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Investigating lay beliefs regarding the effect of weight
loss on health

Clancy Black, Lenny R. Vartanian and Kate Faasse

School of Psychology, UNSW Sydney, Sydney, NSW, Australia

ABSTRACT
Objective: Individuals with obesity are often recommended
weight loss for their health; however, the amount of weight loss
that is recommended varies. Lay people’s beliefs about weight
loss could influence the types of behaviours they view as neces-
sary for people with obesity. The present study explored lay
beliefs regarding the health benefits of varying degrees of
weight loss.
Design: Participants (379 community members and 235 students)
read information about an obese target who lost varying amounts
of weight (none vs. modest vs. substantial) following behav-
iour changes.
Main outcome: Participants evaluated the target’s health and rec-
ommended health-related behaviours to the target.
Results: The substantial weight-loss target, but not the modest
weight-loss target, was perceived as being healthier than the no
weight-loss target. There were no differences in behaviour recom-
mendations made to the no weight-loss and modest weight-loss
targets, with most participants recommending further weight loss
to both targets.
Conclusions: Lay people appear to view substantial, but not
modest, weight loss as beneficial to health, and they recommend
further, more unrealistic amounts of weight loss to obese individ-
uals who have already achieved modest weight loss. A failure to
recognise the health benefits of modest weight loss may contrib-
ute to unrealistic weight loss goals.
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Most health guidelines for the management of obesity include ‘weight loss’ as a rec-
ommendation (e.g. CDC, 2018; NHMRC, 2013b; NICE, 2014); however, there is large
variation in the amount of weight loss that is portrayed as being necessary to improve
the health of individuals who are obese. Some guidelines state that all individuals
should aim to achieve and maintain a normal weight (CDC, 2018; NHMRC, 2013a),
which would require a substantial and often unrealistic amount of weight loss for an
individual with obesity. Other guidelines emphasise that ‘modest’ weight loss (i.e. a
5–10% reduction in weight) is a more realistic goal that can confer important health
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benefits (NHMRC, 2013b; NICE, 2014; NIH, 1998).1 Importantly, whether or not mem-
bers of the public believe that modest weight loss is sufficient to improve health is
likely to impact the kinds of health-related goals and behaviours that they believe are
necessary for people with obesity. Thus, the current article explored lay beliefs about
the impact of varying degrees of weight loss on health. Before reviewing previous
research regarding lay beliefs, we first review the available evidence regarding the
actual plausibility and health impact of weight loss.

For individuals with obesity, achieving a normal weight would require a substantial
amount of weight loss. For example, a woman of average height (162 cm)2 whose
weight fell at the lower end of the obese range (84 kg; body mass index [BMI]¼ 32)
would need to lose 19 kg simply to be at the upper end of the normal-weight range
(65 kg; BMI ¼ 24.8). However, research consistently finds that individuals with obesity
typically only lose modest amounts of weight (�3–8 kg) after 6 months of lifestyle
changes, and that most individuals subsequently regain at least some of that weight
within 6–12months (Franz et al., 2007; Hartmann-Boyce et al., 2014). Outside of clinical
trials, the annual probability of a woman with obesity achieving a normal weight is 1
in 124, whereas the probability of her achieving modest weight loss is 1 in 10 (Fildes
et al., 2015). Thus, although the available evidence suggests that even achieving and
maintaining modest weight loss is challenging, it is certainly the case that modest
weight loss is far more achievable for individuals with obesity than is becoming a nor-
mal weight.

The available evidence regarding the effect of weight loss on various health out-
comes is mixed. Two reviews have found no benefit of weight loss on all-cause mor-
tality (Harrington et al., 2009; LeBlanc et al., 2018), and weight-loss interventions do
not reduce the incidence of cardiovascular events or improve health-related quality of
life (LeBlanc et al., 2018). Moreover, weight-loss dieting appears to have minimal
health benefits (Mann et al., 2007), and the few benefits that are observed following
dieting are not correlated with the amount of weight lost (Tomiyama et al., 2013). On
the other hand, behavioural interventions that result in modest weight loss are associ-
ated with a decreased risk of developing diabetes (LeBlanc et al., 2018), and this
reduction in diabetes incidence is observed even after adjusting for changes in diet
and physical activity (Hamman et al., 2006), suggesting that the weight loss per se
may be beneficial. Moreover, modest weight loss is associated with improvements in
cardiovascular disease and diabetes risk factors, and these reductions occur even for
individuals whose weight remains in the obese range (Van Gaal et al., 1997; Vidal,
2002; Wing et al., 2011). Therefore, for individuals who want to lose weight or who
have a family history of diabetes, modest weight loss may be a realistic and sensible
health goal.

