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			To Isabel and Lucia: I will always be here for you, even in the pages of this book.

			To my reader: You deserve quality care, real support, and honest guidance. Know that I wrote this book FOR YOU.

		

	
		
			Disclaimer

			The material in this book is for informational purposes only and is not intended as a substitute for the advice and care of your personal physician. As with all new medical, diet, and fitness regimens, this guide to using GLP-1 medications should be followed only after first consulting with a doctor to make sure it is appropriate for your individual circumstances. Medical needs vary from person to person, depending on age, sex, health status, medication requirements, and total diet. The author and publisher expressly disclaim responsibility for any adverse effects that may result from the use or application of the information contained in this book.

		

	
		
			Foreword

			There are few moments in medicine when you can feel the ground shifting beneath your feet, when something long accepted as “just the way things are” suddenly cracks open, revealing a new truth. A better truth. One that reclaims hope, possibility, and dignity for patients who have been misunderstood for far too long.

			The publication of this book, Weightless, marks one of those moments.

			I’ll be honest: When I first heard about GLP-1s being used for weight loss, I was skeptical. I was untrained in obesity medicine, underinformed, and hesitant to embrace what felt like a trend. But then Dr. Rocio Salas-Whalen changed everything for me. She figuratively held my hand, walked me through the science, and helped me understand the nuance. Because of her, I gained the confidence to incorporate GLP-1 therapy into my own practice—and I’ve seen firsthand how life-changing it can be when used responsibly, ethically, and with compassion.

			I have known Rocio for years—as a colleague, a friend, and a physician whose expertise is matched only by her empathy. What you hold in your hands is not just a guide to GLP-1 medications; it is a corrective to decades of stigma, misinformation, and oversimplified narratives about obesity. It is the book we have needed for a very long time.

			Weightless reframes obesity as the chronic, complex condition it truly is—not a willpower problem but a medical one. With clarity and care, Dr. Salas-Whalen offers readers the tools to understand their bodies, navigate treatment options, and reclaim control over their health journeys. This book is rigorous, compassionate, and deeply validating.

			If you’ve felt dismissed, defeated, or confused by the conversation around weight, let this book be your antidote. It’s time for a new conversation—one rooted in science, empathy, and empowerment.

			Welcome to the weightless future. Let’s begin.

			—Mary Claire Haver, MD

			Author of The New Menopause and The Galveston Diet

		

	
		
			Introduction

			First, an Apology

			I can’t tell you how happy I am that you picked up this book. This means that you’re on a GLP-1 medication, you are a family member or friend of someone taking one, or you might be considering using one for weight management. GLP-1 therapy will be the first step toward feeling better—physically, mentally, and emotionally. But before we go any further, I want to say something I don’t think patients hear nearly enough: I’m sorry.

			This is an apology letter to anyone who has struggled with weight. Whether you’ve carried the burden of obesity your entire life, fought constantly to lose those last ten or twenty pounds, cycled through endless diets, or battled persistent food thoughts, I’m writing this book for you. And the first thing I want to do is apologize on behalf of the medical community.

			For too long, we approached chronic conditions such as obesity as “willpower problems” or moral failings. We sent patients home with oversimplified advice about “calories in, calories out,” and when the numbers on their scales didn’t go down, we chalked it up to noncompliance. We treated the symptoms but did nothing to treat the disease because we didn’t fully understand it as a medical condition. In the process, we caused our patients struggling with obesity and weight loss to become intensely distrustful of healthcare providers.

			It wasn’t until recently that we began to look at weight management in a new light. GLP-1s flooded the market on the heels of the covid pandemic. This newfound attention has both upsides and downsides. The increased aid, research, treatment, and evolving mindsets about obesity are definite positives. But the rapid bandwagon-style adoption of these drugs—without proper assessment, monitoring, or strategic approaches—has led to serious issues. Many doctors, often with little experience with weight management, are tossing prescriptions to patients without offering even the most basic guidance on how to use them effectively or avoid serious side effects such as muscle loss. After wrongly telling patients for years that their weight problems were their fault, doctors are suddenly offering a “miracle drug” to solve a multifaceted health problem. Many of them haven’t been studying weight management for the last dozen years, so while they struggle to catch up to the specialists who have, patients are left to wade through this new world on their own. The medical community is waking up and wants to help, but in a lot of cases, patients are still being set up to fail. While GLP-1s are revolutionary, they’re just one piece of this complex puzzle. I’m here to put it all together for you.

