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A Grain of Truth: The Gluten Summit 

Presenter: Dr. Deanna Minich, PhD, FACN, CNS 
 

Nutrition For the Soul: Moving  
Beyond a Gluten-Free Diet 

 
Dr. O’Bryan: Hello, everyone! Welcome to another edition of A Grain of Truth: The 
Gluten eSummit. I am delighted to be here today with my good friend and colleague, Dr. 
Deanna Minich. 
 
Dr. Minich is a dynamic and internationally-known body, mind, spirit, health expert, yoga 
practitioner, and author. Her 20 years of experience in the nutrition field led her to 
develop an integrated approach to nutrition called Food and Spirit, which spans the 
physical, emotional, mental, and spiritual aspects of health.   
 
Her well-rounded experience in the field of nutrition includes private practice, pre-clinical 
and clinical research, product development, global product technology integration, 
management, marketing, writing, and education. Dr. Minich received her nutrition 
expertise from her doctoral study at the University of Groningen in the Netherlands--
where she focused on essential fatty acid absorption and metabolism--and from her 
Master’s Degree at the University of Illinois in Chicago. 
 
She is a fellow of the American College of Nutrition, a certified nutrition specialist, a 
certified nutritionist by the Washington State Department of Health, and a registered 
yoga teacher. She is the author of four books on wellness, and over fifteen scientific 
publications. Currently, she consults as vice-president of education at the Personalized 
Lifestyle Medicine Institute in Seattle, and is adjunct faculty for the Institute for 
Functional Medicine and three universities. Her passion is teaching a whole-self 
approach to nourishment.  
 
So, Deanna, can you tell all of our listeners how is that you got involved and interested 
in this world of nutrition? 
 
Dr. Minich: Oh my goodness! How far back should I go? [Laughs] 
 
Dr. O’Bryan: Birth! [Laughs] 
 
Dr. Minich: I’ve always had an interest in nutrition going way back, even to my 
upbringing. And, I remember being nine years old and my mother asking me to read the 
food labels when we were at the grocery store. So, I’ve always had a real heightened  
 
 



	  

©theDr.com. All rights reserved.   2 

 
consciousness about food and eating. I went on to study nutrition. And, I studied 
nutrition in graduate school. I did my PhD in nutrition.  
 
I went to work for a food company, a large food manufacturer, for about three years. 
[2:30] And, then I went to work with the master of functional medicine, Dr. Jeffrey Bland. 
And, I had an experience of working with him for about ten years. And, I’m even 
continuing on working with him at the Personalized Lifestyle Medicine Institute. So, 
really my history has been very entrenched in nutrition. And, I’ve gotten to see lots of 
different angles of nutrition, lots of trends that have come up as a result.  
 
So, what has intrigued me the most, and where I’m really putting a lot of my energy 
now, is in the whole area of our relationship with food and eating. So, when we talk 
about things like gluten intolerance, celiac disease, what tends to happen there is that a 
person’s relationship with food completely shifts. And, when their relationship with food 
shifts, their life shifts. And, that really intrigues me, the whole psychology of eating, how 
it ripples through who we are as human beings, and how it changes our social lives, our 
emotional lives, who we are, and how we think.   
 
So, I think my path has gone from being very nutritionally focused in the way of food 
labels and thinking about everything that we’re eating into much more of a nourishment-
based practice, looking at whole-life nourishment. 
 
Dr. O’Bryan: That’s beautiful. Thank you. That’s beautiful! And, with the idea of the 
guidance that we recommend to our patients in terms of changing their selections of 
foods, altering their selections of food, there is such a profound shift that occurs for 
people when we’re recommending they avoid gluten.  
 
From that perspective, because gluten is in our diets multiple times a day every day, 
what have you noticed in your practice when you’ve made that recommendation to 
people? 
 
Dr. Minich: Alert! People don’t always want to hear that. They don’t want to hear that 
they have to omit something. So, they’d rather hear about what they have to add in. So, 
sometimes, just initially, it’s how I language talking about them eating in a way that 
omits gluten. Or, how do we include other things that are more conducive to their health 
rather than focusing too much on trying to avoid? [5:00] But, obviously, you have to 
have that discussion at some point. And, you have to explain the physiology and what’s 
happening in the body.   
 
And, one of the ways that I’ve talked with patients about gluten is that it can also be an 
indicator of a poor, processed diet. So, if we look at all of these starchy carbohydrate-
type products that people are consuming, a lot of them are gluten-containing. So, yeah,  
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I think your question is an excellent one because initially it’s a lot. It’s a lot to be thinking 
about to have to take something out of the diet. And, not everybody is very receptive to 
that. For other people it’s almost like a sigh of relief. Almost like okay, well, I’ll try it. And,  
once they start to see the results and notice that their symptoms have reduced 
significantly, then they feel like they’re champions.  
 
In fact, I just have to mention to you, Tom, that there’s this one patient that I had who 
had rheumatoid arthritis. We took her off of gluten. We actually took her off of a number 
of different things, put her on an elimination diet. But, gluten was the thing that really 
stuck with her.  And, she realized that that was really impacting her symptoms. Well, 
she went on to develop her own community-based--she called it the Gig Harbor Gluten-
Free Group. And, so she has the Facebook page. Every month she has a novel speaker 
that comes in and talks about how you can better your health. She has a gluten-free 
focus.   
 