Lay beliefs about weight loss

Although individuals attempt to lose weight for a variety of reasons, including altering
their mood, fitness, and appearance, most individuals who are trying to lose weight
report that a concern for health is one of their primary motivations (Garip & Yardley,
2011; Hankey et al., 2002; O’Brien et al., 2007). Understanding people’s beliefs about
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the impact of weight loss on health is important given the possible impact of such
beliefs on people’s engagement with health-related behaviours. For example, some
individuals with obesity view the amount of weight that they would need to lose to
be ‘healthy’ as beyond their capacity and, hence, feel discouraged from even trying to
change their behaviours (Lewis et al., 2010). Moreover, if only substantial levels of
weight loss are viewed as being beneficial to health, then this might contribute to the
high rates of unrealistic weight loss goals that are observed amongst many individuals
with obesity (P�etr�e et al., 2018), which are in turn associated with greater attrition
from lifestyle interventions (Dalle Grave et al., 2005; Sasdelli et al., 2018; Teixeira et al.,
2004; Thomas et al., 2015). Therefore, there may be an important relationship between
the extent to which weight loss is viewed as necessary for health and people’s desire
to engage with various health-related behaviours.

When explicitly asked, most lay people agree that losing weight would improve the
health of individuals with obesity (Kwan, 2009, 2012; Riddell & Inman, 2007; Timperio
et al., 2000). However, it is not clear from previous studies what amount of weight loss
people perceive as being necessary to improve health. For example, do lay people rec-
ognise the health benefits that are associated with modest weight loss, or do they
believe that a more substantial amount of weight loss is required to improve the
health of an individual with obesity? Previous studies have found that individuals with
obesity often perceive modest weight loss as being ‘disappointing’, with their ‘ideal’
amount of weight loss being far more substantial (i.e. 24–36% weight loss; Daigle
et al., 2019; Foster et al., 1997; P�etr�e et al., 2018). Given that many individuals want to
lose weight to improve their health (Garip & Yardley, 2011), one reason why modest
weight loss may be viewed as disappointing is that individuals do not believe that
modest weight loss would result in health benefits. That is, although people may
agree with the broad sentiment that weight loss improves the health of individuals
with obesity (e.g. Riddell & Inman, 2007), it may be the case that people do not view
modest weight loss as sufficiently impactful to improve health.

The present study

The primary aim of the current study was to examine the impact of varying degrees
of weight loss on perceptions of a target person’s health. To achieve this aim, we
developed four ‘before-and-after’ vignettes in which a female target was initially
described as engaging in an unhealthy lifestyle (Part A), and then was subsequently
described as having adopted a healthier lifestyle (Part B). In Part A, all targets were
described as engaging in the same unhealthy lifestyles and the targets differed only in
terms of their starting weight (obese vs. normal weight). In Part B, all targets were
described as having adopted the same healthy lifestyle, and the targets differed only
in terms of the amount of weight lost (no loss vs. modest loss vs. substantial loss). See
Table 1 for a summary of the study design.

Based on previous research suggesting that substantial weight loss is likely to be
perceived as beneficial to health (e.g. Kwan, 2012), we hypothesise that the substantial
weight-loss target will be perceived as significantly healthier than will the no weight-
loss target (H1). In contrast, we anticipate that there will be little or no difference in
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perceived health between the no weight-loss target and the modest weight-loss target
(H2). Although we expect that substantial weight loss will be seen as beneficial to
health, it is not clear whether substantial weight loss will completely negate the nega-
tive perceived health impact of the target having previously been obese. One previous
study found that the same normal-weight target was perceived as being less healthy
when she was described as having lost 25 lbs compared to when no information was
provided about the target’s former weight (Mattingly et al., 2010), suggesting that
there may be a perceived negative health impact of the target having previously been
overweight. Based on this finding, we hypothesise that the substantial weight-loss tar-
get will be perceived as less healthy than will the normal-weight control target (H3).

The second aim of the current study was to investigate the impact of weight loss
on the types of behaviour recommendations made to each target for the sake of her
health. For example, people may believe that an individual who has not lost any
weight following a lifestyle change needs to engage in more behaviours (e.g. exercise,
dieting) for her health than does someone who has already lost a substantial amount
of weight. Moreover, if modest weight loss is not viewed as sufficient for improving
health, then we might expect that people would recommend further weight loss (and
behaviours directed towards weight loss) to an individual who has only lost a modest
amount of weight. Therefore, we hypothesise that the no weight-loss target will be
recommended to engage in more health-related behaviours than will the substantial
weight-loss target (H4), whereas there will be little or no differences in the behaviour
recommendations made to the no weight-loss target and to the modest weight-loss
target (H5). We might also tentatively expect that lay people will believe that individu-
als who were previously obese should continue to be conscious of their weight and,
hence, should engage in more weight-focused behaviours (e.g. counting calories) than
should their stable normal-weight counterparts. Thus, we anticipate that the substan-
tial weight-loss target will be recommended to engage in more weight-focused behav-
iours than will the normal-weight control target (H6).