			Let Me Introduce Myself

			I’m Rocio Salas-Whalen, a board-certified physician who specializes in obesity medicine and endocrinology. As a little girl growing up in Mexico, I always knew exactly what I wanted to do: I wanted to be a doctor. It was never a question of what I wanted to be when I grew up; it was a matter of when and how.

			My determination to become a doctor grew even fiercer when my father was diagnosed with type 2 diabetes while I was in medical school. His diagnosis was terrifying to me. I’d always known that my grandfather had passed away from the disease before I was born. Diabetes was the first major health issue I’d ever heard of, and it felt like a specter that lurked around every corner. In Mexico, it’s the third leading cause of death. By my third year in medical school, I knew for certain that endocrinology was the right path for me. I didn’t want to just treat diseases such as diabetes, but prevent them from happening. I wanted to help patients make lasting lifestyle changes to reduce their risk.

			In 2006, when I was a resident doing my endocrinology rotation, I had the privilege of attending a grand rounds presentation by Dr. John Eng, a pioneer in the development of GLP-1 medications (you’ll learn more about him and his discoveries in chapter 2). At that point, I was already extremely interested in metabolic health, so to me, it was a once-in-a-lifetime moment, one that changed how I practiced medicine. I was blown away by his research and insights. At the time, GLP-1s were very new, but they clearly had immense potential. I immediately recognized that they were going to be a game changer in our treatment of metabolic conditions such as diabetes and maybe even obesity.

			After completing my fellowship, I was excited to discover that there was a new medical specialty specifically for obesity. I immediately knew that I wanted to become board certified in obesity medicine to deepen my knowledge of and background in weight management.

			In 2010, I was finally done with training and moved into practicing. At the clinic where I worked, I began prescribing Byetta, one of the first GLP-1 medications, as soon as I was able to. I couldn’t wait to see how those medications could change lives. The results my patients achieved with GLP-1s, even in those early days, made me a firm believer in the power of these treatments. And over the years, they’ve been getting better—more effective and with fewer side effects. What was once a revolutionary treatment has now become a common solution for managing obesity and metabolic conditions.

			Today, I have a thriving practice in New York City and continue to prescribe the latest versions of GLP-1 medications as they evolve. I’ve been thrilled to watch the treatment work its way into the mainstream and help thousands throughout the country and the world—and I’ve even taken them myself during two different periods of my life! (I’ll share more about one of these experiences in chapter 3.)

			That said, to most people, these medications are a new frontier. Many providers don’t know how to match patients with the right GLP-1 for their needs; others are not prescribing the correct dosage. Most patients are not getting the nutritional or mental health support they need alongside GLP-1 treatment. Unfortunately, I’m just one person—but it shouldn’t just be a privileged few who get help at my Park Avenue office. So I’ve written this book to mirror the experience I offer my patients as best I can.

			As one of the few endocrinologists in the world who has been specializing in obesity medicine since the advent of GLP-1 treatment, I’ve listened to the testimonials of thousands of patients. I have a unique body of knowledge, and I want to disseminate this information to as many people as possible. There aren’t enough experienced doctors, but hopefully, with this book, there will be well-informed patients.

			What’s Ahead?

			In the pages that follow, I will take you on a comprehensive health journey that begins before you take your first dose. I’ll be your guide as you undergo the process of losing weight and navigate life after you achieve your weight loss goals. We’ll discuss everything you need to know about GLP-1 medications: how they work, their side effects, how to preserve muscle and get enough protein, lifestyle changes to make, and more. Along the way, I’ll share testimonials from real patients of mine who share their experiences with GLP-1 therapy and how some of them navigated the common obstacles in their journeys.

			Each of these chapters is designed to build on the last to give you a complete foundation for your GLP-1 journey. If you ever need to revisit a topic, it’s not a step backward; it’s part of learning. Right now, you have access to knowledge—real, practical knowledge that’s yours to keep and return to any time you need support or clarity.

			Throughout this book, you’ll notice that I use person-first language when referring to people with obesity or related health conditions. That means you’ll see phrases such as “a patient with obesity” instead of “an obese patient” and “a person with overweight” instead of “an overweight person.”

