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"Fat Boy Thin Man" is a memoir wrapped by an argument. The memoir tells what it was like to
grow up fat and then have an obese adolescence that lasted into the author's 30s. He weighed
in at 365 pounds the day he entered the eating disorders unit of a rehab hospital in 1991, and he
has been in a normal-sized body since. The argument that the memoir supports is that food
addiction is a real condition experienced by millions of American adults, and that its recognition
by mainstream medicine and popular culture is important for the individuals and for society at
large.The health and political issues raised are important, but the events of the author's
experience, shared with self-deprecating humor and concluding with a happy ending, will delight
any reader who enjoys a yarn of human frailty and redemption.



“A compelling description of the process of addiction.”Joseph Frascella, National Institute on
Drug Abuse“A poignant, compassionate, and humorous page-turner.”Joan Ifland, Refined Food
Addiction Research FoundationFAT BOY THIN MANByMichaelPragerCopyright 2010, Michael
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wouldn’t have this story had I not become an addict, come to understand the implications of
being an addict, and been helped to see all the ways in which I was hurting myself. These
discoveries were sometimes led by professionals, but most of the insight came from fellow
searchers and sufferers whom I met in rehab, therapy groups, and support groups. We helped
each other greatly, and I’m grateful for all the sharing; this book is one product of it.Writing the
book was not my idea. Oddly, it existed as a complete thought in the minds of two valued
counselors years before I started typing. In fact, when each of them suggested it to me,
separately but in the same neighborhood of time, I had no interest whatsoever. I wasn’t sure I’d
even want to read such a book, never mind write it.I wouldn’t say I ever followed their suggestion,
either, although the facts that they don’t know each other, and that they broached the idea in the
same general way — not, “Why don’t you write a book?” or “If you were going to write a book,
what might it say?” but “When are you going to write your book?” as if it already existed — did
gnaw at me as time passed. The two counselors are Kris White of Mystical Therapies of
Haverhill, Mass., and Linda Boynton, a therapist in private practice in Boston. (Contact
information for both is in Appendix B.) I have been relying on Linda’s bedrock insights and
mountaineer charms for more than a decade. She is strongly empathic, encyclopedic in memory,
and extremely compassionate. When she tells me things about me, I give them credence, even if
I don’t recognize what she’s saying as true. They often turn out to be.Although our conversations
tend more toward spiritual than practical, I trust Kris, too. I find comfort from talking with her, and
she too turns out to be correct when I’m sure she can’t be.What got me to the keyboard was the
birth of the Food Addiction Institute of Sarasota, Fla. I was invited to attend an organizing
session by Phil Werdell of Acorn Food Dependency Recovery Services, who has gone from
eating-issues counselor to good friend and writing colleague. Three of us at the meeting — the
other was Colleen Hillock of Medicine Hat, Alberta, Canada — argued that public education
should be a top priority of the institute, so, of course, we were assigned to the task. After we
caucused, one of my assignments was to write about 15 pages on my story of overcoming
extreme obesity; when I’d reached 25 pages and felt I had only begun, I realized I had plenty to
say. Though we accomplished several things, we haven’t yet carried the institute’s message to
the public; over time, we have come to think that this book might achieve that.Phil offered
patronage during the time we worked together, but he has also offered unstinting
encouragement and guidance. Outside my family, Phil has done more to support me than just
about anyone, in every way. Additionally, though all the ideas in this book speak for me, many