Method

Two separate samples were included in this study to increase the generalisability of
our results: The first sample consisted of community members based in the United
States and a second convenience sample consisted of undergraduate students from a
large Australian university. The university’s ethics committee approved both studies,
and all participants provided informed consent before completing the survey.

Participants

Community sample
Participants from the community sample were based in the United States and were
recruited through Amazon’s Mechanical Turk (MTurk). Participants completed the study
in exchange for 1.50 USD. Previous research has found a large effect (g2p ¼ .27) when
examining the effect of a target’s weight on perceived health (Black et al., 2018).
Given that this study was exploring the effect of weight loss on perceptions of health,
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the study was powered more conservatively to detect a medium effect size. A min-
imum sample size of 58 participants per condition was determined to be adequate for
detecting a medium effect (f¼ 0.25) with 90% power in a between-group design with
four groups (G�Power; Faul et al., 2007). From the initial sample of 443 individuals,
participants were excluded from analysis if they responded incorrectly to the attention
check (n¼ 7) or if they indicated that they did not read the target’s profile carefully
(n¼ 57). The final sample consisted of 379 adults (58% men; 67% Caucasian) with a
mean age of 36.67 (SD ¼ 10.75; range ¼ 20–73) and a mean BMI (based on self-
reported height and weight) of 25.89 (SD ¼ 8.00; range ¼ 12.46–78.48).

Student sample
A total of 259 undergraduates at a large Australian university completed the study in
exchange for course credit. Participants were excluded from analysis if they were
under 18 years of age (n¼ 1), indicated that they did not read the target’s profile care-
fully (n¼ 17), reported that the target’s health decreased substantially following the
described lifestyle changes (n¼ 2), or responded incorrectly to the attention check
(n¼ 4). The final sample consisted of 235 adults (68% women; 57% Asian and 30%
Caucasian) with a mean age of 19.49 (SD ¼ 3.24; range ¼ 18–54) and a mean BMI
(based on self-reported height and weight) of 22.36 (SD ¼ 3.95; range ¼ 15.43–44.79).

Materials

Four pairs of vignettes were created in order to manipulate information about a
female target’s lifestyle and weight loss. In Part A of the vignette, three of the four
conditions depicted an obese woman (the same image was shown in all three condi-
tions) who was described as having engaged in unhealthy diet and exercise behav-
iours across her adult life. A fourth control condition depicted a normal weight target
who was similarly described as having engaged in unhealthy behaviours (the ‘normal-
weight control target’). Images were taken from the Body Size Guides Scale (Harris
et al., 2008), and portrayed the target as either normal weight or obese (images C and
G, respectively). All targets were described as being a 33-year-old project manager
who did not smoke, rarely drank alcohol and had no major medical issues. Thus, the
only difference between conditions in Part A was the starting weight of the target
(normal weight vs. obese).

In Part B of the vignette, all targets were described as having undergone healthy
lifestyle changes with the support of a doctor, including increasing engagement with
aerobic and strength-based exercises, and making positive dietary changes (e.g.
increasing consumption of fruits, vegetables, whole grains, nuts and low-fat dairy, and
decreasing consumption of discretionary foods). The described healthy behaviours
were in line with Australian dietary and physical activity guidelines (Department of
Health, 2014; NHMRC, 2013a). Across the three conditions that had previously depicted
an obese woman, the degree of weight loss that resulted from the target’s lifestyle
changes was manipulated, with the targets being described as either having: (1) main-
tained a stable weight (the ‘no weight-loss target’), (2) lost 5 kg (the ‘modest weight-
loss target’) or (3) lost 23 kg (the ‘substantial weight-loss target’). Participants were
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also shown updated images of the targets that reflected the described amount of
weight loss (Images G, F and C, respectively). The normal-weight control target was
described as having maintained a stable weight, and the same picture of the target
from Part A was used (Image C).

Measures

Perceived health
Participants were asked to estimate the target’s overall health using a slider ranging
from 0 to 100. The slider did not include discrete labels; instead, participants were
informed that higher values indicated greater perceived health.

Recommended health behaviours
Participants viewed a list of general health behaviours that the target already engaged
in to some extent (9 items: ‘aerobic exercise’, ‘strength-based exercise’, ‘sedentary
behaviours’, ‘incidental exercise’ and eating ‘fruits’, ‘vegetables’, ‘whole grains’,
‘discretionary foods’ and ‘low-fat dairy’), and were asked whether they would recom-
mend that the target reduce, maintain, or increase her current level of engagement
with those behaviours (�2¼ reduce significantly, 0¼maintain current engagement,
2¼ increase significantly). The phrasing of the items was influenced by the Australian
dietary and physical activity guidelines (Department of Health, 2014; NHMRC, 2013a).
After reverse scoring the items relating to engagement in sedentary behaviours and
consumption of discretionary foods, a total score was created by averaging all items
(acommunity ¼ 0.72; astudent ¼ 0.71). A positive total score indicates that participants
believe that the target should further increase her level of engagement with general
health behaviours.