In fact, I just spoke there this past month on personal care products and how they 
contain gluten, and how we don’t always eat just with our mouth. We eat with our skin. 
And, I’ve developed a lot of passion around personal care products and gluten because 
I was seeing in the clinic that some people were getting well and having raving success. 
And, then, others seem to have about 60 to 80% success, a lot of women. And, I 
noticed that these women were also consumers and users of a lot of personal care 
products.  
 
So, we would start talking about household products. What are they inhaling? What are 
they slathering on their skin? What shampoo are they using? Of course, many times 
you see hydrolyzed wheat protein as one of the main ingredients, even in lotions. And, 
so, that stuff sits on our skin. And, the way that it works is by penetrating the skin. So, 
we can set off that autoimmune cascade even at that level. 
 
Dr. O’Bryan: As a scientist who has looked at and received your PhD with a focus on 
essential fatty acids [7:30] and fats and how our bodies use fats, some doctors are out 
there saying that the pores of the skin are too tight to allow a protein molecule like 
gluten to get through. What’s the actual truth about that?  
 
Dr. Minich: Well, I can’t say that I’ve researched that. And, I know that that is even, I 
believe, Dr. Fasano’s positioning that a lot of those proteins are too large to get through 
the skin. But, keep in mind that a lot of these personal care products are using 
nanotechnology, nano meaning that they have created even smaller particulates of 
these proteins, lipids, and other constituents. 
 
The goal of how those products work is by at least getting into perhaps the epidermis, 
the upper layer of the skin. Whether or not it gets into the systemic circulation, there can  
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still be a process that is offset in the skin. And, keep in mind, as you know, the skin is 
very similar in tissue to the gastrointestinal tract. So, if we’re having a reaction at the 
skin level, and people are observant of that and they start to notice even changes in 
their skin...But, more notably, even if they have changes in their health when their 
omitting gluten in the diet, and they’re still seeing something happen. 
 
In fact, the person that I’m thinking of specifically, she had Sjögren's. And, we took her 
off of gluten, and she was still having symptoms. And, I noticed that she used a lot of 
hairspray. She would always come in well, I guess you would say, “cosmetized.” She 
would have makeup. She had a fragrance on when she came in. And, so, I had asked 
her, I said, “Next visit you come in, can you bring all of your personal care products in? 
Everything that you put on your skin, you take in in other ways, your hair, just bring it all 
in.”  
 
So, her next visit she came in. And, she brought in...It wasn’t a well-filled garbage bag. 
But, it was certainly a garbage bag that was about, I would say, 60% full with different, 
whether it was hair products, skin products, sunscreens, nail polish. I mean there’s a lot. 
The average woman--I remember the statistic, and I think it comes from...something 
about a rubber duck...[Laughs] I can’t remember the exact name of the book. But, they 
talk about how the average woman applies something like 168 different chemicals 
[10:00] to face, body, and hair that comes from twelve different products. So, 168 
different chemicals that we’re having even before breakfast! 
 
The experts can say that these things don’t penetrate the skin. But, in my clinical 
experience--and that’s all I can speak from; I haven’t done research on this--in my 
clinical experience, I have seen that people respond very well when they start to omit 
personal care products that contain gluten. They stop losing hair. They stop having skin 
symptoms.  
 
Yeah, sorry, Tom, your other question about essential fatty acids. Yeah, depending on 
the composition of your cellular membranes, that will determine what gets in as well, 
and how hydrated you are. 
 
Dr. O’Bryan: Yes. And, your reference to nanotechnology may be the answer to the 
question. It’s a very rational answer to the question, that perhaps the original protein 
may be too large to penetrate. But, companies hire scientists to help make their 
products more effective. And, the world of nanotechnology is one that we all embrace 
as nutritional therapists and physicians. In terms of, as an example, vitamin D. We know 
that emulsified vitamin D is absorbed so much better than regular vitamin D. And, then 
micellized vitamin D, its even smaller particles, are absorbed and utilized better than 
emulsified. So, that technology is excellent technology to get things absorbed into the 
body.  
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And, in the world of cosmetics, that may be the mechanism why. And, certainly, all of us 
as clinicians have seen that same type of response where in some people, some of the 
time, they get substantially better, but not completely better until we evaluate what 
they’re breathing. And, we know there are many studies about inhalation of gluten flour 
or wheat flour causing asthma.  
 
So, is it the inhalation of the cosmetic? Or, is it the preparation of the cosmetic where 
they’ve made those molecules smaller to penetrate? Those are rational mechanisms by 
which that may be a problem. 
 
Dr. Minich: I agree. So, it’s really every patient is so different. And, so, we just have to 
be the detectives and try out different things if we’re not seeing 100% resolution. So, I 
don’t see any harm in finding replacement products. [12:30] In fact, there are a number 
of great brands that advertise.  
 
And, you know, as clinicians, and for patients, we have to look at the marketing of these 
products, too. Some of them will say that no gluten has been added. It doesn’t mean 
that there isn’t any gluten in the products. But, a lot of them are pretty forthright in their 
marketing material and say that, “These products have been tested and found to be 
gluten free.” And, then you’d see an omission of any kind of gluten containing 
ingredients on the label.  
 
So, there are a number of great websites which list these individual brands. And, at 
least there are options, if there were no options, that’s something else to think about. 
But, it’s not just the gluten, it’s also the phthalates and parabens and all kinds of 
different substances that can go beyond and have endocrine disrupting effects. 
 
Dr. O’Bryan: In our interview with Dr. Fasano, he was very clear that it’s the intestinal 
milieu, the good and bad bacteria in the intestines that have such a profound 
contribution to the sensitivity we develop to celiac disease or to gluten sensitivity. And, 
he referenced the toxic chemicals we’re exposed to as a major contributor to altering 
the intestinal environment of bacteria.  
 
