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Shifting the focus to health, not weight: First, do no harm

• Encourage families to eat together

as much as possible, and to avoid

discussing weight particularly dur-

ing meal time. 

• Screen for disordered eating (see the

SCOFF Questionnaire box).5 Disor-

dered eating attitudes and behaviors

are sufficiently common in Canadi-

an adolescent females to warrant

routine screening.6
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A s members of the Nutrition

Committee, we often get ask -

ed by colleagues, “What are

the best weight-loss diets?” This is a

difficult question to a complex prob-

lem. The diet industry is huge and, as

evidenced by the obesity epidemic,

largely unsuccessful. The constant

battle with the scale has been shown

to cause weight-cycling and preoccu-

pation with weight, low self-esteem,

eating disorders, and nutritional def -

icits resulting in illnesses such as ane-

mia and osteoporosis.

While there are obvious medical

benefits of weight loss such as reduc-

tions in rates of diabetes, sleep apnea,

osteoarthritis, and gastroesophageal

reflux, just because someone is over-

weight does not necessarily mean they

are also unhealthy. Thus, as physicians

we need to focus more on encourag-

ing healthy eating and lifestyles rather

than the scale.

There is significant concern that

emphasizing weight loss as an indica-

tor of health can negatively impact

physical and mental well-being. A “do

no harm” approach is critical to avoid-

ing unintended consequences associ-

ated with weight-driven approaches,

including decreased body satisfaction,

repeated cycles of weight loss and

weight gain, reduced self-esteem,

increased incidence of eating disor-

ders, and the perpetuation of weight-

based stigma/discrimination.1

Reflect on the language used with

patients and adopt weight-neutral ter-

minology. Literature overwhelmingly

cautions against using terms such 

as “overweight,” “obese,” or “fat.”

Promoting body size acceptance and

goals to improve health behaviors

such as physiological measures (i.e.,

blood pressure, blood glucose, or 

cholesterol levels) and mental health

status are more effective than a goal of

weight loss. Weight stigma has nega-

tive consequences. Youth who have a

positive body image and greater self-

esteem are more likely to eat health-

fully and engage in physical acti -

vity.2,3

Physicians can attempt to help pa -

tients struggling with weight issues to

develop healthier eating and exercise

habits without focusing on weight. It

is important for physicians to examine

their own personal attitudes, beliefs,

and assumptions regarding weight and

assure that they do not inadvertently

promote weight stigma. We need to

recognize the natural diversity of 

body weight and avoid promoting the

stereotype that it is necessary to be

thin in order to be healthy.

Key points for physicians
dealing with overweight
patients
• Be brief, as conversations as short

as 5 minutes can have an impact on

patient behavior.4

• Use weight-neutral language (advise

their weight is “not in a healthy

weight range” or for children their

weight “has increased faster than

their height”) and avoid making

judgments or assumptions based

solely on a patient’s weight.

• Help patients accept their body for

what it is, at a higher-than-average

weight as long as they are healthy.

• Focus the discussion on healthy eat-

ing and physical activity behaviors. 

• Assess patient’s readiness for change

and identify SMART (specific, meas-

urable, achievable, realistic, and

timely) goals.
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The SCOFF Questionnaire

Sick—Do you make yourself

Sick because you feel uncom-

fortably full?

Control—Do you worry that

you have lost Control over how

much you eat?

One—Have your recently lost

more than One stone (14 lb.) in

a 3-month period?

Fat—Do you believe yourself

to be Fat when others say that

you are too thin?

Food—Would you say that

Food dominates your life? 

Each “yes” equals 1 point; a

score of 2 indicates a likely di-

agnosis of anorexia nervosa or

bulimia.7