Participants then viewed a list of novel behaviours and were asked to rate the
extent to which they agreed that the target should adopt these behaviours in order
to improve her health (�3¼ strongly disagree, 3¼ strongly agree). This list of behav-
iours included both typical weight-focused behaviours (5 items: ‘count calories’, ‘go on
a diet’, ‘eat less fat’, ‘cut down on carbohydrates’, and ‘reduce portion sizes’) and
extreme weight-loss behaviours (4 items: ‘skip meals’, ‘take diet pills’, ‘purge/vomit
food’, and ‘use laxatives or diuretics’). These items were adapted from previous
research that has differentiated ‘healthy’ and ‘unhealthy’ weight-control strategies (e.g.
French et al., 1995; Neumark-Sztainer et al., 2012; Roy & Gauvin, 2010). Total scores for
weight-focused behaviours (acommunity ¼ 0.75; astudent ¼ 0.76) and extreme weight-loss
behaviours (acommunity ¼ 0.95; astudent ¼ 0.60) were created by averaging the items in
each category. A positive total score on either of these scales indicates that partici-
pants agree that the target should engage in these behaviours for her health.

Recommended weight change
Participants were asked to select whether the target should try to ‘lose weight’,
‘maintain her current weight’, or ‘gain weight’ for her health. Participants who indi-
cated that the target should lose weight for her health were subsequently asked to
estimate how much weight they believed that the target needed to lose in order to
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improve her health (in pounds for the community sample, and in kilograms for the
student sample).

Possible confounding variables
Although all targets were described as engaging in the same healthy behaviours in
Part B, participants may view greater levels of weight loss as indicating that the tar-
get’s lifestyle was healthier. Therefore, participants were asked to rate the extent to
which they viewed the target’s lifestyle as healthy, how strict they thought the target
was in adhering to her lifestyle, and how much effort they thought the target put into
modifying her lifestyle (1¼ not at all, 5¼ a great deal). Each of these individual items
was examined as a potential covariate.

Procedure

Participants from both samples completed the study online and were informed that
they would be asked to read information about an individual and then answer ques-
tions about the individual’s health. Participants were randomly allocated to one of the
four vignettes described above. Participants were asked to estimate the target’s overall
health after reading the information described in Part A, and were again asked to esti-
mate the target’s health after reading the information described in Part B. Next, partic-
ipants were asked to make behaviour recommendations to the target, and to assess
whether the target needed to change her weight for her health. Participants were sub-
sequently provided with a reminder of the information described in Part B before
being asked to answer the items about possible confounding variables. Finally, partici-
pants were asked to report their age, sex, level of education, ethnicity, and height and
weight (which were used to calculate their BMI).

Statistical analyses

A one-way ANOVA with four, planned contrasts was used to compare the perceived
health of the targets after Part A. Specifically, the three obese targets were compared
against one another to ensure that there were no significant differences in perceived
health, and the normal-weight control target was compared against the average of
the obese targets to investigate the influence of starting weight on perceived health.
A Bonferroni-corrected alpha of p¼ 0.013 (0.05/4) was used. One-way ANOVAs with
three Bonferroni-corrected contrasts (adjusted p¼ 0.017) were then used to assess the
impact of weight loss described in Part B on the perceived health of the target and
on the behaviour recommendations that were made to each target. In line with
H1–H6, the contrasts of interest were comparing: (1) the substantial weight-loss target
against the no weight-loss target, (2) the modest weight-loss target against the no
weight-loss target, and (3) the substantial weight-loss target against the normal-weight
control target. In terms of the specific recommendation that the target lose weight, a
chi-square analysis was used to determine the proportion of participants who recom-
mended weight loss to each target.
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Of note, although participant BMI was not significantly different across conditions
in either the community sample, F(3,375) ¼ 0.40, p¼ 0.750, or the student sample,
F(3,231) ¼ 0.37, p¼ 0.775, participant BMI did have a marginally significant negative cor-
relation with the perceived health of the target in the student sample (r ¼ �0.13,
p¼ 0.051). Importantly, however, there were no differences in the main analyses when
entering participant BMI as a covariate and, hence, the analyses reported below do
not include participant BMI as a covariate. In addition, we used two-way ANOVAs to
examine whether the effect of condition on the outcome variables differed as a func-
tion of participant weight status (normal weight vs. overweight/obese), and found no
evidence of any interaction effects in the community sample, ps > 0.160 (there was
an insufficient number of overweight or obese participants in the student sample to
reliably test for interactions). Therefore, the results described below do not appear to
differ as a function of participant BMI or weight status.

