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ANIA M. JASTREBOFF, MD, PhD


For you.


If you live with obesity and have carried silent pain.


May you find freedom through knowing that obesity is a disease, not a choice.


May you find hope, compassion, and healing.


We hear you.


 


 


OPRAH WINFREY


To Julius G., Nicholas M., Derrick R., and all those who struggle and have blamed themselves. May you find peace with the knowledge that obesity is not your fault. No amount of willpower can change your brain or biology.











Preface


I have never felt better, stronger, or more fit. Even when I turned forty, and ran my first and only marathon, I didn’t feel as alive and open to new exploration or as vibrant as I do now.


I hike. I bike. I take long walks. I do resistance weight training, even deadlifting, at least three times a week. I have parties for one where I dance and play on the lawn with my dogs. I now plan vacations based not only on the best food but on the best hikes. I go nowhere there isn’t plenty of access to exercise. I hardly recognize the woman I’ve become.


It’s taken me more than half a lifetime to get to this point of freedom from worry, blame, and shame for a body that persisted in holding on to more pounds than I felt comfortable bearing. I now understand why. The cause was biology! My trying to fight being overweight all these years was as futile as my trying to fight being five feet, six inches tall.


Only in 2023 did I learn that obesity isn’t what I thought it was. It’s not a size. It’s not a number. It’s not even a condition caused by overeating. It’s a disease, one the American Medical Association recognized in 2013.


Somehow, I missed that memo and continued blaming myself for every pound lost and consistently regained. All these years I thought I could do it myself. And as the Lord and all his disciples know, I’ve tried and failed, tried and failed, tried and failed. In front of all of you, who have borne witness to it. The failure has felt doubly shameful because I have access to so much: chefs and trainers and the healthiest of foods.


Why couldn’t I lose the weight and keep it off? Because no amount of success, money, fame, or intelligence is a match for biology. I had a disease and blamed myself for not being able to cure it. As one doctor I interviewed put it, “It’s like holding your breath underwater and trying not to rise.”


I did this for most of my adult life.


I remember back in 1985, I was thirty-one years old and invited to my first appearance on The Tonight Show. I was there to talk about my little talk show in Chicago that was beating the legendary Phil Donahue.


I had never been more excited or felt more accomplished. I splurged an entire week’s salary on Stuart Weitzman rhinestone shoes. And I had a blue suede dress handmade by a local designer. It was a proud moment. My first time receiving national recognition for my little local show. Before we went live, Johnny Carson’s producers had gone over all the topics we would discuss. They either didn’t know or forgot to mention that the guest host, Joan Rivers, would create one of the most humiliating moments of my life.


I’ll never forget the moment she looked at me and said, “How’d you gain the weight?”


I nervously laughed. “I ate a lot.”


 “No, no, no,” said Joan. “You’re a pretty girl and you’re single. You must lose the weight!”


Joan went on and on, insisting I drop fifteen pounds immediately—sooner if possible, ideally right there onstage, wearing my specially made blue suede dress. I was, of course, surprised and flustered. I tried to explain that I was trying to lose the weight and that I would lose the weight. We ended the conversation shaking hands, agreeing that I could come back on the show if I lost fifteen pounds.


For years, until recently reviewing the clip on YouTube, I’d thought she’d actually said, “Shame on you!” Because that was all that was echoing in my mind, sitting there in my rhinestone pumps. She hadn’t! I had made up those words for her. And worse, I accepted that I should be shamed. I thought, “She’s right . . . How dare I be sitting up here on The Tonight Show at this size?” I left embarrassed, humiliated, but surprisingly, not angry. Because I agreed with Joan! She was right, in my mind. I didn’t deserve to come back until I was thin.


Soon, it became public sport to humiliate me. I was literally a running joke. David Letterman made fun of me for an entire year. It wasn’t just late-night comedians who wanted an easy joke at my expense; the tabloids tracked my ups and downs better than any Fitbit. Every week they made money off shaming me with headlines like “Oprah Fatter Than Ever,” “Oprah Hits 246 Pounds: Final Showdown with Stedman Sends Her into Feeding Frenzy,” and “Oprah Warned: ‘Diet or Die.’”


I blamed myself. I tried every weight-loss trick in the book. I was always on a diet, off a diet, on a diet: the cabbage diet, the watermelon diet, the fruit fast, where you just do nothing but a different fruit every day, the Atkins diet. I remember one where you were supposed to eat only green things, no white things.


For decades, the shame of not being able to manage my weight took up so much space in my brain. I tried everything and yet nothing worked. I was convinced that I just needed more willpower.


Because it hadn’t always been like this. Growing up with my grandmother, we had a little farm in the back of her property down in Kosciusko, Mississippi. We raised our own chickens, grew our own vegetables. The meals were simple and delicious. Back then food meant you were prosperous enough to have it. But years later, when I moved to Baltimore, I had to eat alone in my kitchen. For company, I would walk over to the mall and “shop” for dinner at the food court. First I’d visit the baked-potato bar with all the fixin’s. Then the salad bar, with more fixin’s, heavy on the bacon bits. Then the chocolate chip cookie stand.


From the outside, I’d made it—I was one of the city’s youngest local news anchors. But on set, my cohost, Jerry Turner, was not happy to have me there. This middle-aged, white-haired anchorman was used to doing the show by himself and didn’t want a twenty-two-year-old taking up his airtime. He made that very clear. I remember him asking me, “What school did you go to? Is that accredited?” Another time he said, “You’re from Mississippi? Can you name all the tributaries of the Mississippi River?” I looked at him, feeling inadequate. Unbelievably, I thought, “I’ve got to go right home and memorize all the tributaries of the Mississippi River.”