You’re absolutely right that it’s not just one product. There are so many that we’re 
exposed to now. And, as our good friend Dr. Mark Houston says, “We have a limited 
number of ways to respond to an unlimited number of insults in the body.”   
 
Dr. Minich: I like that!   
 
Dr. O’Bryan: So, for all of the toxins that we’re exposed to, our body can only respond 
in a few ways, a few limited ways. 
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Dr. Minich: I think Dr. Bob Rountree had said something like, “We’ve become rent-free 
storage disposals for a number of these compounds.” Right? We are repositories. So,  
we have to clean within and optimize our systems in order to do that. And, the gut is one 
of those big areas. And, I’m so glad that we’re getting greater focus on the gut. This 
really the cornerstone of health in many different aspects of medicine. 
 
Dr. O’Bryan: I fully agree! 
 
With your patients, as you introduce to them the concept of what to include in their diets 
in replacement of gluten, what are some of the mechanisms you’ve used or tricks of the 
trade, if you will, [15:00] so that our healthcare practitioners who are listening can also 
pick up on, how do we successfully help people transition from gluten-containing to 
gluten-free diets? 
 
Dr. Minich: That’s an excellent question because really and truly, this has to become a 
lifestyle. Right? This is not just a temporary “diet.” It is something that, for many people, 
will have to become a way of life. And, so, it may involve some rigorous education and 
some upfront conversations to really get them started.  
 
So, one of the things that I do is I definitely have a packet of information that I go 
through with them. I equip them with, number one, what are the gluten-containing 
foods? What are the things to look for on labels? What are some alternatives? And, I 
give them the brands. So, I make it easy for them. I give them a shopping list along with 
some recipes to show them how easy this can be. And, so, giving them that packet of 
information and taking the time to go through it is what I have found to be really 
conducive to helping them, and then answering their questions.  
 
I have, on rare occasion--and I think that this is a good way to do it--is to even take 
patients through and do a grocery exercise. So, actually taking them to the 
supermarket, hands on, showing them how to read certain labels, taking them through 
the aisles. Hopefully, you steer them away from those labyrinth of aisles in the middle, 
and you keep them around the periphery. But, sometimes, it’s got to be really hands-on. 
So, I make it as easy and applicable as possible. And, for some people, I even make 
house calls. I really like to see what’s in people’s kitchen. And, that is most effective, 
especially when someone has been diagnosed with having something like celiac 
disease or being gluten intolerant, and needs some additional help. 
 
I will actually go to their home when I can, if they are local. And, I’ll walk them through 
how to set up their kitchen accordingly. So, even looking at the spice cabinet, right? 
You’ll find sometimes maltodextrin as a carrier for some of the spices. I walk them 
through all the different cabinets and really pointing out how gluten is ubiquitous.  
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And, I wrote a little book and published that back a couple of years ago. It’s called An A-
Z Guide to Food Additives: Never Eat What You Can’t Pronounce. [17:30] And, in that 
book, I give a whole list of different ingredients that you would find in a label that would 
contain gluten. So, I kind of take them through that exercise where it’s a very simple 
label-reading exercise, whether we’re in the grocery store or in their home, and what the 
alternatives are.  
 
And, what I really like about this whole...For some people, you know, Tom, you asked 
me initially about people’s response when you first mention to them that they need to 
follow a gluten-free regimen, some people will say to me, “Well isn’t that just a trend? 
Isn’t that just hype?” And, what my response typically is, “Well, it’s hyped for a reason. 
There’s something going on globally in our society here that is calling us to pay 
attention.”  
 
Being that I have worked for a large food manufacturer before, what I really like is the 
fact that I feel like this has had roots in the consumer, in the patient advocacy. We see a 
lot of different patients and consumer organizations sprouting up that are behind the 
whole idea of being gluten-free. So, you mentioned a couple of them that are going to 
be participating in this teleconference and really getting the word out, which I think is 
great. So, people start to notice that, “Gosh, there’s something wrong. Let’s start voting 
with our fork. Let’s start voting with our dollar or our money. And, let the food companies 
know that we want this.”   
 
So, yes, the gluten-containing products are ubiquitous. But, what is also starting to 
emerge, thankfully, because of the work that you’re doing and others, is raising the bar 
of visibility as to what are the alternatives. 
 
Dr. O’Bryan: Well, Deanna, one of the things we hear that there are some doctors who 
are writing in their editorials and telling their patients that, “Gluten-free diets can be bad 
for you.” And, one of the things that I say in my talks and presentations is that, “Gluten-
free diets are not bad for you. Bad gluten-free diets are bad for you!”  
 
Can you tell us what that might be? 
 
Dr. Minich: [Laughs] I’m surprised that anybody would say that gluten-free diets are 
bad for you. And, of course, this is where we take a very simplistic positioning and say 
things like, “Low-fat, high-protein.” This is where the whole field of nutrition gets into 
trouble. We don’t put specific disclaimers on what we mean by these things exactly, 
and, put a little bit more meat on it. [20:00] 
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So, the way that I can say that gluten-free diets could be, perhaps, not as beneficial for 
our health is when we start to substitute the gluten-containing items that are not as 
healthy, that are processed, with gluten-free options that contain high amounts of sugar, 
high amounts of fat. They’re just as bad as their gluten-containing counterparts. So, the  
only thing that changed with that food was the omission of the gluten, but not 
necessarily the quality of the food. So, that’s the way that I can see us going down the 
chart.  
 