Results

Possible confounding variables

Although all participants received identical information about the target’s lifestyle,
there were significant between-group differences in the perceived healthiness of the
target’s lifestyle (Community: F(3,375) ¼ 6.29, p< 0.001, g2p ¼ 0.05; Student: F(3,231) ¼
2.59, p¼ 0.053, g2p ¼ 0.03), the perceived adherence of the target to the lifestyle
(Community: F(3,375) ¼ 6.11, p< 0.001, g2p ¼ 0.05; Student: F(3,231) ¼ 2.95, p¼ 0.033, g2p
¼ 0.04), and the perceived effort that the target put into her lifestyle (Community:
F(3,375) ¼ 5.94, p¼ 0.001, g2p ¼ 0.05; Student: F(3,231) ¼ 3.77, p¼ 0.011, g2p ¼ 0.05).
Importantly, no differences in the main analyses emerged when entering the confound
variables as covariates. Therefore, the observed differences between groups in terms
of perceived health and behaviour recommendations (described below) are not likely
to be accounted for by any differences in the extent to which participants believed
that each of the targets were engaging in a healthy lifestyle.

Perceived health prior to weight loss (part A)

See Table 2 for group means and standard deviations. As expected, in both the com-
munity and student samples there were no significant differences in perceived health
between any of the three identical obese targets, ps > 0.327. Moreover, the normal-
weight control target was perceived as being significantly healthier than was the
obese target in both the community sample, t(1, 375) ¼ 4.12, p¼ 0.043, g2p ¼ 0.01, and
the student sample, F(1, 231) ¼ 6.79, p¼ 0.010, g2p ¼ 0.03.

Perceived health following weight loss (part B)

Within the community sample, there was a significant main effect of condition on per-
ceptions of the target’s health F(3,375) ¼ 8.73, p< 0.001, g2p ¼ 0.07. In support of H1,
the substantial weight-loss target was perceived as being significantly healthier than
was the no weight-loss target, F(1,375) ¼ 21.21, p< 0.001, g2p ¼ 0.05. In line with H2,
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the modest weight-loss target was not perceived as being significantly healthier than
was the no weight-loss target, F(1,375) ¼ 1.42, p¼ 0.235. Contrary to H3, the substantial
weight-loss target was not perceived as being significantly less healthy than was the
normal-weight control target, F(1,375) ¼ 1.42, p¼ 0.234. These results were replicated in
the student sample: There was a significant main effect of condition, F(3,231) ¼ 7.47,
p< 0.001, g2p ¼ 0.09, a significant difference between the substantial weight-loss target
and the no weight-loss target, F(1,231) ¼ 11.75, p¼ 0.001, g2p ¼ 0.05, but no significant
difference between the modest weight-loss target and the no weight-loss target,
F(1,231) ¼ 0.01, p¼ 0.904, and no significant difference between the substantial weight-
loss target and the normal-weight control target, F(1,231) ¼ 0.13, p ¼ 0.715.

Behaviour change recommendations

General health behaviours
There were no significant main effects of condition on general health behaviour rec-
ommendations in either the community, F(3, 375) ¼ 0.53, p¼ 0.665, or the student sam-
ple, F(3,231) ¼ 1.36, p¼ 0.256. Further, none of the three planned contrasts were
significant in either the community, ts(1, 375) < j0.94j, ps > 0.348, or the student sam-
ple, ts(1, 231) < 1.31, ps > 0.191.

Weight-focused behaviours
Within the community sample, there was a significant main effect of condition on
weight-focused behaviour recommendations, F(3,374) ¼ 3.77, p¼ 0.011, g2p ¼ 0.03. In
line with H4, significantly fewer weight-focused behaviours were recommended to the
substantial weight-loss target than were recommended to the no weight-loss target,
F(1,374) ¼ 8.93, p¼ 0.003, g2p ¼ 0.02. In support of H5, there was no significant differ-
ence in the extent to which weight-focused behaviours were recommended to the no
weight-loss target and to the modest weight-loss target, F(1,374) ¼ 3.14, p¼ 0.077.

