.  I also generally don’t recommend rice milk, as it 
usually contains a lot of sugar. 
 

Conclusion 
 
In the end, the goal is to get an overall fluid intake of 0.5 oz per pound of 
bodyweight, with at least half of that coming from plain, filtered, fresh water (I 
go into detail on filtering your water in the “Health and Lifestyle” section).  The 
other half can come from some combination of more water, black coffee, 
unsweetened tea, moderate alcohol, and/or milk of your choosing. 
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Super Smoothies 
 

You will notice in the example menus and in my “Recommended Recipes,” I use 
Super Smoothies quite often.  This is for several reasons. 
 
Utilizing shakes and smoothies can be incredibly helpful amid our busy lives.  
While eating whole food meals is ideal, it takes time to prepare, eat, and clean 
up after those meals.  And, sometimes we simply do not have the desire, time, 
or energy to make a quality whole food meal.  This is where Super Smoothies 
come in. 
 
These Super Smoothies are a perfect meal replacement when you are crunched 
for time or simply don’t feel like cooking.  They can also be a great breakfast 
option for those of you who sleep in or who train early in the morning, and they 
are perfect for the drive to work.  Best of all, they require no cooking skills 
whatsoever and take less than five minutes to make. 
 
These Super Smoothies are also loaded with quality nutrition.  They contain 
plenty of protein, veggies, fruits and other whole-food carbs, healthy fats and 
more.  
 
In essence, a Super Smoothie is a blast of super-charged nutrition that also 
tastes absolutely fantastic! 
 
I have provided eleven awesome recipes for you, but it is also super easy to 
make your own Super Smoothie.  Simply follow the outline below and enjoy! 
 
Step 1. Pick a liquid. 
 

 unsweetened almond milks or hemp milk 
 cow’s milk 

 water 

 iced green tea 
 
Step 2. Pick a protein powder. 
 

 whey 
 casein 
 milk blend 

 egg 
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 plant source (rice, hemp, pea, etc) 
 
Step 3. Pick a vegetable. 
 

 spinach (spinach works best because it is virtually tasteless in your 
smoothie) 

 pumpkin 
 celery 

 
Step 4. Pick a fruit. 
 

 frozen berries 

 frozen cherries 
 apples (cored and sliced) 
 bananas and other tropical fruit 

 
Step 5.  Pick a healthy fat. 
 

 nuts (almonds, walnuts, pecans, etc) 
 peanut butter or nut butter 

 seeds (chia, flax, hemp, etc) 
 oils (coconut, flax, fish oil) 

 
Step 6. Pick a topper/extra (optional). 
 

 cacao nibs 

 shredded unsweetened coconut 
 cinnamon and other spices 
 plain yogurt 

 ice cubes (if using fresh fruit) 
 
Step 7. Blend! 
 
Follow that outline, and you are sure to find some recipes with which you 
absolutely fall in love!  Just remember: while Super Smoothies are awesome, it is 
still important for you to get in mostly whole-food meals.  1-2 Super Smoothies 
per day is the limit, and more often than not, keep it to 1. 
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Artificial and Other Low-Calorie Sweeteners 
 
There is a lot of Internet speculation on the possible negative side effects of 
artificial sweetener use.  While I am not really a fan of these artificial 
sweeteners, the actual fact of the matter is there is very little definitive data 
linking their use with negative health outcomes.  Let’s dig in. 
 
When it comes to sweeteners, we are referring to the following: 
 
Artificial Sweeteners 
 

 Aspartame (Equal) 
 Sucralose (Splenda) 
 Saccharin (Sweet n’ Low) 
 Acesulfame potassium (Sunett) 

 
Natural Low-or-No-Calorie Sweeteners 
 

 Stevia (Truvia, Purevia, Stevia extract) 
 Luo han, aka lo han, luo han guo, or monk fruit extract (Nectresse) 

 Erythritol, xylitol and other sugar alcohols 
 

What Does the Data Say? 
 
Like I said before, not much negative data exists.  However, there is an absolute 
mountain of negative anecdotal data.  People claim many health consequences 
from artificial sweeteners.  However, the validity of these claims has not yet 
been verified. 
 
However, there is some growing data on some particular sweeteners that is at 
least a cause for concern, and should make you think twice before you use them 
on a consistent basis (though occasional use is unlikely to be a problem). 
 
Aspartame 
 
Aspartame was recently placed on the Environmental Protection Agency’s list of 
“potentially dangerous chemicals”.  It has been shown to increase cancer risk in 
rats.  Its consumption is associated with a significantly increased risk of pre-term 
birth in pregnant women, with intake as low as one aspartame-sweetened 
beverage per day.  
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It was also recently associated with an increased risk of leukemia, multiple 
myeloma, and non-Hodgkin lymphoma, though the associations were mostly 
seen in men.  While this is merely an association, when these same cancers are 
also seen in rats in controlled trials, it is certainly concerning, though it is still far 
from definitive. 
 
Sucralose 
 
Sucralose has been shown to decrease levels of beneficial gut bacteria 
(probiotics) in rats by up to 50%, even at what researchers deemed “expected 
levels of consumption.” 
 
The Center for Science in the Public Interest (CSPI), a nonprofit watchdog group, 
has recently downgraded sucralose (Splenda) from “safe” to “caution,” meaning 
that it “may pose a risk and needs to be better tested.”  CSPI also recommends 
that people avoid saccharin, aspartame and acesulfame potassium. 
 
In the end, many of the studies showing risks from artificial sweeteners were 
done on animals, and it is not known if the same effects would be seen in 
humans.  Overall, the data does not indicate many direct health risks from 
consuming artificial sweeteners, though negative association data has increased 
lately. 
 
What about the Natural Sweeteners? 
 
The natural versions are not entirely off the hook, either.   
 
While stevia has a pretty safe track record, it is a biologically active compound 
and should only be consumed in moderation (like any other added sweetener). 
To my knowledge there isn’t much data against luo han, but it is still reasonable 
to assume that it, too, should only be consumed in moderation. 
 
Then there are the sugar alcohols.  Consuming large amounts of mannitol, 
sorbitol or even xylitol can pose some problems.  Here’s the thing: sugar alcohols 
are lower in calories because they are not completely digested.  However, 
because of this incomplete digestion, they enter your colon, pull in water, and 
when consumed in large amounts, cause diarrhea.  Fun, huh? 
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Erythritol seems to be exception, as it is completely absorbed.  And, xylitol in 
small amounts is beneficial because it decreases your risk of cavities.  Still, on 
the whole, you should limit your sugar alcohol intake. 
 

Conclusion 
 
In the end, over the long haul, sweetening foods with empty-calorie sweeteners 
will only continue the need or desire for overly sweet foods.  This will likely lead 
to excess food consumption due to the increased palatability and reward value of 
the food.  Just as concerning is the fact that you could potentially be displacing 
other nutrient-rich whole foods from your diet. 
 
The occasional use of any of the above sweeteners is unlikely to be a problem. 
As an example, a scoop of sweetened protein powder per day is unlikely to be an 
issue.  If I had to choose, I would go with stevia or luo han more often than not.  
In the context of any otherwise healthy diet composed mostly of real, whole, 
minimally processed foods these sweeteners are unlikely to pose much risk.  
However, it would be in your best interest to keep their intake to minimum and 
learn to enjoy the taste of real food. 
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Dairy: Perhaps The Most Controversial Food in History 
 
While some people would argue that we shouldn’t consume dairy at all, others 
recommend getting at least three servings per day.  There is fat-free, 1%, 2%, 
whole-fat, cream, butter, and more.  There is also the pasteurized, ultra-
pasteurized and raw debate.  Who is right?  What fat content is the 
best?  Should you eat raw dairy?  Or even eat dairy at all? 
Let’s find out. 
 
The History of Dairy Consumption 
 

Believe it or not, humans have been consuming dairy in one form or another for 
about 10,000 years.  Many cultures (e.g., people of the Lotchenstal Valley, the 
Masai, Mongolians) have subsisted on tremendous amounts of dairy for long 
periods of time without any problems often associated with it.  The difference is 
that traditional dairy was from cows that were milked seasonally, ate grass, got 
exercise, breathed fresh air, and enjoyed the sunshine. Their quality of life – and 
therefore quality of milk – was excellent. 
 
Fast-forward to today and things have changed.  Milk demand has increased 
greatly in the last hundred years, and so the industry responded.  Cows moved 
off family farms and onto Concentrated Animal Feeding Operations (CAFO), 
which are essentially huge conglomerate farms where they: 
 

 are fed tons of corn 

 stand in their own waste 
 are given antiobiotics to prevent the illnesses from that corn consumption 

and the unsanitary living conditions 

 are given copious amounts of growth hormones to speed their growth and 
increase their milk production 

 
Appetizing, I know. 

 
Traditionally, cows were allowed a seasonal reproductive cycle and were milked 
for only six weeks after giving birth.  Today, conventional dairy farmers 
inseminate cows only a few months after giving birth, which can compromise the 
immune system and decrease milk quality. What’s worse, it will also cause a 
huge increase in estrogens in the milk. 
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These estrogens can fuel the growth of several tumors and are linked to 
prostate, breast and ovarian cancer.  Cows allowed to graze on grass and have 
seasonal reproductive cycles have significantly fewer estrogens in their milk, at 
levels that are not thought to be problematic. 
 
Below is a table to give you a little perspective on the changes in the lives of 
milking cows brought about by the move off the family farm and onto the 
CAFOs. 
 

Life of a Cow (1850) Life of a Cow (2005) 

- Grazed on pastures 
- Produced 56 pounds of milk/day 
- Milked for 6 weeks after births 
- Produced 2,350 pounds of 
milk/year 
- Milk = 35¢/gallon 
- Life span of 20 years before dying 
of natural causes 

- Raised in confined feedlot with 
grains 
- Produced 67 pounds of milk/day 
- Milked for 10 months after birth 
(and during subsequent pregnancies) 
- Produced 20,000 pounds of 
milk/year! 
- Milk = $3/gallon 
- Life span of 3-4 years before being 
sent to the slaughterhouse. “Spent” 
dairy cows are used for the cheapest 
forms of beef. 

(Adapted from precisionnutrition.com All About Milk) 
 
Why Grass-Feeding Rules 
 
While we have certainly made cows more efficient milk-producing machines – 
going from 2,350 lbs to 20,000 lbs of milk produced per year – this has had a 
tremendously negative impact on milk quality.  Milk produced in this manner is 
not what I would consider a great food option, and I am definitely not a big fan 
of this conventional dairy due to the poor production, poor quality, high estrogen 
content, and loss of important fatty acids and fat-soluble vitamins.  Fortunately, 
dairy from pasture-raised grass-fed cows is an entirely different. 
 
Since these cows are actually allowed to eat what they were designed to eat, 
their milk quality is vastly superior – containing more actual nutrition like 
increased levels of vitamin A, vitamin K (in the interesting form of K2), omega-
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3s, and conjugated linoleic acid (CLA).  In fact, grass-fed cows have been found 
to contain up to 500% more CLA than their conventionally fed brethren! 
 
In addition to grass-fed dairy being superior to conventional grain-fed dairy, full-
fat dairy is also generally superior to low-fat or fat-free, contrary to popular 
belief or recommendations. 
 
The Skinny on Dairy Fat 
 
Whole- or full-fat dairy is actually a topic I want to cover in a lot of detail.  I 
personally feel that this is a grossly misunderstood topic, and I want to clarify 
several things here. 
 
There is actually a good amount of research, in several populations, that shows 
that full-fat dairy consumption is associated with lower BMI, lower waist 
circumference, and lower risk of cardiovascular disease (especially stroke).  Yes, 
you read that right: whole fat dairy is associated with a decreased risk of CVD, 
especially stroke.  While low-fat or fat-free dairy is sometimes associated 
with increased BMI and waist circumference (though, to be fair, this is 
not always the case). 
 
In fact, Dr. Ronald Krauss, one the world’s leading lipid researchers, showed that 
while saturated fat from dairy does raise LDL, it is an increase in large, fluffy and 
mostly benign LDL – not the small, dense and more atherogenic LDL (although 
the importance of particle size is hotly debated). 
 
Whole-fat dairy from grass-fed cows contains a boatload of powerful vitamins 
and healthful fatty acids.  These vitamins are fat-soluble, meaning they are 
bonded to the fatty acids in the dairy, and are therefore nearly non-existent in 
fat-free dairy (the same goes for the fatty acids, too, obviously).  The fat is 
where vitamins A, D, E and K2 are, as well as CLA, butyric acid, omega-3 fatty 
acids, trans-palmitoleate and medium-chain triglycerides.  Low-fat and fat-free 
dairy are woefully lacking in all these areas. 
 
CLA is present in human body fat in proportion to dietary intake, and has been 
shown to be a potentially powerful ally in the fight against cancer.  Meat and 
dairy from grass-fed animals provide the richest source of CLA on the planet, 
containing three to five times more CLA than feedlot-raised animals.  CLA has 
been found to greatly reduce tumor growth in animals, and possibly in humans 
as well.   
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In a Finnish study, women who had the highest levels of CLA in their diet had a 
60% lower risk of breast cancer than those with the lowest levels.  Simply 
switching from conventionally-raised grain-fed meat and dairy to pasture-raised 
grass-fed versions would have placed all the women in the lowest risk category. 
 
In addition, CLA may also help to fight against heart disease.  In a study of 
3,626 Costa Ricans (a country that uses traditional pasture-grazing for dairy 
cows), people with the highest level of CLA in their body fat were 49% less likely 
to have had a heart attack, compared to those with the lowest level.  This may 
be due to CLA intake and tissue levels being associated with greater amounts of 
large and fluffy LDL, and inversely associated with small and dense LDL (keep in 
mind that these are only associations). 
 
Vitamin D is an amazing vitamin, and getting some from food is always a good 
thing. As I noted earlier, low blood levels of vitamin D are associated with 
lowered immunity, increased risk of over 20 different cancers, increased risk of 
heart disease, neurological and psychological disorders (including ADD and 
depression), diabetes, stroke, hypertension, bone loss, and loss of muscle mass 
and strength as we age (and more). 
 
Omega-3s are absolutely amazing, as they may improve nerve, brain, eye, heart 
and cardiovascular function, while decreasing inflammation, joint pain, arthritis, 
psychological disorders, and risk of breast cancer and heart disease – all while 
improving mood and possibly even body composition! 
 
Medium-chain triglycerides are unique fatty acids that are more readily utilized as 
fuel than as stored energy.  Particular ones, like lauric acid, have anti-viral and 
anti-microbial properties. 
 
Vitamins A and E are powerful antioxidants.  And, butryric acid may help with 
body weight regulation, and is a primary fuel source for our intestinal flora 
(probiotics in our gut). 
Notice that I didn’t mention vitamin K2 yet?  That is because I was saving what 
might be the best for last.   
 
Several studies have found that a higher vitamin K2 intake is associated with a 
lower risk of heart attack, ischemic stroke, cancer incidence, cancer mortality, 
and overall mortality.  Men with the highest vitamin K2 consumption had a 51% 



  
© Cressey Training Systems, LLC and Brian St. Pierre – 2013 

www.EricCressey.com 

70 

lower risk of heart attack mortality and a 26% lower risk of all cause mortality 
compared to men consuming the lowest amount! 
 
One of the ways vitamin K2 improves cardiovascular health is its ability to 
prevent and decrease arterial calcification by 30-40% (at least in rats).  And, this 
only speaks to vitamin K2’s effects of cardiovascular health; it is also crucially 
important for proper fetal development and bone health, to name a few 
additional benefits. 
 
What about Dairy and Diabetes? 
 
With little fanfare, a study recently came out by Dr. Dariush Mozaffarian and 
colleagues. Why so little fanfare, you ask?  It’s because the study suggests that 
dairy fat may actually protect against diabetes, and that goes against 
conventional wisdom and government recommendations. 
 
Dr. Mozaffarian and company collected two measures of dairy fat intake in 3,736 
Americans. They took six 24-hour dietary recall questionnaires, as well as 
assessing blood levels of trans-palmitoleate.  Trans-palmitoleate comes almost 
exclusively from dairy fat and red meat fat, and therefore it reflects the intakes 
of these foods.  Dairy provided most of the trans-palmitoleate fatty acid in this 
study. 
 
Adjustments were made for confounding factors, and trans-palmitoleate levels 
were associated with a smaller waist circumference, higher HDL cholesterol, 
lower serum triglycerides, lower C-reactive protein (a marker of inflammation), 
lower fasting insulin and lower calculated insulin resistance.  In addition, people 
who had the highest levels of trans-palmitoleate had 1/3 the risk of developing 
diabetes over the 3-year study period. 
 
Again, it is important to note that trans-palmitoleate is a fatty acid, and so is only 
provided in significant amounts by whole fat dairy, not from low-fat or fat-free 
versions. The investigators also noted that “greater whole-fat dairy consumption 
was associated with lower risk for diabetes.”  This is an important distinction, as 
it wasn’t just trans-palmitoleate levels that were associated with the decreased 
risk, but the actual consumption of whole-fat dairy itself that seemingly provides 
the benefit. 
 
Here’s another nice quote from the authors: “Our findings support potential 
metabolic benefits of dairy consumption and suggest that trans-palmitoleate may 
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mediate these effects.  They also suggest that efforts to promote exclusive 
consumption of low-fat and non-fat dairy products, which would lower population 
exposure to trans-palmitoleate, may be premature until the mediators of the 
health effects of dairy consumption are better established.” 
 
While it is certainly possible that trans-palmitoleate is mediating a lot of these 
positive health outcomes that were associated with it, in all reality, it only makes 
up a tiny fraction of the fat content of milk.  I tend to believe that instead, it is 
more of a marker of dairy fat intake, with the benefits more likely coming from 
the other elements contained in dairy fat – CLA, vitamin K2, butyric acid, vitamin 
D – in addition to the trans-palmitoleate. 
 
