
Obesity 
facts & fiction 

From: "A Redefinition of Treatment Goals for Obesity" 
by Kate Partridge, 

Clinical Psychologist. 



facts & fiction 

An extended abstract of a paper presented at the Canadian Psychological 
Association Conference i n  kntrea l ,  June 1982. 

@ Copyright Kate Partridge, 1982. 



Despite  t h e  w e  o f  t h e  'contenporary uiamn' as being s l im,  and t h e  
impl ica t ion  t h a t  most women conform t o  that image, t h e  f a c t s  are that a 
l a r g e  percentage are - by d e f i n i t i o n  - 'overweight'. 

A survey done by N u t r i t i o n  Canada i n  1975, using t h e  ponderal index 
as a measure of  o b e s i t y ,  revealed t h e  fol lowing statistics: 

Wanen 20-39 years:  44% 'ovemeight '  or more, 10% 'obese' 
40-64 years:  68% ,I I, I 1  

65 y e a r s  plus:  80% I 1  1, 11 

Quite obviously, rmny mmen are not of  'normal' o r  average e i g h t ,  
and one wonders - e s p e c i a l l y  i n  t h e  65+ group, where 80% is above t h e  norm 
- w h a t  these  t e rn  a c t u a l l y  mean. The Metropoli tan L i f e  Insurance Company 
t a b l e s  of i d e a l  w i g h t s  have recen t ly  been ad jus ted  upwards by 10 to 15 
pounds, so presunrrbly w h a t  is considered 'average '  w i l l  became somewhat 
more i n  l i n e  with what a c t u a l l y  is average. However, the notion that 
t h e r e  is one ' i d e a l  weight '  f o r  am people of  t h e  same sex. he igh t  and 
body f r a m  is still genera l ly  p rescr ibed  to. 

The s o c i a l  p r e s s u r e s  on nomen to be s l i m  are enormous; t h a t  t h e  
d e f i n i t i o n  of beauty is not an a b s o l u t e  one ht c u l t u r a l l y  determined has 
been forgo t ten  to a l a r g e  ex ten t .  I n  t h e  past i n  Western c u l t u r e ,  and 
today i n  o t h e r  non-Western c u l t u r e s ,  plumpness and f a t n e s s  have been con- 
s idered  d e s i r a b l e  i n  rrrwnen (Paademraker, 1973). The c u r r e n t  fash ion  f o r  
t h e  t h i n ,  a t h l e t i c ,  t u b u l a r  waan sears to be a t r e n d  set i n  the 1920's 
with t h e  rise of t h e  sexua l ly  enancipated and non-repmductive aroaan 
(Bennett & Gurin, 1982). The recen t  f i t n e s s  c r a z e  r e i n f o r c e s  the itmge of 
wamn as a t h l e t e  r a t h e r  than as full-bodied procrea tor .  

There are a l s o  medical reasons behind t h e  s o c i a l  p ressure  on nrmen 
t o  be sl im.  There is a c o r r e l a t i o n  between o b e s i t y  and increased  
incidences of o t h e r  phys ica l  d i s o r d e r s  (Bray, 1979). and this c o r r e l a t i o n  
h a s  cane to  be i n t e r p r e t e d  as a casual r e l a t i o n s h i p .  As a r e s u l t ,  
s l imness and good h e a l t h  have beoane synonymous, as have f a t n e s s  and 
unheal thiness .  

F i n a l l y ,  t h e r e  are mnml reasons behind the urgent  p n s u i t  of slim- 
n e s s  i n  our  culture. Not only is f a t n e s s  seen as ugly and unhealthy, it 
is a l s o  considered morally wrong because it s i g n i f i e s  e i t h e r  a weak w i l l  
and a lack of  s e l f  c o n t r o l ,  or a w i l f u l  d i s regard  of  s o c i a l  values.  T h i s  
a t t i t u d e  d e r i v e s  f m  t h e  will-power msdel of o b e s i t y  that forms t h e  b a s i s  
f o r  t h e  understanding of  the d i s o r d e r  by t h e  genera l  public. T h i s  is a 
highly m o r a l i s t i c  approach that r e q u i r e s  f a t  people to bt. ' m o r t i f i e d  and 
ashamed of  t h e i r  lack of  se l f -con t ro l '  (Rodin, 1977, p. 335) ,  and i t  is a 
v i m  that has  becane w e n  more nega t ive  and s t r i n g e n t  i n  recent  y e a r s  
(Ingram, 1978). 