At home, after long days of this kind of belittlement, food became my solace, my comfort, my reward. I didn’t realize I was using food to avoid conflict or sadness. I went to see my first doctor about my size in 1977.


From then on—for more than five decades—much of my life would be dedicated to fighting my weight. I had the success and the acclaim, but I still would gain . . . and lose . . . and repeat the cycle over and over again.


Years later I remember going with Stedman to a World Heavyweight Championship and the announcer saying Mike Tyson’s weight—218 pounds. I was also 218. In that moment, I felt sorry for Stedman. Here’s this beautiful, handsome guy, and he’s with someone who weighs as much as the heavyweight champion of the world.


I was determined to do something about it—and I did. You may have seen the clip of me in 1988, pulling a red wagon with sixty-seven pounds of fat, to show how much weight I’d lost after four months of a meal-replacement diet. During those months, I’d canceled any events that had to do with food, including my first trip to Venice. Who can go to Italy and not eat? All to prove I could get back into a pair of size 10 Calvin Klein jeans.


Even though all the naysayers said, “You’ll put the weight back on,” I thought my four months of discipline would prove them wrong.


Within two weeks of stopping the diet, I’d gained back eight pounds. The star of Miami Vice, Don Johnson, invited me to his holiday party that year, but I stayed home, because I thought, “I’m too fat to go to his party.” I was so disappointed in myself for gaining weight back. For letting it happen again.


Had I learned my lesson ten years later? No, I had not. When Anna Wintour suggested I lose twenty pounds before appearing on the cover of Vogue, I worked my behind off, literally. I did everything I could to get in shape, and it paid off. I was transformed into their October cover girl.


But then the weight came back.


I spent years like this, yo-yoing, trying and failing. “Why can’t I just conquer this thing?” I said to myself over and over. “Why can’t I solve this problem?” In 2009, I even appeared on the cover of O, The Oprah Magazine, standing next to my thinner self from 2005, under the headline “How Did I Let This Happen Again?” I thought, “Oh, if I say it myself, then other people can’t say it.” All I did was give everybody else the right to continue to judge.


I swallowed my shame. I accepted that I’d brought this on myself. The cycle continued.


In 2018, a friend mentioned they were taking a drug meant for people with diabetes that helped them control their weight. They said they could help me get on it—a shot to the belly. I said no. Number one, it’s for people with diabetes, and I did not have diabetes. Number two, if I went on it, everybody would say I took the easy way out. I still thought my weight was my fault—and if it was my fault, I believed it was my responsibility to fix.


In 2021, I got my new knees. Grateful to be walking without pain, I started hiking religiously. I was up to five or six miles a day and eating one small meal at 4 p.m. I lost some weight. People started to comment. And I thought, “Maybe that’s the answer—one meal a day and putting in the miles.” Then the holidays came, and I still gained eight pounds. I cannot tell you how demoralizing that was. Here I was exerting all this energy, the mental load, the cognitive load of fighting the wish to eat. The battle was constant.


In 2023, I hosted a panel conversation with weight-loss experts and clinicians, called The State of Weight, as part of Oprah Daily’s “Life You Want” digital series. I had the biggest aha along with many people in that audience when one of the doctors said that in 2013 the American Medical Association had recognized obesity as a disease.


I realized I’d been blaming myself—and my lack of willpower—for years. It’s not about willpower—it’s about the brain!


Immediately after that conversation, I called my doctor and said, “You mean it’s not my fault? I have something that causes this to happen within my body? Are you kidding me? Get me on the meds today!”


Within days, I noticed a change. We have the best English muffins in the world in our house. They’re from this little place, the Model Bakery, in Napa Valley. Before the medication, I could eat two of those English muffins without thinking—one with jam and then another with honey. Now I couldn’t finish a whole one. I was satisfied with half. I’d had enough.


Something happens in your brain on the medication. You eat only when you’re hungry, and you stop when you’re full. I couldn’t believe it.


This is what it’s like to be free from the constant pull of food, I realized. Free from the constant chatter in your head about what to eat, how much to eat, how much you just ate, how many calories it cost you, and what it’s going to take to burn off those calories.


An aperture had opened in my mind—I saw new possibilities. And I see them now every day. I say yes to life.


I no longer turn down invitations to parties or trips to Venice. I look back and understand why I made those decisions then—I felt ashamed of not being able to manage my weight. Even when I was first offered to take the shot, I was still feeling embarrassed I couldn’t do it myself. But hear me when I say that life with these medications has ended the struggle with my weight. I use them as a tool to enhance all aspects of my health. Having the food noise go silent created a space for so much more. I now look forward to exercising without feeling like it’s punishment. I move because it’s easier for me and makes me feel so much better—not just physically but emotionally, mentally, even spiritually. I feel connected to myself. I feel whole. Doing a panel discussion on weight in 2024, I met Dr. Ania Jastreboff, an endocrinologist and professor at the Yale School of Medicine. She has been studying obesity for nearly twenty years and researching the GLP-1-based medications for a decade and a half. In this book, she answers the questions so many have regarding these medications. Dr. Ania shares story after story about the people with obesity who found these medications to be life-changing. She breaks down the science, the treatments, and, yes, the biology. Most important, she explains that the goal in treating obesity is not just weight reduction. It’s about improving and optimizing your overall health. I can say amen to that.