Pasteurization: The Good, the Bad and the Ugly 
 
I am going to assume that you all know that pasteurization is the method by 
which milk is heated to destroy bacteria that may cause us harm, as I am not 
going to get into technicalities of what it is and the different techniques 
available.  With that out of the way, it does seem all well and good, right?  It 
destroys harmful bacteria, making contamination almost impossible.  How could 
that possibly be a bad thing? 
 
When Louis Pasteur came up with the process, our food production was terrible.  
Sanitation was poor, and (thanks to Pastuer) we’d really just begun to 
understand that germs caused illness.  Animals (like cows) were not brought up 
in pristine conditions.  Folks were starting to mass-milk cows in these unsanitary 
conditions, too – so there was certainly an increased likelihood of getting sick 
and ending up with serious health problems, as medicine back then surely wasn’t 
what it is today. 
 
This was before the creation of the FDA or any other food regulatory systems, 
and before Upton Sinclair’s The Jungle showcased to the nation how disgusting 
our food production was (incidentally, that book led to the creation of the FDA, 
but that is beyond the scope of this piece).  It is completely logical to believe 
that pasteurization was a huge breakthrough, and a necessity at the time of its 
inception.  At the time, pasteurized milk was safer than raw.  Is that still the case 
today? 
 
Let me back up a second and talk about glutathione, our body’s master 
antioxidant.  Glutathione has many important functions: 
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 Neutralizing free radicals and peroxides 
 Maintaining blood levels of antioxidants vitamins C and E 
 Helping the liver and white blood cells in the detoxification of foreign 

compounds and carcinogens 
 Optimizing immune function 
 Playing a key role in a plethora of metabolic and biological processes like 

DNA synthesis, protein synthesis, prostaglandin synthesis and more. 
 
We know that whey protein’s cysteine content is responsible for much of its 
ability to boost glutathione, but not all of it.  This ability may also come from two 
biological fractions found in whey: beta-lactoglobulin and serum albumin.  These 
proteins contain some very special glutamyl-cysteine bonds that tend to enter 
our blood stream intact, and are much more readily turned into glutathione.  
Unfortunately, it seems that when whey protein undergoes extensive heat 
treatment, these two delicate fractions are destroyed. 
 
This is not only a problem in whey protein powder processing, but also with 
pasteurizing milk.  In fact, pasteurization in general decreases the whey protein 
concentration in milk. The heat causes the proteins to denature and associate 
with the casein proteins.  The higher the temperature – as when milk is ultra-
pasteurized – the greater the denaturing of whey. 
 
Whey normally makes up about 20% of the protein in raw milk.  Gentle 
pasteurization (high temperature, short time) causes this to drop down to about 
12-13%, while ultra-pasteurization causes whey to fall to only about 5% of the 
total protein content! 
 
On top of that, exposing raw milk to different heat treatments also affected 
those delicate biological fractions of whey.  In raw milk, beta-lactoglobulin makes 
up almost 90% of the whey protein.  After gentle pasteurization, it makes up just 
under 70%, and after ultra-pasteurization it drops down to just over 20%! 
 
In addition to the beta-lactoglobulin, serum albumin levels are also affected by 
pasteurization.  Gentle pasteurization has been found to decrease serum albumin 
levels by 40%, while ultra-pasteurization reduced it by 77%! 
 
After reviewing the evidence, does raw milk seem healthier?  I would say one 
could certainly make an argument that this is the case.  Is raw milk any less 
safe?  This is also debatable, but, truth be told, there are far more cases of food-
borne illnesses from raw milk than pasteurized milk.  In addition, raw milk is 
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definitely not recommended for pregnant and nursing moms, or for young 
children due to risk of listeria.  For everyone else, the choice is yours; simply 
weigh the risks (potentially increased chance of serious foodborne illness) vs. the 
rewards (potentially more healthful product). 
 
Whole Fat Milk Leads to Greater Muscle Growth? 
 
I haven’t discussed the role of dairy in muscle growth yet in spite of the fact that 
it’s surely of interest to you – so let’s get to it now.  Researchers compared skim 
milk to whole milk in the post-training period to see which would produce greater 
anabolic effects.  They pitted 14oz of skim milk against 8oz of whole milk, to 
make them calorically equal.   
 
Theoretically, the results should be equal or possibly in the favor of skim milk, 
since it had six more grams of protein.  The research actually showed that whole 
milk was more effective than skim, though, despite the lower protein content 
and equal total calories.  This is another notch in favor of whole-fat over fat-free, 
and while it is just one study, at the very least it seems clear that fat (specifically 
milk fat), is certainly not going to inhibit results if consumed post-training. 
 
What about Fermented and Cultured Dairy? 
 
If you ask me, this is where dairy really shines.  While milk is loaded with 
protein, vitamins, minerals and some healthful fat-soluble components, it does 
also have some negative associative data. 
 
However, the research on fermented and cultured dairy is almost exclusively 
positive.  Daily consumption of yogurt, cultured cottage cheese, and aged hard 
cheeses seems to have many positive health benefits, such as decreased risks of: 
 

 Lactose intolerance 
 Constipation 

 Diarrhea 

 Colon cancer 
 Inflammatory bowel disease 
 H. pylori infection 

 
These benefits are thought to be due to: 
 

 Changes in the microflora of the gut 



  
© Cressey Training Systems, LLC and Brian St. Pierre – 2013 

www.EricCressey.com 

74 

 The time food takes to go through the bowel 
 Enhancement of the body's immune system 

 
Conclusion 
 
If you made it this far, I applaud you, as this was an absolute beast of a section. 
You have just read almost 3,000 words on dairy, so give yourself a little pat on 
the back. 
 
In my mind, and from the totality of the data, it is clear that if you choose to 
consume dairy (and I’m not even saying you have to do so), your best bet for 
health and body composition purposes would be whole-fat, grass-fed and gently 
pasteurized options.  Cultured and fermented products get an even bigger gold 
star. 
 
However, finding companies that make such products can often be difficult. To 
make matters worse, not all organic dairy options are created equal, and not all 
are even grass-fed.  In fact, many organic dairies produce milk and dairy that is 
not significantly better than conventionally-produced grain-fed options.   
 
To find out whether the organic dairy available to you is of high quality, or even 
grass-fed, check out this report from the Cornucopia Institute. It will provide 
you with national and local organic dairy options; as well as how much time their 
cows spend on pasture, whether they receive antibiotics, and more. 
 
For example, Organic Valley and Whole Foods 365 are two brands that are 
available nationally and received good reviews.  In contrast, Horizon, the largest 
organic dairy producer, would not even provide their information to the 
Cornucopia Institute.  I don’t know about you, but I am not willing to consume 
food from a company that is not transparent about its production practices. 
 
In the end, the choices are yours, so choose wisely. 
 
 
 
 
 
 
 

 

http://www.cornucopia.org/dairysurvey/index.html
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Grass-Fed, Organic, GMO, Wild-Caught:  
What Does It All Mean? 

 

I am a firm believer that replacing highly processed food products with foods like 
steak, eggs, chicken, and produce will improve your health, regardless of their 
sources.  Having said that, though, the source can take that improvement to a 
whole new level if the added price is within your means. 
 
Grass-Fed and Pasture-Raised Animals  
 

Meat, eggs, and dairy products from pasture-raised animals are ideal for your 
health.  Compared with these same foods from conventional feedlot-raised 
animals, they tend to offer you a greater nutrient profile.  They are richer in 
antioxidants – including vitamin E, beta-carotene, and vitamin C – as well as 
nutrients.  Furthermore, they do not contain traces of added hormones, 
antibiotics or other drugs. Finally, these animals do not eat grass that has been 
treated with herbicides and pesticides.  
 
There are a number of nutritional differences between the meat of pasture-
raised and conventional feedlot-raised animals.  Meat from grass-fed cattle, 
sheep, and bison is leaner, and can have up to one-third as much fat content as 
a similar cut from a grain-fed animal.  Grass-fed pasture-raised animals aren’t 
just leaner, either; the fat content of their meat is also of a higher quality.   

 
Meat from grass-fed animals has two to four times more omega-3 fatty acids 
than meat from grain-fed animals.  Omega-3 fats can reduce blood pressure, 
decrease LDL, decrease triglycerides, slow the growth of a wide array of cancers, 
and regulate heartbeat.  They are also essential for your brain, eyes and nerves, 
and people with diets rich in omega-3 fats are less likely to suffer from 
depression, schizophrenia, attention deficit disorder, and Alzheimer’s disease. 
 
Allowing animals to graze on pasture provides higher amounts of omega-3 fats 

because omega-3s are formed in green leaves.  Sixty percent of the fatty acids in 
grass are omega-3.  Grain-fed animals are not given nearly as much access to 
foods rich in omega-3 fatty acids, so their meat content contains far less. 
 
The same issue arises with hens and their eggs.  Conventionally-raised chickens 
are housed indoors and are deprived of greens and mainly fed corn, causing 
their meat and eggs to become artificially low in omega-3 fats.  Eggs from 
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pasture-raised hens can contain up to ten times more omega-3 fats than 
conventionally raised hens.   
 
Only 40% of Americans consume enough omega-3 fats, and 20% have blood 
levels so low that they cannot be detected.  Switching to meat, dairy and eggs 
from grass-fed and pasture-raised animals is one way to increase your intake of 
these vitally important omega-3s. 
 

 
 
The picture above compares a 3-egg omelet made with either omega-3 enriched 
eggs bought at the grocery store (left), or pasture-raised eggs (right).  Look at 
the difference in color.  That dark yellow color indicates a higher vitamin A and 
beta-carotene content, and most likely a whole lot more.  The omega-3 eggs, 
though a step-up over completely conventional eggs, still pale in comparison to 
pasture-raised eggs. 
 
Below is an illustration of the difference in nutrition in 100 grams of your average 
pasture-raised egg, and 100 grams of your average conventionally-raised egg, as 
found by Mother Earth News.  It is striking to see the significantly greater 

nutrient density on paper, but it is also just as striking to see and taste the 
difference in your morning omelet, and truly appreciate real food! 
 
Vitamin A: 

 Conventional: 487 IU 
 Pastured avg: 792 IU 
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Vitamin D: 

 Conventional: 34 IU 
 Pastured avg: 136 - 204 IU 

 
Vitamin E: 

 Conventional: 0.97 mg 
 Pastured avg: 3.73 mg 

 
Beta-carotene: 

 Conventional: 10 mcg 
 Pastured avg: 79 mcg 

 
Omega-3 fatty acids: 

 Conventional: 0.22 g 
 Pastured avg: 0.66 g 

 
As you can clearly see, pasture-raised eggs blow conventional eggs out of the 
water in all measures of awesomeness.  They have 4-6 times the vitamin D 
content, three times the omega-3 content, and eight times the beta-carotene 
content!  This data was calculated after gathering pasture-raised eggs from 14 
different farms spaced across the US. 
 
One little caveat, though: all those nutrients listed are either fats or fat soluble 
nutrients, so you need to eat the yolks to actually take advantage of all the 
benefits an egg has to offer.  And, as I will cover later in this section, no, the 
cholesterol is not a bad thing! 
 
Locating pasture-raised grass-fed animals may seem daunting, but with only a 
little searching you should be able to locate some near you.  Websites like 
eatwild.com and localharvest.org can help you find local farms, farmer’s markets, 
and natural food stores that offer a vast array of grass-fed pasture-raised foods. 
 
Wild-Caught Fish and Seafood 
 
Much like we see with pasture-raised and grass-fed animals, simply eating more 
fish and seafood rather than highly processed junk food will improve your health, 
regardless of whether it is wild-caught or not.  However, wild-caught seafood is a 
superior product to farm-raised seafood, without a doubt. 
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Wild-caught fish and seafood contain higher levels of omega-3 fats, lower levels 
of omega-6 fats (in the amounts and ratios they are supposed to occur), and 
higher levels of antioxidants.  For example, wild-caught salmon gets its deep 
pink-orange color from an antioxidant called astaxanthin.  Astaxanthin is 100 
times more powerful than vitamin C.  Farm-raised salmon has far less 
astaxanthin, as can be seen by its very light pink-orange color. 
 
Again much like the conventionally-raised land animals, farm-raised fish tend to 
be grown in over-crowded pens, and swim in polluted waters, as their waste 
products concentrate in the over-crowded space.  They are fed tons of corn and 
soy, and also have higher levels of PCBs, dioxins, and other heavy metals and 
contaminants. 
 
Organic Produce, Grains, and Starches 
 
It goes without saying that consuming more produce, whether organic or not, 
will certainly improve your health.  Whether you choose to go the organic route 
is a decision I leave up to you, as only you know your goals, needs, budget, and 
the availability of these items in your area. 
 
Many people wonder if it is worth buying organic produce, or if the extra price 
lightens your wallet without improving your health any more than conventional 
produce would. 
 
Unfortunately, evidence does not seem to provide a conclusive answer.  Some 
research shows that organic produce has higher vitamin, mineral and antioxidant 
content.  Other research shows that conventional produce has higher levels.  In 
reality, there may be much more to the story than simply the nutrient content; 
the enormous amounts of pesticides, herbicides and fungicides conventional 
farmers use to keep bugs and weeds at bay all play a part in the equation. 
 
Some research has shown that the consumption of these chemicals in the 
amounts expected from daily produce consumption does not produce any harm, 
at least in the parameters covered in those studies.  Yet, there is emerging 
research telling us a different story.  Original research on the safety of these 
chemicals did not take into account possible weight-regulation disruption.   
 
Many of these compounds mimic hormones in our body, disrupting the endocrine 
system and the delicate balance of weight maintenance and self-regulation.  
Many of them have been termed “obesogens,” as they seem to increase 
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bodyweight without affecting appetite or physical activity.  The combination of 
dozens of pesticides, herbicides, fungicides, hormones, antibiotics, 
xenoestrogens and the countless other chemicals we encounter every day might 
be playing a much greater role in this obesity epidemic than we previously 
realized. 
 
Beyond acting as obesogens, these chemicals cause a plethora of other 
problems.  Due to the run-off in the Mississippi River from conventional 
agricultural and animal production, there is a dead-zone in the Gulf of Mexico 
that ranges from 6,000 to 8,500 square miles (about the size of New Jersey) 
where oceanic life can no longer be supported.  The chemicals cause the gulf to 
be a hypoxic wasteland where only algae can proliferate, wreaking havoc on the 
surrounding environment, as well as the fishing industries.   
 
The fact of the matter is that we still don’t know enough about many of the 
chemicals used in conventional agriculture.  It is now being determined that 
chemicals once deemed safe for human consumption actually cause problems in 
weight-regulation, insulin sensitivity, and proper endocrine function.  
 
To learn more about this topic, simply check out the “Environmental Toxins and 
Endocrine Disruptors” piece in the “Health and Lifestyle Section.”  You’ll find out 
more about the potential dangers of these chemicals, and – just as importantly – 
how to limit your exposure. 
 
I recommend you purchase as many organic, sustainably farmed fruits, 
vegetables, starches, whole grains, and other foodstuffs as is reasonably 
possible.  In my opinion, removing these dangerous chemicals from our food 
supply, and from your body, will go a long way in improving health, energy, and 
weight regulation. 
 
Whether you are on a budget and need to prioritize your organic purchases, or 
you would simply like to know which type of produce has the highest pesticide 
residues—and which do not—the following guide from the Environmental 
Working Group will help.  I recommend buying as many organic options as you 
can reasonably afford from the “Dirty Dozen” list on the next page, while you 
could still purchase conventional options from the “Clean 15” list. Regardless of 
whether the produce was conventionally grown or organically, I recommend you 
thoroughly wash before consuming it. 
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Dirty Dozen 
1. Apples 
2. Strawberries 
3. Grapes 
4. Celery 
5. Peaches 
6. Spinach 
7. Sweet Bell Peppers 
8. Nectarines (imported) 
9. Cucumbers 
10. Potatoes 
11. Cherry Tomatoes 
12. Hot Peppers 
 
Clean Fifteen 
1. Sweet Corn 
2. Onions 
3. Pineapples 
4. Avocados 
5. Cabbage 
6. Sweet Peas (frozen) 
7. Papayas 
8. Mangos 
9. Asparagus 
10. Eggplant 
11. Kiwi 
12. Grapefruit 
13. Cantaloupe 
14. Sweet Potatoes 
15. Mushrooms 
 
I also want to mention that if you have to choose between grass-fed meat and 
wild-caught seafood or organic produce due to budget reasons, personally I 
would recommend grass-fed meat and wild-caught seafood every time.  You can 
wash pesticides off of a lot of produce (though not all), but you can’t change 
fatty acid composition and vitamin content of meat and fish. 
 
On a similar note, if you have to choose between grass-fed beef and pasture-
raised poultry, I would go with grass-fed beef every time as well.  Poultry is 
naturally leaner, so the improvement in fatty acid composition and the associated 
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fat-soluble nutrients from being raised on pasture is less pronounced than in 
beef.   
 
Having said that, I would still encourage the purchasing of “naturally” raised 
poultry from your grocer, as it is still an improvement over completely 
conventional, though not quite as good as pasture-raised.  At least the animals 
wouldn’t have been subjected to antibiotic use, and therefore will have 
significantly lower levels of antibiotic-resistant bacteria.  You can also look into 
purchasing entire chickens rather than just breasts; it is more cost-effective. 
 
Genetically Modified Foods: What Do We Actually Know? 
 
I actually gave a large presentation on the future of our food supply, with a large 
chunk devoted to genetically modified foods (GMOs) and crops (and animals 
too).  To listen to this talk and watch the slides, please go here. 
 
Here’s the deal: there is a lot of food grown in the US today that is genetically 
modified.  In fact, this includes: 
 

 ~88% of all corn  
o Traits are “engineered in” to resist herbicides and pesticides 

(specifically Round-Up by Monsanto). 
o Bt corn has a protein genetically added that produces a toxin to kill 

pests and worms that decrease yield. 