Aesthetic, medical and moral prohibitions on fatness have resxlted 
in the perpetuation of the stereotypical view of the fat person as lazy, 
greedy, stupid, selfish, neurotic, and lacking in the ability to get on 
with others (Galper & Weiss, 1975); she is also seen as sinful, criminal, 
sick and ugly (Allon, 1975). Fat wouen are considered unattractive and 
unsexed, or oversexed and associated with a degraded or distorted 
sexuality (Millmn, 1980). 

The stigm on obesity is expressed in various types of discrimina- 
tion against fat people: in housing (Karris, 1977), jobs (Allon, 1975). 
Goldblatt, Moore and Stunkard (1978) claim that in any situation 
conferring status, such as wrriage or job pramtion, thinner women are 
likely to be preferred. This would provide the selection mechanism for 
the obesity-caused dmward social mobility noted by Canning and kyer 
(1966). Clearly, being fat in our society is to be avoided at all costs, 
since the social penalties are so severe. 

Weight loss is a multi-million dollar industry supporting a vast 
array of diet clinics, diet doctors, wight loss groups, wight loss drugs 
and accessories, best-selling diet books, rrragazine articles, TV shows, and 
'fat fa-'; but in spite of all these pressures to lose weight, very few 
substantially ovemeight people are successful at losing weight pem- 
nently, given all forms of tmatment. This includes behaviour txcdifica- 
tion, which initially had seemed so pmnising. 

While temporary weight loss is relatively easy to achieve, only 5% 
of the obese population can maintain a weight loss of at least 20 lbs. for 
two years or mre (see Beller, 1977; Bray, 1979; Foreyt, Goodrick & Gotto, 
1981; Jeffrey & Coats, 1978; Stunkard, 1978, 1979; Wing & Jeffrey, 1979). 
In other words, 95% of obese people will never get slim, often in spite of 
endless and repeated attempts. Stunkard's famous quote m i n s  true 
today: 'Most obese people will not m i n  in treatment. Of those that 
remiin, most will not lose weight, and of thee who do lose weight, most 
will regain it' (Stunkard & McLaren-Hme, 1959, p. 79). 

This low success rate continues to be confirmed in the literature of 
obesity research wlthout, however, being recognized and acknowledged by 
the health profession, the weight loss industry or the obese public. 
While any other disorder with a treatment success rate of 5% would pro- 
bably be considered wre or less incurable, it is still maintained that 
sanething can be done to lose weight permanently. 

Any weight loss treatment which usually involves sane form of 
dieting (Thxpson, Janrie, Lahey & Cureton, 1982) is unpleasant and 
stressful, both physically and aootionally, especially when crash dieting 
is attqted (Bruch, 1573; Lson & Roth, 1977; Stunkard, 1976; Strain & 
Strain, 1979). Given that 95% of these efforts end in denoralizing fail- 
ure, one nust seriously question whether they are at all worth plrsuing. 



The idea  t h a t  o b e s i t y  is, a t  p r e s e n t ,  incurab le ,  is one t h a t  is 
threa ten ing  and d i f f i c u l t  f o r  many people to accept .  On t h e  o t h e r  hand, 
medical p rofess iona ls  rmin ta in  t h e  i l l u s i o n  t h a t  o b e s i t y  can be success 
f u l l y  t r e a t e d ,  e s p e c i a l l y  s i n c e  short-term weight l o s s  is r e l a t i v e l y  easy 
to achieve. The l a t t e r  f a c t  is explo i ted  by t h e  m l t i - m i l l i o n  d o l l a r  
weight l o s s  industry.  I t  can be assumed t h a t  t h e i r  ves ted  i n t e r e s t  would 
make it u n a t t r a c t i v e  f o r  them to p u b l i c i z e  t h e  f a c t s  about  permanent 
weight l o s s ,  while missive p r o f i t s  can be m d e  o u t  o f  p e o p l e ' s  f e a r  of  
f a t .  