—OPRAH WINFREY









My “why” in life is helping people with obesity. So when Oprah raised the idea of writing a book about obesity, the answer was clear. Together we wanted to share a truth. And that truth is that obesity is a disease. It’s not a choice. It’s not about willpower. It’s a disease. For Oprah, as for many of my patients, this truth was a lightbulb moment. And embracing this realization changes the entire conversation around weight and health.


If you have obesity—the disease—it means that your body wants to store more energy, even if it already has enough to live, move, and exist. You don’t just experience obesity in your body. You may experience it in your conscious and subconscious mind. It emerges as food noise, that relentless voice in your head urging, no, demanding that you eat another cookie or chip even after you’ve finished the whole bag. You may be constantly distracted by trying not to eat. That takes a lot of effort, focus, and energy. You may have tried diet after diet, trying to fight your own biology. All these behaviors are not you. They are symptoms of a disease.


So, part of my “why” is helping my patients understand that their weight and having obesity is not about fault or failure. And that’s why Oprah and I wrote this book. To tell the truth about the disease of obesity. To describe the new treatment options. To set your mind and body free from fault or self-blame and, if you so choose, to lay open potential new paths for improving health.


I’m often asked where my “why” came from and how I came to do what I do. Let’s start at the beginning. Unbeknownst to me at the time, I started on this path at a very young age. In the early 1980s, my parents came from Warsaw to the United States to further their research in molecular cancer biology and systems neuroscience, which they had started at the Polish Academy of Sciences. With them they brought their two young children (me being one of them), a couple of suitcases, and not much else. As PhD scientists working at Yale, they did have one thing: their education. I grew up in a household where one of the first purchases they chose to make—even though finances were so tight that sometimes my parents borrowed money to buy food—was a set of encyclopedias for my brother and me.


Along with learning, food and tradition was a comfort, a central part of our lives through celebrations and holidays—pierogi, schnitzel, borscht, and bigos (hunter’s stew). Our everyday meals were more simple—veg, starch, protein—as my parents couldn’t afford more at the time, but we were never left wanting. Eating at restaurants was not a consideration. Even so, food meant love, and that was how our mother showed her affection for us. As my brother would say, “Forty thousand calories of love” at every holiday and all the days in between.


At ages six and eight, new to America, my brother and I attended public school although we didn’t yet speak English. We grew up close, the constant in each other’s lives, in the face of so much change. And that’s why I will never forget how my older brother, whom I adored and looked up to, was teased as a child.


In middle school, we moved from a small city to a charming New England town populated by many generations of Italian and Irish immigrants. We were not from Italy or Ireland and, lacking money, often wore secondhand clothes and the same clothes multiple days in a row. We were relentlessly teased for being smart, for wearing clothes that were not cool, and, my brother, for his weight. His nickname became “Spanky” (from The Little Rascals). An introvert by nature, and highly intelligent, he taught himself how to read books every morning while walking to the bus stop (miraculously without tripping), instead of chatting with other kids.


One day he walked into a classroom and sat in a combo chair desk, and the chair broke. It was an old, rickety piece of furniture, and likely a coincidence, but that became a very embarrassing memory and moment for him because the other kids blamed it on his weight.


My brother joined the swim team in the seventh grade, and the weight began to come off. It wasn’t until later in high school that he grew tall and transformed. But to this day, I think that in his mind, he still exists as Spanky. Seeing my beloved brother bullied about his weight never left me. His experience sparked my desire to help people with obesity.


My father is the next and main reason why I work in the field of obesity. Eventually my parents were able to afford more, and food became more diverse and abundant. Nothing was wasted, and anything extra was stored. The running joke was that there was enough food in our basement to feed us for several years if there was an apocalypse (so we playfully referred to it as “the nuclear bomb shelter”). As teens, when my brother and I had friends over, you never knew when my mother would “just” whip up a scrumptious oven-roasted turkey in the middle of the night, just in case we were hungry. She loved to cook and always made our favorite foods.


Over the years, my father slowly began to gain weight. Food had been scarce in his postwar upbringing, and he was taught to finish everything on his plate. Now in an environment of abundance and in the rewarding but fast-paced and stressful life of academic scientists, my parents traveled the world, and slept little, writing research grant proposals at all hours of the night. There was no bedtime; they worked until the work was done. Somewhere along the way my father developed obesity, and while I was in college he was diagnosed with type 2 diabetes. It was very hard for him to accept this diagnosis. He tried medications and diets. He felt guilty eating, knowing his blood sugars would rise. My mother, too, gained weight over the years, developing knee pain and high blood pressure. They both tried every diet under the sun—the cabbage soup diet, the DASH diet, the Mediterranean diet—and they’d lose weight, but then they would inevitably gain it back. My father’s story had a powerful foundational influence on me, as obesity had significantly impacted his health and well-being. My entire family knew what types of food and how much we should eat, but all the education and new resources resulted in little when it came to weight.


I realized then, seeing my highly intelligent father’s struggles, that a person could know what they should eat and yet be compelled by biology to do something else. At that time I did not yet understand that biology was driving his behavior, but I did know that carrying extra weight, storing extra fat, was not about choice. My father did not choose to have obesity. My mother did not choose to gain weight. My brother and I did not choose to have a genetic predisposition to weight gain, obesity, or diabetes. None of us chose to live in an environment that promotes unhealthy weight gain.