were broached, influenced, and/or broadened by Phil; he has been both guide and sounding
board.Theresa Wright and I have a similar story. I went to her for a food plan, and she continues
to advise me. But we’ve become friendly over time and we try to speak every couple of weeks.
We have also collaborated professionally, and she contributed feedback on early drafts and the
best suggestion I received for this version.Other food-addiction professionals have lent guidance
and support, including Marty Lerner, Joan Ifland, Brenda Iliff, and Lori Herold. Joe Frascella, a
director at the National Institute on Drug Abuse, has been both gracious and encouraging.
Jeffrey Grimm of Western Washington U. and Richard Johnson of the University of Colorado in
Denver are top-flight researchers who’ve found time to offer support and guidance.I have
consulted with many journalists and other writers during the book’s creation. I’m grateful to Mike
Waller, Dan Haar, Ann Marsh, Deb Hagen, Deborah Jacobs, Jean Fain, Alison Bass, Geoff
Edgers, Alyssa Haywoode and Linda Wertheimer, Jeffrey Marx, Peter Zheutlin, Sam Nejame,
Steve Maas, and Alison Lobron and Cam Terwilliger, my teachers at Grub Street, the nonprofit
arts group in Boston. My fellow students were constructive and inspiring.I’m also grateful to
writer Kay Sheppard and agent Geri Thoma, which must be unusual if not a first: thanking an
agent who declined to represent me. Even so, her reactions were helpful and useful.I thank my
parents for their forbearance; there is plenty in this book they think is nobody else’s business,
and would strongly have preferred that I not have mentioned them.Meg Dreyer designed both
the book and its website, which was programmed by Eddie Monroe. Both brought great spirit,
energy, and skill to the project, and I appreciate their aid and expertise.I have had a number of
readers, probably too many for my own good, but that reflects on me, not them. My friend and
former colleague David Mehegan gave a thoughtful and authoritative early review, and I have
returned to Margaret Ann Brady repeatedly and reliably. Other helpful readers have included my
wife, Georgina Fulton Prager; my brother Richard Prager and his family: Beverly, Sarah, and
Alex; my father-in-law Claiborne Wilkinson; and close friends Ron Turmaine and Shelley Fried.
My brother-in-law, Doug Fulton, has been a bulwark of bonhomie and support.In addition to her
editorial guidance, Georgie is in many ways responsible for my completing the book. She made
my mission ours, has provided intellectual and emotional ballast when I was foundering, and has
not wavered in her belief in me. I love her and do not know where I would be without
her. ForewordHere is our chance to meet and to know Michael, as he progress in the disease of
food addiction, surrenders to that fact, and learns to enjoy the progression of recovery. Within
these pages he shares his experience, strength, and hope with us as he faces the baffling
illness we call food addiction.From childhood until he entered treatment at 365 pounds, Michael
was trapped by a relentless compulsion to eat huge amounts of addictive trigger foods. His story
tells us that certain foods can be as addictive as cocaine, nicotine, or alcohol. Addicted to
multiple substances, he was surrounded by family and friends who were also trapped in
addiction. During the course of his addiction, he discovered that mainstream medicine offers no
effective or safe treatment for the obese, suffering food addict.
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addiction. During the course of his addiction, he discovered that mainstream medicine offers no
effective or safe treatment for the obese, suffering food addict.Michael allows us to see his
soul — the soul of a tormented addict. Isolated and ostracized, he shares the pain of never fitting
in or feeling part of his community. His life became a roller coaster ride. “Bright and sunshiny” or
“dark enough to suck the sunshine from the room,” as he described himself, his colleagues
never knew which Michael they were going to get.Then one day in October 1991, his world
changed. Resistant and reluctant at first, he learned to walk a different path. Upon that path he
met the people who were to show him how to recover from the relentless disease of mind and
body that had ruled his life. He tells us that his path is now a spiritual one. From doubter to a man
of faith and prayer, he asks God’s help to be “patient, tolerant, loving, and kind.” Beautifully
written, often painfully honest, this is the most important work of this journalist’s life. It has been a
privilege to meet you, Michael! Thanks for sharing your life with us.— Kay SheppardKay
Sheppard, MA, is a licensed mental health counselor and a certified eating disorder specialist.
Since the early 1980s, she has pioneered in the development of the concept of food addiction
and has helped thousands recover, based on the theory that for some people, refined and
processed foods can be as addictive as alcohol and other drugs. Her best-selling books “Food
Addiction: The Body Knows,” “From the First Bite,” “A Complete Guide to Recovery from Food
Addiction,” and “Food Addiction: Healing Day by Day,” have become primary resources for food
addicts, their families, and addiction professionals. Sheppard is an internationally recognized
consultant, trainer, and therapist who conducts workshops for food addicts and professionals
worldwide. She has an online support recovery forum with a membership of more than 5,000
men and women at PROLOGUEA 365-pound guy walks into a sub shop, with or without
mustard stains on his sweater, and orders a couple of foot-longs. Anyone in the place is going to
think they’re all for him, no matter what he does.That’s why, sometimes, I’d just go in and order,
and let them think what they wanted. But sometimes I’d go with the list.I’d grab a scrap of paper
off the floor of my car and scribble on it, or write it out as if it were real, in case the clerk grabbed
it to check for grammar or something. Then I’d roll out the driver’s side door and roll on
inside.“Foot-long roast beef with onions and mayo, please.”I always got that one; that one was
“mine.” I’ve never understood why, for me, onions harmonize so perfectly with the richness of
mayo when melded with rare, thinly sliced beef, but it had been scratching an itch since junior
high.The other sub’s ingredients were optional. If I went for the meatballs, I’d add only cheese
— extra cheese — and I didn’t care if I had to pay extra for it. If it was the tuna, I’d go for
everything except olives. If it was the Italian cold cuts, I might even get the olives — everyone
knew I didn’t like olives, so that would help prove that it wasn’t for me. I might even add that to
the repartee: “I hate olives, man, but my friend wants them.”The friend, of course, didn’t exist, but
I needed him nevertheless, to explain why I was ordering so much food. The key to the repartee
was to be offhand. Casual comments, and not too many, so it was conversational without being
obvious. If I went on too long, there was always the hazard of being caught in the lie, too, though
as long as I got in and got out, I usually got by.
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sometimes, I’d just go in and order, and let them think what they wanted. But sometimes I’d go
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was the tuna, I’d go for everything except olives. If it was the Italian cold cuts, I might even get
the olives — everyone knew I didn’t like olives, so that would help prove that it wasn’t for me. I
might even add that to the repartee: “I hate olives, man, but my friend wants them.”The friend, of
course, didn’t exist, but I needed him nevertheless, to explain why I was ordering so much food.
The key to the repartee was to be offhand. Casual comments, and not too many, so it was
conversational without being obvious. If I went on too long, there was always the hazard of being
caught in the lie, too, though as long as I got in and got out, I usually got by.There was a
temptation to stay sometimes, especially if I got a talkative guy like Scott, who owned the
Subway on Farmington Avenue in Hartford. He was a young guy — younger than me, anyway —



