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EDITORIAL

Where’s Icarus? Stigma based on weight that no one wants to see.
A candid answer to ‘‘A candid discussion of obesity’’
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The editorial written by Robert Doroghazi ‘‘A Candid
Discussion of Obesity,’’ published in March 2015 in the
journal ‘‘The American Journal of Medicine’’ deserves a
response that has been shared by the Italian Society for the
Study of Eating Disorders (SISDCA), the Italian Obesity
Society (SIO), and the Association Diamole Peso Onlus.
Doroghazi describes obesity as a personal choice and
writes that there will be no progress in the fight against this
public health problem, unless we tell patients who eat too
much and that it’s their own responsibility to eat less.
In fact, the author suggests to tell patients that it is not
okay to be obese and that their obesity cannot be blamed on
the fast food or carbonated beverage industry or on anyone
or anything else, because it is their fault if they weigh so
much, and that weight and health are their responsibility
[1].
The words of Doroghazi represent perfectly one of the
most disabling and less considered aspects of obesity: the
stigma against this condition and those affected [2].
In this perspective, the excess of weight is not considered an illness but a guilt, and, the body, both for adults and
children, becomes the target for teasing, negative judgments, stereotypes, and penalties in the most important
domains of life, such as work, education, mass media,
social media, interpersonal relationships, and leisure time
[3].
Even the healthcare environment is not immune to these
negative attitudes that have been detected in doctors, nurses, gynecologists, psychologists, dieticians, medical students, and finally, also in a number of professionals
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dedicated to the treatment of obesity and eating disorders
(ED) [4–7].
The patient with obesity is described by health professionals, as not intelligent, uncooperative, not adhering to
the recommendations provided, and with no will power
[6, 8, 9].
The perception of a guilt-inducing environment can lead
the person with obesity to avoid treatment or delete
important preventive examinations with the risk of maintaining and/or worsening their condition over time [3].
Not only there is a problem with attitudes, but sometimes, even the environment is not suitable for the needs of
people with obesity (e.g., narrow armchairs, medical
instrumentation that doesn’t fit, scales located in places
where there is no privacy), and this can discourage a call
for help [10, 11].
Doroghazi seems not to consider the multifactorial nature
of obesity and the complex biological and psychological
mechanisms that are activated in response to attempts to
reduce weight and that in 2011, the American Association of
Clinical Endocrinologists (AACE) and, in 2013, the American Medical Association (AMA) officially declared that
obesity is a disease and requires treatment [12, 13]. Also,
according to the guidelines released by the American Heart
Association (AHA), American College of Cardiology, and
The Obesity Society, doctors should consider obesity a
disease and treat obese patients for weight loss [14]. However, a new commonly established characterization and
classification of obesities based on a number of variables
and not only on BMI is needed urgently [15].
Obesity is not a choice, or the result of little self-care
and being greedy, but a chronic disease [16].
To cure it, we must not forget the respect of the person
that is made of rapport, environment/equipment, safety,
privacy, encouragement, care/compassion, and tact [17].
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The same respect that Albert Stunkard called ‘‘golden
opportunity’’ and ‘‘the greatest gift that a doctor can give to
a patient with obesity’’ [18].
As health professionals, and scientific societies, we
cannot allow the stigma toward obesity to go unnoticed like
happens to Icarus, in the painting by Pieter Bruegel the
Elder, in which no one seems to notice the son of Daedalus
fallen from the sky into the sea.
In this painting, even if it is happening as an event of
exceptional importance, life seems to go on as if nothing
had happened, and even those who admire the picture for
the first time barely notice the legs of the young man out of
the water at the bottom right of the painting.

The stigma based on weight even if it is always more
pervasive, common, and under everybody’s eyes [19] is
like Icarus represented by Bruegel ‘‘no one seems to see it
or give importance.’’
In conclusion, I would suggest telling patients, ‘‘Sir or
Madam, obesity is not a choice or a fault, but a chronic
disease that can have negative effects on physical and
mental health. The environment in which we live, and our
biology are powerful obstacles, but we can learn to recognize and manage them. It will not be always easy, but we
will learn that the difficulties can become opportunities.
We must begin with mutual respect, this is the first step…
this is our responsibility’’.

‘‘Landscape with the fall of Icarus’’ P. Bruegel the
Elder, Museum van Buuren, Brussels, Belgium.
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