By coincidence, I loved running. In high school I began long-distance running, joining the cross-country team. The crunchy fall leaves under my feet, cool air blowing on my face,ponytail swinging—there was something so freeing about it. I quickly developed from the worst runner to one of the best. Then in my twenties and thirties I ran 10Ks and half-marathons, and in my thirties and forties, triathlons. Every year, weekends (and training schedules) would be structured around my favorite races—the Army Ten-Miler, the Cherry Blossom Ten Mile Run, the Rock ’n’ Roll Virginia Beach Half Marathon, and the Iron Girl Columbia Triathlon. As a high school athlete I had become interested in the relationship between food and our bodies, and over time I grew more curious about food nutrition and its relationship to health, weight, and physical activity.


In medical school, among the hundreds of hours of lectures, we did not have even one presentation about obesity. It was the late 1990s and for the most part obesity was not yet understood to be a disease. Leptin, the first identified fat-secreted hormone essential for body-weight regulation, had just been discovered in 1994.


After many sleep-deprived nights, I earned my MD. My medical residency was also a blur, as we worked more than eighty hours most weeks. Nevertheless, I became fascinated by the countless endocrine feedback loops and how hormones, as key messengers in those loops, impact so many different bodily functions. Little did I know then that there were soon-to-be-discovered hormone loops and pathways between the body and the brain that would be key to understanding and treating obesity.


During this time I began to wonder why some people could eat whatever they wanted and never gain weight, whereas others seemingly ate very little, yet weren’t able to lose any weight whatsoever. I went into my postdoctoral fellowship at Yale wanting to take care of people with obesity and hoping to better understand the biology underlying this disease.


My fellowship was in both adult and pediatric endocrinology. I had an extraordinary mentor throughout my early years as a physician-scientist: Dr. Robert (Bob) Sherwin was a giant in the field of diabetes and endocrinology. Compassionate, intelligent, and incredibly generous with his time, he encouraged me to pursue a PhD in the neurobiology of obesity. During my PhD, he paired me with an extremely innovative neurobiologist and psychologist, Dr. Rajita Sinha. Among many other things, she had developed a way to better understand how people’s brains responded to stress, and then adapted this to look at how people responded to food cues using a brain-imaging method called functional MRI. Together with several other investigators, we looked at brain responses to thoughts of food, pictures of food, and drinking sugar. My mentors, Drs. Sinha and Sherwin, left the door open for me to study obesity and understand how biology impacts behavior. Dr. Sinha also enabled me to start seeing patients with obesity clinically, when no obesity clinic existed at Yale and no one was focusing on obesity treatment and care.


I began avidly reading about obesity as well as attending lectures and conferences, finding steadfast support and guidance through senior faculty who were experts in obesity treatment at Harvard, Cornell, and other institutions. In those early days there were only a couple FDA-approved medications for the treatment of obesity (orlistat and phentermine); bariatric surgery was a treatment for those with more severe obesity, while lifestyle interventions were the predominant mainstay for most. It was during that time that I began seeing patients with obesity. I began listening to my patients and learning from their struggles, their successes, and their stories. They all worked incredibly hard. They were motivated and committed. They had grit. With few exceptions, they always gained back the weight, the weight that they dutifully lost time and time again. Over the years my research moved from brain-imaging studies to clinical trials with new medications. Eventually, with the support of our forward-thinking and intentional medical school leader, Dean Nancy Brown, the Yale Obesity Research Center—called Y-Weight—was created. As founding director, I lead landmark trials investigating new obesity medications and conduct research studies to better understand the biology of obesity. I share this knowledge with the general public as well as clinicians around the world through lectures and speaking engagements (and sometimes podcasts and panels with Oprah). I am incredibly grateful to find deep meaning and purpose in the work I do: caring for people with obesity, studying new treatments that have the potential to become approved medications, and then seeing how these new medicines help people worldwide.


So that in a nutshell has been my medical career path as a physician-scientist. But when people ask me why I do what I do—it’s for the love of my family: my brother, my mother, my father. This is why I find so much meaning in taking care of people who struggle with their weight, who have obesity—why I feel joy when I help them understand the biology of obesity, when I help them find the treatment that’s right for them, help them turn hope into reality, and begin to feel free from the relentless pull to store more energy. I never thought that having obesity was my father’s fault, so why would I think it was any of my patients’ faults? The answer was in our biology, all along.


The truth is, our bodies are brilliant! Millions of years ago, our bodies figured out that in order to survive, we needed to store fuel or energy, and that the most efficient way to do this was to store energy as fat. Fat is a good thing: It allows us to survive and thrive. We have this beautiful and essential biology whereby hormones communicate with our brains about energy needs and stores in our bodies. Our brains regulate these energy stores, making sure we always have . . . enough.


But for some of us, it’s never enough.


No matter how much you eat, you’re never full; you’re always left wanting. In the back of your mind, there’s always the thought of . . . the mint chip ice cream in the freezer, the rich and velvety fresh spring mangoes, or the crispy fries and perfect melty cheeseburger that’s just an Uber Eats order away. Maybe you’re not even conscious of this, but your mind is never clear. You’re cozy at home watching Netflix, and somehow you find yourself wandering into the kitchen, opening the pantry without really knowing what you’re looking for.


You may ask, if we have such vitally important biology, then why do so many people have obesity? Why does my neighbor have obesity? Why does my daughter have this disease? Why do I have it? Nearly half of Americans have obesity; two-thirds are overweight or have obesity. Certainly, hundreds of millions of Americans did not wake up one morning and choose to have a disease. Obesity is not a choice; it’s confused biology. So what happened? Why do so many of us store extra energy, extra fat?