and seemed bent on building an empire based on carefully controlled portions and freshly
baked bread.I wouldn’t be surprised if he made it, either. I remember how he’d take the time to
carefully rotate each tube of dough in its perforated slot in the baking tray. He was a smart guy,
too; certainly smart enough to know what I was doing, and smart enough not to let on, even with
a smirk.Especially with a smirk. I’d more likely have rejected a place for that than I would have for
questionable cleanliness or the orange-yellow patina that mayo develops when it hasn’t been
properly chilled.We never got to be friends, certainly, but we’d get into conversation sometimes:
the Sox, or the weather, or the milder reaches of politics. For me, it might be the only
companionship I’d get outside of work for days. The problem was that I couldn’t start eating while
we talked, and once I had my stuff, I really didn’t want to wait.If the ruse was going to work, of
course, I was compelled to get a bag of chips for each sandwich. Just as I varied the
condiments, I’d vary the varieties — usually a bag of plain, and then some salt-and-vinegar or
Cheetos or whatever. I liked most of them, and besides, I never comboed sandwiches and chips
the way I married onions and mayo.By rights, I should have also bought a soda for every
sandwich — what were my pals, or colleagues, or family, or whomever supposed to drink with
their meals? But there were limits to my lying: Dropping 10 bucks on a snack was one thing, but
the sodas would be another 3, and I didn’t want them besides. They would only take up room I
wanted for food. food, and if they were fountain drinks, they’d be flat by morning.I’d usually dig
into the bag as soon as I was out of sight of the shop, for chips if not for a sandwich. The choice
would depend on several factors, such as how long it had been since I’d eaten, and how far I had
to go before I arrived. One of the reasons for buying multiples, whether it was sandwiches or
loaves of cinnamon-raisin bread at the day-old store, was to have something for the ride home
without running out once I got there.For a good 20 years, that’s as much thinking as I put into my
habit — staying stocked up while staying below the radar. But by the late 1980s, during a very
slow awakening to reality prompted by therapy, the love of family, and the understanding of
others, I began to realize what I was doing to myself, and that if I didn’t make changes, nothing
was going to change.That’s not to say I actually changed, however. I observed, interpreted, and
commented — as if they were actions. For better than a year afterward, I continued on the same
path, though at least with increasing awareness of what was going on.I particularly remember
driving down Gillett Street in the dark one night, cutting through from Farmington to Asylum on
my way home from Subway. All of a sudden I recognized what I was feeling, and I broke out in
guffaws. I had just visited my dealer, I had my drug, and I was set for the night. And my
amusement went one better: Unlike when I’d scored pot or cocaine, I didn’t even have to worry
about the cops. 1. SO WHAT ARE WE TALKING ABOUT, ANYWAY?Most people who pick up
books about dramatic weight loss want a fix, for themselves or for a loved one. They want to be
told what to do. They want a guru.Well, I’m no guru. I created practically none of the measures
that have transformed me from a hapless, isolated 365-pounder to a happy, normal-bodied
family man. I have benefited from the loving guidance of others. Even so, my experiences have
left me with bits of wisdom, and that’s why I’ve written this book — to share attitudes, ideas, and