And, you remember, Tom, back in--when was it?--like the mid-90s when everything had 
to be low-fat. So, you had different brands like Snackwells and such coming out with 
their low-fat products. So, what did they do? They substituted the lack of fat with the 
high sugar. And, we went down the road of metabolic disturbance after that. So, 
hopefully we won’t see the same with gluten-free products if people, like the 
practitioners that are listening, have the foresight and insight to really educate patients 
on healthy gluten-free options rather than just picking and choosing the products that 
mirror the current processed products that are not healthy. 
 
My only concern is as we go through that process...And, I know for some patients, 
initially, they want the direct food substitute. Right? We get the pretzels that are gluten-
free. We get the cookies that are gluten-free. We get the brownies that are gluten-free. 
My education with them needs to go step-wise for some of them where I can take them 
into that realm of finding those substitutes. But, then reminding them that, again, we 
want nutrient-dense foods. And, for me, phytochemicals, phytonutrients, is a big position 
in our dietary pattern. How do we get more colors? So, I try to keep them focused on 
the creative, the positive things to look for that aren’t necessarily labor-intensive, and 
that it’s easy to remember. And, to move them away, as much as possible, [from] a lot 
of those processed foods. And, I know they’re good, quick-fix products, nice to have for 
birthday parties to be able to participate and have a cake.  
 
But, these are not the things that we want our patients to get stuck on either because 
then we’re back in the land of increased sugar [22:30] because if you take something 
out, you’ve got to replace it. And, then we start to run ourselves into other issues, as 
well, which, as you know from the literature, Tom, metabolic endotoxemia can occur 
with a high-fat meal. In fact, I was just looking at a study by Pendyala, I think it was, that 
came out last year, showing that a 40% of the energy from fat dietary pattern can lead 
to metabolic endotoxemia. And, that’s what most Americans are doing is a 40% of their 
energy is from fat.  
 
I think gluten is really important because it’s a great marker for the types of foods. And, 
then we have to navigate our patients into the realm of good, healthy gluten-free foods--
not just the quick fix foods--but to let them know that those are there if they need that. 
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Dr. O’Bryan: Yes. One of the messages in my seminars to doctors is that most 
physicians don’t have time to comprehensively educate their patients on that. That is 
why we need to make alliances with nutritionists and registered dietitians. Or, at the 
very least, have your staff trained--trained thoroughly--on how to guide patients, pretty  
much hold their hand, as they walk through this process. And, as you’ve described, it 
can be a very enjoyable, empowering process. 
 
But, docs, you just cannot hand the patient a sheet to say, “Here, eat like this. Don’t eat 
like that anymore. Eat like this.” It doesn’t support our patients enjoying their food. That 
leads me into this question for you, Deanna. I love how you tell the story of your 
transition from being the nutrition police to an educator of personalized lifestyle 
medicine.  
 
Can you tell us the difference between nutritional medicines as it’s been practiced in the 
past and personalized lifestyle medicine?  
 
Dr. Minich: Yeah, sure. So, if we think of nutritional medicine in the past, gosh, you 
know, so many different professions...Whether it’s the public health field, nutrition field, 
dietetics, so many different aspects of nutritional medicine, naturopathic medicine, 
chiropractic medicine, all these different threads that tap into nutrition [25:00] in some 
way shape or form, which is great. It’s good to have nutrition as a piece of all these 
different aspects of medicine. And, I would hope that would even grow more so.  
 
So, the new terminology that Dr. Jeffrey Bland has coined...And, in fact, Dr. Bland and I 
just published a paper in the Scientific World Journal. And, that 
was really officially announcing what is personalized lifestyle medicine. So, the way that 
we talk about personalized lifestyle medicine is really from the view of looking at how, in 
the 21st century, what really needs to happen is the whole aspect of personalization, 
even more so.  
 
And, now we have the technology to do that. We do have these point of care 
diagnostics. We have tests that give us moment-by-moment snapshots of how our 
health is. Thank goodness we have all these different apps so that we can get our heart 
rate variability. We can get our blood sugar. We can get our blood pressure all in a 
moment’s notice. And, so, how do we take all of that good, raw technological data? 
Even things like our genetic variance, our gene expression.  
 
And, when we decoded the genome back at the turn of the century, it’s almost like, we 
didn’t really know what to do with that. It was all really nice information to have, but, 
now, how do we put that into motion with lifestyle medicine? So, lifestyle medicine, we 
define that as food, supplements--kind of this whole nutrition category--also physical  
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activity. And, then, we have stress modulation and behavior, and finally environmental 
toxins.  
 
So, if you look at those four different buckets, you can imagine that a patient comes into 
your office, and you really want to have a personalized approach. Right? It’s not like 
you’re giving the same recipe, the same diet to every single patient that’s walking in. 
You’re assessing their condition. And, of course, there’s some overlap. Nutritional 
medicine does tie into personalized lifestyle medicine. It’s one of the major buckets.  
 
But, then you also have things like physical activity. And, the national recommendation 
for 150 minutes per week is all well and good. We do want to see more activity. But, do 
we need more for some people and less for others? Do we need certain types [27:30] 
of activity for certain [conditions], whether its muscle twitch types and certain 
polymorphisms as it relates to energy production? Maybe we need to look at that. 
Maybe we need to optimize. 
 
It reminds me of this book that just came out that I really like. It’s called Eating on the 
Wild Side. And, it’s by this woman Jo Robinson. And, what she advocates is eating 
smarter. It’s almost like you go into the store. And, if you have five lettuces to choose 
from, how do you know which one is going to give you the highest nutrient density? 
Well, it’s the red- and brown-leafed, broad-leafed lettuce versus the tight, light-leafed 
lettuce.  
 