It turns out that our environment changed much more quickly than our biology evolved. The environment we live in is filled with ultra-processed food, lack of sleep, lack of physical activity, and a lot of stress. This environment promotes the storage of extra energy, and we respond by doing just that—storing extra energy, extra fuel. Our bodies are simply making sure that we have enough. The patients that I see in clinic and study participants I see at Y-Weight are relieved to hear that having obesity is not a choice: It’s not their fault; it’s their biology at work.


I do not have obesity, so what I know, I have learned from listening to my patients and my trial participants: hearing their struggles, their successes, their voices. By sharing their stories, my patients have taught me so much. What it feels like to try and try and try to lose the weight, then lose it, and have it come right back on. What it feels like to never be satisfied, never be sated. What it feels like to never not be hungry—the minute you finish a meal you’re thinking about the next meal or snack or treat. What it feels like to monitor every single bite that goes into your mouth, even every bit of sugar-free Jell-O. I have heard many stories, and I feel so grateful to my patients for being vulnerable and sharing them. I feel incredibly fortunate to have spent these years as a physician and, in a way, a confidant. And now I’d like to share their wisdom with you.


This book is for all of us: Those who have obesity. Those who love someone with obesity. Those who know someone with obesity or simply want to better understand health. Obesity is not a matter of choice or willpower but a chronic, complex disease rooted in biology. The chapters that follow trace what we now know about how the body regulates weight by defending its energy stores, why shame and blame only deepen the struggle, and why health—not appearance—is the real goal. There’s been a breakthrough—a fundamental change in our understanding. The new medicines are transforming the treatment landscape. The science is moving so quickly that even doctors struggle to keep up, while patients are bombarded with mixed messages. We’ll explore the most persistent myths. Losing weight does not mean you’re “cured,” food noise is real, medications do not work the same way for everyone, and while there can be side effects, as with any medicine, these are not inevitable or necessarily long-lasting. We discuss each one with a clearer picture of the science.


The field is changing unimaginably rapidly. With every new study, every new patient story, and every new medication, we are uncovering more about how biology drives behavior and how treatment can change lives. This book is about that science but also about the possibility it opens up—for my patients, and for you.


In these pages, or as you listen, I invite you to become curious and to set aside any preconceived notions about obesity: what it is, what causes it, and how to treat it. I invite you to open your mind to understanding obesity through the evolving knowledge of our biology and how your brain ensures that your body always has enough.


—ANIA M. JASTREBOFF, MD, PhD
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Enough Shame and Blame


Obesity Is a Disease, Not a Choice


Oprah: If you’ve never had to struggle with your weight, I know it may be hard to understand the dread of seeing a certain number on the scale, a number that feels like defeat, proof that once again, the fat won, and you didn’t. To buy clothes not based on what you like, but what will fit. And best cover you. What it feels like to be mad at yourself month after month and embarrassed year after year. To wonder how it’s possible that I know how to do many worthy, life-affirming things and yet—no matter how disciplined I am, how strict I am with myself, how much I deny myself—I cannot control my weight.


How self-defeating it is to know that no matter how many times I said, “This is my last diet!” I couldn’t keep that one promise to myself.


One of my strongest memories, what should have been one of the proudest moments for me, is veiled in embarrassment and shame. I was on full red carpet display and wanted to disappear. It was the 1992 Daytime Emmy Awards. I was anxious and nervous not for the reason you’d think—I didn’t want to be there. I was the heaviest I’d ever been, 237 pounds, and in the weeks before the show, I couldn’t find anything to wear. So, I’d had a custom suit made—a gold skirt and chocolate-brown jacket. I was so embarrassed to even go to the seamstress. Normally, during the fitting, I would say, “You can’t measure me! You just have to look and take a guess.” But this was a very public event, so I stood still, closed my eyes, and cringed, while they measured my bust, my waist, my hips. The designer did her best—a beautiful silk pencil skirt, a jacket with French cuffs in the same material—but I still felt so uncomfortable, so heavy, so exposed. I remember praying, “Please don’t let them call my name. Please don’t let me win, let it be Phil (Donahue) this time,” because I couldn’t bear the idea of getting up out of my seat, knowing everybody would be watching the back of me as I walked up each stair to the stage. Of course, they called my name, and I forced myself to smile and accept the award.


I left that ceremony and headed to a spa to try to jump-start myself to lose again.


I think now of the hours and hours and days and years of wasted time and energy I’ve devoted to losing and gaining weight, and how truly astonishing it is to learn, after all these years of blaming myself for the failure, that it is not and never was about willpower. That it’s about your brain—and how your brain is going to fight to get you back to the weight that you were trying to lose. Understanding this has been profoundly liberating for me—and it offers all of us such an opportunity to release the shaming and blaming.


Oprah’s stories are incredibly relatable and real, echoing what I hear daily from the patients I see in clinic and the participants enrolled at our trials at Y-Weight. Most people who come in seeking care have been unjustly, tragically shamed for having a disease. In turn, they criticize themselves. They chide themselves. They try and try and try to lose the weight. They continuously blame themselves when they fail, just as the world has blamed them.


My patients describe the feeling of being exiled to plus-size sections or stores failing to even carry their sizes. They describe the airlines that require them to buy two seats or necessitate an ask for a seat belt extension and then, like my patient Lynn, sitting through the entire flight stiff and rigid “like in a coffin” because she did not want to “take up too much space.” My patients tell me about the constant barrage of ads that always find them—weight-loss supplements, herbs, patches, and creams—promising quick fixes. Other patients with less severe obesity tell me they feel uncomfortable. All the time. Because they have a disease. And the world has told them it’s not a disease. The world has repeatedly told them that it’s their fault—and this translates to many feeling that they are weak. That they are gluttonous. That they can’t control themselves.