behaviors that were shared with me, and that have worked.Those are two key concepts: First,
that they worked. For so much of my life, being “right” was my prime value, having failed to
understand that being right and fat, right and lonely, right and miserable, was hollow
achievement. Now, I see that the only useful standard is: Am I better off?For comparison,
consider what cancer patients do: If so advised, they accept injections of poison or
bombardments of radiation, putting up with nausea, fatigue, hair loss. They’re high prices, but
judged to be worth paying, if only for the hope of overcoming the disease.And second, that I’m
sharing them, not top-down but as they were shared with me, by people who had more
experience, knowledge, and success than I’d had. Claiming gurudom would clearly flout that
spirit.Not only that, but I might not know what is best for you! That’s why I don’t — and won’t —
prescribe.But I do feel qualified to relate my experience, and feel confident it will help others who
attempt a similar path. Why am I so confident? Simply because I’m not so special, so anything
that worked for me will probably work for others.That’s one of my bits of wisdom, and is quite
unlike the attitude I had in the days leading to Oct. 21, 1991, when I entered the eating disorders
unit of South Oaks, a psychiatric hospital on Long Island, N.Y. I was a 34-year-old fat man who’d
been a fat kid, a fat teen, and a fat 20-something.My favorite foods had changed over time, but
my desire for volume had been constant for at least 15 years. I’d begun dieting at 10 or 11, and
had been shipped away to fat-boy camp for three of my teen-age summers, to no lasting effect. I
was a serial 100-pound loser who’d always gained back more. I’d been sneered at, taunted,
pitied, and patronized.My personal life had been middling at best, filled with troubled family
relationships and friends who’d favored the same illegal drugs I did. At work, I’d had some
success but kept getting busted in rank because I couldn’t get along with people, which was as
much a sign of my stumbling as my copious fat; if only weight had been my only problem!I’d
thought that I could handle my needs, that I just had to be a little more clever and all would be
well, even though my cleverness had wrought little. Incredibly, I’d also thought that I knew what
was best for others, and wasn’t reluctant to share my wisdom, invited or not.People don’t like
that, it turns out.Just because I try not to tell individuals what to do, though, doesn’t mean I don’t
have opinions about what being obese is like, what non-obese people don’t understand about
obesity, and the roles that all Americans contribute to the obesity epidemic, which public-health
officials call the second-most cause of preventable death. Here are some of those
opinions:Mainstream America, including medicine, has no solution for obesity.Yeah, that has the
flaws of most sweeping statements, but look at the numbers: Since 1960, obesity among US
adults has jumped from 13 percent to over 30 percent, and the percentage of those overweight
has risen from less than half to about two-thirds.And yet, in that time, attitudes haven’t budged.
The mainstream still considers obesity to be a moral failing, and still thinks that The Zone, or
Atkins, or Weight Watchers, or Jenny Direct, or fat-burning pills, or jaw wiring, or stomach
stapling is an answer. These “solutions” have been around for decades, and yet the problem not
only isn’t receding, it’s exploding.It’s as though we’re under mass hypnosis, unable to perceive
what we see on every street, in every mall, at every restaurant.People who say that diets don’t



work are missing the point.I’ve lost more than 500 pounds on diets, so they do “work,” if your only
goal is to lose weight — and for most people who’ve ever dieted, that was the only goal. The
defect in that approach, of course, is that “diets,” as we define them, are a temporary measure.If
the weight gain owes to a temporary condition — overeating as the result of grief, or out of
boredom during a convalescence, or the short-term use of a drug that has weight gain as a side
effect — then a short-term change might be an appropriate resolution.But if being overweight or
obese has longer-lasting or systemic causes, of which there are many, then it is foolish to expect
that a temporary change will do any more than give temporary relief.Most obese people need
more than weight loss to be healthy.The first time I lost more than 100 pounds, I was in high
school, and I thought that once I’d lost the weight, my troubles would be over: Girls would accept
me. Guys would count me as one of them. My sense of isolation would fade, and my talents
would become obvious.But no; I just lost weight and learned that weight wasn’t the problem. If
anything, removing the physical barrier of fat exposed me more than ever, and when people
stopped telling me how great I was for losing weight, I started gaining it back.I needed all sorts of
help, which I eventually found in individual and group therapy, in more intensive counseling
venues, and in peer-support groups. But back then, I didn’t have a clue.I’m convinced that for
many overweight people, and for the clear majority of obese people, weight is a symptom of
other problems. Clearly, overweight is a threat to health all by itself, but if its causes extend to
more than eating, then its solution will have to include more than dieting. Addiction is a huge
factor in obesity.When I’ve advocated for food addiction in periodicals, I have been repeatedly
amazed at how the notion horrifies chat-room commenters. Some of the reaction arises from
political outlook, some from prejudice, and some from sheer ignorance. It’s OK; I’m here to
help.~ Not all fat people are food addicts. Not even most of them. But extrapolating statistics
from alcoholism and drug addiction research, one can conservatively estimate that more than 12
million US adults are food addicts. My opinion is that there are many more.I believe that the
practices that have helped me enjoy almost 20 years of serenity and happiness in a normal-
sized body, after three decades of freakish, debilitating obesity, would work for the vast majority
of people who struggle with weight. But for the least affected, this kit of solutions would amount
to what the writer Theodore Bernstein termed “atomic fly swatters,” effective but far greater than
needed for the task.I do not claim to know who is a food addict and who isn’t; my experience is
that everyone must decide for themselves. But I’m on fairly firm ground when I say that the more
serious one’s weight problem is — in severity, duration, or combination thereof — the more
appropriate it is to explore the question.~ “Food addiction” is an awful term that may actually
hinder its acceptance.People understand addiction to tobacco, or alcohol, or cocaine — a
severe sensitivity to a substance that others handle in moderation. For those people, abstinence
is a reliable “cure.”The principle of abnormal sensitivity pertains to food addicts too, but applying
it is much more complicated. For example, with tobacco and the others, all forms are off-limits.
But I can safely eat a piece of fruit, which is loaded with sugar, while I can’t handle refinements
such as table sugar. In another example, a number of substances that will lead me to overeat



