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Body Image in the Balance
Article by Michael J. Devlin, MD and April J. Zhu. Published in the Medical Student Journal for the American Medical Association (MSJAMA). Published on November 7, 2001.
66% of women and 52% of men reported feelings of dissatisfaction or inadequacy regarding their body weight.
Body image distress is increasingly being recognized as a medical and psychological problem. Body image distress among men appears to be on the rise, however the problem predominately affects women. This may be due to unrealistic female body images by the media. For example, the body mass index (BMI) of Miss America winners has steadily decreased to levels within the range of under nutrition. 

Current research suggests that the rise of unhealthy weight loss behaviors is a result of the rise of body weight dissatisfaction. Some 35% of dieters in the US use unhealthy dieting and 25% of these develop full-blown eating disorders. Excessive dissatisfaction with body shape and weight may also cause patients to engage in self-destructive behavior such as abuse of diet pills, fad diets, or compulsive exercise.

Body image disorders include patients of all weights and can result in eating disorders including anorexia nervosa (under weight), bulimia nervosa (normal weight), and binge eating (obese).

Body image disorder is rooted in individuals belief that their weight and shape are central to their worth as a person, along with a belief that their current weight is unsatisfactory leads to the classic eating disordered mind set. This mind set is rigid and unforgiving in nature and combined with the fact that weight is hard to lose creates a barrier to the positive self-regard that energizes healthful living.

Some degree of body image dissatisfaction is normal and can be useful for those who could benefit from weight loss. The difference between unhealthy body image and normal discontent with your appearance is the degree of the discontent. Some discontent can lead to positive and lasting behavior changes. Obese patients who have too little body image distress may not be sufficiently motivated to diet and exercise. However, those with too much 
(Body Image in the Balance continued)

distress are at risk of engaging in self-destructive behavior or may be “paralyzed” by the seeming impossibility of the task.

Cognitive behavioral therapy can help individuals who have an unhealthy amount of body image distress. Self-acceptance and healthy change are key principles in the journey toward health.
Comments
· It’s ok to be unsatisfied with our bodies, but it’s NOT ok to be very unhappy with our bodies.

· Our appearance is not equal to our self-worth. We cannot let our appearance effect how we feel about our true inner selves.
· If we have excessive amount of body image distress or unhappiness we should speak to a therapist or counselor. We must learn to accept ourselves as we are to be healthy.


Appearance vs Health as Motivators for Weight 

Article by Lawrence J. Cheskin, MD, and Laurie Friedman Donze, PhD. Published in the Medical Student Journal for the American Medical Association (MSJAMA). Published on November 7, 2001.
Among people with a body mass index (BMI) greater than 27 almost two-thirds of women and nearly half of men have tried to lose weight. Many adults who initially succeed regain most or all of their weight within 5 years. One reason people are unsuccessful in maintaining weight loss is their motivation to lose weight. Most common reasons are for health concerns and appearance. One study suggests overweight women who wish to change their appearance are more likely to adhere to an exercise regimen. Another study disagrees saying sticking to an exercise program is due to enjoyment, competence, and social interaction, but not with the desire to improve fitness or appearance. 
Excercising and dieting to enhance attractiveness have been associated with body image dissatisfaction. Negative body image may deter obese individuals from exercising in public settings, such as gyms and health clubs. These individuals may also be less willing to seek medical or preventive health care services. Patients with a positive body image have been found to be more successful in losing weight.
If someone is motivated to change their lifestyle to lose weight, does it matter what motivates them? Yes and no. If you desire to lose weight based on unrealistic or unhealthy goals it may be medically and emotionally hazardous. 

Obese patients’ motivation should begin by emphasizing the health and fitness benefits to weight loss and maintenance. Patients are less motivated by abstract medical concerns such as blood pressure and lipid levels. Patients are more motivated by physical symptoms such as fatigue.
Obese patients’ who are not motivated by health risks due to obesity may benefit from emphasis on other benefits of weight loss such as increased fitness and energy level. 

If an obese patient is not motivated then encouragement based on appareance is better than no motivation for weight loss at all. Social benefits of weight loss such as appearance are often powerful short-term motivators. They are however, less effective at sustaining long-term lifestyle changes.

Comments
· The most succesful exercise programs will be one that you have fun at, you can become good at, and you do with friends.
· Excercizing and dieting to improve looks can lead to a negative body image. A positive body image helps lose and maintain weight.
· Obese patients should have weight loss goals associated with health and fitness. If you only have motivation based on appearance at least you have motivation, but it’s not enough to help commit to a long term lifestyle change.

Bariatric Surgery: A Systematic Review and Meta-analysis
Article by Bushwald, Avidor, Braunwald, Jensen, Pories, Fahrbach, and Schoelles. Published in the Journal of the American Medical Association (JAMA). Published on October 13, 2004.
Estimated 1.7 billion people in the world are overweight or obese. The US has highest number of overweight adults in the world. Approximately two-thirds of Americans are overweight and of those half are obese.
The rise of obesity increases the rise of obesity comorbidites (associated health complications) such as type 2 diabetes, hyperlipidemia, hypertension, obstructive sleep apnea, heart disease, stroke, asthma, back and lower extremity weight-bearing degenerative problems, several forms of cancer, depression, etc. The comorbidites of obesity result in 2.5 million deaths per year worldwide. 
Obesity also decreases life expectancy. A 25 year morbidly obese man has a 22% reduction in expected remaining lifespan, an approximate loss of 12 years of life.

There are no diets or drugs that can effectively treat obesity, especially morbid obesity. 
Bariatric Surgery Patients:

· 25% are Male / 75% are Female 

· Average age is 39

· Average body mass index (BMI) is 47

· 25% are current or former smokers

· 15% have diabetes

· 20% sleep disordered breathing

· 35% high blood pressure
· 35% dislipidemia

· 40% high cholesterol

· 50% degenerative joint disease

· 17% depression

· 43% gastroesophageal reflux

Excess Weight Loss:

· Gastric Banding (Lap Band): 47%

· Gastric Bypass: 61%

· Duodenal Switch: 70%

Diabetes: 

· 99% cured from duodenal switch

· 84% cured from gastric bypass

· 48% cured from gastric banding (lap band)

· Since 1995 there have been over 30 research studies stating that bariatric surgery resolves type 2 diabetes. Diabetes is often resolved only days after bariatric surgery. The reason that diabetes is cured by bariatric surgery may be related to the changes of gut related hormones. 

Hyperlipidemia/High Cholesterol:

· 70%+ patients are significantly improved

Hypertension:
· 62% cured
· 79% cured and significantly improved

Obstructive Sleep Apnea:
· 86% cured
· Sleep apnea is cured partially due to a reduction in abdominal pressure and blood contents (more oxygen in blood).

Comments
· Obesity creates many health problems.

· Weight loss surgeries cure or significantly improve many obesity related health complications (diabetes, sleep apnea, high cholesterol, etc.)
NOTES:

Disclaimer:

This newsletter is intended for informational purposes and is not medical advise. All articles contained herein are free to the public. All comments are made by the publisher of this newsletter. Always follow the advice of your medical professionals and seek their care when appropriate. This newsletter is free to the public and is not for financial gain.
Questions or Comments:

Christal Carden at dionysus_star@yahoo.com
The Obesity Research Newsletter


�EMBED MSDraw.1.01���Publisher: Christal Carden	Issue No. 1				Friday September 28, 2007








� EMBED MicrosoftWorks.WkShbSrv.6 \s ���














Page 1  of  4

_1019663046.bin

_1019667331.bin

