Diabesity (A Case Study):

CLIFF, age 22—A walking time bomb 

Cliff was in my office a week after he graduated from college. A 22-year-old math genius who was heading to MIT for graduate studies in a little more than two months, he told me that he was totally depleted. The final year of undergraduate studies in a little more than two months, he told me that he was totally depleted. The final year of undergraduate work had been a real struggle and he was not sure he could handle the workload at MIT.

Cliff now found himself nodding off during the day. He was forgetful. In addition, it was the periods of dark, gloomy moods that precipitated his recent breakup with his longtime girlfriend. His faulty erections, he admitted, also played a part in his overall grumpy disposition.

A simple blood test confirmed what I had suspected: diabesity, the medical condition of having both Type 2 diabetes (noninsulin dependent) and excessive weight. Cliff carried 228 pounds on his slight six-foot frame, with most of the weight in his bulging belly. Excessive weight around the gut is a clear marker for diabesity. He was virtually sedentary, with his only physical activity coming from walking a few blocks to the local library and moving the mouse on his computer. This inactivity was contributing to his problems.

Cliff’s cholesterol was 242, when it should have been well below 200. His elevated blood sugar and insulin levels put him in the early Type 2 diabetes category. Barely out of his teens, he now had the same poor health risk profile as a much older, physically inactive adult male.  

If Cliff didn’t take any steps to reverse this condition right now, I explained to him, he faced a future of mild erectile dysfunction eventually turning to severe ED. Diabetes damages the blood vessels and the nerves responsible for erections. He was already experiencing weak erections, which was not surprising.  Almost 10 percent of men with diabetes who are between the ages of 20 and 29 have hardness problems.

Research now shows that half of the men with diabetes will experience hardness difficulties as much as fifteen years earlier than men without diabetes. Moreover, as men with diabetes get older, the likelihood of having hardness problems jumps to 70 percent after the age of 55.

Cliff’s diabesity was allowed to progress, there would be a need for daily medication and regular blood sugar testing. Untreated, the diabesity would lead to heart disease, blindness, and kidney failure. The predicament for Cliff was certainly grim but since we had caught it relatively early there was a good chance that it could be reversed. That is, if Cliff was willing to do what was necessary to radically alter the lifestyle disaster he had inadvertently created for himself.

Since he was already in the throes of a serious medical ailment, I mapped out a more aggressive form of my Hardness Factor program for him. I took out a calendar and set a deadline of two months to bring about significant changes in his lifestyle. In eight weeks I wanted him to adopt a series of modifications that were specifically designed to pare off the dangerous body fat around his waist and the excess weight in general. This would also help reduce his blood sugar and insulin levels, and bring his cholesterol into a safe range. These positive changeswould also enhance his hardness. Here’s what Cliff agreed to do, effective immediately:

Change his diet—radically. Eliminated from his diet were all forms of junk food and sugary fruit juices that typically made up his daily lunch. These were replaced by plenty of vegetables, whole grains, broiled turkey breast, chicken, and fish. I instructed Cliff to cut down on portion size, too, and eliminate mindless snacking altogether.

And get physical on a daily basis. He was to switch off the TV and head outside, using a step counter to measure his daily hikes around the city. When he called after the first week, he told me he was out exploring Central Park, and taking more than 11,000 steps a day, which was great. His girlfriend, Molly, was now back in his life, and they had joined a local gym. They lifted weights together three days a week under the watchful eyes of a fitness trainer, motivating him even more to succeed with his program.

Cliff was nervous when he came back to my office eight weeks later for his blood work results. He had gone from 27 percent body fat to a much healthier 25 percent. He was able to pull in two notches on his belt and it showed. Most of his 14-pound weight loss seemed to come from around his belly, but he still had a way to go. Better yet, his cholesterol had dropped to 212 and his blood sugar levels were now normal. Three months later, his cholesterol was an outstanding 178.

I congratulated Cliff on his success but also let him know that this was just the beginning of a lifelong commitment to his health. The reward from his eight weeks of hard work was not just a change in his weight and blood work, but the ability to finally take control of his health, integrating a healthy, physically fit body with his masterful mental gifts.

Many of the 16 million Americans who have diabetes aren’t even aware of it. That’s because, like hypertension and elevated cholesterol, diabetes comes on slowly, without any overt symptoms. A common tip-off for all three of these ailments, however, is decreased hardness. The good news is that like high blood pressure and cholesterol, diabesity can be controlled, and in some cases reversed and prevented, with the same lifestyle measures I outlined for Cliff.

Diabetes is a metabolic disorder characterized by a breakdown in the body’s ability to efficiently utilize glucose, the main type of sugar produced when foods are digested. Glucose is needed by all cells in the body for energy. Most cells can absorb adequate glucose only in the presence of insulin, a hormone produced by the pancreas. However, when natural insulin production is curtailed due to overeating and lack of exercise, or when cells don’t respond appropriately to the insulin, serious metabolic problems are created.