While one can understand why t h e  genera l  p b l i c  and t h e  weight loss 
indus t ry  s h m l d  c l i n g  t o  t h e  b e l i e f  that o b e s i t y  is curab le ,  it is less 
easy t o  understand why h e a l t h  p r o f e s s i o n a l s  p e r s i s t  i n  naking weight loss 
t h e  m j o r  therapeut ic  goal f o r  obese p a t i e n t s ,  o f t e n  when t h i s  is not even 
t h e  presen t ing  p r o b l m  ( W n ,  1981). The mdical profess ion  has c o n s i d e r  
a b l e  paver i n  determining how o b e s i t y  is viewed i n  o u r  c u l t u r e .  k n y  
d o c t o r s  have a highly nega t ive  view of t h e i r  obese p a t i e n t s  ahao they see 
as uncooperative (Bruch, l 9 7 3 ) ,  weak-willed, ugly and backward (Maddox & 
kidernran ,  1973). These d o c t o r s  appear t o  view obes i ty  as a self-imposed 
state w i l l f u l l y  c u l t i v a t e d  by t h e  p a t i e n t ,  thereby d e l i b e r a t e l y  jeopard- 
z i n g  h e r  heal th.  Kahn (1981) and Kal i sh  (1977) see t h i s  sort of  a t t i t u d e  
as a case of 'blaming t h e  v ic t im ' ;  a t t r i b u t i n g  o b e s i t y  to some character 
d e f e c t  i n  f a t  m n .  A s  f o r  t h e  genera l  p b l i c ,  it is easy f o r  n a t u r a l l y  
non-obese i n d i v i d u a l s  t o  s e e  o b e s i t y  as a f a i l u r e  of  will o r  an act of  
w i l l f u l n e s s ,  when it is understood as a s imple natter of  e a t i n g  t o o  5 c h  
and exerc i s ing  t o o  little. 

Enough is known now t o  r e a l i z e  that it is not  a simple d i s o r d e r ,  and 
t h a t  its mechanisls are mt e a s i l y  a c c e s s i b l e  to c o n t r o l  by t h e  conscious 
w i l l .  'Obesity is a ornplex d i s o r d e r  with n u l t i p l e  l e v e l s  of  metabol ic  
and behavioral  c h a n c t e r i s t i c s  which i n t e r a c t  with one another...Onset and 
degree of overweight are determined by a combination of  g e n e t i c ,  
metabol ic ,  psychological and environment events '  (Rodin, 1981, p. 362 & p. 
370). In  add i t ion ,  t h e r e  are d i f f e r e n t  subtypes of  o b e s i t y  (Leon & Roth, 
1977) that involve d i f f e r e n t  s u b s e t s  of t h e s e  events .  'Obesity is mt a 
s i n g l e  syndraw,  has m, s i n g l e  cause, and t h e r e f o r e  probably does  not have 
a single cure '  (Rodin, 1981, p. 370). 

When a 'cure '  f o r  o b e s i t y  is discussed,  it is always assumed that 
t h e  expected outcane of that cure  should be penuanent weight loss. We 
have not ye t  discovered a cure  that w i l l  produce t h i s  r e s u l t ,  and c l e a r l y .  
continued research i n  t h i s  area is necessary. I t  seems obvious t h a t  t h e  
next  s t e p  i n  research  should be an i n v e s t i g a t i o n  of  t h e  5% o f  obese people 
who are success fu l  i n  los ing  weight permanently. 