 ~93% of all soybeans  
o All are Round-Up Ready. 
o Engineered to be resistant to the herbicide Round-Up, so that they 

can be sprayed with it and still thrive while the weeds die.   
 ~94% of cotton 

 ~93% of canola 
 ~95% of sugar beets  

o More than half of all sugar in the U.S. comes from sugar beets, so if 

you are eating table sugar, you are likely consuming some GMOs. 
 
These crops, along with newly allowed alfalfa, papaya and squash, make up 
about 170 million acres of cropland across the country.  The U.S. grows more 
GMO crops than any other country in the world.  In fact, the U.S. has more than 
twice as much as the Brazil, who is second with 75 million acres.  However, most 
of these crops are used for commodities rather than for direct consumption, 

http://www.precisionnutrition.com/cmd.php?pageid=364769&u=www.precisionnutrition.com/food-freakshow
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meaning they are fed to cattle, turned into high-fructose corn syrup, or used for 
any of a myriad of other potential applications. 
 
While the research on human consumption is somewhat limited, it has not shown 
problems from GMO consumption.  However, animal research has shown that 
large consumption of GMO crops can lead to complications ranging from 
infertility to organ dysfunction, and even premature death. 
 
There are actually good uses of genetic modification though. 
 

 The modifying of corn to be more drought resistant, with larger root 
systems and more efficient water collection from their leaves, and to 
bounce back more rapidly from drought.  This is critical since drought is 
the number one detriment to agriculture worldwide. 

 The creation of Golden Rice – rice that has been genetically engineered to 
contain high amounts of vitamin A.  Since over 500,000 children go blind 
each year from vitamin A deficiency, and half of them will die within a 
year, this is a big deal. 

 Potentially utilize less land and water resources.  This is also critical, as we 
are already using 30% of the land of the earth for agriculture and livestock 
production. 

 
What it really comes down to is it all depends on the type of genetic modification 
in question.  If you are genetically modifying a crop to be resistant to your 
patented pesticide, force farmers to buy the seed from you on a yearly basis, 
and animal research with your product has lead to a whole host of problems, 
then I think we, as consumers, need to be leery.  If you are genetically 
modifying a crop so that it is more heat-tolerant, more water-efficient, or adding 
moss genes to bounce back more rapidly from drought, I consider that to be 
brilliant and effective use of the technology that we badly need. 
 
In the end, I think the jury is still out on GMOs, as we don’t have definitive data 

either way.  I think the best way I can put it is I do my best to minimize the 
amount of food from genetically modified crops that my children eat, but I am 
not a zealot about it.  Whether or not you choose to consume them or feed them 
to your family is totally up to you. 
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Conclusion 
 
To wrap this one up, here is how I would put it.  If you can reasonably afford to 
eat mostly grass-fed and pasture-raised animals and animal products, wild-
caught seafood, organic produce, grains and starches and products that pledge 
not to use GMOs, then I would say go for it.  It is likely more beneficial for your 
health, as long as you still follow the “Success Principles” and hand-sized 
guidelines outlined in the “Nutrition Application” section. 
 
If most of those items are outside of your budget, that’s okay too.  Getting the 
majority of your intake to be from real, whole, minimally processed foods – even 
if they are not grass-fed, wild-caught or organic – is still going to help you look, 
feel and perform better, provided you, too, follow the “Success Principles” and 
hand-sized guidelines outlined in the “Nutrition Application” section. 
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Blood Lipids and Your Health 
 
We have all heard different stories about whether dietary fat, dietary cholesterol, 
and your blood cholesterols lead to heart disease, obesity, cancer and many 
other health problems.  Let’s look at this debate in more detail. 
 
At one end of the spectrum are the people who believe that consumption of 
nearly any dietary fat or cholesterol is the root of all evil.  They promote 
incredibly low-fat (and low-cholesterol) diets, in the neighborhood of <10% of 
calories from fat.  And they have rather dubious research to support their 
extreme claims.  On a 2,000-calorie diet, that is less than 22 grams of fat.  You 

can consume that with just over ¼ cup of walnuts! 
 
At the other end of the spectrum, you have the people who promote the idea 
that blood cholesterol levels mean nothing, and that you should eat copious 
amounts of fat and cholesterol for good health.  These recommendations are 
often in the neighborhood of >50-60% of calories from fat.   They, too, have 
rather dubious research to support their extreme claims.  On a 2,000-calorie diet, 
that can be more than 135 grams of fat! 
 
In my opinion, the truth tends to exist somewhere in the middle (as usual).  But, 
let’s first define some of the terms we’re discussing in this debate. 
 
What is Cholesterol? 
 
Cholesterol is actually a crucial bodily substance that performs countless critical 
functions.  It is essential for the creation of bile acids, which are necessary for 
the digestion and absorption of fats.  It is also necessary for the creation of 
several important and powerful hormones, including testosterone, estrogen, 
progesterone, and cortisol.  Moreover, Vitamin D needs cholesterol to be 
synthesized from sun exposure.   
 

Cholesterol is also instrumental in the formation and maintenance of cells walls 
and structures – and, in fact, can be found in every cell in the human body.  It is 
that important!  Your body produces about 1-2 grams of cholesterol daily.  While 
excessive amounts might be problematic, it is clearly not the simple nuisance it is 
made out to be. 
 
The ability of cholesterol to stick to the arterial walls (where problems occur) is 
actually dependent on many factors: inflammation levels, type of cholesterol, and 
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the particle size and number – not just the total level of LDL-C or blood 
cholesterol.  Recent research has made it quite clear that inflammation plays a 
very large role in the development of heart disease; in fact, it is necessary for 
heart disease to occur.  Inflammatory markers, such as C-reactive protein, 
homocysteine, interleukin-6, and tumor necrosis factor are all associated with an 
increased risk of developing heart disease. 
 
Though statins were created and are prescribed to lower cholesterol levels, their 
actual benefit may come from some of them having anti-inflammatory abilities.  
They are not without risk, though, as they deplete coenzyme-Q10, which is vital 
for heart health.  They can also cause muscle pain and weakness, liver problems, 
cognitive impairment, and a host of other issues.  The crazy thing is you get all 
those side effects from drugs that all lower you blood cholesterol levels, but only 
a few anti-inflammatory ones have actually been shown to decrease heart attack 
occurrence! 
 
You read that right.  Only a few actually decrease the incidences of heart 
attacks.  As a group, statins actually do not decrease your risk of overall death, 
or even death from cardiovascular disease!  This is an undeniable fact.  It should 
also be noted that statins mostly work in middle-aged men who already have 
heart disease, with other populations experiencing significantly less benefit. 
 
You can get those same anti-inflammatory benefits from fish oil, stress 
management, and leading a healthy lifestyle.  The side effects of these choices 
are improved body composition, energy, mood, performance and more.   Now, 
this doesn’t mean that statin use is not sometimes necessary, because there is 
certainly a time and place for pharmaceutical use, but there are other 
approaches that can work just as well that should be tried first. 
 
What about my Blood Cholesterol Levels? 
 
When you get your bi-annual blood work from your primary care physician, you 
usually get a blood lipid panel that includes Total Cholesterol (TC), High Density 
Lipoprotein Cholesterol (HDL-C), Low Density Lipoprotein Cholesterol (LDL-C) 
and Triglycerides (TG).  What do these numbers actually tell you? 
 
Common belief in the general medical and lay population is that TC and LDL-C 
are the most important numbers.  However, recent research has shown this to 
be far from the case. 
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Some of the largest trials ever conducted (with hundreds of thousands of people 
followed for decades) have shown us that TC levels are not accurate predictors 
of heart disease.  While it is true that people with really high levels are at an 
increased risk, the fact is that heart attacks occur regularly and almost at equal 
rates at most levels of TC. 

 
Even LDL-C, the so-called “bad” cholesterol, is a poor predictor of heart disease.  
This is because the cholesterol content of the LDL particle is not really the issue.  
It is actually the number and size of the particles that is of most concern, but we 
will get to that in a minute.  Interestingly, the cholesterol content of the LDL 
particle is generally not directly measured; it is calculated from the other 
numbers on your blood lipid panel. 
 
More recently, people have heard about the importance of having high levels of 
HDL-C, or “good” cholesterol.  HDL-C is referred to as good cholesterol because 
it actually removes excess cholesterol from cell walls and delivers it to the liver 
for excretion.  This is known as reverse cholesterol transport.  While we do want 
high levels of HDL-C, even its levels are not as powerful of a predictor of heart 
disease as once thought. 
 
One quick note: when you see your HDL-C and LDL-C values, just be aware that 
this is simply the cholesterol content of these lipoproteins.  They also contain 
proteins, fats, and antioxidants. 
 
So, if it’s not high TC and not high LDL-C that increase heart disease risk, and 
high HDL-C is not as protective by itself as we once thought, what is it? 
 
It’s All in the Ratios 
 
Recently, researchers looked at all of the commonly available blood lipid tests 
and tried to determine their predictive value.  A few different conclusions were 
drawn.  For starters, your TC/HDL-C ratio is one of the best predictors of heart 
disease risk, and far better than LDL-C.   
 
In addition, a review of the evidence by the Harvard Medical School determined, 
"In men, a TC/HDL-C value of 5 represents average risk, 3.4 indicates half of the 
average risk, and 9.6 indicates double the average risk.  In women, a value 
of 4.4 represents average risk, 3.3 represents half of the average risk, and 7 is 
double the average risk." 
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Even more recently, in 2008, more research was done.  These researchers 
actually determined that your TG/HDL-C was the "single most powerful predictor 
of extensive coronary heart disease among all the lipid variables examined." 
 
The TG/HDL-C ratio was found to be a stronger predictor of heart attack risk 
than TC/HDL-C or LDL-C/HDL-C.  In practical terms, a TG/HDL-C ratio greater 
than 4 means you are at an increased risk.  A value closer to 2 or less would 
likely be optimal; the lower, the better. 
 
This is important to know, as many doctors still like to bring up the idea of using 
statins or other pharmaceuticals simply because your TC is above 200 ng/dl.  
Even if this is true, if your TC/HDL-C ratio is around 3.4 and your TG/HDL-C ratio 
is around 2 or better, then I would be a strong advocate for yourself for sure, 
and make sure pharmaceutical use is truly warranted (which it might be, 
depending on many other factors). 
 
Particle Size and Numbers 
 
Now, some of you may even go beyond a standard blood lipid panel, and have a 
VAP, LPP or NMR blood panel done.  These panels can reveal far more extensive 
information about your heart disease and overall health risk. 
 
These panels will indicate to you whether you have large and fluffy, or small and 
dense LDL and HDL particles.  This is important, as research seems to indicate 
that large and fluffy lipoproteins are mostly benign, while it is the small and 
dense lipoproteins that are a problem. 
 
A quick and easy way to know if you have large and fluffy or small and dense 
particles is a basic blood panel test.  If you have high HDL-C and low 
Triglycerides, you likely have large, fluffy and mostly benign particles (and what 
is known as Pattern A).  If you have low HDL-C and high Triglycerides, you likely 
have small, dense and atherogenic particles (known as Pattern B).  See why that 
TG/HDL-C ratio is so helpful? 
 
Moving beyond particle size, there is emerging research that the number one risk 
factor of all is actually particle number, in particular the number of LDL particles 
you have.  This research even seems to indicate that even if you have large and 
fluffy LDL, if you have too many of them, you are at an increased risk of heart 
disease. 
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You might be wondering, “Why?”  The full details are beyond the scope of this 
piece, but basically, it is a probabilities game.  The more particles you have (not 
the amount of cholesterol in the particles, and maybe not even the size of the 
particles), the more likely the chance that one of those LDL particles is going to 
penetrate into your arteries, beginning the whole atherosclerosis cascade that 
will eventually lead to heart disease. 
 
Interestingly, this research shows that when particle numbers are taken into 
account, particle size no longer has a significant relationship with atherosclerosis.  
So, while some earlier research showed large and fluffy particles to be more 
benign, this may not necessarily be true.  However, this research does seem to 
indicate that while those small and dense LDL particles may not be any more 
atherogenic, they are actually a marker for metabolic dysfunction, inflammation 
and insulin resistance, so they are still not a good thing. 
 
To actually know the amount of LDL particles you have, you need to have an 
advanced blood lipid panel done.  Not all of these panels show LDL particle 
number (LDL-P), but they will all likely show your apo-B number, which can be 
used as a proxy for LDL-P. 
 
Unfortunately, you can have low LDL-C with high LDL-P (and therefore a high 
risk of heart disease), and low LDL-P with high LDL-C (and therefore a low risk of 
heart disease).  They do not necessarily go hand-in-hand.  So, you can have high 
LDL-C and be at low risk, and have low LDL-C and be at high risk.  This is not 
what most doctors will believe, so you might have to show them the research 
referenced at the end of this book! 
 
In fact, the research also seems to indicate that people with high LDL-P and low 
LDL-C are actually at the highest risk for heart disease and overall mortality.  
This risk is even higher than in people with high levels of each.  This is because 
people with high LDL-P and low LDL-C tend to have small and dense LDL 
particles, which while possibly not a direct cause of heart disease, are at least a 
marker for metabolic dysfunction that further decreases health. 
 
Evolution of Blood Lipids 
 
To wrap your mind around everything you have read so far, I think it’s important 
to put forth a quick timeline recap of the evolution of the research on blood lipids 
and heart disease risk.  Here we go.   
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Originally, it was believed that Total Cholesterol was the number one concern.  
Then, lowering LDL-C became the focus.  Later, researchers came to appreciate 
the importance of higher levels of HDL-C.  Soon came the realization that the 
ratio of Total Cholesterol to HDL-C was a better predictor than TC, LDL-C, or 
HDL-C levels alone.   
 
More recently came the recognition of the TG/HDL-C ratio and the importance of 
the size of the lipoproteins – large and fluffy vs. small and dense.  And, finally 
research is showing that maybe the most important number of all is the actual 
number of particles of LDL that one has.  While a regular blood lipid panel does 
not show this (and it may be the most predictive) the other numbers can still 
offer great value in predicting your heart disease risk if you use them as I have 
outlined in this piece. 
 
Conclusion 
 
That was a lot of information.  In the end here is what you need to know: 
 

 You want a TC/HDL-C ratio of 3.4 or lower 
 You want a TG/HDL-C ratio of 2 or lower 
 You want Pattern A particles, as this indicates good metabolic health 

 You want a low number of LDL particles (or apoB particles) 
 
To accomplish this, you simply need to follow the recommendations in this 
guide: 
 

 Follow The High Performance Handbook training on a regular basis 
 Eat mostly real, whole minimally processed food 

 Eat sufficient amounts of protein 
 Eat lots of fruits and vegetables 
 Eat sufficient amounts of healthy fats, and balance your intake 
 Eat sufficient amounts of healthy carbs 

 Consume sufficient fresh, filtered water 
 Get adequate quantity and quality of sleep 
 Manage your stress 

 Minimize exposure to environmental toxins 
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Thoughts On Plant-Based, Paleo,  
and Intermittent Fasting Diets 

 

I wanted to make sure that this nutrition guide included some thoughts and 
musings on plant-based, Paleo, and Intermittent Fasting (IF) diets – the pros, 
the cons, the merits, and the fallacies.  I think many people – though clearly not 
all – choose to follow these types of diets without actually researching the 
requirements needed to ensure adequate intake of many nutrients, and this can 
cause a lot of problems down the line. 
 

Plant-Based Diets 
 
Many people choose to become plant-based eaters not based on a dislike for 
meat or animal products, but because they have read about the cruel and 
unusual treatment of our domesticated farm animals.  Animals today are not 
raised on small family farms with wide-open pastures, allowed to graze and 
move along as they please.  Instead, they are fed and raised in what are called 
concentrated animal feeding operations, or CAFOs. To reiterate: they aren’t 
farms; they are concentrated animal feeding operations.  Doesn’t that term alone 
turn you off? 
 
In these CAFOs, the animals are raised in incredibly close quarters and force-fed 
corn.  Often, they are mutilated to some degree (pigs have tails cut off, chickens 
have beaks clipped) and injected with growth hormones.  As the ultimate “Band-
Aid on an open wound,” the animals are given antibiotics to prevent the illnesses 
these conditions cause.  In fact, in the U.S. we provide four times as many 
antibiotics to food animals as we do to humans; this is actually creating new 
breeds of antibiotic-resistant superbugs.  See the Environmental Working 
Group’s Superbugs Report to learn more. 
 
These animals are not allowed to consume their normal diet.  They are denied 
fresh air and exercise.  Personal space is sacrificed to maximize efficiency.  Cows, 

pigs, and chickens grow so fast with the force-feeding of corn that it is mind-
boggling.  Cows that graze on grass take a few years to reach slaughter size, 
whereas cows fed tons of corn and grain turn eight pounds of corn into one 
pound of mass, and are ready for slaughter within 12 to 18 months.   
 
Chickens are incredibly efficient eating machines.  They convert two pounds of 
corn into one pound of mass, and grow so quickly that their spindly legs cannot 
support their mass and often break.  The growth hormones often given to many 

http://www.ewg.org/meateatersguide/superbugs/
http://www.ewg.org/meateatersguide/superbugs/
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of these animals not only speed up the process even further, but take it beyond 
normal limits. 
 
It is certainly understandable why many people with knowledge of these facts 
would choose to avoid or minimize meat and animal products in their diets.  Plus, 
eating a lot of plants provides tons of fiber, vitamins, minerals and 
phytonutrients that support health, all while providing fewer calories.   
 
With that said, when avoiding or minimizing animal foods, one must realize that 
the plant kingdom cannot provide you with every nutrient you require.  To 
consume an intelligent plant-based diet, you must ensure that you get adequate 
intake of some key nutrients of which plant-based diets are often deficient: 
 

 vitamin B-12 
 vitamin D 
 zinc 

 calcium 
 iodine 
 omega-3s 

 iron 
 
To get Vitamin B12, you should consistently consume fermented foods like 
sauerkraut, and/or take 100mcg/day.  
 