Table 2. Group means (SDs) for perceived health and recommended behaviours as a function of
the purported weight and weight history of the target

Dependent variables

Condition

No
weight-loss

target

Modest
weight-loss

target

Substantial
weight-loss

target

Normal-weight
control
target

Community Perceived Health (Part A) 53.58 (20.19) 51.67 (20.72) 53.14 (19.32) 57.61 (18.76)
Perceived Health (Part B) 70.49 (16.13) 73.03 (15.82) 80.41 (13.72) 77.83 (13.25)
General Health Behaviours 0.72 (0.50) 0.73 (0.58) 0.65 (0.50) 0.68 (0.46)
Weight-Focused Behaviours 1.07 (1.19) 0.74 (1.17) 0.51 (1.39) 0.54 (1.33)
Extreme Weight Behaviours �1.48 (1.92) �1.64 (1.91) �1.77 (1.93) �1.76 (1.79)
Weight-Loss Recommendations 75% (10.71 kg) 72% (8.67 kg) 30% (3.53 kg) 45% (3.98 kg)

Student Perceived Health (Part A) 40.97 (18.44) 40.72 (14.78) 37.93 (15.69) 46.30 (17.04)
Perceived Health (Part B) 70.46 (13.77) 70.19 (12.50) 78.29 (10.85) 77.46 (11.60)
General Health Behaviours 0.82 (0.40) 0.82 (0.38) 0.73 (0.37) 0.72 (0.36)
Weight-Focused Behaviours 0.29 (1.15) �0.19 (1.17) �0.41 (1.32) �0.51 (1.23)
Extreme Weight Behaviours �2.52 (0.72) �2.78 (0.31) �2.61 (0.54) �2.73 (0.38)
Weight-Loss Recommendations 61% (5.46 kg) 73% (5.88 kg) 32% (2.43 kg) 31% (2.56 kg)

For weight-loss recommendations, the percentages reflect the proportion of participants who indicated that the
target should lose weight, and the bracketed numbers reflect the mean weight-loss recommended when coding
participants who reported that the target should ‘maintain’ her current weight as 0 kg recommended weight loss.
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Contrary to H6, there was no significant difference between the substantial weight-
loss target and the normal-weight control target in terms of weight-focused behaviour
recommendations, F(1,374) ¼ 0.03, p¼ 0.869. These results were replicated in the stu-
dent sample: There was a significant main effect of condition, F(3,231) ¼ 5.06, p¼ 0.002,
g2p ¼ 0.06, a significant difference between the substantial weight-loss target and the
no weight-loss target, F(1,231) ¼ 9.56, p¼ 0.002, g2p ¼ 0.04, but no significant difference
between the modest weight-loss target and the no weight-loss target (once account-
ing for multiple comparisons), F(1,231) ¼ 4.61, p¼ 0.033, and no significant difference
between the substantial weight-loss target and the normal-weight control target,
F(1,231) ¼ 0.19, p¼ 0.667.

Extreme weight-loss behaviours
In the community sample, there was no significant main effect of condition on
extreme weight-loss behaviour recommendations, F(3, 375) ¼ 0.49, p¼ 0.687, with par-
ticipants generally disagreeing that the target should engage in extreme behaviours.
Further, none of the three planned contrasts were significant, ts(1, 375) < j1.06j, ps >

0.288. Participants in the student sample also tended to disagree that the target
should engage in extreme weight-loss behaviours; however, there was a significant
main effect of condition on extreme behaviour recommendations, F(3,230) ¼ 3.11,
p¼ 0.027, g2p ¼ 0.04. Participants who viewed the modest weight-loss target more
strongly disagreed that the target should engage in extreme behaviours than did par-
ticipants who viewed the no weight-loss target, F(1,230) ¼ 7.74, p¼ 0.006, g2p ¼ 0.03.
There were no differences in extreme weight-loss behaviour recommendations
between the no weight-loss target and the substantial weight-loss target, F(1,230) ¼
0.93, p¼ 0.337, or between the substantial weight-loss target and the normal-weight
control target, F(1,230) ¼ 1.48, p¼ 0.226.

Recommendation to lose weight
See Table 2 for the percentage of participants who recommended weight loss to each
target, as well as the quantity of weight loss that was recommended to each target.
There was a moderate, statistically significant association between condition and
weight-loss recommendations in both the community, v2(6) ¼ 64.35, p< 0.001,
u¼ 0.41, and student samples, v2(3) ¼ 31.00, p< 0.001, u¼ 0.36. Across both samples,
significantly fewer participants recommended weight loss to the substantial weight-
loss target than they did to the no weight-loss target. There were no significant differ-
ences in the proportion of participants who recommended weight loss to the no
weight-loss target and to the modest weight-loss target, or to the substantial weight-
loss target and to the normal-weight control target.

Discussion

The primary purpose of the current study was to determine the impact of weight loss
on perceptions of an individual’s health. To achieve this aim, we created four vignettes
depicting women who had lost differing amounts of weight following the same posi-
tive lifestyle changes. Consistent with previous research (e.g. Black et al., 2018), the
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present study found that the obese target was perceived as being less healthy than
was the normal weight target when matched for the same level of engagement with
unhealthy behaviours (in Part A). These results provide further evidence that lay peo-
ple view obesity per se as being detrimental to one’s health.