every time — peanuts, popcorn, and sugarless gum among them — can be taken in moderation
by others who also call themselves food addicts.Regarding abstinence: If you don’t touch food,
you starve — a very severe cure indeed. But I apply the principle of abstinence nevertheless,
moving the boundaries from “all or nothing” to “none of this, and clear limits on that.”
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family relationships and friends who’d favored the same illegal drugs I did. At work, I’d had some
success but kept getting busted in rank because I couldn’t get along with people, which was as
much a sign of my stumbling as my copious fat; if only weight had been my only problem!I’d
thought that I could handle my needs, that I just had to be a little more clever and all would be
well, even though my cleverness had wrought little. Incredibly, I’d also thought that I knew what
was best for others, and wasn’t reluctant to share my wisdom, invited or not.People don’t like
that, it turns out.Just because I try not to tell individuals what to do, though, doesn’t mean I don’t
have opinions about what being obese is like, what non-obese people don’t understand about
obesity, and the roles that all Americans contribute to the obesity epidemic, which public-health
officials call the second-most cause of preventable death. Here are some of those
opinions:Mainstream America, including medicine, has no solution for obesity.Yeah, that has the
flaws of most sweeping statements, but look at the numbers: Since 1960, obesity among US
adults has jumped from 13 percent to over 30 percent, and the percentage of those overweight
has risen from less than half to about two-thirds.And yet, in that time, attitudes haven’t budged.
The mainstream still considers obesity to be a moral failing, and still thinks that The Zone, or



Atkins, or Weight Watchers, or Jenny Direct, or fat-burning pills, or jaw wiring, or stomach
stapling is an answer. These “solutions” have been around for decades, and yet the problem not
only isn’t receding, it’s exploding.It’s as though we’re under mass hypnosis, unable to perceive
what we see on every street, in every mall, at every restaurant.People who say that diets don’t
work are missing the point.I’ve lost more than 500 pounds on diets, so they do “work,” if your only
goal is to lose weight — and for most people who’ve ever dieted, that was the only goal. The
defect in that approach, of course, is that “diets,” as we define them, are a temporary measure.If
the weight gain owes to a temporary condition — overeating as the result of grief, or out of
boredom during a convalescence, or the short-term use of a drug that has weight gain as a side
effect — then a short-term change might be an appropriate resolution.But if being overweight or
obese has longer-lasting or systemic causes, of which there are many, then it is foolish to expect
that a temporary change will do any more than give temporary relief.Most obese people need
more than weight loss to be healthy.The first time I lost more than 100 pounds, I was in high
school, and I thought that once I’d lost the weight, my troubles would be over: Girls would accept
me. Guys would count me as one of them. My sense of isolation would fade, and my talents
would become obvious.But no; I just lost weight and learned that weight wasn’t the problem. If
anything, removing the physical barrier of fat exposed me more than ever, and when people
stopped telling me how great I was for losing weight, I started gaining it back.I needed all sorts of
help, which I eventually found in individual and group therapy, in more intensive counseling
venues, and in peer-support groups. But back then, I didn’t have a clue.I’m convinced that for
many overweight people, and for the clear majority of obese people, weight is a symptom of
other problems. Clearly, overweight is a threat to health all by itself, but if its causes extend to
more than eating, then its solution will have to include more than dieting. Addiction is a huge
factor in obesity.When I’ve advocated for food addiction in periodicals, I have been repeatedly
amazed at how the notion horrifies chat-room commenters. Some of the reaction arises from
political outlook, some from prejudice, and some from sheer ignorance. It’s OK; I’m here to
help.~ Not all fat people are food addicts. Not even most of them. But extrapolating statistics
from alcoholism and drug addiction research, one can conservatively estimate that more than 12
million US adults are food addicts. My opinion is that there are many more.I believe that the
practices that have helped me enjoy almost 20 years of serenity and happiness in a normal-
sized body, after three decades of freakish, debilitating obesity, would work for the vast majority
of people who struggle with weight. But for the least affected, this kit of solutions would amount
to what the writer Theodore Bernstein termed “atomic fly swatters,” effective but far greater than
needed for the task.I do not claim to know who is a food addict and who isn’t; my experience is
that everyone must decide for themselves. But I’m on fairly firm ground when I say that the more
serious one’s weight problem is — in severity, duration, or combination thereof — the more
appropriate it is to explore the question.~ “Food addiction” is an awful term that may actually
hinder its acceptance.People understand addiction to tobacco, or alcohol, or cocaine — a
severe sensitivity to a substance that others handle in moderation. For those people, abstinence