To get Vitamin D, follow the recommendations in the supplements section of this 
resource.   
 
To get zinc, consistently consume chickpeas, pumpkin seeds, whole grains and 
dark chocolate. 
 
To get calcium, consistently consume leafy greens, beans and fortified foods 
such as non-dairy milks, and/or take 500mg/day. 

 
To get iodine, consistently consume seaweeds or salt with iodine, and/or take 
150mcg/day. 
 
To get omega-3s, take 300mg of DHA from Algae Oil daily. 
 
On the iron front, get it checked and talk to your doctor. 
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You don’t have to eliminate meat to get the benefits of a plant-based diet; simply 
eat more veggies, fruits, nuts, seeds, legumes, lentils, whole grains and other 
minimally processed starches.  If you do choose to eat a completely plant-based 
diet, simply plan your intake of the foods I just highlighted, and supplement 
appropriately. 
 
In conclusion, care about where your food originates, make conscientious 
choices about your food selections, consume foods that make you feel good 
physically, mentally, emotionally and spiritually, supplement appropriately, and 
strive to be as healthy as you can be.  That is a recipe for success whether you 
choose to eat meat or not. 
 
Paleo Diets 
 
First, let’s try to define what the Paleo diet is, as there are several variations of 
it.  According to Wikipedia: 
 
“The modern dietary regimen known as the Paleolithic diet (abbreviated paleo 
diet or paleodiet), also popularly referred to as the caveman diet, Stone Age 
diet and hunter-gatherer diet, is a nutritional plan based on the presumed 
ancient diet of wild plants and animals that various human species habitually 
consumed during the Paleolithic era—a period of about 2.5 million years duration 
that ended around 10,000 years ago with the development of agriculture.  In 
common usage, such terms as the “Paleolithic diet” also refer to the actual 
ancestral human diet.  Centered on commonly available modern foods, the 
“contemporary” Paleolithic diet consists mainly of meat, fish, vegetables, fruit, 
roots, and nuts, and excludes grains, legumes, dairy products, salt, refined 
sugar, and processed oils” 
 
There are many variations by which some allow dairy, some allow some 
processed oils, while some only allow raw Paleolithic foods, and on and on it 
goes. 
 
The fact of the matter is there isn’t one true “Paleolithic diet;” there are just 
estimations based on anthropological evidence.  Modern hunter-gatherer 
societies have thrived on vastly different dietary intakes.  Many of these cultures 
lived on tremendous amounts of dairy, starchy tubers (e.g., sweet potatoes, 
potatoes, cassava), fermented grains, and other “Neolithic foods” that are 
usually not allowed on Paleo diets.  Yet, these cultures remained almost 
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completely free of the “diseases of affluence” that the Paleolithic diet aims to 
avoid. 
 
While many Paleo advocates claim it is not the case, there is plenty of evidence 
that humans have evolved in the past 10,000 years.  Many humans have evolved 
a tolerance to lactose and gluten, for example. 
 
Many Paleo followers also believe that since the average Paleolithic man was 
thought to consume a relatively low-carb, high-fat diet.  The reality is, many 
modern hunter-gatherer societies have thrived on diets that exist on opposite 
ends of the spectrum: from high-carb to high-fat, and everything in between. 
 
So, is it really the lower carbs?  Or the exclusion of grains, or dairy, or other real 
food on which generations of humans have thrived?  I don’t think it comes from 
any of these things.  The benefit from this diet comes from its focus on REAL 
food.  While I don’t agree with some of the foods it says to avoid, I will agree 
with simply minimizing sugar, refined flours and industrial vegetable oils. 
 
The point is that it isn’t the macros, or the grains, or even the dairy that lead to 
our ever-increasing health problems.  Our problems come from our over-reliance 
on highly processed, hyper-rewarding, hyper-palatable foods that are high in 
sugar, refined flours, industrial vegetable oils, and other questionable additives.   
 
History shows us that humans have thrived on tremendously varied diets, and 
definitely not just on “Paleolithic” foods.  The common theme is that historical 
human diets were all based on real, whole, minimally processed foods.  If eating 
Paleo helps you to do that, and makes you look, feel and perform better, then go 
for it.  Eating Paleo is not a requirement to achieve those goals, though. 
 
Intermittent Fasting Diets 
 
A growing movement in the nutrition industry is not only eating Paleo, but 
actually intentionally fasting for specific periods of time, known as intermittent 
fasting (IF).  While the research in this area is in its infancy, I will offer some of 
my own thoughts and advice. 
 
There are many different approaches to IF.  Some of the most popular include: 
 

 Fasting for 16 hours, eating for 8 hours 
 Fasting for 20 hours, eating for 4 hours 
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 Alternate day fasting 
 Fasting for one 24 hour day per week 

 Fasting for two 24 hour days per week 
 
The thought is that these extended fasts change our physiology, leading to 
improved fat loss, blood lipid profiles, glucose control, and more.  While this has 
been seen in rodents, it is yet to have a robust body of research in humans.  
Plus, we’re not even sure that the benefits seen aren’t simply due to a decreased 
calorie intake and resulting weight loss, rather than the fasting itself. 
 
While there are many people for whom IF has worked beautifully, it is not a 

panacea for weight loss and health improvement.  It can help some, but it is 
certainly not necessary.  And, in my opinion, and in the anecdotal data, it is 
actually most effective for people who are already in-shape and want to get 
leaner.  Meanwhile, it seems to be less effective for out-of-shape individuals.  
This could be for many reasons, but the reality is that IF is not magic. 
 
Here are some other important elements about IF: 
 

 Occasional fasting is great to help you learn about your hunger cues.  It 
will teach you that hunger is not an emergency, and really help you zone 
in on how your hunger works. 

 More is not necessarily better.  While occasional fasts can be helpful, 
fasting too often or for too long can be detrimental. 

 IF actually seems to be better at helping people maintain their low body 
weight/body fat than regular dieting, but it depends on the individual. 

 IF can work, but it is not necessary nor is it for everyone.  It is just one 
approach that can improve health, performance and body composition. 

 
While IF can work, here are people for whom it is definitely not appropriate: 
 

 Those who are new to diet and exercise 

 Those who are married and have children 
 Those who have a performance-oriented job 
 Those who compete in elite sports/athletics 
 Those who have excessive lifestyle stressors 

 
In the end, IF can help, but it is not necessary and it is certainly not for 
everyone.  If you want to read more in-depth about IF, check out Precision 
Nutrition’s free e-book on the topic. 

http://www.precisionnutrition.com/cmd.php?pageid=364769&u=www.precisionnutrition.com/intermittent-fasting
http://www.precisionnutrition.com/cmd.php?pageid=364769&u=www.precisionnutrition.com/intermittent-fasting
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Sleep: Why We Need It, and How To Get It 
 
We all know that sleep is important for our health.  However, many of us (if not 
most of us) tend to act as if that just doesn’t hold true for ourselves.  We seem 
to believe that we can get away with it.  While you may blame “work” or simply 
being “busy,” research clearly and consistently shows that people miss out on 
sleep due to something called “voluntary bedtime delay.”  Basically, we stay up 
late because we want to, often watching “Keeping Up With the Kardashians” re-
runs, or mindlessly reading useless info on Facebook.  No matter the reason, it is 
unlikely to actually be more important than logging sufficient and quality shut-
eye. 

 
In the big picture, sleep is just as important as nutrition and exercise 
when it comes to improving your health, performance, and body composition. 
Before we get into strategies to optimize your sleep quality and quantity, here is 
a quick recap on why this is so important in the first place. 
 

The Facts 
 
The average adult gets about 6 hours and 40 minutes of sleep per night. In fact, 
about 30% of the population gets fewer than six hours per night. Women tend to 
sleep a bit more than men, and people who carry high amounts of body fat tend 
to sleep less than those with a normal body fat level.  Studies suggest that 
people who sleep fewer than six hours per night gain almost twice as much 
weight over a 6-year period as people who sleep 7-8 hours per night.   
 
Excessive sleep isn’t necessarily better, either; those who sleep more than nine 
hours per night have similar body composition outcomes as those who sleep less 
than six hours. 
 
There is a fairly strong body of research showing that lack of sleep increases risk 
of many conditions, including: 

 
 altered food intake 

o decrease in satiety hormones, increase in hunger hormones 
o increase in pleasure response to food, causing increased food intake 

 altered glucose tolerance, insulin resistance & diabetes 
 inflammation 

 obesity 
 disruption of cortisol levels and rhythm 
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 decrease in testosterone and increase in estrogen 
 loss of lean mass, including muscle, bone and organs (such as your brain) 

 decrease in thyroid stimulating hormone 
 heart attack 
 stroke 

 
It is important to note that sleep debt is cumulative, meaning that the more 
nights with less sleep, the greater likelihood of negative effects taking 
place.  The good news is that you can catch up with just a few consecutive 
nights of adequate sleep.  Experts hypothesize that each hour of sleep debt 
needs to be repaid eventually, so don’t let it add up. 

 
Okay, so we know lack of sleep is a problem.  As researchers have noted 
regarding sleep debt: "these alterations are similar to those observed during 
aging and sometimes during depression." Awesome.   
 
Fortunately, research also shows that simply getting adequate sleep can quickly 
right the ship on these issues.  So, how do we go about creating an environment 
conducive to optimal sleep?  Well, here is a step-by-step guide on getting 
sufficient, and restorative, sleep. 
 

Creating a Sleep Routine 
 
The first step to getting more and better sleep is to simply create a nighttime 
routine.  A routine will signal to your body that you are preparing to go to sleep, 
and it will start to initiate the process automatically.  In addition, it will also help 
to prepare you for optimal sleeping conditions and duration, if done correctly. 
 
1) Set a regular schedule. 
 
Try to go to bed and wake up at the same time every day and night.  While 
aiming for this to be the case on all 7 days of the week is unlikely, try to be as 

consistent as possible.  This consistency will help you fall asleep faster and stay 
asleep longer, as your body will become accustomed to your schedule and will 
automatically start to prep you for sleeping and waking at those times. 
 
2) Avoid excessive alcohol and caffeine. 
 
Sleep actually has five stages.  Getting to deep sleep (stages 3, 4 and 5) is 
imperative to having your sleep be genuinely restful and restorative.  More than 
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two drinks for men and one for women can impair your ability to get adequate 
time in deep sleep (or even get there at all).  The same thing goes for excess 
caffeine.  As such, limit alcohol to the suggested amounts, and minimize caffeine 
after 2pm.  Otherwise you may “sleep” for 7 hours, but it will poor sleep, and 
recovery will be compromised. 
 
3) Eat and drink appropriately. 
 
Having a large meal immediately before bed can disrupt your ability to fall and 
stay asleep.  Instead, aim to simply have a “normal” meal a few hours before 
bedtime, as described earlier in this book.  A nice blend of protein, carbs and fats 
will help to keep you satiated, won’t impede sleep, and can possibly improve 
your ability to fall asleep as your brain converts carbs to serotonin. 
 
In addition, try to limit your fluids 2-3 hours before bedtime.  Excess fluid intake 
prior to going to sleep can cause you to wake several times to urinate.  While 
total sleep time is important, it is even more beneficial if your sleep time is 
uninterrupted. 
 
4) Create tomorrow’s to-do list. 
 
We have all been in bed, staring at the ceiling, thinking about all the stuff we 
have to do the next day – all the while unable to fall asleep.  Take a few minutes 
before you start getting ready for bed and write a list of things on your mind: 
emails to send, calls to make, project ideas, and creative thoughts.  Doing a 
“brain dump” before heading to bed can make it easier to avoid those frustrating 
hours of tossing and turning. 
 
5) Turn off the TV/computer/phone. 
 
Unplugging from the digital world can have a host of sleep benefits.  First off, 
you remove a stimulating device, which will help your brain and body to better 
prepare for sleep.  Secondly, the blue light from your electronics can actually 
impede the production of melatonin, which will delay your ability to fall asleep, 
and could negatively impact your sleep quality.   
 
6) Static stretch, read, and/or de-stress before bed. 
 
The role of static stretching in improving mobility/flexibility is certainly debatable.  
However, it is fantastic at helping you to relax and tone down your sympathetic 
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nervous system.  Just 5-15 minutes can be enough to help prepare you for a 
better night’s sleep.  
 
Alternatively, reading a book for 20-30 minutes before bed can also help to slow 
you down.  However, you are probably better off with something other than 
engrossing fiction.  I certainly know if I read some good fiction before bed, the 
next thing I know it’s 2am and I am still reading!   
 
You could also simply meditate for 20 minutes here.  Any type of de-stressing 
exercise would be appropriate and beneficial, though winding down with 
breathing techniques and progressive relaxation before bedtime is especially 
helpful. 
 
7) Go to bed before midnight. 
 
According to sleep experts, every hour of sleep before midnight is worth two 
hours after midnight.  This has to do with our natural circadian rhythms and 
wake/sleep cycle.  Our body is meant to go to sleep when it gets dark, and wake 
when it gets light.  That old saying about early to bed and early to rise still 
stands the test of time. 
 
8) Sleep at least 7 hours. 
 
Seven hours seems to be the minimum amount needed to keep you fit and 
healthy.  If you know you have to wake at 5:15am to get ready for work, then 
you should be in bed by 9:30pm and hopefully asleep by 10pm.  Getting in bed 
at 10:15 doesn’t count.  It’s the amount of time you sleep that counts, not the 
amount of time you are in bed. 
 
Bonus #1: Exercise regularly. 
 
Exercising regularly can improve your sleep habits.  It can help to normalize your 
circadian rhythms, tone down the sympathetic nervous system, and regulate 
endocrine function.  However, just be sure to limit late-night exercise, as this can 
sometimes inhibit your ability to fall asleep. 
 
Bonus #2: Take a warm bath or shower. 
 
While not everyone likes to shower or bathe at night, taking a warm one before 
bed can help you to relax and de-stress, which is key for falling asleep. 
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Optimize Your Sleep Environment 
 
In addition to creating a nightly sleep routine to help improve your sleep quality 
and duration, you should ensure that your sleeping environment is actually 
conducive to sleep.  Often, this step can make a huge difference, with only a few 
small adjustments. 
 
1) Keep the room as dark as possible. 
 
Making your room as dark as possible will maximize your melatonin production.  
Melatonin is a hormone produced by your brain that signals to your body that it 
is time for sleep.  However, it requires darkness to be produced. 
 
Being exposed to light will inhibit melatonin production and your ability to fall 
and stay asleep.  If you get up to urinate or get a drink of water, it would be 
best not to turn on any lights and disrupt this process.  It also means to not have 
your charging iPhone face up, lighting up the whole room.  And, don’t sleep with 
a super-bright alarm clock right in front of your face.  Face the iPhone down, 
cover or dim the alarm clock, close the shades, and block out as much light as 
you can.  Even low levels of blue light can impact your sleep quality, and 
decrease your ability to get into those restorative deep levels of sleep. 
 
If you have to use a computer late at night, you would be wise to download the 
software f.lux.  F.lux will fade your computer screen to a pinkish hue and reduce 
brightness without affecting your ability to read the screen when it is dark out.  
This is helpful, as it is the blue light of electronics that is most detrimental to 
sleep and melatonin production.  Red hues do not seem to cause the same 
issues. 
 
2) Create a relaxing sleep area that is quiet and free of clutter. 
 
Your bedroom should be relatively organized and peaceful.  Having clothes 
strewn about, boxes and books stacked, and cords lying around can stress you 
out, and negatively impact your ability to fall asleep.  It can also be a pain if you 
have to get up to urinate at night. 
 
3) Set your room to an appropriate temperature. 
 
While the best temperature for sleep is recently under debate, in general, it is up 
to the individual.  Some sleep better when it is cool, while others sleep better at 
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a neutral temperature.  Find what works best for you and do your best to 
regulate your bedroom to that temperature each night. 
 
4) Use white noise if needed. 
 
If you are the type to silently stare at the ceiling or pop awake at the slightest 
noise, then breaking up the silence could really help.  Using some nature sounds 
on your iPhone, or even just turning on a fan can be enough to drown out other 
noises and also help lull you to sleep.  A HEPA filter (which you will learn more 
about later) can also work well for this purpose, and it serves double duty by 
having you breathe cleaner air as you sleep. 
 

Wake Up Appropriately 
 
While so far in this piece you have learned all about how to fall asleep and stay 
asleep better and longer, you have yet to learn how to wake up appropriately.  
In fact, this is a rarely discussed, yet very important part of the sleep process.  
You see, while waking up to a jarring alarm clock sounds great in theory (as it 
certainly gets you out of bed), it doesn’t exactly start your day on an enjoyable 
note.  In fact, some recent research has investigated different wake-up methods 
and their effects. 
 
1) Wake up to light. 
 
The human body is designed to get sleepy when it’s dark and to wake when it is 
light.  However, it is not always feasible to wake up with the sun, and this is 
especially true if you use light blocking shades to keep your room as dark as 
possible.  A great solution is to use a dawn-simulating alarm clock.  I personally 
use and love my Biobrite, as it slowly lights up my room over a course of time 
of my choosing, reaching max brightness at my desired wake time. 
 
In fact, recent research in the Journal of Sleep Research showed that when 
subjects were woken with slowly increasing light for 30 minutes compared to a 
blaring and sudden alarm, they reported feeling much more alert upon waking, 
significantly decreasing their sleep inertia.  Exposure to gradually increasing light 
has also been shown to increase cortisol in the morning (which is an important 
signal to your body to wake up), and to improve sleep quality.  Interestingly, it 
has even been shown to decrease depressive symptoms in seasonal affective 
disorders. 
 

http://www.amazon.com/gp/product/B00196LFJY%3Fie=UTF8%26camp=1789%26creativeASIN=B00196LFJY%26linkCode=xm2%26tag=thehomofbrist-20
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Feeling groggy upon waking is called sleep inertia, and its severity can depend 
on quality of sleep, length of sleep, and your stage of sleep upon waking.  We 
covered the first two parts already in this article, and by using slowly increasing 
light to wake yourself, you help to ensure that you wake in a light sleep phase, 
drastically decreasing sleep inertia.  This is important, because sleep inertia’s 
effects can last up to two hours, decreasing your physical and cognitive 
performance skills by causing confusion, disorientation, grogginess and 
sleepiness.  If you want to wake up feeling awesome and ready to attack the 
day, use light! 
 