After learning about the target’s positive lifestyle changes (in Part B), participants
perceived the target who lost a substantial amount of weight as being significantly
healthier than they did the target who lost no weight. Moreover, there was no differ-
ence in the perceived health of the substantial weight-loss target and the target who
had always maintained a stable normal weight, suggesting that not only is substantial
weight loss perceived as being beneficial to health, but there appears to be no per-
ceived negative health impact of having previously been obese. Given that we did not
observe a perceived residual health impact of obesity, it may be the case that
Mattingly et al.’s (2010) findings were not accounted for by the target’s former weight,
but by of other aspects of the weight-loss vignette, such as the method of weight-loss
that was described (i.e. going on a ‘strict diet’) or the description of target’s mental
health (e.g. she was described as being ‘dissatisfied’ with her appearance and
‘desperate’ to lose weight). In any case, it is difficult to assess whether lay people are
correct in believing that there is no residual health impact of having been obese
because there are so few individuals who have been able to transition from being
obese to a normal weight and then maintain this lower weight in the long-term
(Fildes et al., 2015). Nonetheless, that fact that lay people perceive substantial weight
loss as being so beneficial to health may contribute to the high rates of unrealistic
weight-loss goals amongst the general public (Daigle et al., 2019).

In contrast to substantial weight loss, modest weight loss did not appear to
improve perceptions of the target’s health. Indeed, there was no significant difference
in perceived health between the no weight-loss target and the modest weight-loss
target. Thus, despite evidence that modest weight loss is sufficient to benefit health
(e.g. Hamman et al., 2006), the lay public do not seem to recognise the health benefits
associated with modest weight loss. Given that all targets were matched in terms of
their level of engagement with healthy behaviours (and that the results hold if we
control for differences in perceptions of the target’s lifestyle), the current results sug-
gest that lay people view substantial weight loss, but not modest weight loss, as ben-
efiting the health of individuals with obesity over and above the perceived health
benefits of behaviour changes alone. In light of these findings, we can speculate that
the participants in previous studies who reported believing that weight loss would
improve the health of individuals with obesity (e.g. Kwan, 2012; Riddell & Inman,
2007) were envisioning substantial, rather than modest, levels of weight loss.

Failing to see modest weight loss as beneficial to health may also contribute to the
perception that many people have that modest weight loss would be ‘disappointing’
(e.g. P�etr�e et al., 2018). For many individuals with obesity, modest weight loss would
mean remaining in the obese range and, hence, would mean continuing to experience
social stigma based on their weight (Puhl & Heuer, 2009). In addition, modest weight
loss is unlikely to create a striking visual difference in the appearance of someone
with obesity, meaning that individuals who pursue weight loss for aesthetic reasons
are unlikely to be satisfied with modest weight loss (O’Brien et al., 2007). Therefore, if
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individuals with obesity do not even view modest weight loss as conferring health
benefits, then they may see little reason to view modest weight loss as a desirable
outcome, leaving them instead to pursue more substantial (and more unrealistic)
weight loss goals. Similarly, if individuals in the normal weight range do not believe
that modest weight loss is sufficient to improve health, then they may encourage their
friends or family members with obesity to aim for unrealistic levels of weight loss.
Given that unrealistic weight loss goals contribute to discouragement with exercise
and attrition from lifestyle programmes (Dalle Grave et al., 2012; Thomas et al., 2015),
it may be counterproductive in terms of improving health for clinical health guidelines
(e.g. NHMRC, 2013a) to convey that individuals with obesity must achieve and main-
tain a normal weight for their health.

If the lay public do not perceive modest weight loss as being beneficial to health,
and this perception is contributing to unrealistic and unhelpful weight loss goals, then
it is worth considering whether public health campaigns should more explicitly
encourage modest weight loss. Two small-scale studies have explored the potential
benefits of promoting more realistic weight loss goals amongst treatment-seeking
women with obesity (Ames et al., 2005; Foster et al., 2004). Both studies found that
encouraging modest weight loss goals had little effect on the amount of weight that
participants lost when compared to standard treatment, but that participants in the
modest weight loss group had greater improvements in self-esteem and body image
(Ames et al., 2005; Foster et al., 2004). Therefore, there is some preliminary evidence
to suggest that promoting modest weight loss may have important psychological ben-
efits for individuals with obesity in addition to the physical health benefits that may
occur as a result of modest weight loss (Vidal, 2002).

The second aim of the current study was to examine the effect of weight loss on
the types of behaviours that were recommended to each target. As expected, signifi-
cantly fewer weight-focused behaviours were recommended to the substantial weight-
loss target than were recommended to the no weight-loss target, which may reflect
the fact that the substantial weight-loss target was already viewed as having lost suffi-
cient weight to improve her health. Contrary to our hypotheses, however, there were
no differences in the behaviour recommendations made to the substantial weight-loss
target and to the normal-weight control target. Interestingly, research suggests that
the small proportion of individuals who have been able to sustain a large amount of
weight loss tend to engage in an hour of physical activity each day and continue to
eat a low-calorie diet (Hill et al., 2005), which are more extreme behaviours than those
typically recommended to normal weight individuals for maintaining their weight and
health (Department of Health, 2014; NHMRC, 2013a). Thus, the fact that there were no
differences in the current study in the behaviour recommendations made to a for-
merly obese target and to an always normal-weight target might suggest that lay peo-
ple may actually be underestimating the significant behaviour changes that are
involved in long-term weight loss.