is a reliable “cure.”The principle of abnormal sensitivity pertains to food addicts too, but applying
it is much more complicated. For example, with tobacco and the others, all forms are off-limits.
But I can safely eat a piece of fruit, which is loaded with sugar, while I can’t handle refinements
such as table sugar. In another example, a number of substances that will lead me to overeat
every time — peanuts, popcorn, and sugarless gum among them — can be taken in moderation
by others who also call themselves food addicts.Regarding abstinence: If you don’t touch food,
you starve — a very severe cure indeed. But I apply the principle of abstinence nevertheless,
moving the boundaries from “all or nothing” to “none of this, and clear limits on that.”Some of my
guidelines bar substances entirely. Others proscribe behaviors: The vast majority of time, for
example, I determine my portions with a food scale and other measures. I’d rather not have to,
but I am quite convinced that my “eye,” when asked to determine an appropriate portion, is
severely compromised and probably beyond repair.Quite emphatically, I emphasize that these
measures are for me, not for everyone. I believe all food addicts need limits, and that some of the
limits will apply to many of us. But few of the food addicts I know follow the exact same
guidelines. [See Appendix A for the details of what I do with food.]Some of my boundaries were
suggested; others I developed from painful experience. How many times did I have to try “just
one” piece of gum, or just one handful of popcorn, to get it through my head that I just wasn’t
going to stop there?As if these descriptions don’t muddle the picture enough, there’s plenty
more: The term “food addiction” encompasses bulimia and anorexia, which I don’t intend to
cover extensively because they haven’t been central to my eating problem. But I know, without
doubt, that I have strong commonalities with both.With bulimics, I share the tendency to binge
eat. Their thing is to get rid of the load by vomiting, abusing laxatives, exercising obsessively, or
other means. I haven’t done those, yet, but I can relate to the dread and despair of what I’ve
done to myself with food, yet again.My tie to anorexics is that we’re prone to controlling our
experiences of the world via food. I do it by stuffing myself; they do it by proving they can tightly
control their intake of food, if nothing else. I accept that we have strains of the same disease,
even though I have a hard time imagining the day I’ll get a charge out of not eating.And still
more: Some people are only refined-sugar addicts, or claim an even smaller set such as
“chocoholics,” but have no problem with flour or fat, for examples. At the other end of the range, I
know people who have identified dozens of “trigger” foods that they must do without.Similarly, I
know overeaters who also self-identify as anorexics or bulimics; I’ve met some who say they’ve
been all three, having exhibited all tendencies at different times.A hallmark of addicts’ thinking is
“all or nothing.’’ We like black and white far more than we like gray. It is evident to me that around
the question of addiction, the general populace has the same tendency: Addictions that can be
clearly explained are easier to accept than the one with so many permutations. Such variability
makes the condition tougher for clinicians to study and to diagnose; for the rest of us, it is harder
to differentiate when we’re just indulging a bit too much from when we’ve crossed irrevocably
into addiction.Problem eater or addict: What’s the difference?In a word, choice.I began abusing
substances other than food in junior high, beginning with cigarettes and eventually getting to