2) Wake up to soft, slowly building noise. 
  
In addition to providing a slowly increasing light, my Biobrite (as well as other 
dawn-simulating clocks) will emit a low beep at your wake time, getting louder 
until you wake and shut it if the light was not enough to wake you beforehand.  
It is much more pleasant to wake this way than to a jarring alarm. 
 
There are many types of alarm clocks other than dawn-stimulators that can wake 
you this way.  In fact, you can download some sleep apps for your smartphone 
that will sense when you are in your lightest phase of sleep and gently wake you 
with a vibration or slowly increasing noise.  I’ll discuss these apps later. 
 
3) Immediately put your feet on the ground when you wake. 
 
While I don’t have any research to back this one, it is a recommendation that I 
first heard from strength coach Mike Boyle that has worked tremendously well 
for myself as well as clients.  When your alarm goes off, one of the worst things 
you can do is hit snooze.  Snoozing seems to negatively affect sleep inertia, 
often making you feel worse when you actually do get up. 
 
Instead, once that alarm goes off, simply sit up and put your feet on the floor.  
There is something magical about it that seems to speed up the waking process. 
 
4) Expose yourself to more light. 
 
Whether you wake to a dawn-simulating alarm clock or not, it would be in your 
best interest to continue to expose yourself to light after waking.  This will help 
to stop melatonin production and increase your wakefulness. 
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Extras and Supplements  
 
Take 20-Minute Power Naps. 
 
Power naps can be helpful on days when you struggle to get enough sleep or 
simply feel fatigued.  You can take longer naps, too, but be aware that they 
cause longer sleep inertia than 20-minute naps (which have little to no sleep 
inertia).  Your rebound will be slower and the benefits naps can provide won’t 
come as quickly. 
 
Track Your Sleep Quantity and Quality. 
 
As mentioned earlier, you can download apps for your smartphone (or even 
purchase other technology) that can monitor your movements while you sleep.  
This can give you really cool information on your true sleep quality and quantity, 
as well as providing a personalized alarm clock to help wake you gently.  These 
apps would be things like Sleep Cycle for iPhone, Sleep as Android for Droids, as 
well as Fitbit, Jawbone and others. 
 
Supplement Only if Necessary. 
 
While there are many sleep supplements on the market, I usually try to steer 
people away from using supplements as their first approach to getting better 
sleep.  A better approach would be to go through all of the steps above first, 
then, if need be, slowly try a few sleep supplements. 
 
Melatonin is probably the most researched sleep supplement.  It is a highly 
reliable and effective sleep agent that significantly reduces the time it takes to 
fall asleep. 
 
There are other sleep supplements such as L-theanine, 5-HTP, ZMA (zinc and 
magnesium), and more.  L-theanine is simply a calming agent to help you relax.  
ZMA seems to help some, but for many others it simply gives you really lucid and 
vivid dreams.  Biotest has a product called Z-12 that works very well for many, 
but its main ingredient seems to be somewhat addictive, so use with caution and 
in moderation, if you choose to incorporate it.  In the end, you can certainly try 
some sleep supplements, but make sure all of your other bases are covered first. 
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Conclusion 
 
In the end, the best way to improve your sleep quality and quantity is to 
make it a priority.  Once you have decided to tackle this issue, simply follow 
the steps above; it will make a world of difference for you. 
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Manage Your Stress, Save Your Life 
 
Stress is a normal physiological response to events that make you feel 
threatened or upset your equilibrium in some way.  When you sense danger—
real or imagined—your defenses kick into high gear in a rapid, automatic process 
known as the “fight-or-flight” reaction, or the stress response. 
 
This stress response is your body’s way of protecting you.  When working 
properly, it helps you stay focused, energetic, and alert.  In emergency 
situations, stress can save your life—giving you extra strength to defend 
yourself, or spurring you to slam on the brakes to avoid an accident. 

 
The stress response also helps you rise to meet challenges.  Stress is what keeps 
you on your toes during a presentation at work, sharpens your concentration 
when you’re attempting the game-winning free throw, or drives you to study for 
an exam when you'd rather be watching TV. 
 
But beyond a certain point, stress stops being helpful and starts causing major 
damage to your health, your mood, your productivity, your relationships, and 
your quality of life.  Stress, especially excess stress, really is a killer. 
 
You‘ve heard that a million times, yet the vast majority of adults (especially 
American adults) are chronically over-stressed.  The most dangerous thing about 
stress is how easily it can creep up on you.  You get used to it.  It starts to feels 
familiar, even normal.  You don’t notice how much it’s affecting you, even as it 
takes a heavy toll.  
 
While we tend to segment stress in our minds, the fact is that all stress fits in 
one bucket.  The body doesn’t differentiate between different types of stress; 
your body reacts just as strongly to a traffic jam as it does to a life-or-death 
situation. These stresses include: 
 

 work stress 
 financial stress 
 family and relationship stress 
 training stress 

 over-analyzing everything stress 
 other life stress (job change, moving, unrealistic expectations, planning a 

wedding) 

 being a perfectionist 
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Stress is a key contributor to every preventable disease we have – heart disease, 
some cancers, type II diabetes, infertility, accelerated aging, obesity, and more – 
because it disrupts nearly every bodily system.  Long-term stress can even 
rewire your brain, increasing your risk of anxiety and depression. 
 

How Do You Handle Stress? 
 
The signs and symptoms of stress overload can be almost anything.  Stress 
affects the mind, body, and behavior in many ways, and everyone experiences 
stress differently.  Just as important as the stress itself is how you perceive and 
respond to it.  Some people go with the flow and can adapt well to what others 
would perceive as highly stressful events.  Other people crumble at even the 
slightest challenge or frustration they encounter.  There are many things that 
affect your tolerance to stress: 
 

 Your support network – A strong network of supportive friends and 
family members is an enormous buffer against life’s stressors.  On the flip 
side, the more lonely and isolated you are, the greater your vulnerability to 
stress. 

 Your sense of control – If you have confidence in yourself and your 
ability to influence events and persevere through challenges, it’s easier to 
take stress in stride.  People who are vulnerable to stress tend to feel like 
things are out of their control. 

 Your attitude and outlook – Stress-resistant people have an optimistic 
attitude.  They tend to embrace challenges, have a strong sense of humor, 
accept that change is a part of life, and believe in a higher power or 
purpose. 

 Your ability to deal with your emotions – You’re extremely vulnerable 
to stress if you don’t know how to calm and soothe yourself when you’re 
feeling sad, angry, or afraid.  The ability to bring your emotions into 
balance helps you bounce back from adversity. 

 Your knowledge and preparation – The more you know about a 
stressful situation, including how long it will last and what to expect, the 
easier it is to cope.  For example, if you go into surgery with a realistic 
picture of what to expect post-op, a painful recovery will be less traumatic 
than if you were expecting to bounce back immediately. 
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So How Do I De-Stress? 
 
De-stressing is critical to leading a healthy, productive, and fulfilling life.  And, I 
am going to highlight some ways to help you go about doing it. 
 

Here is a list of activities that count as de-stressing: 

 

 a relaxing walk (especially outside) 
 being out in nature 
 getting moderate sunshine 

 listening to relaxing music 

 mindfulness practice and meditation (I’ll explain this more later) 
 massage 
 deep breathing 

 laughing  
 snuggling a loved one or pet 
 yoga, gentle mobility, and/or slow stretching exercises 
 gentle swimming or water immersion (such as a hot tub) 

 relaxing in a sauna 
 having sex (seriously) 
 physical, non-competitive play 

 moderate, occasional drinking — 1-2 beers or glasses of wine for men, and 
1 for women… enjoyed slowly and mindfully 

 drinking green tea 

 

In other words, think of de-stressing as purposefully chasing relaxation. 
 

By the way, some recreational activities don’t count; they include: 

 
 watching TV or movies 
 playing video games 
 surfing the internet 

 
Electronic stimulation, while fun, is still stimulation.  Anything involving a screen 
is out. 
 
Meditation 
 
One of the best ways to decrease your stress is to meditate.  Research on 
regular meditation shows how incredibly restorative it is, as it: 
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 lowers blood pressure 
 lowers heart rate 
 lowers stress hormones 
 lowers inflammation 
 boosts immune system 
 improves focus, mental clarity and attention, even when not meditating 
 improves mood 
 improves sleep 

 
Remember how being chronically over-stressed can rewire your brain, increasing 
your risk for anxiety and depression?  Meditation is like magic, as when it is done 
regularly, it can rewire your brain in the opposite direction, to do all kinds of 
awesome stuff: 
 

 neurogenesis (growth of new neural connections and brain cells) 
 emotional regulation (in other words, your ability to manage your feelings) 
 memory and recall 
 development of the brain’s gray matter (even after only a few weeks) 
 regulation of our body clock 

 
So, how do you actually go about doing it?  I’m glad you asked. 
 
While people often think of meditation as a bunch of hippies sitting cross-legged 
in a circle with their hands together, it really is pretty easy, and not so flighty at 
all. 
 

1. Sit or lie down comfortable, quiet, private place. The position 
doesn’t matter, as long as you’re relaxed. 

2. Get your timer going.  Now forget about counting down how long it’s 
been.  That’s your timer’s job.  It’ll take care of you. 

3. Close your eyes. 
4. Start with a quick 30-second “body scan.”  As you scan down your 

body from head to toe, think about consciously relaxing each muscle.  Let 
everything sink downward.  In particular, let your face droop. 

5. Now, focus on your breathing.  Breathe in through your diaphragm, 
pushing your belly in and out.  Observe how the air moves in and out. 
Count ten breaths, observing each one.  

6. Let thoughts drift in and out.  Let them wander in, then shoo them 
away.  They’ll be back.  You don’t need to hold on to them. 
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7. Observe only. Don’t judge.  There is no “should.”  If you think of 
something, no worries.  Don’t fret.  If you hear a noise, or have an itch, 
simply think, There’s a noise or I have an itch.  Make a note of it; then 
move on. 

8. Keep coming back to your breathing. There’s no rush; just keep 
wandering back to it.  What’s it doing now? Repeat until your time is 
up. 

9. Finish with five good belly breaths to “bookend” the session, and 
open your eyes. 

 
That’s it.  Pretty easy, right? 
 
How long you meditate is up to you.  I would suggest simply starting with five 
minutes, then work your way up to as long as long as you want.  There is no 
right or wrong amount of time, as you can combine a little meditation with any 
of the other de-stressing ideas I have listed. 
 
Green Tea 
 
You already know from the beverages piece earlier in this guide that drinking 
green tea has tons of health benefits.  You can add one more to that list. 
 
A large study in Japan found that regularly drinking green tea lowered the stress 
levels of those found to have high levels of psychological stress.  This is thought 
to be due to L-theanine, a non-protein amino acid in green tea (and to an extent 
in other teas). 

 
L-theanine is a proven stress reducer and calming agent.  It inhibits cortisol, 
which our body releases in response to stress, and also lowers your blood 
pressure and heart rate as it chills out your sympathetic nervous system.  And, it 
causes these actions in as little as 30-40 minutes after consumption. 
 
Lastly, green tea consumption – again, likely due to its L-theanine content – 
actually changes the way your brain functions after drinking it.  During most of 
your waking hours, especially when you are stressed, your brain is producing 
beta brain waves, which can affect concentration and focus.  Tea consumption 
will actually stimulate your brain to instead emit alpha brain waves, creating a 
state of deep relaxation and mental alertness, similar to what you can achieve 
through meditation.  This is also thought to occur because L-theanine is involved 
in the formation of the inhibitory neurotransmitter, gamma amino butyric acid 
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(GABA).  GABA influences the levels of two other neurotransmitters, dopamine 
and serotonin, producing the key relaxation effect. 
 
Sipping a few cups of tea throughout the day can help to lower stress, increase 
focus (even more effectively than coffee), suppress appetite and improve your 
health.  Not too bad. 

 
Exercise 
 
Regular exercise is a great tool to help you handle stress.  Exercise often allows 
you to blow off steam, and doing so regularly can boost your stress-tolerance.  
 
However, it is important to remember that all stress fits in one bucket.  If you 
have a super-stressed out life, training your butt off 6x/week is only contributing 
to that, as training stress goes in the bucket, too.  You need to balance your 
exercise approach.  It’s not all about high-intensity, high-volume lifting combined 
with high-intensity intervals all the time.  Only training intensely will chronically 
jack up your sympathetic nervous system, and compound your stress symptoms. 
 
Instead, a wiser approach would be to have a blend of intense weight training, 
some intense conditioning, as well as some restorative exercise.  By restorative 
exercise, I mean exercise that leaves you feeling more refreshed and invigorated 
after doing it, not leaving you drained and exhausted.  This would be things like: 
 

 walking outside in sunshine (my favorite, especially with the dog) 

 yoga 
 gentle mobility, and/or slow stretching exercises 
 gentle swimming or water immersion (such as a hot tub) 
 casual bike ride 

 
This exercise is meant to stimulate some blood flow, hopefully get you outside if 
possible (as sunshine and nature are proven to improve mood and lower stress), 

burn a few calories, and stimulate your parasympathetic nervous system.  Your 
parasympathetic nervous system is known as the “rest and digest” system (as 
opposed to the “fight or flight” system).  Engaging your parasympathetic nervous 
system is key to lowering your stress. 
 
You should also appreciate that it’s important to structure periodic “deload” 
periods in your training programs.  These brief reductions in training intensity, 
volume, or frequency can provide an opportunity to recharge so that you can 
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actually realize the fitness gains that are an adaptation to all your hard work. Eric 
has strategically worked deloads into The High Performance Handbook training 
programs, but if you’d like to learn more about how to attack them with different 
approaches, I’d suggest his e-book, The Art of the Deload. 
 
In the end, there is nothing wrong with getting after it in the gym, but don’t let 
your only form of exercise be balls-to-the-wall and high intensity, especially if 
you already lead a stressful lifestyle.  Allow yourself some quiet and gentle 
exercise, and you will decrease stress, improve recovery, and experience more 
gains from your intense lifting programs. 
 

Other Tips for Stress Management 
 
Have a routine and some order in your life.  While being over-scheduled is 
a problem, too much spontaneity can be stressful as well.  Find a balance 
between the two that works for you. 
 
Get in plenty of omega-3 fats.  Eat fish, pasture-raised animals and take fish 
oil. 
 
Know your limits.  Know how much stress you can handle.  While you can 
increase your stress tolerance and lower your stress by following the preceding 
tips, simply knowing that you can’t be everywhere at once, or everything to 
everyone, will also take some pressure off.  Be reasonable about your capabilities 
and expectations. 
 
Stop multitasking.  While we often think of multitasking as allowing us to get 
more work done in less time, research consistently shows this mindset to be 
wrong.  When we focus on multiple things at once, we do each of them less 
efficiently and effectively.  It’s an illusion.  The fact is that each time you get 
interrupted from one task, it takes about 15 minutes to get back to the 
headspace and speed with which you were operating from before the 
interruption.  Do one thing at a time. 
 
Unplug from the digital world.  There is constant electronic stimulation in our 
lives.  Unplug from it once in a while.  Turn off your phone.  Close your 
computer.  Instead, read a book, play games, or get social with other humans. 
 
Drop the negative self-talk and work towards a more positive attitude.  
Telling yourself, and other people, how busy you are and how much you have to 

http://www.ericcressey.com/artofthedeloadhtml
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do only makes yourself feel busier, chaotic and more stressed.  On the other 
hand ,a positive attitude can actually lower stress levels.  Simply telling yourself 
you can manage something can give you more confidence to manage it.  And 
smiling more often, even if forced, has actually been shown to make you 
happier.  Happiness is a choice, so I recommend you choose it.  
 

Conclusion 
 
There are many things you can do to improve your stress and quality of life.  
Don’t try to do them all at once, but do try them out one at a time and find what 
works best for you.  And keep in mind that what works best for you now might 
not be what works best for you at another stage in life.  Your life will evolve, and 
your strategies have to evolve with it. 
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Environmental Toxins, Endocrine Disruptors, Air Pollution 
and Water Pollution: How to Limit Your Exposure and 

Improve Your Health 
 

What are Environmental Toxins? 
 
“Environmental toxins” is a broad term that includes cancer-causing chemicals 
and endocrine disruptors, both man-made and naturally occurring, that 
negatively impact human health.  Read on to learn what they are, where they 
come from and how to minimize exposure to help protect you and your family 

from their potentially dangerous effects. 
 
Environmental toxins include naturally occurring compounds such as lead, 
mercury, radon, formaldehyde, benzene and cadmium, as well as man-made 
chemicals like BPA, phthalates, and pesticides.   These occur in our air, our 
water, and in the products we use on a daily basis – and negatively affect human 
health. 
 
Radon, formaldehyde, and benzene are known to cause cancer.  BPA, pesticides, 
and phthalates can act as endocrine disruptors).  Lead, mercury, and cadmium 
can cause organ failure or developmental complications. 
 
Lead toxicity is a well-known example and people are generally aware of 
potential sources of lead, such as old paint and old pipes.  Cadmium toxicity was 
first recognized in the 1950s and 60s, and policies are in place to limit industrial 
exposure.  Mercury is also a well-known example, and you should limit 
consumption of large fish (e.g., shark, swordfish) and simply follow the other 
nutrition recommendations to lower your mercury exposure.  
 
This piece is going to focus on less-well regulated compounds that are ubiquitous 
in our environment, and how to decrease your exposure to them. 