I t  could be argued that treatment  success rates m u l d  be consider- 
ab ly  h igher  i f  f a t  people were allowed t o  reurain l a r g e ,  but  were 
encouraged to reach t h e  lower end o f  t h e i r  p a r t i c u l a r  weight range,  



r a t h e r  than t r y i n g  t o  reach t h e  s c r c a l l e d  'average '  or ' i d e a l '  l e v e l s .  
Is, f o r  example, 140 lbs .  real- ly  an i d e a l  weight f o r  sumeone who, f o r  t h e  
p a s t  20 years ,  has  ranged between 180 and 220 l b s . ,  averaging 200 I b s . ,  
who is i n  p e r f e c t  phys ica l  h e a l t h  and whose chance, s t a t i s t i c a l l y ,  of  
los ing  60 lbs .  and keeping them o f f  are minimal? Surely it m u l d  be 
better t o  l o s e  10 lbs .  and m i n t a i n  t h i s  l o s s  than t o  l o s e  60 lbs .  and 
r e g a i n  70 Ibs . ,  which is a very f requent  p a t t e r n .  

Several  recent  s t u d i e s  have s h m n  t h a t  m o r t a l i t y  r a t e s  among t h e  
moderately overweight a r e  not higher  than - and m y  be lower than - those  
f o r  t h e  norm1 weight populat ion,  and t h a t  both t h e  very f a t  and t h e  very 
t h i n g  a r e  a t  r i s k  (Andres, 1980; Keyes, 1980; L w  & Garf inke l ,  1979; 
S o r l i e ,  Gordon & Kannel, 1980). I n  t h e  extreme ranges,  o b e s i t y  can be a 
s e r i o u s  problem; but  i n  t h e  absence of s p e c i f i c  ca rd iovascu la r  o r  o t h e r  
problens,  t h e r e  m y  be no increased r i s k  a t  a l l  i n  t h e  mid- and low ranges 
(Bray, 1979). On t h e  b a s i s  of obes i ty  research ,  t h e  assumption t h a t  t h i n  
is heal thy and f a t  is unhealthy fias only l imi ted  v a l i d i t y .  

A far g r e a t e r  t h r e a t  to t h e  phys ica l  as well as m o t i o n a l  well-being 
of  overweight aromen is t h e  ex t raord inary  s o c i a l  d i s t a s t e  f o r  f a t n e s s  and 
genera l  obsession with s l imness i n  our  c u l t u r e .  Chernin (1981) sugges t s  
t h a t  mny of t h e  medical symptars a s s o c i a t e d  with obes i ty  may be t h e  
result of its s o c i a l  stigm and t h e  r e l a t e d  stress ( s e e  a l s o  Allon, 1975; 
Catinman, 1966; Kalisch,  1972; Rodin, 1981). 

Many f a t  women are severe ly  and nega t ive ly  a f f e c t e d  by t h e  s o c i a l  
r e j e c t i o n  they experience because of t h e i r  s i z e ,  p a r t i c u l a r l y  i f  they have 
been obese as adolescents .  Stunkard (Stunkard & Bur t ,  1967; Stunkard & 
Mendelson, 1973) found evidence f o r  what h e  c a l l s  t h e  'body i m g e  
d i s tu rbance '  i n  people who a r e  f a t  dur ing  adolesence,  a t ime of a c u t e  
self-wnsciousness .  

I f  a mcmn f e e l s  that her  body is grotesque and unacceptable ,  i f  she 
h e r s e l f  does not accept  it, it will be d i f f i c u l t  f o r  her  t o  be m t i v a t e d  
t o  t a k e  proper care of  it. This, perhaps, is one of  t h e  fundamental 
reasons why obese womn a r e  so chronica l ly  underact ive phys ica l ly  (Bloom & 
Eidex, 1967; Bradfield,  Pau los  & Grceamn,  1971; Lincoln,  1972; Thanpson, 
J a r v i e  & Lahey, 1982). 