marijuana and cocaine. I dabbled in alcohol, amphetamines, barbiturates, and acid, as well.Most
people will have no problem accepting that every one of these substances is addictive; I sure
don’t, even while conceding that not everyone who uses these substances becomes an addict.
Some take them in moderation, having fun when they do but not thinking about them otherwise.
This can even be true of people who occasionally take too much of one of them.I smoked
cigarettes, up to 50 a day, for a dozen years. I smoked pot for 15 years, every day it was
available. I started with cocaine in college, and before I quit, I was using the crack form often
enough to court trouble at work.I don’t take any of those substances any more. I stopped
cigarettes when Ronald Reagan doubled the federal cigarette tax. I stopped cocaine when I
finally realized that I would never, ever, get enough of it, no matter how much time, money, or
attention I devoted to it. I stopped pot on no more impetus than a writing assignment I was given
while in rehab.In each case, I decided to stop. Even with cocaine, which many regard as
especially habit-forming, I decided to stop — and then actually did! Addicts often “decide” to
stop, but rarely try, or succeed if they do.Meanwhile, I’ve sworn off food on many “morning
afters,” only to be back in the food by mid-morning. I have never been able to “just eat less,” not in
the long term, not as a natural act. Unchecked, my eating will always expand, and so will my
body, grotesquely. This is undeniable.Some people are born with a predisposition to addiction,
but anyone can develop it. It’s not necessarily a linear process, and it’s not inevitable once it’s
begun. But there is the point after which all choice is lost. I hear people talk about their “drug of
choice,” and I’ve known those, but with food, the correct phrase is “drug of no choice.”I
experienced that in a more easily illustrated way with cigars: For years, I was the type who
bought a pack of five for a poker game and let three go stale in my car’s glove compartment.
Then, seemingly overnight, I wasn’t: I’d become the type who was buying a box of 50 a week.I
can’t tell you if you’re an addict. But if you’ve been on lots of diets and just can’t seem to keep to
them, or to keep the weight off with any reliability, that might be a clue.Or, you can try some
controlled eating: Buy a hot hoagie, or an ice cream cone, or whatever your current fave is. Take
a few bites and then put it down. Walk away. Is it easy? Do you forget it’s there? Or does it call
out to you? Normal eaters can take it or leave it, just like normal drinkers can order a drink and
then forget where they put it down. Addicts hardly ever forget like that.Insurance-supported
rehab should be available to food addicts.Rehab isn’t a guarantee: Some addicts are beyond
reach; others have to rehab more than once before they achieve stable recovery. But it has been
the turning point for millions of addicts, over decades of treatment. It was for me: Even though I
have used alternative residential treatment options since, that interlude was central to my new
way of living.Largely speaking, that option is not available to obese people today. It certainly isn’t
available to food addicts, since, of course, there is no medical-industrial-complex imprimatur for
food addiction. Even if insurance companies wanted to extend this coverage to food addicts —
and they don’t, because that would eat into profits — they would be hampered by the lack of
accepted diagnostic standards.Of course, I didn’t have the diagnosis of substance use disorder
the day I entered South Oaks, even though I weighed in at 365 pounds. On the cusp of the



managed-care era, I was diagnosed with obsessive-compulsive disorder, which was both fair
and dishonest, since no doctor had ever mentioned it until the hospital sought to get me
approved.I emphasize that I don’t consider rehab to be a panacea. Among my acquaintances
from that time, some got better and some didn’t. As a rule, the expectation is that a third of rehab
patients overcome their dependence. If that were to hold true to food addicts, it would make it
the best treatment option by far.It doesn’t have to take 9 weeks; it doesn’t have to cost
$50,000.Those were the parameters for my South Oaks stint, and that’s in 1991 dollars. After
managed care pulled the plug on hospital-based treatment, substitutes sprang up, including
what I call itinerant rehab. The founders call it Acorn Food Dependency Recovery Services,
based on the west coast of Florida. Instead of a brick-and-mortar institution, their workshops are
offered wherever a core of people want it; so far, locales have included Massachusetts, New
Jersey, North Carolina, Maine, and Florida.Instead of the weeks-long tenures of most rehab
stints, the longer Acorn events last five days, and last I heard, they’re now working with a three-
day model. And instead of being facilitated in hospitals with cadres of medical and support staff,
they are most often held in rented private homes.Even so, they felt like rehab to me, especially
my first one, the only one I’ve attended in crisis. It took place in December 1999 in southern
Indiana, just across from Louisville. The years since Long Island had been so much better than
my life before, but as I looked back through journals in preparation for this book, I saw that I
seldom went more than a few months in those eight years without a food mishap of some sort —
a bad meal, a bad weekend, a bad vacation.When I enrolled with Acorn, I was on a months-long
bender that had resisted the actions that had pulled me back from the edge all those other
times, and I’d finally admitted I wasn’t getting better on my own.It’s worth noting that at my worst
in that stretch, I maintained more than a 100-pound weight loss — that’s a great illustration of
how far the therapy, support groups, and South Oaks had brought me. But for the complex
reasons of every human’s condition, it became evident that more work remained for me.