 

Endocrine Disruptors 
 
Endocrine disruptors are a wide range of substances, both natural and man-
made, that may interfere with the body’s endocrine system and produce adverse 
developmental, reproductive, neurological, and immune effects.  Endocrine 
disruptors usually mimic estrogen and are found in many everyday products we 
use, including some plastic bottles and containers, food can liners, detergents, 
flame retardants, toys, cosmetics, and pesticides.  In particular, man-made 
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compounds bisphenol A (BPA), pesticides and phthalates are among the most 
concerning. 
 
Research shows that endocrine disruptors may pose the greatest risk during pre-
natal and early post-natal development, when organ and neural systems are 
forming.  As such, pregnant and breast-feeding women, and women planning to 
become pregnant, should be the most cautious. 
 
BPA: What is it, Where is it, and How do I Get Less of it? 
 
Much of the concern about endocrine disruptors has focused on BPA, a 
compound that is widely used in the manufacture of polycarbonate plastics and 
epoxy resins that are used in food and drink packaging, water and baby bottles, 
metal cans linings, bottle tops and water supply pipes.  In addition, BPA can also 
be found in thermal paper receipts, though the amount of exposure from these 
particular products is thought to be minimal. 
 
Low-dose exposure to BPA may produce a wide variety of physiological 
problems, including obesity, infertility, an increase in aggressive behavior, early 
onset of puberty, prostate and breast cancer, and a decrease in testosterone 
levels and sperm production. 
BPA exposure occurs when the chemical leaches out from the product into food 
and water, especially when plastic containers are washed, heated or stressed.  
The highest estimated daily intakes of BPA occur in infants and children.   
 
In fact, 93% of children six years of age and older have detectable levels of BPA 
in their urine, and a 2011 study found that 96% of American women also have 
detectable levels.  In September of 2010, Canada became the first country to 
declare BPA a toxic substance, and in the European Union and Canada, BPA use 
is now banned in baby bottles. 
 
The good news is that BPA is removed from the body quickly and a 2011 study 
found that when participants ate their usual diets, followed by three days of 
consuming foods that were not canned or packaged, BPA levels in their urine 
decreased by 66%. 
 
To reduce exposure to BPA: 
 

 Minimize use of plastic containers with the #7 or #3 on the bottom. 
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 Don’t microwave plastic food containers, and don’t wash them in the 
dishwasher or with harsh detergents. 

 Reduce use of canned foods and eat mostly fresh or frozen foods. 
 When possible, opt for glass, porcelain or stainless steel cups, containers, 

water bottles and travel mugs.  
 Use baby bottles that are BPA free (or better yet, use glass bottles) and 

look for toys labeled BPA free. 
 
Pesticides: What are they, Where are they, and How do I Get Less of 
them? 
 
Pesticides are any substance used to kill, repel or control certain forms of plant 
or animal life that are deemed pests.  This includes herbicides, insecticides, 
fungicides, disinfectants and compounds used to control rodents.  In the U.S., 
over 4.5 billion pounds of pesticides are used each year. 
 
Most conventional food production uses pesticides, so people are exposed to low 
levels of pesticide residues through their diets.  While the health effects of 
pesticide residues are not entirely clear, research from the National Institute of 
Health showed that farmers who use agricultural insecticides experience an 
increase in headaches, fatigue, insomnia, dizziness, hand tremors, and other 
neurological symptoms, while licensed pesticide applicators have a 20-200% 
increased risk of developing diabetes.  
 
Other data found that individuals reporting regular exposure to pesticides had a 
70% higher incidence of Parkinson’s disease than those reporting no exposure.  
It also appears that children are particularly susceptible to adverse effects 
(specifically neuro-developmental problems) from exposure to pesticides, due to 
eating more food relative to their size, playing in dirt, and spending more time 
on the ground. 
 
To reduce exposure to pesticides: 
 

 Wash and scrub all fruits and vegetables, organic or conventional. 

 If possible purchase mostly organic fruits and vegetables, particularly the 
ones consistently found to have the highest pesticide residues – apples, 
strawberries, celery, peaches and spinach.  Check out the Environmental 
Working Group’s Dirty Dozen and Clean 15 for more info. 

 Grow your own food. 
 Don’t have pesticides applied to your lawn. 

http://www.ewg.org/foodnews/summary/
http://www.ewg.org/foodnews/summary/
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Phthalates: What are they, Where are they, and How do I Get Less of 
them? 
 
Phthalates are chemicals used to soften plastics (among other uses) and are 
found in a wide variety of products, including bottles, shampoo, cosmetics, 
lotions, nail polish, and deodorant.  At one time, most flexible plastics contained 
high levels of phthalates; fortunately, they are being phased out in the U.S. and 
Europe as we learn more about their negative health implications.  Phthalates 
are often an ingredient in “fragrance” mixtures, which you will learn about later. 
 
The National Institute of Environmental Health Sciences (NIEHS), part of the 
National Institute of Health, has found that pre-natal exposure to phthalates is 
associated with adverse genital development and can significantly reduce 
masculine behavior in boys.  Women with high exposure to phthalates while 
pregnant report significantly more disruptive behavior in their children while 
other research by NIEHS has found phthalate exposure can lead to thyroid 
dysfunction in adults. 
 
Fortunately, just like with BPA, phthalates can be removed quickly from the body 
if exposure is decreased.  In the same study that found a large decrease in BPA 
levels after participants stopped eating canned and packaged foods for only 
three days, researchers also found that phthalate levels in the urine decreased 
by 53-56% in this time period.  
 
To reduce phthalate exposure: 
 

 Just like with BPA, minimize use of plastics with the recycling code #3. 
 Use PVC-free containers - Buy plastic wrap and bags made from 

polyethylene and use glass containers.  If you do use plastic containers, do 
not heat or microwave them. 

 Choose phthalate-free toys.  Many large toymakers have pledged to stop 
using phthalates, but be sure to look for toys made from polypropylene or 
polyethylene. 

 Purchase phthalate-free beauty products.  Avoid nail polish, perfumes, 
colognes, and other scented products that list phthalates as an ingredient.  
Many scented products simply list “fragrance” as an ingredient, which 
often incorporates a number of different chemicals, including phthalates.  
Try to minimize these products, or for more information on phthalate-free 
cosmetics and personal care products, visit the National Campaign for 

http://www.safecosmetics.org/
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Safe Cosmetics and the Environmental Working Group, which 
maintains a database on cosmetic products and their ingredients. 

 
Before wrapping up on the endocrine disruptors, here is some interesting info 
that encapsulates these obesogens. There is growth in obesity in a segment of 
the population that can’t be explained by over-indulgence, poor food choices, or 
a sedentary lifestyle: infants.  The Harvard School of Public Health reported that 
obesity in infants under six months of age had risen 73% since 1980.  
 
To explain this peculiar phenomenon, recent research has focused on the 
possibility that these endocrine-disrupting obesogens, especially pre-natal 
exposure to them, increases risk of obesity.   This recent research has been done 
on mice and rats, with exposure to compounds like BPA (in hard plastics), 
organotins (in PVC pipes, fungicides and pesticides) and atrazine (a common 
herbicide).  It was found even with very low level exposure, and without a 
change in calorie intake or physical activity level, that the mice or rats exposed 
to the chemicals were up to 20% heavier with 36% more body fat (depending on 
the chemical) than mice not exposed.  The exposed mice had decreased basal 
metabolic rates, increased body weight, increased intra-abdominal fat, and 
insulin resistance: a recipe for disaster. 
 
Shocking, huh? 
 

Carcinogens 
 
Hundreds of chemicals are capable of inducing cancer in humans or animals after 
prolonged or excessive exposure.  Chemically-induced cancer generally develops 
many years after exposure to a toxic agent.  For example, a latency period of as 
much as thirty years has been observed between exposure to asbestos and 
incidence of lung cancer. 
 
In 2010, the President’s Cancer Panel Report declared that “The true burden of 
environmentally induced cancers has been grossly underestimated…this group of 
carcinogens has not been addressed adequately by the National Cancer Program.  
The American people – even before they are born – are bombarded continually 
with myriad combinations of these dangerous exposures.” 
 
According to the report, there are about 80,000 chemicals in commercial use in 
the United States, but only about 2% of those have been assessed for their 

http://www.safecosmetics.org/
http://www.ewg.org/node/22610
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safety.  The report singles out radon, formaldehyde, and benzene as major 
environmental toxins that are causing cancer. 
 
Radon: What is it, Where is it, and How do I Get Less of it? 
 
Radon is a colorless, odorless, radioactive gas.  It comes from the natural decay 
of uranium or thorium found in nearly all soils, and it typically moves up through 
the ground and into the home through cracks in floors, walls, and foundations.  
It can also be released from building materials or from well water. Radon breaks 
down quickly, giving off radioactive particles.  Long-term exposure to these 
particles can lead to lung cancer. 
 
The U.S. Environmental Protection Agency estimates that radon causes about 
21,000 lung cancer deaths in the United States each year, with 1 in 20 U.S. 
homes having elevated levels.  Radon exposure is the second leading cause of 
lung cancer after smoking, and the leading cause among non-smokers.  
 
Testing for radon and taking the necessary steps to lower radon levels in homes 
that have elevated radon can prevent many radon-related lung cancer deaths.  
This process is known as radon mitigation.  Getting your home air and water (if 
you are on a well) checked is simple and inexpensive – and can save your life 
and the lives of your loved ones. 
 
Formaldehyde: What is it, Where is it, and How do I Get Less of it? 
 
Formaldehyde is a colorless, flammable, strong-smelling chemical that is used in 
building materials and to produce many household products.  It also occurs 
naturally in the environment and is produced in small amounts by most living 
organisms as part of normal metabolic processes.  Formaldehyde has been 
classified as a known human carcinogen by several government agencies. 
 
Formaldehyde sources in the home include pressed-wood products such as 
particleboard and plywood, glues and adhesives, permanent press fabrics, 
cigarette smoke, and fuel-burning appliances.  In addition, formaldehyde is 
commonly used as an industrial fungicide, germicide, and disinfectant, and as a 
preservative in mortuaries and medical laboratories. 
 
Research studies of workers exposed to formaldehyde have suggested an 
association between formaldehyde exposure and several cancers, including 
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nasopharyngeal cancer and leukemia.  Rats exposed to formaldehyde fumes 
developed nasal cancer. 
 
The EPA recommends the use of “exterior-grade” pressed-wood products to limit 
formaldehyde exposure in the home.  Ensuring adequate ventilation, moderate 
temperatures, appropriate humidity levels (through the use of air conditioners 
and dehumidifiers), and the use of indoor plants can also reduce formaldehyde 
levels in homes. 
 
Benzene: What is it, Where is it, and How do I Get Less of it? 
 
Benzene is a colorless liquid that evaporates quickly.  It is naturally found in 
crude oil and is a basic petrochemical.  Unfortunately, it is also a known human 
carcinogen.  Benzene is found in tobacco smoke, gasoline (and therefore car 
exhaust), pesticides, synthetic fibers, plastics, inks, oils, and detergents.  
Benzene has also been found in soft drinks (since removed or reformulated), and 
dryer emissions from scented laundry detergent and dryer sheets. 
 
About 50% of the benzene exposure in the US results from smoking tobacco or 
from second-hand smoke.  Substantial amounts of data link benzene to aplastic 
anemia, bone marrow abnormalities and leukemia - particularly acute myeloid 
leukemia (AML) and acute non-lymphocytic leukemia (ANLL). 
 
To decrease benzene exposure, don’t smoke, and try to avoid second hand 
smoke.  Ensure adequate ventilation in your home, use non-scented laundry 
detergents and dryer sheets, and keep plants in the home. 
 

Indoor Air Pollution 
 
Indoor air pollution is a decrease in air quality caused by gases or particles that 
are released into the air from a variety of sources.  This pollution can range from 
harmless, to irritating, to downright deadly – and long-term exposure can 
increase your risk for respiratory diseases, heart disease and even cancer.  In 
fact, the U.S. Environmental Protection Agency has deemed indoor air pollution 
to be among the top five environmental health risks. 
 
Where is This Pollution Coming From? 
 
Indoor air pollution is comes from many sources: 
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 Combustion sources – oil, gas, kerosene, coal and wood 
 Tobacco products 

 Asbestos 
 Wet / damp carpet or building materials 
 Cabinetry or furniture made of certain pressed wood products 
 Household cleaning products 

 Personal care products 
 Radon 
 Pesticides 

 Outdoor air pollution 
 

Some of these products – such as household cleaning products – release 
pollutants intermittently (only emit when you use them).  Others, like air 
fresheners, release pollutants continuously. 
 
Taking it a step further, some of these products release gas pollutants such as 
radon or formaldehyde. Others some release fine particles like asbestos or mold 
spores, and these can be just as deadly. Some of the specific major indoor air 
pollutants and their sources are listed below. 
 
Tobacco Smoke 
 
Obviously, this comes from smoking, which is the leading cause of lung cancer 
and a large contributor to heart disease risk.  Exposing children to smoke can 
also cause myriad of issues, such as developmental problems, lower respiratory 
tract infections, ear infections, and more. 
 
Mold and Mildew 
 
These pollutants comes from wet or damp carpets, poorly maintained humidity 
levels, and wet sheetrock or other building materials.  They can exacerbate 
asthma, cause allergic reactions, and also produces potentially toxic mycotoxins. 

 
Fragrance 
 
This category comes from household cleaning products as well as personal care 
products. Essentially, it is in nearly everything.  This may be a combination of 
over 3,100 different chemicals that may or may not have been tested for safety 
and do not have to be individually listed.  Fragrance may cause eye, nose and 
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throat irritation, and often contain potentially cancer-causing chemicals. I will 
expand on fragrance when I discuss personal care and household cleaners next. 
 
Fine Particles 
 
Fine particles are 2.5 microns or smaller.  Large particles don’t cause problems, 
as our respiratory tract can filter them out.  Fine particles can penetrate our 
natural defenses and cause havoc.  These particles increase risk of lung cancer, 
emphysema, asthma, cardiovascular and heart disease, and Alzheimer’s – and 
decrease lifespan by up to two years.  It is thought to be because they increase 
systemic inflammation.  In small children, fine particles appear to cause small, 
permanent reductions in lung function. Fine particles can penetrate a typical 
home very efficiently, and even be created within the home itself. 

 
How to Measure Your Indoor Air Quality 
 
There are many different ways to know if you have an air quality problem in your 
home.   
 
First, get your home tested for radon levels.  Radon is colorless and odorless, so 
there is no way to know without using a specific (and inexpensive) device to 
measure the levels in your home. 
 
Second, take note of whether you have moisture condensation on windows or 
walls, stuffy air, or any mold or mildew.  If you do, there is a ventilation problem.  
 
You can also contact professionals who have experience in measuring and 
improving indoor air quality. 
 
What Can You Do About It? 
 
There are three main strategies to decrease air pollution in your home. 
 

 Remove the offender. 
 Ensure adequate ventilation. 

 Use air cleaners. 
 
Removing the offending source is usually the preferred route, as it is generally 
the most effective method.  For example, if you detect excessive radon levels in 
your home, having an appropriate radon mitigation system set up would be the 
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preferred method to bring the levels down.  The same thing goes for removing 
moldy sheetrock or switching to unscented cleaning products. 
 
Improving ventilation can also drastically improve the air quality of your home.  
Opening windows and allowing the air to exchange with the outdoors will 
decrease levels of pollutants in your home, as indoor air levels are more 
concentrated.  This is particularly important when doing things like painting or 
cooking that generate high levels of pollutants.  While not always feasible due to 
weather, opening windows for at least 15 minutes every day will help to ensure 
better air quality and humidity levels in your home. 
 
Air cleaners, such as HEPA filters, can also provide a general cleaning of the air 
in your home.  It is important to note, however, that not all HEPA filters are the 
same, as some are highly effective at removing fine particles, while others are 
not.  Generally speaking, most filters are not designed to remove gas pollutants, 
only particles.  The effectiveness of a HEPA filter depends on its percentage 
efficiency rate, which is how well it collects pollutants from indoor air and how 
much air it pulls into its filter, which is expressed in cubic feet per minute.  
 
Having HEPA filters in the rooms in which you spend the most time is a good 
way to improve the air quality of your home, as quality and appropriately-sized 
filters can drastically decrease particle levels in your air.  A recent Canadian 
study found that HEPA filtration drastically reduced indoor air pollution.  This 
significant reduction in air pollution resulted in improved blood vessel health and 
reductions in blood markers that are associated with an increased risk of 
cardiovascular disease. 
 
After analyzing their data, the researchers found portable HEPA filters reduced 
the average concentrations of fine particles inside homes by 60% and wood 
smoke by 75%.  And, their use was associated with improved endothelial 
function (a 9.4% increase in reactive hyperemia index, an indicator of the 
earliest stages of atherosclerosis) and decreased inflammation (a 32.6% 
decrease in C-reactive protein, a marker of inflammation). 
 
In addition, another cool “filter” is something with which we are all familiar – 
plants!  NASA was actually the first group to research plants and their ability to 
filter air – as a way to prevent sickness on space stations. 
 
In particular, plants such as areca palm, lady palm, rubber plant, dracaena, ficus 
alii, peace lily, English ivy, Boston fern, and many more are incredibly helpful in 
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removing gases like benzene, formaldehyde, trichloroethylene, ammonia and 
more.  In addition, plants will also increase the relative humidity and oxygen 
levels of your home.  Having plants in addition to HEPA filters is a great 
combination.  Be aware that some plants can be poisonous to cats and dogs, so 
discuss this when purchasing plants. 
 
Fresh Air Resources 
 
If you’re looking to learn more on this front, here are two resources I really like: 
 
10Green.org is a cool website that allows you to see the air quality of the city 
in which you live.  While this relates to outdoor air quality, outdoor air quality will 
most certainly impact indoor air quality. 
 