So, that’s just an analogy for...The same thing with patients. We need to exercise or eat 
or avoid environmental exposures in a smarter way for every single person. And, it may 
not be the same for every single person either. So, what Dr. Bland would like to do is 
really to increase visibility in lifestyle personalization, combining that with technology 
and reducing chronic disease, really tapping into the individual biochemistry and 
physiology, and even psychology that he’s been speaking about for some time. So, 
functional medicine is definitely a part of it because that’s the operating system that the 
practitioner can use.  
 
And, so, then we have this added layer of really looking into all different aspects of 
lifestyle medicine. And, many people are already doing this. Maybe some people 
listening are thinking, “Well, gosh, I’m already doing personalized lifestyle medicine.” 
So, it’s how do we bring together the technology interface and bring that closer in sync 
with the individuality of the patient? 
 
Dr. O’Bryan: You referenced the psychology as one of the components. In one of your 
more recent books, you elaborated on that extensively.  
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Can you tell us a little about what it means for a person to have a conscious relationship 
with food? 
 
Dr. Minich: I love that question! [Laughs]. You know your audience here, don’t you? A 
conscious relationship with food. Well, one thing I would say is that what I have noticed-
-and I’m a scientist as much as I am a truth seeker--I think that they kind of go hand-in- 
hand, really being interwoven, [30:00] realizing that truth comes in many different forms, 
and maybe not always in a double-blind, placebo-controlled trial. But, that we have to 
connect to our sense of intuition and our sense of interconnection with people around 
us, social networks, the planet, life in general.  
 
And, what I’ve come to realize--and maybe this through the number of different teachers 
that I have had, which have all been great--is that our relationship with food and eating 
says so much about how we live. And, how we live, says so much about how we’re 
eating. So, the more aware we are and the more conscious we are about our eating 
behaviors, it’s almost like that can ripple through and change how we live. 
 
So, I find it fascinating when I’m asking patients, “Just tell me, give me some adjectives 
that describe how you eat?” And, I might get words like, “fast.” I might get things like, 
“chaotic,” “rushed,” “processed.” And, so, then I have them draw a correlate with their 
lives and I say, “Well, are your lives fast? Are your lives chaotic? Are they processed. 
Do they feel fast? Do they feel just like they're zooming past you, your daily moments?” 
And, typically you’ll see that people see the connection. That, “Wow, if I slow down and 
I’m more conscious about my food, does that mean that everything around me starts to 
slow down?”  
 
And, this is kind of the microcosm and the macrocosm, right? So, when we address the 
microcosm of the eating experience, we extend out into the macrocosm of who we are 
as human beings and further into our interrelationships, our social networks, and even 
how we can change the planet by being more aware.  
 
And, I really do think so many things are in the process of changing. And, I think people 
are becoming more aware. So, I really do want to congratulate the people that are 
starting these movements, whether its growing vegetables on a city block on a small 
strip of grass. We really are starting to get a little bit more aware. For those of us that 
we want it to be done already it feels like its slow motion. But, I think that we need to 
continue to really interconnect with everybody, and to really emphasize the importance 
of our connection with food because look at how our food supply is changing. [32:30] 
 
You look at the standard of identity--Dr. Bland was just talking about this--the standard 
of identity for butter back in the 1950s--there’s this certain, in food science, that comes 
up with, “X, Y, and Z needs to be in this product.” Well, we don’t know that now in 2013  
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that butter has the same composition, same fatty acids, same quality of dairy products 
that went into that making of the butter. Our food supply has changed. So, even though 
we have these standard of identities, what do they really mean? Our food supply is so 
incredibly different than what it has been.  
 
In fact, I just got through teaching this past weekend on detoxification and the ubiquity, 
again, of toxins. And, so, gluten, being another one of those, it’s become a toxin 
because its coming from grains, I believe, that have been altered, and that we haven’t 
always seen these grains. And, perhaps, that coupled together with poor digestive tract, 
poor immune function, and poor overall body-wide inflammatory response. We’re over-
inflamed. And, so, it’s kind of this panoply of different things that’s converging together. 
 
Dr. O’Bryan: What a wonderful answer! It actually brings up for all of us to ask the 
question, “The way we eat and the foods we select, do they represent how we live our 
lives? Do we eat fast? Do we live fast? Do we not chew? Do we not have deep 
relationships with those close to us?” I mean, we could go on and on and actually spend 
a weekend just studying this and talking about this. 
 
Dr. Minich: We could. You know, 75% of overeating is thought to be due to emotional 
reasons. So, based on what you just said about our relationship with food, for so many 
people, there’s an emotional component here that is not being addressed. And, even 
with issues of people following a gluten-free diet, there are a lot of emotional things that 
come up. Right? 
 
So, a lot of issues of feeling deprived, feeling abandoned, feeling anger, feeling 
frustrated, feeling sadness and a grief for the fact that they may not be able to have 
certain foods ever again! It just feels so final. But, once they get on [35:00] the other 
side of that and they realize how they get their life back, it’s almost like a lot of those 
emotions start to transform. And, they realize that, “Oh my goodness! I’m empowered. 
This was not something that I’m deprived from. It was something that was holding me 
back. So, I’m so glad that I was able to overcome that.”  
 
And, I believe that every symptom, every illness, everything that comes our way seems 
to be teaching us something. So, it’s almost like we get to discover certain things about 
ourselves when we have these things that might happen. Or, whether we have to take 
things out of our lives and substitute with others. It’s a big learning process, isn’t it? 
 
