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Disclosures

• Professional fees 

– Amgen

– Boehringer Ingelheim

– Emerald Lake Safety

– Novo Nordisk

– Nutrisystem

– Roman Health Ventures

• Personal biases that favor:

– Evidence-based interventions, 
both prevention and treatment

– Respect for people living with obesity

– Critical thinking about all evidence



Presentation Objectives

• Describe 
binary thinking about obesity

• Explore 
ways it has led us astray

• Discuss ways to overcome it

Good Question, photograph © Eric (e-magic) / flickr



The Dead End of 
Binary Thinking:

What Is 
Binary 
Thinking?

Brain’s On-Off Switch, illustration by geralt / Wikimedia Commons



What Is Binary Thinking?

Organizing aspects of our realities into dichotomous or 
bipolar categories is a pervasive, ordinary, and often useful 
habit of mind.

However, when coupled with a search for certainty, this 
mode of understanding highlights extremes, superimposes a 
value hierarchy, neglects nuances of meaning, and leaves us 
with limited possibilities for understanding and action.

“

”

“

Source: S. Berlin, 1990, Social Service Review, “Dichotomous and Complex Thinking”



Ubiquitous Examples of Binary Thinking in Obesity

Diet versus physical activity



Ubiquitous Examples of Binary Thinking in Obesity

Prevention versus care

Source: Allison Hempenstall, MD, MPH, via Twitter



Ubiquitous Examples of Binary Thinking in Obesity

Medicine versus lifestyle



Ubiquitous Examples of Binary Thinking in Obesity

Obesity versus 
eating disorders



Ubiquitous Examples of Binary Thinking in Obesity

Weight versus health



Ubiquitous Examples of Binary Thinking in Obesity

Diabetes versus obesity



Ubiquitous Examples of Binary Thinking in Obesity

Options for care versus body positivity



Ubiquitous Examples of Binary Thinking in Obesity

Surgical versus medical obesity care



The Dead End of 
Binary Thinking:

How Has It 
Led Us Astray?

Brain’s On-Off Switch, illustration by geralt / Wikimedia Commons



Fifty Years Ago, 
We Thought Preventing Obesity Could Be Simple

1974 
“Most Obesity Could, with Care, Be Prevented”
doi: 10.1016/S0140-6736(74)93004-9



Treatment Was Seen by Most as Futile



Four Decades of Relentlessly Rising Obesity
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Four Decades of 
Ineffective Efforts to Reduce Obesity

• 1974 
“Most Obesity Could, with Care, Be Prevented”
doi: 10.1016/S0140-6736(74)93004-9



Four Decades of 
Ineffective Efforts to Reduce Obesity

• 1974 
Most Obesity Could, with Care, Be Prevented

• 1986
“Unique Merits of Low Fat for Weight Control”
doi: 10.1016/0306-9877(86)90125-8

https://www.snackwells.com/product/devils-food-cookie-cakes



Four Decades of 
Ineffective Efforts to Reduce Obesity

• 1974 
Most Obesity Could, with Care, Be Prevented

• 1986
Unique Merits of Low Fat for Weight Control

• 1998
Clinical Guidelines for Overweight and Obesity
doi: 10.1093/ajcn/68.4.899
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Four Decades of 
Ineffective Efforts to Reduce Obesity

• 1974 
Most Obesity Could, with Care, Be Prevented

• 1986
Unique Merits of Low Fat for Weight Control

• 1998
Clinical Guidelines for Overweight and Obesity

• 2003
Low Carb Diets Gain Prominence



Four Decades of 
Ineffective Efforts to Reduce Obesity

• 1974 
Most Obesity Could, with Care, Be Prevented

• 1986
Unique Merits of Low Fat for Weight Control

• 1998
Clinical Guidelines for Overweight and Obesity

• 2003
Low Carb Diets Gain Prominence

• 2010
Let’s Move! doi: 10.1089/chi.2012.0800.obam



Now: Big Promises for Plant-Based Diets
To Reduce Obesity and Save the Planet

Compared with typical Western 
diets with high amounts of animal 
products, healthy plant-based 
diets are not only more 
sustainable, but have also been 
associated with lower risk of 
chronic diseases such as obesity, 
type 2 diabetes, cardiovascular 
disease, and some cancers.

If widely implemented, 
interventions and policy 
changes that shift the globe 
towards healthy plant-based 
dietary patterns could be 
instrumental in ensuring 
future personal, population, 
and planetary health.

