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In my view, I feel it is import for people to be happy with their body in the present no matter what size 

they are, even if they have other bodily ambitions on the horizon. The psychological and physiological 

stress that can come from thinking that they need to change their body, that they are not ideal or that 

they want their body to be something different, even if it is for health reason, can be unhelpful, 

damaging and even deadly to their present and future wellbeing. This is especially true for people who 

are struggling with their desire to lose weight. 

As a nutritionist, I have examined the research on this issue in detail and have done personal reflection. 

For example, if I were to gain weight and become unfit, I know I would become distraught and seek to 

change myself like many other clients. I can understand people’s desire and potential drive to seek 

change. The idea of pulling back on the throttle of progress in the eyes of the weight loser and deny 

them their ambition, when I would want to do the same myself, is no easy metaphysical concept.  

As a professional in the field of medicine, do we not have an obligation to act on information that 

pertains to client, if inaction shortens their life?  I believe the preponderance of evidence associates 

extreme underweights, overweight and obesity to a variety of negative health effects and shortening 

life. Most chronic disease, heart disease, some cancers and especially diabetes (diabetes is very rare in 

people with normal weight1) are correlated too strongly to overlook. However, there is still plenty 

discussion and complications relating body weight to mortality, sometimes known as the obese paradox. 

Discussions including the U-shaped curve of mortality in relation to body weight, and the sometimes 

protectivity of being overweight against mortality.2 3 4 I believe the current consensus is that risk 

associated with obesity in relation to all-cause mortality and shortening of life, is currently far more well 

established and appears to be an important part in explaining the current U.S. lower life expectancy in 

relation to other nations.5 6 7 8 Therefore, if there is research and information relating certain body 
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weights to lower life expectancies, it is very hard as a professional in the field of medicine not to want to 

create change if clients fall into those certain body weights. To do nothing feels immoral and unethical.   

The bottom line, clients and all professionals should be aware of certain information I feel is very 

important, whether they intend to create change in body size or not. People unhappy with their body 

size need to evaluate the pros and cons and especially the potential consequences and hardship 

associated with trying certain diets. In a lot of cases, it might be healthier and mean living a happier life 

if someone tries to not lose weight.  

1. The yoyo effect of body weight, also know as cycling, is when body weight goes up and down in 

weight, which has been shown to reduces life expectancy and can lead to other negative health 

consequences. Yoyoing has shown to increase the risk of cardiovascular disease, stroke, 

diabetes, and other negative health consequences. It might be the case, depending on the 

person, not trying to lose weight at all might be the best option. If someone has had a stable but 

higher body weight all their life and they have a lot of cultural or personality factors which 

would prevent them from losing and maintaining weight loss. It might be better for that person 

to not try losing weight at all.9  

2. Genetics while important and potentially influential in everything, is not the dominant reason 

which predispose people to maintain a high body weight or to become obese. Only an extremely 

small percentage of people who have rare genetic condition are obese because of their genetics. 

Which means for some, fighting weight loss is no longer a personal fight, but a fight against our 

evolution and it would be important to know this if you are one of the rare cases.  However, for 

most people dealing with body size issues, this will not be a dominant issue. How we know this 

is because logic dictates that unless the entire U.S. population genetics changed in less than 100 

years, genetics are not the major cause, because we know from surveys and research from the 

1960 and before, obesity rates in the U.S. were around 10% and below.10 

3. People who have certain body weights, including overweight and underweight, face 

discrimination and social pressure. Even with all the social pressure, being happy and stress free 

in any body size is a huge health positive factor, even if body size changes are medically 

warranted, people are beautiful at any size. It is important to understand these psychological 

influences and maybe investing into mental services might be more useful than trying to change 

body weight. 11 

4. All diets can be initially effective at losing weight, however almost all dieters regain their lost 

weight or gain even more weight after 5 or more years. In one of the most comprehensive and 

rigorous analysis of diet studies, analyzing 31 long-term studies, it was found that most people 

in the long run, after three years, do not keep weight off. At least, two-thirds of people either 

regain their weight or gain more weight after dieting.12 Research has been conducted and stated 
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that somewhere in the high 90% of dieters fail to keep their lost weight off for longer than 2 

years or more. 13 After 5 years, the percentage of failed diets becomes even higher.14 I am a firm 

believer that diets do not work and take a non-diet approach to nutrition.15 However we know 

that diets can work, they work in the short term but not in the long term. The act of losing 

weight is possible, the question is, how do we change or do something different from the status 

quo of dieting, to see life-long-lasting results? I believe long lasting weight loss successes is in 

slow-healthy-permanent-lifestyle changes that work with clients on a multifactorial basis 

including understanding nutrition, hobbies, exercise, culture, psychology, environment, social 

relationships and foods relation to all the previous mentioned. If clients and professionals feel 

body weight changes are necessary, a multifactorial approach beyond the dietician’s and 

nutritionist’s current paradigm for weight loss. 

5. Dieting can decrease the bodies metabolic rate, even after a diet has ceased. Resulting in 

potential greater difficulty in losing weight in the long run and therefor, increasing chances for 

diets to fail and resulting in higher weights and bigger body sizes then before starting the diet. 

This is also known as the starvation effect and is a natural/healthy genetic response from our 

ancestry.  
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