How to Grow Fresh Air: 50 House Plants that Purify Your Home or 
Office is the book written by Dr. B.C. Wolverton, the NASA scientist who did the 
research on the ability of plants to improve air quality.   It is fascinating, and 
shows the effectiveness of 50 different plants with respect to filtering ability. 
 

Household Cleaning and Personal Care Products 
 
Cleaning supplies come in all shapes and sizes, with an infinite amount of 
marketing and advertising to promote them.  It is hard, if not downright 
impossible, to know today what you really need to clean your home.  Which 
chemicals may do more harm than good?  Which companies are actually trying 
to marry safety and effectiveness, not just worrying about their bottom line and 
shareholder profits? 
 
In addition, personal care products and cosmetics are also ubiquitous in society 
today.  We all use them to look better, smell better, and feel better about our 
presentation to the world. 
 
Unfortunately, many of these products are known contributors to poor air quality 
and various other health problems.  Many ingredients in personal care and 
household cleaning products are known to harm or irritate the lungs and trigger 
asthma, even in healthy people.  Some products even contain ingredients that 
are known endocrine disruptors and are linked to cancer and reproductive 
abnormalities.  They also pose a great threat to aquatic life as they eventually 
end up in waterways. 
 

http://10green.org/
https://www.amazon.com/dp/0140262431/ref=as_li_tf_til%3Ftag=thehomofbrist-20%26camp=0%26creative=0%26linkCode=as1%26creativeASIN=0140262431%26adid=0EQ21ZDQN45TGMCK8K7J%26
https://www.amazon.com/dp/0140262431/ref=as_li_tf_til%3Ftag=thehomofbrist-20%26camp=0%26creative=0%26linkCode=as1%26creativeASIN=0140262431%26adid=0EQ21ZDQN45TGMCK8K7J%26
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You can forget trying to read the labels to discern their safety, though.  Not only 
do labels require a PhD in advanced chemistry, but federal law in the U.S. allows 
companies to leave many chemicals off labels. These acceptable omissions 
include nano-materials, ingredients considered trade secrets, and the ingredients 
of “fragrance.” Instead, they use of terms like “cleaning agent” or “quaternary 
ammonium compound” for anything they decide they don’t want to list. 
 
Your best bet is to check for warnings and the ingredients I will cover next.  
Don’t be fooled by marketing claims.   
 
Don’t These Chemicals Get Tested? 
 
You might think that this is a hyperbole or tree-hugging paranoia and that your 
government would not allow such dangerous chemicals to be so widely used, 
and to not require them to be listed.  You would be wrong. 
 
In the U.S., companies that make cleaning or personal care products may use 
nearly any ingredient or raw material in their product formulations without 
government review or approval.  They are not required to disclose all of their 
ingredients on the label.  The Toxic Substances Control Act of 1976 laid out what 
the EPA could do to regulate the industry: essentially, not much. 
 
If a product or chemical is deemed to pose an unreasonable risk of injury, 
companies can voluntarily recall a product.  These recalls tend to focus on 
immediate injury risk such as chemical burns or fire hazards, not subtle problems 
with chronic implications, such as asthma or cancer.  Companies do not have to 
prove chemicals are safe before putting them into cleaning products.  In fact, in 
its more than 30-year history, the Cosmetic Ingredient Review (the cosmetic 
industry’s safety panel) has assessed fewer than 20% of cosmetics ingredients 
and found only 11 ingredients or chemical groups to be unsafe. 
 
The chemical industry as a whole is largely unregulated.  There are over 80,000 
chemicals in use in the U.S., and the vast majority have never been assessed for 
safety by federal regulators.   
 
“There are too many chemicals and not enough data,” said Kevin Crofton, EPA 
research toxicologist.  “There are literally thousands and thousands of chemicals 
in use for which we really don’t have much information at all.” 
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In addition the terms “hypoallergenic” or “gentle” do not necessarily indicate a 
product is safer, or is even those things.  A company can use a claim like 
“hypoallergenic” to mean anything, or nothing at all.  Remarkably, the 
Environmental Working Group conducted an assessment of over 1,700 body care 
products and found that 81% of those marked “hypoallergenic” or “gentle” 
contained allergens or skin and eye irritants! 
 
In the U.S., there are more than 500 products sold that contain ingredients 
banned in cosmetics in Japan, Canada, or the European Union.  The FDA also 
has little authority over cosmetic companies, cannot recall harmful cosmetics, 
and relies on companies to report injuries from their products a voluntary basis. 
 
Is the Exposure Even Enough to Matter? 
 
Yes, it is.  We eat, drink, and bathe in the compounds released from these 
products.  We breathe in sprays and powders, absorb chemicals through our 
skin, and accidentally swallow many of them (especially children).  We also drink 
fluids and consume foods that are contaminated with them.  They are 
everywhere in our society today. 
 
Chemical residues on surfaces or in house dust can end up on your hands and 
your food.  In fact, testing by the Silent Spring Institute found 66 hormone-
disrupting chemicals – including flame-retardants, home-use pesticides (such as 
triclosan), phthalates, and more – in household “dust bunnies!”  Even accidental 
exposure to harsh, corrosive cleaners (such as chlorine bleach) can burn skin and 
eyes, and inhaling their fumes may cause lung damage. 
 
In assessing people for level of chemical exposure, the majority of people tested 
have had cleaning ingredients such as phthalates and synthetic musk (from 
fragrance), alkylphenols and triclosan in their blood.  Biomonitoring studies have 
found that ingredients in cosmetics – such as phthalate plasticizers, paraben 
preservatives, triclosan, synthetic fragrances, and sunscreens – are common 
pollutants in men, women and children.  People frequently exposed to common 
fragrance and sunscreen ingredients are at an increased risk for health problems, 
including elevated risk of sperm damage, feminization of the male reproductive 
system, and low birth weight in girls. 
 
It is unlikely that an occasional exposure to many of these things is a concern, 
but prolonged exposure to these chemicals over a lifetime can increase risk of 
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many complications.  Little is known about the dangers of many of these 
chemicals because safety testing is not required.  Scary stuff. 
 
Timing Matters the Most 
 
“The dose makes the poison” is a well-known principle in risk assessment; 
however, new research seems to add to that with, “the timing makes the 
poison.”  This reflects evidence that exposure to many pollutants – including 
those from personal care and household cleaning products, during fetal 
development or in early childhood – can disturb the growing brain and nervous 
system, setting the stage for problems in childhood and later life. 
 
This isn’t to say that these chemicals can’t have detrimental effects on fully 
developed adults.  Rather, it simply indicates that exposure as a developing fetus 
or young child may be the most damaging.  Choose products carefully for 
yourself and especially your children. 
 
Which Chemicals are of Concern? 
 
Sodium Hypochlorite 
 
Sodium hypochlorite is the main component of most commercial chlorine bleach 
products.  Its effects can range from skin irritation and even burns, to asthma 
and respiratory problems, acute aquatic toxicity, as well as some potential links 
to cancer and reproductive problems. 
 
Quaternary Ammonium Compounds 
 
There are many quaternary ammonium compounds, which are sometimes listed 
individually, or sometimes simply listed as quaternary ammonium compounds, 
where the company won’t provide full disclosure.  Many of these compounds are 
known to cause severe burns and eye damage, are very toxic to aquatic life, and 
are known asthmagens.  They are often used in dryer sheets to coat the fabric of 
your clothing.  These include: 
 

 Benzalkonium chloride 
 Stearalkonium chloride 
 Centrimonium bromide 

 Quaternium 1-29 
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Formaldehyde Releasers 
 
Formaldehyde releasers are a class of antimicrobial preservatives used in many 
household cleaning and personal care products in the U.S. to extend the 
products’ shelf life.  Overall, they are a known to be toxic to the immune system 
and skin and are highly allergenic.  The U.S. government and World Health 
Organization classify inhaled formaldehyde as a known human carcinogen.  
These chemicals are known formaldehyde releasers found in many products: 
 

 DMDM hydantoin (trade name Glydant) 
 Bronopol (2-bromo-2-nitropropane-1,3-diol) 
 Quaternium-15 
 Imidazolidinyl urea 
 Diazolidinyl urea 
 Hydroxymethylglycinate 
 Hexahydro-1,3,5-tris (2-hydroxyethyl)-S-triazine (trade name Grotan) 

 
Triclosan  
 
Triclosan is an antibacterial pesticide that is found in some dishwashing liquid, 
hand soaps, and toothpastes.  It is very toxic to aquatic life (with long lasting 
effects), and may promote bacterial resistance, act as an endocrine disruptor, 
and decrease thyroid function (among other possible endocrine toxicities).  Its 
use as a cosmetic ingredient is restricted in Canada and Japan. 
 
Fragrance 
 
Fragrance is found in nearly every category of household cleaners, as well as 
deodorants, face washes, shampoos, body washes, sunscreens and more.  The 
term “fragrance” may include any of at least 3,163 different chemicals.  The 
Environmental Working Group has found that, on average, 14 hidden compounds 
make up the “fragrance” ingredient on the label.  Fragrance mixtures have been 
associated with allergies, dermatitis, respiratory distress, and potential effects on 
the reproductive system, such as low sperm count.  It is one of the world’s top 
five allergens 
 
Phthalates 
 
Phthalates are commonly used in fragrance mixtures to make them last longer.  
Several studies have linked phthalate exposure to a host of problems, including 
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low sperm count and an elevated risk of sperm damage, feminization of the male 
reproductive system (especially when male babies are exposed in the womb 
through their mothers), neurobehavioral problems, and insulin resistance.  They 
are almost never individually listed as an ingredient. 
 
Oxybenzone 
 
Oxybenzone is used in sunscreens as a UV light absorber.  Up to 60% of 
sunscreens contain it as an ingredient.  It is thought to cause photoallergic 
reactions and possibly be an endocrine disruptor.  According to the Centers for 
Disease Control, oxybenzone is found in over 97% of Americans.  Its use in 
cosmetics is restricted in Japan. 
 
Toluene  
 
Toluene is a common solvent used in paint thinners, and can also found in 
moisturizing creams.  It is a potent neurotoxicant that impairs breathing and 
causes nausea.  Exposure to a developing fetus may cause developmental 
damage.  It is also associated with immune system disruption and cancer. 
 
Parabens 
 
Parabens are a class of compounds used to extend shelf life in many products.  
They act as both a preservative and fragrance agent.  Parabens are known to 
mimic estrogen, and there is strong evidence that they may act as endocrine 
disruptors. 
 
1,4-dioxane 
 
1,4-dioxane is a suspected human carcinogen and is a common contaminant of 
many cleaning chemicals.  It is not used as an ingredient, but is a by-product of 
the chemical production process.  It is irritating to the eyes and respiratory tract, 
and exposure may cause damage to the central nervous system, liver, and 
kidneys.  Accidental worker exposure has resulted in several deaths. 
 
This is far from a cumulative list, though, as there are many other potentially 
dangerous chemicals in use by cleaning and cosmetic companies. The take home 
point is to be aware of the products used by you and your family.  There are 
many potentially dangerous chemicals and products, with little regulation and 
oversight.  It is important to do your research and protect yourself and your 
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loved ones.  However, this does not mean to abandon every item you have and 
overturn your entire bathroom overnight! 
 
And, keep in mind that it is okay to still use your favorite deodorant or favorite 
skin cream.  Not everything you use has to be free of every chemical mentioned, 
as the dose still does make the poison.  Perfection isn’t the goal; the goal is to be 
aware and educated and to make reasonable decisions to protect yourself and 
your loved ones. 
 
Healthy Cosmetic and Cleaning Product Resources 
 
If you’re looking to learn more on this front, here are two resources I really like: 
 
Environmental Working Group’s Skin Deep Cosmetics Database is an 
amazing resource to find out how your personal care products rate for health 
hazards.  Over 65,000 products have been analyzed and given a score, and they 
are always analyzing new products as they hit the market.  Always check this 
resource before purchasing a cosmetic product. 
 
Environmental Working Group’s Cleaners Database is an incredible 
resource that provides the same analyses as the cosmetics database, except it is 
for household cleaning supplies.  They have analyzed over 2,000 products, so 
always check this resource before purchasing a household cleaning product. 
 

Water Contaminants and Filtering 
 
Your household water can be a common place to get exposed to many of the 
compounds I have already discussed.  Radon, lead, parasites (such as Giardia 
and Cryptosporidium), pesticides, volatile organic compounds, mercury, 
antibiotics and other pharmaceuticals, and more can all be in your water.  This is 
true whether you have well or city water. 
 
If you have well water, I would highly suggest you get it tested to find out what 
is in there.  If you have city water, while they do ensure many compounds (as 
fluoride, arsenic, chlorine and more) stay within safe ranges, they don’t account 
for everything.  Toxins like pesticides, antibiotics, and other pharmaceuticals are 
not monitored and absolutely end up in your city water supply.  Plus, if you live 
in older home, you likely have lead pipes, which will leach into your water as 
well. 
 

http://www.ewg.org/skindeep/
http://www.ewg.org/cleaners/hallofshame/
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Fortunately, using a simple carbon filter can make a world of difference.  In 
filtering your drinking water, the most effective carbon filters are ones that are 
mounted within your refrigerator (if yours provides water).  Otherwise, you can 
use a countertop, under-the-sink, or faucet carbon filter.   
 
I would ensure that your filter is NSF-certified.  These filters remove bad tastes 
and odors, including chlorine.  They remove 99% of lead and can substantially 
reduce many hazardous contaminants, including the list of compounds I noted in 
two paragraphs ago. 
 
I also encourage you to filter your showering water, as your skin is an organ, 
and will absorb compounds from the shower water into your body.  Plus, filtering 
the chlorine out will help to prevent dry skin. 
 
I will note that you should follow water filter replacement instructions.  If you let 
the filters go beyond their noted life expectancy, this can actually exacerbate the 
problem, as the filter will start to leach compounds it has captured back into your 
water. 
 

Conclusions: What Does it all Mean, and What Should I Do? 
 
Environmental toxins can cause serious health effects when exposure is allowed 
to accumulate, but it is important to remember that the poison is in the dose.  
This means that in order for these compounds to be problematic, it must happen 
under prolonged and/or excessive exposure circumstances.  The occasional use 
of a plastic cup probably won’t hurt you!   
 
While it is impossible to completely eliminate exposure (and might drive you 
crazy trying to do so!), there are simple steps you can take to decrease exposure 
to you and your family: 
 

 Decrease use of plastic. Instead, transition to glass, stainless steel and 
porcelain containers, glasses and mugs 

 Wash all produce, and if possible, purchase organic options from the “Dirty 
Dozen.” 

 Use less products with the term “fragrance.” 
 Make changes progressively as new household cleaning and personal care 

products are needed.  

 Choose products based on health concerns, effectiveness, needs and 
budget. 
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 Utilize the EWG’s databases to make intelligent product purchases. 
 Get your home air and water checked for radon. 

 Don’t smoke. 
 Have plenty of plants in the home. 
 Have HEPA filters in the rooms in which you spend the most time. 
 Purchase appropriate furniture, carpet and other household items. 

 Maintain appropriate ventilation and humidity levels in your home. 
 Filter your drinking and showering water. 
 Do your best and don’t go crazy trying to be perfect. 

 
For the most part, occasional exposure is normal and not something over which 

you should freak.  However, slowly finding ways to decrease exposure to you 
and your family is probably a good idea.  Make changes one at a time and you 
will decreased risk with minimal stress. 
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About The Author 
 

I am a Registered Dietitian and received my Bachelor's in Human Nutrition and Dietetics 
from the University of Maine, where I also received my Master's in Food Science and 
Human Nutrition.  I’m a Certified Sports Nutritionist (CISSN) as well as a Certified 
Strength and Conditioning Specialist (CSCS). 
 
I worked for three years at Cressey Performance as the head Sports Nutritionist and as 
a Strength and Conditioning Coach, working with hundreds of athletes and recreational 
exercisers of all types.  During this time, I also authored the Show and Go Nutrition 
Guide, Ultimate Hockey Nutrition and dozens of articles for publication. 
 
Presently, I work closely with Dr. John Berardi as a full-time coach and a nutrition 
educator at Precision Nutrition.  As part of the Precision Nutrition mission, I help to 
deliver life-changing, research-driven nutrition coaching for everyone. 
 

Online Nutrition Consulting 
 
My method is based on making your nutritional habits work for you.  My goal is not to 
make you eat like me; it is to help you discover how to take what you are currently 
eating and improve upon it, using mostly foods you already know and enjoy.  This is 
not a one-size-fits-all system; it is completely customized from the ground up to fit you 
and your needs. 
 
When you do Online Nutrition Consulting with me, you have a few options at your 
disposal, depending on needs and budget.  Each option is described in detail on the 
next page, but if you have more questions, please feel free to contact me.  
 
As an owner of this Nutrition Guide, you get Online Nutrition Consulting at a discounted 
rate, so be sure to let me know by making the subject line of your email “High 
Performance Handbook Consulting.”  To find out more, you can contact me at 
brian@brianstpierretraining.com or check out my website 
www.brianstpierretraining.com.   