Because they f e a r  s o c i a l  r e j e c t i o n  and humi l ia t ion ,  m y  l a r g e  women 
are r e l u c t a n t  t o  use p u b l i c  swimning pools ,  o r  j o i n  i n  f i t n e s s  c l a s s e s  
( P a r t r i d g e ,  1981). D i s l i k i n g  her  own body, t h e  obese womn is r e l u c t a n t  
to  spend time, e n e r w ,  and mney  on e x e r c i s i n g  it. Rejec t ion  of  her  body 
by s o c i e t y  and h e r s e l f  is t o  'disembody' her .  Bruch (1973) comnents t h a t  
many f a t  people behave a s  though they were not  a t t ached  t o  t h e i r  bodies ,  
and uses t h i s  observat ion to support  t h e  ' in te rna l -ex te rna l '  hypothesis  of 
Nisbe t t  (1968a, 1968b), as well as Schac te r  and R d i n  (1974) which 
suggested that t h e  e a t i n g  h a b i t s  of  overweight people were not c o n t r o l l e d  



ty i n t e r n a l  physiological  bu t  r a t h e r  by e x t e r n a l  environmental stimuli. 
However, as long a s  t h e  focus  is on o b e s i t y  as a n  e a t i n g  d i s o r d e r  
requ i r ing  d i e t a r y  manipulation, r a t h e r  than an activity-order, f a t  
wcmen w i l l  be i n h i b i t e d  f m n  s t a r t i n g  and m i n t a i n i n g  a r e g u l a r  r o u t i n e  of 
phys ica l  exerc i se .  

There is good evidence t h a t  any weight l o s s  at tempt w i l l  be mre 
e f f e c t i v e  i f  metabolic changes can be achieved through regula r  a e r o b i c  
e x e r c i s e  (Bennett & Gurin,  1982; Thanpson et a l . ,  1982),  i n  a d d i t i o n  to 
improved cardiovascular  func t ion ing ,  s t r e n g t h ,  suppleness  and sense  o f  
well-being that w i l l  r e s u l t  from r e g u l a r  a e r o b i c  e x e r ~ i s e  (Cmper ,  1970). 

Also assoc ia ted  with t h e  s o c i a l  stigrra on o b e s i t y  is a p o l a r i z a t i o n  
or s p l i t t i n g  of t h e  f a t  m n ' s  self-image i n t o  exaggerated 'good' and 
'bad' a s p e c t s  ttzt a r e  i n  cvn t inua l  c o n f l i c t  wi th  each o t h e r :  the 
tendency t o  have a set of u n r e a l i s t i c  f a n t a s i e s  of  how aronderful, attrac- 
t i v e  and pxvcrful s h e  would be i f  s h e  were s l i m ,  and on t h e  o t h e r  hand an 
exaggerated sense  of inadequacy and low self-esteem (Bruch, 1973; Ckbach, 
1978). This  po la r ized  self-image a l lows  only f o r  t h e  extremes of abso lu te  
per fec t ion  and p e r ,  or t o t a l  inadequacy and f a i l u r e  (Beck, 1976). 
P e r f e c t i o n i s t i c  th ink ing ,  a l s o  described by Leon and Roth (1977), r e s u l t s  
i n  unreasonably high s tandards  set f o r  h e r s e l f  by t h e  f a t  Pxrnan who t h u s  
sets herse l f  up f o r  repeated f a i l u r e  and f r u s t r a t i o n .  T h i s  is a l s o  seen 
i n  t h e  b i n g e / r e s t r a i n t  c y c l e  descr ibed  by H e m n  and o t h e r s  ( H e m  & 
Mack, 1975; Henmn & Polivy,  1975; Hibscher & H e m n ,  1977). The c r a s h  
d i e t  is a c l a s s i c  example of  r e s t r a i n t / b i n g e  behaviour t h a t  a lmost  
i n e v i t a b l y  r e s u l t s  i n  weight gain (Bennett & Gurin,  1982; Rodin, 1981). 

T h i s  type  of p e r f e c t i o n i s n  is a l s o  d i sp layed  when t h e  overweight 
woman begins an e x e r c i s e  program wi th  e x p e c t a t i o n s  of imnediate b e n e f i c i a l  
results. E i t h e r  she  becomes discouraged because of h e r  a c t u a l  lw l e v e l  
o f  f i t n e s s ,  o r  overworks h e r s e l f  i n  t h e  f i r s t  fera days. In mst 
ins tances ,  s h e  will drop o u t  of t h e  program. 