“

”

“

”
Hemler & Hu: Plant-Based Diets for Personal, Population, and Planetary Health (2019)



At the Same Time, Policy Advocates 
Call for Targeting Ultra-Processed Foods 



The Dead End of 
Binary Thinking:

Why Is It 
Problematic?

Brain’s On-Off Switch, illustration by geralt / Wikimedia Commons



Binary Thinking Fuels Bias About Obesity

• Intellectual bias 
favoring personal convictions

• Weight bias 
directed at people with obesity

God Judging Adam, Etching by William Blake / WikiArt



Binary Thinking 
Obscures the Complexity of Obesity

Multiple factors are
driving obesity rates



Binary Thinking 
Obscures the Complexity of Obesity

Source: Vandenbroeck IP, Goossens J, Clemens M. 2007. Building the Obesity System Map.

Personal Psychology

Physical Activity

Physiology

Food Consumption

Food Production

Those factors interact 
with complex adaptive 
systems to drive 
obesity rates

Social Psychology



The Dead End of 
Binary Thinking:

How Can We 
Overcome It?

Brain’s On-Off Switch, illustration by geralt / Wikimedia Commons



A Prescription for Overcoming Binary Thinking

• Reject bias and stigma

• Stick to the facts

• Dispel false dichotomies

• Foster a deeper 
understanding of obesity science

• Seek effective primary prevention

• Build systems to deliver better care

War Production poster by J. Howard Miller



Reject Bias and Stigma

Explicit bias no longer 
goes unnoticed, but 
implicit bias is sneaky 
and prevalent



Build Awareness of Key Facts

• It is undeniable that obesity is a chronic disease. 

• Obesity is driven by powerful underlying biology, not choice. 

• The many health effects of excess weight can start early. 

• Obesity is treatable.

• Weight bias, stigma, and discrimination are harmful.

Source: Working group of the International Obesity Collaborative 



Dispel False Dichotomies

Diet versus physical activity



Dispel False Dichotomies

Many more factors than diet and exercise are fueling the 
rise of obesity and complex systems are at work



Dispel False Dichotomies

We don’t have to choose between 
obesity prevention and obesity care…

Source: Allison Hempenstall, MD, MPH, via Twitter



Dispel False Dichotomies

…Because good obesity care 
is indeed preventive care.

Source: Allison Hempenstall, MD, MPH, via Twitter



Dispel False Dichotomies

Recognizing the importance of physiology does not 
diminish the value of lifestyle strategies for coping



Dispel False Dichotomies

We don’t have to choose 
between caring for people 
who live with obesity or live 
with an eating disorder



Dispel False Dichotomies

BMI alone is not a measure of health, 
but it can be suggestive of excess adiposity



Dispel False Dichotomies

People living with obesity are no more or less worthy of medical 
care than those living with diabetes or other chronic diseases



Ubiquitous Examples of Binary Thinking in Obesity

Options for care versus body positivity



Dispel False Dichotomies

Effective long-term obesity care actually requires caring 
for one’s body and supports a more positive outlook.



Ubiquitous Examples of Binary Thinking in Obesity

Surgical versus medical obesity care



Dispel False Dichotomies

Surgical and medical care are complementary and both 
may be necessary for optimal long-term health outcomes



Foster a Deeper Understanding of Obesity Science



Foster a Deeper Understanding of Obesity Science



Seek Effective 
Primary and Primordial Prevention 

• Address the complex, 
adaptive systems that drive obesity

• Move beyond the 
narrow focus on diet and exercise

• Account for social stresses 
and environmental obesogens

• Bring more curiosity and objectivity

Mother and Child, painting by Pablo Picasso / WikiArt



Build Systems to Deliver Better Care



Build Systems to Deliver Better Care



In Sum, Binary Thinking Doesn’t Work in Obesity

• Perpetuating misconceptions

• Fueling bias

• Undermining care and prevention

• Advocacy grounded in science 
can overcome this

Brain’s On-Off Switch, illustration by geralt / Wikimedia Commons



More Information

conscienhealth.org/news @ConscienHealth

linkedin.com/in/ted-kyle-conscienhealth/ @conscienhealth.bsky.social

Facebook.com/ConscienHealth instagram.com/ConscienHealth/

For these slides:
https://conscienhealth.org/wp-content/uploads/2025/08/ANZMOSSBinary.pdf
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