Dr. O’Bryan: It certainly is. And, one of the goals of A Grain of Truth is that this learning 
process can be shortened for our listeners, and made more empowering. And, what 
you’re giving us is certainly a wonderful few steps on the ladder, climbing the ladder of 
doing that.  
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What have you found with your patients is the primary obstacles when they’re 
transitioning off of gluten? 
 
Dr. Minich: Yeah. So, the primary issues are, really, it’s almost like the day-to-day, 
“How do I find substitutes?” And, you know what the biggest one I have come into  
contact with is breakfast. It’s really like the nuts and bolts. It’s like a whole other way of 
thinking. And, sometimes, Tom, what I do is I have to work with a patient with respect to 
their beliefs, their thoughts, their attitudes before we can even get to that shopping list.  
 
I remember having a conversation with a patient. He was 62. He came in. He had a 
number of different issues. And, it just seemed like the world was coming to an end for 
him based on his diagnosis. He had a number of different things going on, including 
gluten sensitivity. And, I said to him, I said, “You know, you’re at a crossroads here. 
You’re only 62. You’ve got 30 plus years ahead of you.” His eyes bugged out like, “Are 
you kidding me? I never thought I could live that long.” I said, “Of course, you can. But 
you’re at this junction where you have to decide what’s important for you. Is it being 
there for your grandchildren? Is it being there and having good quality of life? Or, is it 
going [37:30] down the road of becoming more and debilitated?”  
 
So, people have to make a choice. So, you kind of get under the bedrock of their 
thought process, their beliefs, what’s important to them. Because, Tom, I believe that 
everything that we go towards has an emotional hook to it. I believe it was Dr. Jay 
Lombard that said that, “We move towards pleasure, and we move away from pain.” 
Right? It’s very common sense.  
 
So, when people are just starting a gluten-free regimen and you start talking with them 
about it, you first want to get under there. And, you want to understand what gives them 
pleasure. So, is it having a big meal with everybody and having a big social presence? 
Is it sweet food? Well, what is it about sweet food? What are the memories that connect 
to that? So, I try to find their emotional hooks.  
 
One of the clinical tools that I use is a process called laddering. So, I’ll just give you a 
quick example. I did a workshop once. Typically, what I’ll do is I’ll ask people in the 
audience to give me one of your worst cravings, like your craving nightmare where you 
can’t get rid of a craving. 
 
Dr. O’Bryan: [Laughs]. 
 
Dr. Minich: And, of course, I get bread sometimes. I get pasta sometimes, a lot of these 
gluten-containing foods. Right? So, what I like to do is I’ll take one of those foods and I 
have a flip chart. And, I have a marker. And, essentially, the whole group participates in 
this. And, it’s very powerful to do this. You can do it one-on-one with a patient, or you  
 



	  

©theDr.com. All rights reserved.   14 

 
can do it in a group. And, so, the technique of laddering is to see what is this food 
anchored into emotionally in the subconscious? 
 
So, let’s say that I take the word bread. So, that person in the audience that said to me 
that bread is their craving, I will say the word out loud, “bread.” They will tell me the first  
thing that comes to their mind. And, then I will write it down. And, everybody is very 
quiet. They all have their eyes closed. So, usually, the first couple of words when I’m 
saying, “bread,” they say a word. I say, “bread,” they say another word. We keep doing 
this for twenty times until they’re very tired of doing it. It’s like the mind will just give you, 
really and truly, what’s there because all the sensory aspects of bread, whether it tastes 
good, texture, brown bread, white bread. They’ll go through all of the sensory aspects. 
And, then all of a sudden they start to get into the emotional aspects of the bread, why 
they’re really connected to bread. 
 
And, all of a sudden [40:00] you might even get...I’m getting goose bumps now because 
I remember somebody in the audience once who just broke down in tears. She never 
realized that her connection to that food was connected to her memory of being with her 
father when she was a child in the summer time, that these foods were comfort foods. 
These foods were connected to memories of good times rather than her really even 
wanting those foods. She wanted the emotion that was connected to those foods. 
 
And, if you look at all the gluten-containing foods, they’re all squishy. They’re all comfort 
foods, the bread, the pasta. But, then you also have the snack foods, the ones that 
crunch when we bite into them. They might even get us some attention when we bite 
into them. Right? 
 
So, I do think that for the practitioners listening, if we can get into the emotional 
underbelly of our patients to really understand why they are so connected to certain 
foods...And, in fact, the gut in my mind, in my clinical experience is so connected to 
emotion. Those emotions that we’re not expressing, they find their way down. Usually, 
we’re stuffing them down with food, and not such good food. Emotional eating is usually 
connected to foods that are a lot of processed, gluten-containing foods. It’s not spinach 
or broccoli that people are choosing. They’re choosing all the comfort foods that are not 
necessarily great for them. 
 
So, a roundabout answer to your question, I would say, you really have to establish that 
trust with your patient when you’re asking them for a life change like this. This is radical. 
To completely omit something for the rest of their lives, you’ve got to make it worthwhile 
for them. You’ve got to find what is the hook? Keep asking them why? “Why do you feel 
the need to eat bread?” Well, they might give you an answer. “Well, why?” You know, 
keep giving them the open-ended questions. Let them tell you the story because they 
will give you the emotional hook that keeps them connected. 
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Dr. O’Bryan: And, your ladder exercise is very powerful! 
 