Fat Boy Trey Lance



ascalfa, “A daring, honest, and truly inspiring work. Being an individual without a history of
addiction (of any kind) or weight problems, I was at first uneasy as to how I would respond to this
book. Within the first two pages I was completely invested. Prager tells his story fearlessly and
imbues it with poignant remarks on the condition many Americans find themselves in (addicted
or not)- unable to act. It is my belief that the paralysis that comes with depression, addiction,
anxiety, and many other human ailments is directly linked to a physical or mental inability to face
ones demons and cross the threshold of recovery through identification and acceptance that
one has a life challenge to overcome. I have several times in my life found it seemingly
impossible to bring myself out of whatever hole I had slid into simply because I thought I could
either handle it entirely on my own or because I denied the hole's existence all together. I found
myself feeling incredibly connected to Prager's relentless struggle with falling in and out of
addiction while simultaneously needing to rediscover his true self, time and time again. This
seems to be necessary for recovery. If every person in this country could be as self-aware and
honest as Michael Prager eventually became by the end of his book, then I believe we could
eliminate many of America's most devastating habits practically overnight. Thankfully, this
conclusion came through being educated by Prager and combining my own understanding of
the subject rather than being told that his system for recovery is the "right" system. I would
heartily recommend this book to anyone, especially those who would like to gain education and
insight (rather than preaching) on addiction in all of its forms, but especially related to food
addiction.”

Carl J Stafford, “This book made all the difference!. I've tried a hundred diets and read countless
diet books, only to realize that I didn't need a "diet" I needed behavioral change. When I read this
book I finally understood me and food addiction! I completely identified with Michael's journey
and ultimate arrival in a healthier place. After reading this book I made a commitment with myself
to go to nutritional counseling, start exercising and eat healthier for one year. This book has
made all the difference in my pursuit for a healthy recovery. After six months I've lost 75 pounds,
changed my eating behavior and started my journey to a healthier place. The one year
commitment has changed to a life-long promise, one day at a time. This book was what I needed
and I highly recommend it!”

Christina G., “A personal story for the greater good.... What Michael does so beautifully, is use
his personal story in an attempt to influence how we care for and treat food addiction in this
country. When reading this book and witnessing his story, one can't avoid seeing the parallels
between food as a substance of addiction and any other substance we have come to
understand as addictive. By reading this book, one can truly hear the spiritual and physical pain
that cannot be treated by self will alone. Michael's story so clearly points to the need for



treatment options for people and clearly paves the way to the belief that food addiction is a
disease that if left untreated,will lead to death and asks the important questions about why our
country does not treat it like any other addiction. There are no lectures in this book - it is a
crusade of sorts. One that, after you put the book down, you will not be able to avoid being a part
of. This book serves us all - as parents raise their children, as activists ask our leaders to step
up, and as consumers who utilize insurance carriers and medical professionals. By being a
witness to Michael's story, we will all identify with someone else we know and want to join in.
Thank you, Michael, for being a leader.”

hands on, “A must read book of personal perseverance and triumph. Michael Prager bravely tells
all. In a compelling read he brings to light for all of us a personal and silent struggle that is
becoming epidemic. His important message should start a crusade to fight food addiction on
many fronts. This book and it's author lay the foundation for a national dialogue. It is more than a
book on obesity, It is an inspirational compelling read about adults growing up. It's about
personal growth, spiritual growth and emotional growth.”

Mindy P-F, “Useful for everyone who eats--not just those dealing with food issues per se.
Admittedly, at first I read Mike's book only because he had been my editor at The Boston Globe
and I wanted him to come speak to my writing students about publishing. I had no idea that I
would become so invested in his topic that I now find myself speaking about the concept of food
addiction when friends talk about weight issues. Michael's honest portrayal of his struggles,
treatment, and understanding of food addiction have opened my eyes to how prevalent this
problem is. This is a quick and important read that I recommend to everyone who eats, feeds,
and nurtures themselves and others!”

Chris P., “He tells it like it is!. Since I know Michael and have shared many of his experiences,
reading this book was like reading my own story. It's authentic, touching, brutally honest and
most of all, an important document for those of us who KNOW -- rather than just believe -- that
food addiction is a serious threat to the nation's health. Michael is a terrific writer and this
memoir is readable, engaging and ... well something likely to make those in denial squirm a little
(as they should). Thanks, Michael, for your service!”

D. Cole, “No nonsense, straight shooter. I thoroughly enjoyed reading this book. Michael Prager
is honest and candid about his struggle with, and victory over food. He takes you on his journey
from childhood to adulthood and shares how it was like, what happened and how it is now. I
found I could relate thoroughly to his struggles and I am inspired by his story!”

The book by Michael Prager has a rating of  5 out of 4.2. 35 people have provided feedback.
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