S t r e s s ,  i n  genera l ,  is a major t r i g g e r  f o r  inappropr ia te  e a t i n g  
(Leon & Roth, 1977). That such e a t i n g  m y  be a d a p t i v e  is suggested by 
Bruch (1973) who r e p o r t s  a lower s u i c i d e  r a t e  among t h e  obese than i n  the 
n o r m 1  weight population. However, t h e r e  is evidence t h a t  e a t i n g  does rot 
a c t u a l l y  decrease  stress and anxie ty .  S ince  s t r e s s i n d u c e d  e a t i n g  is 
perceived as y e t  another  example of o n e ' s  'weak will', it s e r v e s  t h e  dua l  
func t ion  of  canfor t ing  as w e l l  as punishing onese l f .  The s o c i a l  stigm on 
o b e s i t y  causes many overweight winen t o  witMraw s o c i a l l y  i n  sane way o r  
o t h e r  (Dwyer et al . ,  1970; Millnan, 1980; Stunkard & Mendelson, 1973). 
For  sane, t h e i r  l i v e s  become so r e s t r i c t e d  that food is t h e  only a v a i l a b l e  
source of pleasure, i n  y e t  another  v i c i o u s  circle. 

Many f a t  wmen f e e l  t h a t  t h e i r  s o c i a l  roles should bc r e s t r i c t e d  t o  
t h o s e  of  asexual  m t h e r  f i g u r e  and l i s t e n e r ,  funloving clown, and observer  



(Kahn, 1981). They f e e l ,  o f t e n  c o r r e c t l y ,  t h a t  they w i l l  not be accepted 
as a c t i v e  p a r t i c i p a n t s  i n  m n y  a s p e c t s  of  l i f e ,  and w i l l  postpone t h e i r  
l i v e s  u n t i l  t h e  day when they w i l l  be s l im (Millman, 1980). Because t h i s  
day w i l l  never mne f o r  mst of t h e s e  women, t h e  r e s u l t  is a good d e a l  of  
h-n s u f f e r i n g  and a tremendous waste  of h m n  p o t e n t i a l .  None of t h i s  
is t h e  r e s u l t  of t h e  f a t n e s s  per  se. 

I t  is high time f o r  a rev i s ion  of t reatment  g o a l s  regarding obes i ty .  
While sane fo rns  of  weight c o n t r o l  m y  still be d e s i r a b l e ,  t h e r a p e u t i c  
e f f o r t s  must be m d e  t o  improve a s p e c t s  of  t h e  obese c l i e n t ' s  physical  and 
e m t i o n a l  l i f e  i n  ways t h a t  a r e  not s o l e l y  dependent on weight l o s s .  
Soc ia l  and political a c t i o n  is a l s o  necessary so t h a t  p u b l i c  a t t i t u d e s  
towards obes i ty  become more t o l e r a n t .  

The following a r e  s p e c i f i c  t reatment  suggest ions:  

1. Weight Control .  An assessnen t  of t h e  c l i e n t ' s  t r u e  s t a t e  of physical  
h e a l t h  - t a k i n g  her  pas t  weight h i s t o r y  i n t o  consid- 

e r a t i o n  - without untested assumptions based s o l e l y  on t h e  f a c t  t h a t  t h e  
c l i e n t  is 'overweight' s h m l d  determine whether weight l o s s  o r  m i n t e -  
nance a t  t h e  cur ren t  l e v e l  is appropr ia te .  C l i e n t s  should be rnade aware 
o f  t h e  f a c t  t h a t  t h e  chances o f  s u b s t a n t i a l  permanent weight loss are 
approximately 5% Rigorous anc! s t r e s s f u l  d i e t i n g  should be avoided. 