Meanwhile, their biology is telling them: I need a slice of deep-dish pizza. They might try to be satisfied with a veggie-packed salad with chipotle grilled chicken (maybe with a little fat-free ranch dressing?), but their biology says, “I’m starving! I need more energy! I need to store more fuel, more fat, just in case I run out!”


This is the disease of obesity. And quite honestly, if we were living during a famine, a time of scarcity, people with obesity would have an advantage. Their brains’ pull to store more energy would better protect them against starvation. But in our modern world, in an environment that encourages storing extra energy, there has been a shift in how much fat all of us store. In a way, we are all predisposed to store more fat. People who one hundred years ago would have been characterized as “normal” weight now are overweight. People who were genetically predisposed to be overweight now have obesity. For many people with obesity, food chatter can drown out all other thoughts. A litany of diets rob those with the disease of the time and attention they could spend going bowling or learning to play the guitar or to speak Mandarin.


While still not recognized and accepted by everyone, medical associations including the World Health Organization and the American Medical Association recognize it as a disease. But obesity is not a disease because various associations recognize it as a disease. Obesity is a disease because it is a medical condition with complex underlying biology that negatively impacts health. For now we can say that obesity is incited by our modern environment and occurs when our brain instructs our body to store more fat than it needs. This extra stored fat results in detrimental impacts on health.


The definition of obesity is still a contentious topic, and maybe this is part of the problem. And the limited definitions and descriptions we do have don’t communicate how it feels to have the disease. Not everyone who gains weight has obesity. However, if you have it, you know it. You’ve tried 621 diets and none of them work. Or if they do work for a few months, then they stop working. Many think about food, food, food. Day and night. Morning and evening. You wake up sometimes and eat all the leftover turkey meat loaf from dinner, then sit in the kitchen and berate yourself. Or maybe you don’t eat the turkey meat loaf. You resist. You throw it out. Then sit in the kitchen, wishing you hadn’t. You wasted food. Your kids could have made meat loaf sandwiches. You can weigh 195 pounds or 495 pounds or 295 pounds. The number on the scale doesn’t matter. Whatever you do or don’t do . . . you never have enough.


And what does that not having enough and storing extra fat translate to in terms of our health? Well, what are the top two causes of death in the United States? Heart disease and cancer. Does obesity increase the risk for developing heart disease? It does. The lifetime risk for developing heart disease in people with obesity (without diabetes) is close to 50% in women and nearly 70% in men. That translates to one in two women, and two in three men. That risk goes up even further in the presence of diabetes, and nearly 90% of people with type 2 diabetes have obesity. What about cancer? Having obesity also increases your risk of developing certain types of cancers. At least thirteen types of cancers have been identified as being obesity-related, including postmenopausal breast cancer, colon cancer, endometrial cancer, pancreatic cancer, thyroid cancer, and the list goes on. In fact, there are more than two hundred obesity-related diseases and complications. So, let’s imagine a world where we can safely and effectively treat obesity and, in so doing, potentially prevent, mitigate, or treat hundreds of downstream diseases, in effect saving lives.


We don’t have to imagine such a world; we are living in that world. We have safe and effective treatments.


Now is a transformative time, an exhilarating time, a hopeful time. But as thrilling as this moment is, it’s important to recognize what it truly means—and what it doesn’t. These medications are not “magic” as some refer to them, nor do they erase the complex reality of obesity. They are tools that help us target the biology of the disease, but, as with many chronic diseases, they do not cure the disease. To understand just how redefining these medications are, we need to step back and look at obesity for what it really is: not a matter of choice or a failure of willpower but a chronic medical condition rooted in the body’s own regulatory systems, which are responding to our current environment. This is the crucial shift—from blame and shame to science and treatment. Obesity is not a moral failing. It is not a choice. It’s a disease with an underlying biology that causes harm, due not only to the physical burden but also to the weight of the world’s judgment—judgment that people with obesity turn against themselves, beating themselves up long after the world and social media have gone to sleep.


Where Do Shame and Blame Begin?


Oprah shared with me that the seed for her feelings of shame began in her teens, well before she ever developed obesity. As she mentioned earlier, her childhood memories about food were positive. She also did not think about weight. It was in her late teenage years, while she was living with her father in Nashville, that her feelings began to change.


Oprah: I remember I had just gotten a scale, and my father said, “Oh, you don’t have to worry about that. No need to weigh yourself. Because you gonna be big. No matter what you do, you’re always going to be big. Have you seen your momma and your momma’s sisters? You come from a history of big people. I once had your mother and her sisters in the back seat, and it was hard for me to drive off, because they weighed down the back of my Buick.” I remember that moment and I carried that with me through every marathon, through every Vogue cover, through every book, through every episode on weight. Somewhere in my subconscious was the voice saying: “You’re gonna be big. You’re gonna be big. Have you seen your aunts? Your mother?”


While her father did not have the experience of having obesity, he recognized the pattern (which had genetic underpinnings) in Oprah’s maternal family. He couldn’t have known that to his impressionable adolescent daughter his words would be a recurring message of self-blame and become part of her inner dialogue over the years, every time she gained weight. He simply stated what he had observed.