Dr. Minich: Oh, it is! It’s phenomenal how it’s such a simple thing. People in the 
audience, their jaw drops. And, then all of a sudden you start to see words that come 
out. And, then, I have that person that gave me the craving just be still. And, then the 
rest of the group talks about what words are up there and what does their intuition say 
about those words? Because, you’ll see words that come out are like, “sun,” “summer,” 
“pleasure.” [42:30] You can see that people are connecting much more to food than just 
thinking, “Oh, that tastes good.” There’s much more. 
     
Dr. O’Bryan: Deanna, can you tell us about the Peel and Heal concept, and the Peel 
Report? 
 
Dr. Minich: Ah! Well, the Peel and Heal is really, it’s nutrition for the soul. And, I need to 
go back and really connect to the questionnaire that we have connected to nutrition for 
the soul. So, what I have done--and this is through my business called Food and Spirit--
is I have taken the seven different aspects of life and who we are. And, this comes from 
East Asian medicine, so, a lot of the Indian and yogic medical traditions.  
 
So, I’ve just distilled them down into body--you know, our physical body--our emotions, 
our sense of self-esteem and power, our heart and our ability to give and receive love, 
our ability to express ourselves verbally, our sense of intuition, wisdom, and 
imagination, and, finally, our sense of spiritually or interconnection.  
 
And, if you think about it, each of these different aspects connects to an endocrine 
gland. Right? So, when we think as practitioners about the body and survival, what do 
we think of? We think of the adrenals. When we think of emotions, creativity, we think of 
things like the reproductive glands, things like the ovaries. So, I connect the symbolic 
aspects of people with the literal aspects. And, I take them through a journey of 
physiology with psychology. 
 
So, the questionnaire is actually in my book, Chakra Foods for Optimum Health, where 
they can do a questionnaire to figure where are they imbalanced? Are they imbalanced 
in the part of their emotions? Are they too excessive? Are they too deficient? And, 
based on where they are in the questionnaire to focus on certain psychological and 
physiological concepts that would help to bring out or balance that part of us. 
 
Dr. O’Bryan: Deanna, we know that the Journal of Gastroenterology tells us that 
children diagnosed with celiac disease have a 3.2-fold increased risk of long-term 
mortality meaning, five years out and more, [45:00] they die earlier than children not 
diagnosed with celiac disease, children who do not have the genes and this disease.  
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Now, the kicker in that study was that that is with or without a gluten-free diet. Children 
on a gluten-free diet have a 3.2-fold increased risk of long-term mortality.  
 
So, that brings up the critical, critical component of how do we help our families make 
this transition into a gluten-free lifestyle? Do you have any suggestions that our 
practitioners and our mothers listening to this can take? 
 
Dr. Minich: Yeah. Oh, I love that! So, I think you hit the nail on the head Tom. It is 
about the families. And, it’s about the ripple effect, bringing it home. One of the things I 
like to do with patients is, if I have a patient, what I’d like to first ask is whether or not the 
spouse or the partner would like to come along for the visit, especially if I know I’m 
going to be sitting there talking about food and doing some educating for a while. And, I 
really do encourage that. And, that has worked very successfully.  
 
It’s not typically the whole family on a first visit. But, I really like to get the gatekeepers 
of food into the office. So, if I have a male patient and he brings his wife, I am so happy 
because many times she’s the one making the food. If it’s a female patient and she 
wants to bring her husband, I really enjoy that too, because, usually what you find is that 
there’s some reluctance on one of their parts. And, they can support each other through 
the process. 
 
And, as you know the literature coming out on social networks, the work from Dr. 
Christakis and Fowler, their book Connectedness shows that when we are connected to 
a certain community, that we will be encouraged to make certain behavioral changes. It 
can change our body mass index. It can change our happiness level. And, it can even 
change what we eat.  
 
So, what you’re saying about families is great, big, huge. If we can get the two 
gatekeepers and really, again, romance the story. Get them really square on why this is 
so important, why it will help with the quality of life of the family [47:30] with the 
longevity and lifespan of the family, this is where it’s at.  
 
In fact, today, I was just at Dr. John Principe’s office. He’s right here in Chicago, he’s in 
Palos Heights. And, what I really liked about his office was that he had a kitchen 
downstairs. He has an actual teaching kitchen where families can come. There’s also a 
lecture space there. I think nowadays that clinicians, practitioners, we need to get back 
into that mode of education, bringing them back into the kitchen whether or not we 
demonstrate there in the office some simple things, just talking about different foods. 
We’d have certain food models. We’d talk about brands. Or, even a part of our office is 
really kind of like a kitchen space, a workshop space. We have to show them hands on 
how we do this. Maybe we just create videos of ourselves doing these things. So, that’s 
specifically for the practitioners. 
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For the moms that are listening, what I think is really important is to join a community. 
Join a community of like-minded people to support you because many times you’re 
going to feel different. You’re going to feel like you’re an outcast. People are going to 
question you up and down. But, when you are anchored into a community that is doing 
the same thing, you’re strengthened.  
 
Dr. Mark Hyman shared some really good research just even about weight loss and 
how, when we’re with a group, we can lose just about double the amount of weight that 
we could lose alone, by ourselves. I see the same thing with gluten-free eating. The 
more that we can fortify our position, support others, share recipes, share tips, and 
tools, and tricks, it’s kind of neat, actually. It becomes a little, kind of a group on its own 
that is very social. And, I think that people are losing that sense of interconnection. 
We’re feeling walled off, we feel really isolated, so it’s one great way to connect. 
 