 
As a final note, space for my online consulting is very limited.  If I am unable to 
work with you, I would highly recommend the nutrition coaching programs at 
Precision Nutrition: 

 Lean Eating Coaching for Women 
 Lean Eating Coaching for Men 
 Scrawny to Brawny 

 
Find out more at www.precisionnutrition.com. 

mailto:brian@brianstpierretraining.com
http://www.brianstpierretraining.com/
http://www.precisionnutrition.com/
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Option 1: One-Time Phone Consultation 
 

 Comprehensive Nutrition Questionnaire 
o Covers dietary restrictions, allergies, intolerances, likes, dislikes, 

cultural and ethical food preferences, etc 
 One 3-Day Food Log 

o Client logs everything they eat and drink for 3 days 
o I thoroughly analyze intake and email food log back with exhaustive 

and comprehensive notes, recommendations, guidelines, ideas, 
recipes, tips and more 

 One 30-Minute Phone Consult 
o Discuss your needs, goals, results, barriers and anything else we can 

think of! 
o Comprehensive Q & A 

 
Option 2: Two-Month Nutrition Consultation 
 

 Comprehensive Nutrition Questionnaire 
o Covers dietary restrictions, allergies, intolerances, likes, dislikes, 

cultural and ethical food preferences, etc 
 Four 3-Day Food Logs 

o Client logs everything they eat and drink for 3 days 
 Logs are collected every other week (weeks 1, 3,5,7) 

o I thoroughly analyze intake and email food log back with exhaustive 
and comprehensive notes, recommendations, guidelines, ideas, 
recipes, tips and more 

o I ensure that client is making progressive and incremental 
improvements 

 One 30-Minute Phone Consult 
o Discuss your needs, goals, results, barriers and anything else we can 

think of! 
o Comprehensive Q & A 

 2 Months of Unlimited Email Access (48hr return time) 
o  Unlimited Q & A 
o Provide thorough feedback and answers on any and all questions 

that may arise during our consultation 
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Following Hunger and Fullness Cues, and The Story of Hyper-Rewarding and 
Hyper-Palatable Food  
 
Rather than list about a million references, I will instead provide further reading.  Dr. 
Stephan Guyenet is an obesity researcher at the University of Washington, where he 
studies the regulation of body fat by the brain.  It is his writing on this topic that drew 
me towards this concept.  Read his series on Food Reward and your mind will be blown! 
 
Part 1 
Part 2 
Part 3 
Part 4 
Part 5 
Part 6 
Part 7 
Part 8 
Additional 
Additional 
 
As for eating slowly and following hunger and fullness cues, simply read this article I 
wrote for PN, which expands on the topic and provides all the references you need: All 
About Eating Slowly. 
 
Protein: Why It’s Critical 
 
Again, I could provide about 200 different references here. Instead, I will provide some 
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http://wholehealthsource.blogspot.com/2011/06/food-reward-dominant-factor-in-obesity_18.html
http://wholehealthsource.blogspot.com/2011/06/food-reward-dominant-factor-in-obesity_28.html
http://wholehealthsource.blogspot.com/2011/07/food-reward-dominant-factor-in-obesity.html
http://wholehealthsource.blogspot.com/2012/03/food-reward-approaching-scientific.html
http://wholehealthsource.blogspot.com/2011/11/brief-response-to-taubess-food-rewad.html
http://www.precisionnutrition.com/all-about-slow-eating
http://www.precisionnutrition.com/all-about-slow-eating
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If you really want to learn why protein is so important, read Lyle McDonald’s The 
Protein Book. It is simply the most comprehensive book ever written on the topic. 
 
In addition, Alan Aragon has repeatedly evaluated the research on protein and why it is 
so critical in his Research Review. 
 
Healthy Fats: Why They Are Important 
 
Much like the protein piece above, I could clutter this with hundreds of references. 
Instead I will supply some great resources and a few important references. 
 
1. Ramsden CE, et al. Use of dietary linoleic acid for secondary prevention of coronary 
heart disease and death: evaluation of recovered data from the Sydney Diet Heart 
Study and updated meta-analysis. BMJ 2013;346:f903 
 
2. German JB & Dillard CJ. Saturated fats: what dietary intake? Am J Clin Nutr 
2004;80:550-559. 
 
3. Das UN. Essential fatty acids and their metabolites could function as endogenous 
HMG-CoA reductase and ACE enzyme inhibitors, anti-arrhythmic, anti-hypertensive, 
anti-atherosclerotic, anti-inflammatory, cytoprotective, and cardioprotective molecules. 
Lipids Health Dis 2008;7:37. 
 
4. Weaver KL, et al. Effect of Dietary Fatty Acids on Inflammatory Gene Expression in 
Healthy Humans. J Biol Chem. 2009 June 5; 284(23): 15400–15407. 
 
5. Volek JS, Kraemer WJ, Bush JA, Incledon T, Boetes M. Testosterone and cortisol in 
relationship to dietary nutrients and resistance exercise. J Appl Physiol (1985). 1997 
Jan;82(1):49-54. 
 
Lyle McDonald’s A Primer on Dietary Fats series is an excellent resource: 
 
Part 1 
Part 2 
 
Precision Nutrition’s All About Healthy Fats is also excellent. 
 
Good Calories, Bad Calories by Gary Taubes does a phenomenal job of destroying 
the diet-heart hypothesis, and demonstrating why the fear of saturated is foolish. That 
doesn’t mean you should eat it to your heart’s content, though. However, his short-
sighted and incorrect focus on insulin and carbs is committing the same sin he 
discourages in the first half of his book. 
 
 

http://www.1shoppingcart.com/app/?Clk=2744469
http://www.1shoppingcart.com/app/?Clk=2744469
http://alanaragon.com/researchreview
http://www.bodyrecomposition.com/nutrition/a-primer-on-dietary-fats-part-1.html
http://www.bodyrecomposition.com/nutrition/a-primer-on-dietary-fats-part-2.html
http://www.precisionnutrition.com/all-about-healthy-fats
https://www.amazon.com/dp/1400033462?tag=thehomofbrist-20&camp=0&creative=0&linkCode=as1&creativeASIN=1400033462&adid=1EHEM0YZGVJF37SGXAZR&
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Carbs: Why You Need Them 
 
1. Evans WJ, Hughes VA. Dietary carbohydrates and endurance exercise. American 
Journal of Clinical Nutrition, 1985; 41: 1146–1154.  
 
2. Lane AR, et al. Influence of dietary carbohydrate intake on the free testosterone: 
cortisol ratio responses to short-term intensive exercise training. European Journal of 
Applied Physiology, 2010; 108: 1125–1131. 
 
3. Howarth KR, et al. Effect of glycogen availability on human skeletal muscle protein 
turnover during exercise and recovery. Journal of Applied Physiology, Aug, 2010; 109 
(2): 431-438. 
 
4. Creer A, et al. Influence of muscle glycogen availability on ERK1/2 and Akt signaling 
after resistance exercise in human skeletal muscle. Journal of Applied Physiology, Sep, 
2005; 99 (3): 950-956. 
 
5. Benjamin L, et al. Dietary Carbohydrate and Protein Manipulation and Exercise 
Recovery in Novice Weight-Lifters. Journal of Exercise Physiology Online, Dec, 2009; 12 
(6). 
 
6. Tsai L, Karpakka J, Aginger C, Johansson C, Pousette A, Carlström K.. Basal 
concentrations of anabolic and catabolic hormones in relation to endurance exercise 
after short-term changes in diet. Eur J Appl Physiol Occup Physiol. 1993;66(4):304-8. 
 
7. Anderson KE, Rosner W, Khan MS, New MI, Pang SY, Wissel PS, Kappas A. Diet-
hormone interactions: protein/carbohydrate ratio alters reciprocally the plasma levels of 
testosterone and cortisol and their respective binding globulins in man. Life Sci. 1987 
May 4;40(18):1761-8. 
 
8. Danforth E Jr, Horton ES, O'Connell M, Sims EA, Burger AG, Ingbar SH, Braverman L, 
Vagenakis AG. Dietary-induced alterations in thyroid hormone metabolism during 
overnutrition. J Clin Invest. 1979 Nov;64(5):1336-47. 
 
9. Acheson KJ, et al. Contribution of 500 g naturally labeled C dextrin maltose to total 
carbohydrate utilization and the effect of the antecedent diet, in man. Am J Clin Nutr. 
1985;41:881-890. 
 
10. Davidson MB, Chopra IJ. Effect of Carbohydrate and Noncarbohydrate Sources of 
Calories on Plasma 3,5,3-Triiodothyronine Concentrations in Man. The Journal of Clinical 
Endocrinology & Metabolism. 1979;48(4):577-581 
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11. Brinkworth GD, Buckley JD, Noakes M, Clifton PM, Wilson CJ. Long-term Effects of a 
Very Low-Carbohydrate Diet and a Low-Fat Diet on Mood and Cognitive Function. Arch 
Intern Med. 2009;169(20):1873-1880 
 
12. de Castro JM. Macronutrient relationships with meal patterns and mood in the 
spontaneous feeding behavior of humans. Physiology & Behavior. 1987;39(5):561–569 
 
13. Volek JS. Influence of nutrition on responses to resistance training. Med Sci Sports 
Exerc. 2004 Apr;36(4):689-96. 
 
Again, Lyle McDonald has some phenomenal resources on the topic, so please feel free 
to review these articles: 
 
A Primer on Dietary Carbohydrates: Part 1 
A Primer on Dietary Carbohydrates: Part 2 
How Many Carbohydrates Do You Need? 
Carbohydrate and Fat Controversies: Part 1 
Carbohydrate and Fat Controversies: Part 2 
 
Beverages: What Should You Consume? 
 
1. Popkin BM, et al. Water, hydration, and health. Nutrition Reviews. 2010;68:439. 
 
2. Montain SJ. Hydration recommendations for sport 2008. Current Sports Medicine 
Reports. 2008;7:187. 
 
3. For all coffee references, please see this article I wrote for Precision Nutrition – All 
About Coffee. 
 
4. Yang CS, Landau JM. Effects of Tea Consumption on Nutrition and Health. J. Nutr. 
2000;130(10):2409-2412 
 
5. Mukhtar H, Ahmad N. Tea polyphenols: prevention of cancer and optimizing health. 
Am J Clin Nutr. 2000 vol. 71 no. 6 1698s-1702s 
 
6. Qiua L, Sautter J, Gua D. Associations between frequency of tea consumption and 
health and mortality: evidence from old Chinese. British Journal of Nutrition. 
2012;108(9):1686-1697 
 
7. Intake of sugar-sweetened beverages and weight gain: a systematic review1,2,3 
Vasanti S Malik, Matthias B Schulze, and Frank B Hu. Am J Clin Nutr August 2006 vol. 
84 no. 2 274-288 
 

http://www.bodyrecomposition.com/nutrition/a-primer-on-dietary-carbohydrates-part-1.html
http://www.bodyrecomposition.com/nutrition/a-primer-on-dietary-carbohydrates-part-2.html
http://www.bodyrecomposition.com/nutrition/how-many-carbohydrates-do-you-need.html
http://www.bodyrecomposition.com/nutrition/carbohydrate-and-fat-controversies-part-1.html
http://www.bodyrecomposition.com/nutrition/carbohydrate-and-fat-controversies-part-2.html
http://www.precisionnutrition.com/all-about-coffee
http://www.precisionnutrition.com/all-about-coffee
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8. Sugar-sweetened beverages and weight gain in children and adults: a systematic 
review and meta-analysis1,2,3 
Vasanti S Malik, An Pan, Walter C Willett, and Frank B Hu.  Am J Clin Nutr October 2013 
vol. 98 no. 4 1084-1102 
 
9. Aeberli I, et al. Low to moderate sugar-sweetened beverage consumption impairs 
glucose and lipid metabolism and promotes inflammation in healthy young men: a 
randomized controlled trial. Am J Clin Nutr. 2011;94(2):479-485 
 
10. Bazzano LA, et al. Diabetes Care. Intake of Fruit, Vegetables, and Fruit Juices and 
Risk of Diabetes in Women. 2008;31(7):1311–1317. 
 
11. Mukamal KJ, Chiuve SE, Rimm EB. Alcohol consumption and risk for coronary heart 
disease in men with healthy lifestyles. Arch Intern Med. 2006 Oct 23;166(19):2145-50. 
 
12. Rimm EB, Williams P, Fosher K, Criqui M, Stampfer MJ. Moderate alcohol intake and 
lower risk of coronary heart disease: meta-analysis of effects on lipids and haemostatic 
factors. BMJ. 1999 Dec 11;319(7224):1523-8. 
 
13. Costanzo S, et al. Cardiovascular and overall mortality in relation to alcohol 
consumption in patients with cardiovascular disease. Circulation. 2010;121:1951. 
 
14. Wannamethee SG, Lowe GD, Shaper G, Whincup PH, Rumley A, Walker M, Lennon 
L. The effects of different alcoholic drinks on lipids, insulin and haemostatic and 
inflammatory markers in older men. Thromb Haemost. 2003 Dec;90(6):1080-7. 
 
 
15. Huang PH, et al. Intake of red wine increases the number and functional capacity of 
circulating endothelial progenitor cells by enhancing nitric oxide bioavailability. 
Arteriosclerosis, Thrombosis, and Vascular Biology. 2010;30:869. 
 
16. Saremi A, et al. The cardiovascular implications of alcohol and red wine. American 
Journal of Therapeutics. 2008;15:265. 
 
17. Denke MA. Nutritional and health benefits of beer. Am J Med Sci. 2000 
Nov;320(5):320-6. 
 
18. Sommer I, et al. Alcohol consumption and bone mineral density in elderly women. 
Public Health Nutr. 2013 Apr;16(4):704-12 
 
19. Ferraro PM, Taylor EN, Gambaro G, Curhan GC. Soda and other beverages and the 
risk of kidney stones. Clin J Am Soc Nephrol. 2013 Aug;8(8):1389-95. 
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Artificial and Other Low-Calorie Sweeteners 
 
1. Abou-Donia MB, El-Masry EM, Abdel-Rahman AA, McLendon RE, Schiffman SS. 
Splenda alters gut microflora and increases intestinal p-glycoprotein and cytochrome p-
450 in male rats. J Toxicol Environ Health A. 2008;71(21):1415-29. 
 
2. Schernhammer ES, Bertrand KA, Birmann BM, Sampson L, Willett WC, Feskanich D. 
Consumption of artificial sweetener- and sugar-containing soda and risk of lymphoma 
and leukemia in men and women. Am J Clin Nutr. 2012 Dec;96(6):1419-28. 
 
3. Soffritti M, Belpoggi F, Degli Esposti D, Lambertini L, Tibaldi E, Rigano A. First 
experimental demonstration of the multipotential carcinogenic effects of aspartame 
administered in the feed to Sprague-Dawley rats. Environ Health Perspect. 2006 
Mar;114(3):379-85. 
 
4. Soffritti M, Belpoggi F, Tibaldi E, Esposti DD, Lauriola M. 
Life-span exposure to low doses of aspartame beginning during prenatal life increases 
cancer effects in rats. Environ Health Perspect. 2007 Sep;115(9):1293-7. 
 
5. Halldorsson TI, Strøm M, Petersen SB, Olsen SF. Intake of artificially sweetened soft 
drinks and risk of preterm delivery: a prospective cohort study in 59,334 Danish 
pregnant women. Am J Clin Nutr. 2010 Sep;92(3):626-33.  
 
6. M. Y. Pepino, C. D. Tiemann, B. W. Patterson, B. M. Wice, S. Klein. Sucralose Affects 
Glycemic and Hormonal Responses to an Oral Glucose Load. Diabetes Care, 2013 
 
7. Tellez L, Ren X, Han W, Medina A, Ferreira J, Yeckel C and de Araujo, I. Glucose 
utilization rates regulate intake levels of artificial sweeteners. The Journal of Physiology, 
September 2013 
 
8. Goyal SK, Samsher, Goyal RK. Stevia (Stevia rebaudiana) a bio-sweetener: a review. 
Int J Food Sci Nutr. (2010) 
 
9. Nunes AP, et al. Analysis of genotoxic potentiality of stevioside by comet assay. Food 
Chem Toxicol. (2007) 
 
10. Anton SD, Martin CK, Han H, Coulon S, Cefalu WT, Geiselman P, Williamson DA. 
Effects of stevia, aspartame, and sucrose on food intake, satiety, and postprandial 
glucose and insulin levels. Appetite. 2010 Aug;55(1):37-43.  
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Dairy: Perhaps The Most Controversial Food In History 
 
1. Malekinejad H, Scherpenisse P, Bergwerff A. Naturally Occurring Estrogens in 
Processed Milk and in Raw Milk (from Gestated Cows). J. Agric. Food Chem., 2006, 54 
(26), pp 9785–9791 

2. Qin LQ, et al. Estrogen: one of the risk factors in milk for prostate cancer. Med 
Hypotheses. 2004;62(1):133-42. 

3. Ganmaa D, Sato A. The possible role of female sex hormones in milk from pregnant 
cows in the development of breast, ovarian and corpus uteri cancers. Med Hypotheses. 
2005;65(6):1028-37. 

4. Dhiman TR, Anand GR, et al. Conjugated linoleic acid content of milk from cows fed 
different diets. J Dairy Sci. 1999;82(10):2146-56. 

5. Berkey CS, Rockett HR, Willett WC, Colditz GA.  Milk, dairy fat, dietary calcium, and 
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Jun;159(6):543-50. 

6. Rosell M, Håkansson NN, Wolk A.  Association between dairy food consumption and 
weight change over 9 y in 19 352 perimenopausal women.  Am J Clin Nutr.  2006 
Dec;84(6):1481-1488. 

7. University of Gothenburg (2009, November 4). Children Who Often Drink Full-fat Milk 
Weigh Less, Swedish Research Finds. ScienceDaily. 

8. German JB, Gibson RA, Krauss RM, et al.  A reappraisal of the impact of dairy foods 
and milk fat on cardiovascular disease risk.  Eur J Nutr. 2009 Jun;48(4):191-203. 

9. Bonthuis M, Hughes MCB, IbiebeleTI, Green AC, and van der Pols JC.  Dairy 
consumption and patterns of mortality of Australian adults.  Eur J Clin 
Nutr.  2010;64:569–577. 

10. Elwood PC, Strain JJ, Robson PJ, et al.  Milk consumption, stroke, and heart attack 
risk: evidence from the Caerphilly cohort of older men.  J Epidemiol Community 
Health.  2005;59:502-505 

11. Elwood PC, Pickering JE, Hughes J, Fehily AM, Ness AR.  Milk drinking, ischaemic 
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2004 May;58(5):718-24. 
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2004 Jul;134(7):1729-35. 
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