During the Oprah YouTube special with WeightWatchers, called Making the Shift, we heard many stories of the shame people carried with them over years. One young woman named Steph shared a story on the livestream that had happened decades before. “When I was in high school, I thought I looked so good in these jeans and [I wore them] to a dance,” she said. “The next day, the pictures came out and a girl printed the picture [of me] out and made copies and put ‘cow’ all over it and put it in a hallway. . . . I didn’t think anything was wrong before that, but now I started to envision myself as a cow walking through the halls. All I heard was ‘moo’ every time I would think about my body. . . . It’s imprinted in my heart. . . . I thought the only way to solve it was eat the carrots and drink water. . . . I’m a Latina, and I have curves . . . I was told that curves were not beautiful. I was told curves are considered ‘fat’ and you need to change it. I wanted to know what those hip bones and that neckline looked like on me. . . . To see that is something I always wanted as a teenager . . . and never achieved.” Such stories from our childhood or adolescence have profound impacts on our self-perception.


The Self-Hatred Voice


Amplifying what society or well-meaning friends or family say, there’s no harsher critic than our inner voice. The soundtrack of self-blame can be louder, crueler, and more unrelenting than anything anyone else might say aloud. On that same livestream, Oprah was joined by actress Rebel Wilson. Oprah read a passage from Rebel’s memoir that captured the cruelty of that inner voice: “I’m a proud female. I’ve used my weight to my advantage. On the other hand, I’m ashamed of my eating behaviors. I feel guilty. I feel unlovable. I emotionally eat. I overeat. I’m addicted to sugar. I know I’m carrying excess weight and eventually it could lead to serious disease. I know that my father died of a heart attack a few years earlier with complications due to diabetes. I know that I’m often in pain after a long day’s work—my legs, my feet, my lower back. I know that at thirty-nine years old, I’ve trashed my body with junk food, I guess because deep down I think of myself as trash.” Hearing her words read back to her, Rebel teared up. “It’s like still quite raw . . . It makes me sad because . . . why did I think like that?” I remember that moment well—sitting there listening to those words, my heart sank, feeling her anguish. The room collectively sighed with sadness.


Self-blame is one of the most pernicious effects of shame. It convinces people that every struggle with weight is a moral failure. Self-blame manifests as that mean inner voice. “It’s no one’s fault but my own that I gained weight,” the voice says. The guilt piles on. The cycle becomes self-reinforcing: Blame leads to shame, and shame leads to self-blame, which then fuels self-shame. And because the voice is internal, it often feels inescapable. Not all, but many of my patients with obesity share with me that they have this inner voice. It says, “I know I shouldn’t eat the burger-friesshake combo. That’s bad for me. I must be bad. If I only eat the carrots, I’ll be good.” It’s heartbreaking—and given what we know now about our biology, it’s tragic that we think this about ourselves. But we created this society and an environment that fueled this.


My patient Alice began experiencing self-blame in childhood. Her well-intentioned mom put her on diets when she was in her early teens. Even before that, she had started to develop what she eventually called the “self-hatred voice.” She vividly remembers when she was ten years old, sitting in the front yard with her legs bent, seeing the inside curvature of her leg and wanting it to be smaller. “This is the line where your muscle is, and on the inside is a curve. That’s the fat and the extra skin. I thought, ‘Oh, if I could just cut that off, then my leg would be perfect.’ I had a pen, and I drew the line where I thought my legs should be and where the fat should be cut off. I just knew that I was larger than I wanted to be.”


Alice lived in Vermont at the time, and her mother had a garden where she grew all sorts of vegetables—lettuce, carrots, cucumbers. “I just remember eating salad, so much salad!” Alice recalls. At thirteen, she sat at the table, thinking, “Here’s a plate with three pieces of lettuce and a carrot,” and wondering how she was going to get through basketball practice or soccer without passing out or blowing the game for her teammates.


A few years later, her mother put herself and Alice on a nocarb diet. “Atkins was kinda big,” Alice says. Her father and two younger brothers were exempt; it was only for the girls of the family. Which basically meant Alice and her mother were still eating everything from the garden, except no turnips, because turnips had “too many carbs.”


After three days, Alice revolted. She reached for some crackers in the cupboard: “Mom, I just ate an entire sleeve of saltines!” Hearing this, her mother was not upset with her. Alice shared, “She was desperate for carbs, too, and ate three saltines herself. And then dutifully returned to her no-carb diet.”


At sixteen, Alice started tracking her weight for sports. The self-hatred voice in her mind began to be very specific and explicit. “The cupcake you just ate—what is the number of calories in it? What is the number of carbs?” She described that it wouldn’t let up, not even for just one tiny-teeny bite. It was unrelenting.


Fast-forward more than thirty years, and by the time Alice was nearly fifty, she had tried every diet and workout program under the sun: forty-seven of them, to be exact. Atkins, keto, South Beach, the Zone, low carb, no carb, ultra-low fat, liquid only, Jillian Michaels, Jane Fonda, Suzanne Somers, full-body HIIT workouts, gym memberships, a YMCA weight coach, DietBet, StepBet, a Mediterranean diet, a vegetarian diet, the raw food diet, intermittent fasting. She’d even tried hypnosis. She had three teenagers, a fulfilling job in communications, and a loving boyfriend. She struggled with obesity despite spending much of her adult life tracking every morsel of food, eating mostly healthful meals, and exercising every day. She had successfully lost weight countless times. That wasn’t the issue. The problem was that she always gained it back. She always blamed herself for having obesity. She did not know about the biology of obesity, yet.