Dr. O’Bryan: Well, Deanna, we know that this increased mortality for children, primarily 
the main cause of death is suicides. And, that there’s a 46% increased risk of suicide in 
a celiac child compared to a non-celiac child. And, the main mechanisms that have 
been identified so far for that are social phobias.  
 
The children are afraid that they’re outcasts. [50:00] They don’t feel they belong. And, 
they don’t want to go to school. They don’t want to go out afterwards. They don’t join 
any clubs. They feel alienated and alone.  
 
What have you seen in terms of addressing that? 
 
Dr. Minich: I just have to mention this gluten-free group that I was just at. They’ve 
started a program for kids. So, the parents would come together with the kids. The kids 
got together, and the facilitator with the kids, they were asking the kids about, “How 
does it feel,”--and she got right away into their emotions--“How does it feel to be 
different at school and to eat different?”  
 
Well, there were some kids that were really vocal and they were really upset. But, 
having these other kids around them, when they came out of the meeting, you could 
see that they were very different. They needed to talk about it. They needed to know 
that it’s okay, that they’re going to feel better, and do really well. And, that there are 
foods that they can eat that are somewhat similar to their classmates. Maybe not 100%, 
but they look really similar.  
 
So, I think it does have to start with the parents. The parents need to get engaged. All 
you moms out there, definitely get engaged with your kids. Even, if it’s just you, 
technically, that has to be gluten-free. Chances are there might be some imprint, or 
somewhere down the line, epigenetically or genetically, who knows. But, your children  
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might be more predisposed to having either celiac or gluten issues, gluten intolerance. 
So, just get them started young. The younger the better!  
 
So, the more that you get involved, just like the PTA or getting involved in school 
somehow, or getting involved in the gluten-free community, starting that on your own, if 
you don’t have one. Maybe, Tom, you have some way to facilitate or kind of get people 
connected in that realm. But, there are people all throughout this nation that I’ve seen 
really into gluten-free.  
 
I travel a lot, and I see hotels now with gluten-free menus. You know, you see the little 
grain with an X through it or bar through it. And, it’s like oh my goodness! This is 
everywhere! It’s even on cruise ships. I mean there’s such an awareness. This is not an 
anomaly anymore. So, moms don’t feel afraid. Be the champion for your family. 
 
Going gluten-free is going to involve every piece of who we are. Even if we take those 
different aspects. The body, we’re going to see changes in the immune system and how 
we function. The emotions, I spoke to that. [52:30] Our sense of power and self-esteem. 
We have to be really rock solid within ourselves to really take on something new in a 
completely...We have to have a lot of will-power. And, we have to forge forward. We 
also have to have self-love. So, the whole aspect of love, really caring for ourselves and 
nurturing for ourselves and making that commitment because really and truly, in order 
for us to love others, we need to love ourselves. Right?  
 
And, so, what tends to happen when people go gluten-free is that they do it for 
themselves. And, then, they start to notice these great results that they’re having. And, 
then, they start to spread the word to their families, their friends, their church 
communities. And, I love that! I see that specifically with this one woman that started the 
gluten-free group in Gig Harbor where I live. 
 
And, then, even speaking our truth. I remember there was this one patient I had who 
she would go to her Sunday church functions and feel really embarrassed about being 
different, not having the foods that were served at church gathering, which sometimes 
can be really unhealthy. So, she told me an instance of where she wasn’t able to say 
no. And, this woman really wanted her to have this brownie. And, so she ended up 
eating it. She didn’t speak her truth. And, she had migraines for three days after. 
 
So, how do we just get into that feat of loving ourselves, being empowered, speaking 
our truth, being intuitive about our food choices? And, really, with every meal connecting 
through the plate to the universe of everything that has graciously offered itself to us: 
the plants, the animals, the farmers tending those plants, the rain, the sun, the moon. I 
know it all sounds very romanticized. And, I think that we’re missing some of that.  
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I think we’re missing the right brain of healing. I think we’ve become so left-brained. I 
think we have to romanticize and make gluten-free eating and living an artistic option. 
How do we make it engaging and creative and juicy so that everybody wants to do it?! 
And, fortunately, there are a number of great people doing so much good work like 
yourself, putting out cookbooks, making it fun, having blogs, having websites, making it 
engaging and fun.  
 
Because, at the end of the day, like Jay Lombard said, “We move towards pleasure, 
and we move away from pain.” So, how do we get them to move towards something 
that is [55:00] really connecting to their soul? And, we can do that with the whole 
gluten-free movement.  
 
Dr. O’Bryan: That’s really beautiful! That’s very beautiful. I would fully agree. And, I 
might tweak a little bit and say, “Moms, even if you are afraid, the technology is 
available. Just take your fear and move on forward. And just keep moving forward for 
your family.” 
 
Well, Dr. Minich, you’ve definitely demonstrated once again why you have the 
reputation and are considered as one of the leading nutritionists in the country. You are 
constantly teaching all of us the bigger picture of what it means to be a nutritionist. 
 
I want to thank you very much for taking the time and sharing your wisdom with us. 
 
Dr. Minich: Oh, thank you very much, Dr. O’Bryan. And, thank you for being a leader in 
this whole area of gluten. We need people like you to be the way showers and to bring 
us the science and also the clinical application and what we can do. So, thank you!  
 
This has been a pleasure and it’s going to give a lot of great information to so many 
people. So, thank you for doing this! 
 
Dr. O’Bryan: Thank you, Deanna. Bye-bye. 
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A special thanks to our sponsors! 

 
 

                    
 

 
 

        
 
 
 

 
 
 
 

                                         
 
 
 
 

 

  
 
 