The current study found no difference in the extent to which weight-focused
behaviours were recommended to the no weight-loss target and to the modest
weight-loss target, and the majority of participants recommended that both the no
weight-loss target and the modest weight-loss target lose more weight (�5–11 kg) for
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their health. When considering that the modest weight-loss target was described as
having already lost 5 kg and the average weight loss that is produced by lifestyle
interventions is �3–8 kg (e.g. Franz et al., 2007), the additional weight loss that partici-
pants recommended to the modest weight-loss target is fairly unrealistic. Moreover,
participants generally agreed that both the no weight-loss target and the modest
weight-loss target should engage in more weight-focused behaviours (e.g. dieting) for
her health. Given that dieting does not appear to be associated with improvements in
health (Mann et al., 2007; Tomiyama et al., 2013), and may actually be associated with
increases in weight over time (Neumark-Sztainer et al., 2012), the recommendations
made by participants in the current study do not necessarily align with what is cur-
rently known about means of improving the health of individuals with obesity.
Overall, the present results suggest that lay people do not view modest weight loss as
beneficial to health and, potentially as a result of this fact, continue to recommend
weight loss and other weight-focused behaviours to individuals who have already
achieved modest weight loss.

Limitations and future directions

One potential limitation of the current study was that substantial weight-loss target
both lost a substantial amount of weight and her final weight fell within the normal-
weight range. Therefore, although the substantial weight-loss vignette did accurately
reflect both the public health recommendation that individuals aim to ‘achieve and
maintain a normal weight’ (NHMRC, 2013a), it is difficult to disentangle the extent to
which the perceived improvements in the substantial weight-loss target’s health were
due to her weight loss or due to her final weight status. Future research should vary
the amount of weight loss and the final weight of the target in order to understand
the unique effect of weight loss on perceptions of health.

Due to a researcher oversight, another potential limitation of the present study was
that participants in the community sample were based in the United States, which
uses imperial measurements, and the vignettes described the target’s weight loss in
metric units. Therefore, it is possible that the weight loss descriptions (i.e. the target
‘lost 5 kg’) were not meaningful to American participants, and that this factor contrib-
uted to modest weight loss not being viewed as beneficial to health. However, given
that the Australian student sample also did not recognise the health benefits associ-
ated with modest weight loss, it is unlikely that unfamiliarity with the units of meas-
urement had a major impact on the current results.

Previous studies that have explored doctors’ beliefs about modest weight loss have
simply asked doctors whether they agree or disagree that modest weight loss can
improve health outcomes, and such studies consistently find that the vast majority of
doctors ‘agree’ (Bocquier et al., 2005; Campbell et al., 2000). In contrast, the current
study used vignettes that were intended to portray an ecologically valid representa-
tion of modest weight loss (i.e. a description of the number of kilograms lost accom-
panied by a photograph of the target after losing weight). Given the difference in
methods used between studies, it is possible that doctors may not perceive modest
weight loss as being beneficial for health when presented with an actual patient who
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has only lost a few kilograms. Conversely, it is possible that lay people would agree
that modest weight loss is beneficial to health if explicitly asked. Future research could
utilise both survey and vignette methodologies to better understand if and to what
extent different populations view modest weight loss as beneficial to health.

Conclusion

Public health messages regularly present weight loss as being synonymous with
improved health for individuals with obesity. The current study found that lay people
have, in part, internalised this message, such that they perceived substantial weight
loss as benefitting the health of an obese target over and above changes to the tar-
get’s diet and exercise behaviours. However, participants did not recognise the poten-
tial health benefits associated with modest levels of weight loss, which may explain
why the majority of participants recommended further (and more unrealistic) amounts
of weight loss to the target who had already lost a modest amount of weight. Future
public health discourse may benefit from a shift towards promoting more modest
(and realistic) levels of weight loss, or from encouraging all individuals to pursue
healthy dietary and exercise habits independent of the effect of these behaviours
on weight.

Notes

1. Although the NHMRC guideline states that health benefits can increase with further weight
loss, the guidelines acknowledge that achieving a normal weight is an unrealistic goal and,
hence, emphasise that people with obesity be informed of the benefits of modest weight
loss (NHMRC, 2013b).

2. Based on the average height of Australian women, sourced from the Australian Bureau of
Statistics (https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/4338.0main+features212011-13).
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