The Perils of Self-Shame


There are other far-reaching consequences of societal blame and shame and self-blame and self-shame. Small things like parties that are skipped or more serious things like doctors’ appointments that are never made, mammograms missed or never scheduled. I hear about this from my patients: The fear and worry that they will yet again be judged has often delayed them from making the phone call or walking through the door of the clinic—for months or sometimes years. Research studies confirm this; every aspect of our health care system, including health care providers, has condemned patients for decades. It’s one of the main reasons I try to ensure that my study participants and clinic patients feel validated, welcomed, and accepted the moment they reach out or walk through the door to see me or any members of my research team.


Because of self-shame, some moments and some decisions can’t be taken back, and may lead to lifelong regrets. Julius shared just such a story, in the context of his lifelong struggle with obesity. When he was a baby, his mother and father told his grandparents that they were going to the store—and then they never came back. Raised by his beneficent grandparents, Julius turned to food to cope with his parents’ absence and being bullied and ostracized in his small town. He started overeating in secret: sneaking cookies and hiding food under the bed. He developed obesity at a young age: “I remember shopping at Huskies with my grandmother as a child,” he said. He continued to gain weight in college and, during his freshman year, was diagnosed with diabetes by a school nurse. “I beat myself up, thinking, ‘What is wrong with me? Why can’t I stop eating?’” He thought, “I must be unlovable.”


After the diagnosis of diabetes, Julius tried to lose weight in every way he could find. He tried different diets and attended Overeaters Anonymous 12-step meetings, weight-loss rehabs, and other programs. A family member even supported him through several of these, including for binge eating disorder that co-occurred with his obesity.


Throughout the years, he struggled, feeling depressed, and despite loving and missing his grandparents, he rarely returned to his hometown. The shame of having obesity, as he described it, “remained an albatross around my neck.” Julius depicted himself as hiding and working to become invisible not only to the world but to those he loved most—his grandparents. He would visit rarely and only right after he had lost weight in a program.


“One day, I got a call from my family that my grandmother was dying,” he said. “All I could think was ‘I have to lose weight, because they’re going to tease me and talk about me back home.’” His anxiety and fear set in, just thinking about being at the funeral: “People are going to think I’m still not good enough.” Julius hesitated, trying to figure out how quickly he could lose five pounds. Two days after getting the call, he booked a flight home. The same day he was flying to see her, his grandmother passed away in the early morning hours before he arrived. “I was too late.” He didn’t have a chance to see her before she died. “I never forgave myself for that. In my mind and in that moment when I got the call, the pain of being teased and feelings of shame and embarrassment were far greater than anything else to me. The fear felt palpable, paralyzing, and real to me. And this is the woman who raised me and who I loved, right? That’s what I’ve dealt with—a life of regrets, a life of shame, a life of missed opportunities, a life of pain, and a life of suffering. When society heaps shame on us, we turn against ourselves—and we hurt ourselves even more. And we miss so much of life.”


A heartbreaking story mired in self-shame. When I first heard Julius share his story on a panel, I was so moved I instinctively reached out to hold his hand to support him as I listened.


The Battle Against Shame


Personal blame and shame take so much from people with obesity. Society’s condemnation evolves into stigma and bias and unfair treatment. Starting in the late 1960s and early 1970s, movements and organizations began to form to fight for the rights of people living with obesity, to combat bias and stigma, and to promote self-acceptance and self-love. Because obesity is an externally visible disease, for decades the focus has been on appearance rather than on health. This is now shifting. It is beyond the expertise of this book to delve into this history, but it is important to highlight that no one should ever be blamed or shamed or face stigma for having a disease. From the health care lens, the cornerstone of compassionate care is empathy, respect, and nonjudgment, regardless of circumstances or whether or not a person is seeking treatment, just as it is for someone with any other condition that affects health and well-being. Whether it’s diabetes, depression, or obesity, compassionate care and respecting patient autonomy is key.


Jill, a mother of five, who was a member of the audience at the Making the Shift YouTube special, spoke to the challenge of finding that same empathy and nonjudgment within herself. She wanted to make sure that her eight- and eleven-year-old daughters loved themselves. “I try to teach them that we love our bodies for what they can do for us. ’Cause we can go swimming! We can go to school!” she said. “But inside I really don’t feel that way, and so it shows up in everything that I do every day. I don’t want to go out with my friends because I don’t want to be the biggest one there. . . . I haven’t gone shopping in fifteen years because I just can’t feel good about myself.” When her daughter asked why she always wears black, she said it was her favorite color. “In reality, I hate wearing black,” Jill admitted. “I’d much rather wear pink or other colors.” She had been taught that black clothing was slimming.


Jill said she grew up in a world where one “had to be skinny to be happy.” She struggled with this all her life, wearing black, standing in the back for photos, missing events and activities because of her obesity. “I don’t want them to feel the shame that I’ve felt my entire life about my weight,” she said about her daughters. As for herself? “I want to love my body for the five kids that it gave me, but inside it’s really difficult.”


Although Jill was trying so hard to have gratitude for her body, it was challenging for her to believe that we all are beautiful and glorious and that we come in every size, each of us with our own biology.


She’s not alone. Oprah shared her thoughts on that same livestream:


Oprah: I so wanted to be like body positive advocates. I was trying, in my own way, to come to loving myself. I’ve done all the exercises and the meditations. I’ve been to India, and I sat with the gurus. I’ve done it all. But it’s hard to love yourself when the rest of the world is constantly telling you that what you look like isn’t good enough.
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