2 ,  Physical  F i t n e s s  and Body Esteem. Cardiovascular  endurance, supple- 
n e s s  and s t r e n g t h ,  as well  a s  

increased  body awareness and body esteem could be promoted through t h e  
establ ishment  of s p e c i a l i z e d  f i t n e s s  p r o g r a m  f o r  l a r g e  m n ,  according 
t o  t h e  following suggested gu ide l ines :  

- a l l  p a r t i c i p a n t s  would be obese, excluding women who a r e  only 10 o r  15 
1 bs . overweight ; 

- s t a r t i n g  a t  a low l e v e l  of  i n t e n s i t y ,  t h e  program would bu i ld  up 
gradua l ly  ; 

- e x e r c i s e s  would be designed to prevent  s t r a i n  and i n j u r y  (e .g.  long 
wann-up, no excess  s t r a i n  on j o i n t s  through j a r r i n g  and jumping, 
s p e c i a l  enphasis  on lower tack and abdoninal s t r e n g t h )  ; 

- only t h o s e  e x e r c i s e s  which are p o s s i b l e  to execute  by l a r g e  aromen t o  
ensure  f e e l i n g s  of  success  (e.g. a l a r g e  starrach p r o h i b i t s  t h e  
success fu l  execut ion of c e r t a i n  e x e r c i s e s )  would be t h e  focus of t h e  
P m Y m ;  

- i n s t r u c t o r s  would be large : e n  themselves or, i n i t i a l l y ,  norm1 weight 
i n s t r u c t o r s  who have rece ived  s p e c i a l  t r a i n i n g  i n  t h e  a r e a  o f  
e x e r c i s e  technique and approach f o r  t h e  obese p a r t i c i p a n t ;  



- atmosphere of the class should be supportive; 

- enjoyment of physical mvement wuld be promoted through the use of 
music, and dance and yo- type exercises; 

- each class wuld end with relaxation and bvided fantasy exercises prcr 
moting body awareness and self-acceptance; 

- specific discussion or emphasis on weight loss and dieting would m t  k 
part of the program. 

3. Self Estean. There should be an extensive assessment of the possible 
negative effects of the obesity stigm on the client's 

life and self esteem. These m y  include: 

- inhibitions about exercising in plblic situations; 

- low self esteem resulting in lack of motivation to get reb?llar Nysical 
exercise, not caring abut the body; 

- self-defeating perfectionism that sabotages healthy lifestyle behavior 
(such as getting regular exercise and having reasonable control and 
flexibility in eating habits); 

- a presentation of self in dress, groaning ar~d body language that 
reflects low self esteem and invites discrimination and rejection; 

- self-imposed restrictions on social life and/or on career. 

To counteract the effects of the stigma it is important, in the 
beginning, to discuss with the client the fact that there & a stigma. It 
may be necessary to help the client reconceptualize her obesity in a way 
that does not involve a self-defeating 'good will-powert versus 'bad weak- 
will' mechanisn. 

Specific training in assertiveness and social skills m y  be useful, 
as well as job search skills (resume writing, color coordination, posture 
and wvement). 

4 .  Social and Political Action. Public education about obesity to fight 
back against the 'tyranny of slenderness' 

(Chernin, 1981) is necessary. This should include promoting the accept- 
ance of large women in the visual media, as models, actresses, etc. The 
availability of large size fashionable clothing is another area vhich 
needs addressing. 

5 .  LARGE AS LIFE. A volunteer association called 'Large as Life' was 
founded in June 1981 in Vancouver to pmmte the 



welfare of large wwnen in some of the ways discussed above. Its motto is 
'Stop postponing your life until you lose wight, and start living m!' 

Its activities have included fashion shows of large size clothing, 
personal developnt sgoinars and job search skill workshops. There is a 
monthly newsletter, and continuing program of dance and fitness classes 
as well as swinming for large aromen in a number of local comnunity 
centres. 

It is felt that similar organizations are needed in other parts of 
the country . 

We do not yet have a cure for obesity, and most women who are fat 
are likely to stay that way to sane extent. Thus in treating obesity, our 
treatment goals must include improvement in physical and emotional well- 
being in ways that are not dependent oa weight loss. In particular, 
therapeutic attention should be paid to the destructive effects of the 
social stigm on obesity, and to improving the relationship between the 
large wonran and her body. A shift in focus fnw the eating disorder 
aspects of obesity to viming obesity as mre of an activity disorder is 
recurmended. In general, w e n  who are overweight should be encouraged to 
stop postponing their lives until they lose weight, and to start living 
more fully and actively m. 
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