			This isn’t just a matter of semantics. It’s very important to me always to frame obesity as a medical condition, never as a personal failing or defining trait. Language matters, and how we talk about health can shape how we think about it. When we put the person before the diagnosis, we’re not blaming the patient; we’re reinforcing a core belief of this book: You are not your weight.

			As a doctor, I advocate for every one of my patients to be treated with compassion and respect; of course, I’m going to do the same for you readers.

			Ultimately, I want this book to serve as a comprehensive companion for you. I think of it as a veritable love letter to my patients over the years, and for everyone who reads it, it is my way of saying “You are not alone, and you are not doing this alone.” You have research-based support, a group of people who have been where you are, and, most important, a hand to hold while you walk into the increasingly bright future on the path to better health.

			Even more important, I hope that this book helps you feel what the title promises: weightless. Not just with your body but also with your thoughts and feelings. Weightless of shame, guilt, and the belief that you failed because the standard advice failed you. Weightless of a stigma by a culture that never fully saw you. Weightless of the burden of carrying it all every day.

			With the help of GLP-1 therapy and the guidance you’ll find in these pages, I hope you can begin to let some of that weight go. I hope you’ll begin to feel lighter—and not just physically but emotionally and psychologically. I hope you’ll begin to imagine a life where your health no longer feels like a battle and your worth isn’t—and never has been—up for debate. That’s what weightless means to me. I hope that by the end of this book, it will mean something powerful to you, too.

			Sincerely,

			Dr. Rocio Salas-Whalen

		

	
		
			
				Part I

				The Road Ahead

			
		

	
		
			
				Chapter 1

				Rethinking Obesity: What We Got Wrong

			
			There is one patient consultation that has stayed with me over the years. The patient was fifty-one years old, successful in his career, polite, thoughtful—and clearly uneasy the moment he stepped into my office. When I asked what had brought him in, he explained that he had tried everything: dieting, fasting, overexercising. He had lost weight many times but always gained it back. He said, “I guess I’m just not trying hard enough, but I just don’t know what else to do.”

			I shook my head and told him, “Obesity is not your fault.”

			I explained what we now understand about obesity: that it’s not just about what you eat or how much you move; it’s about hormones, genetics, the brain, the gut, and many other factors outside of willpower. And then something unexpected happened. There was a visible shift; I watched the tension in his shoulders ease as his emotional burden was lifted. He started to cry. For the first time, he heard that he hadn’t failed. He felt the validation that what he was up against wasn’t a personal flaw but a medical condition.

			And I hadn’t even told him the best part yet: There was something we could do about it.

			When I see a reaction like that, it makes me want to share everything I’ve learned about obesity with everyone—and repeat it over and over. In this chapter, you’ll learn what’s going on “behind the scenes of the body” and the reasons behind weight gain in cases like my patient’s—and maybe yours, even if you don’t identify with the term obesity.

			Whether or not you’ve been formally diagnosed with obesity, this is a crucial chapter to help you understand your body and its treatment in a whole new way. If you’re someone with excess weight who is considering taking a GLP-1 medication—or even just trying to better understand why your body holds on to weight despite all your efforts—read on.

			In the pages ahead, we’ll pull back the curtain on what obesity actually is: not a character flaw but a disease influenced by many aspects of our biology and environment. I share this information not to lecture you but to make your experience with GLP-1 therapy more effective, more comprehensive, and ultimately more empowering. I want you to understand that this treatment is informed by real people and real life. Along the way, you’ll also begin to see the full picture of obesity—one grounded in science, not bias.

			There’s much to learn ahead, but just as important, there’s much to unlearn.

			Understanding Obesity

			In medicine, there is a commonly accepted idea that within the patient/doctor dynamic, it is only the patient who needs to learn. This couldn’t be further from the truth, and I am proof of this. In my opinion, a physician who is not learning is a physician who is not listening to their patients.

			For decades, medical professionals have been taught to approach obesity as a simple math problem: Eat less, exercise more. This advice was repeated in exam rooms, public health campaigns, and weight loss programs. And because it was presented as a straightforward solution, it also carried an unspoken assumption: If a patient wasn’t losing weight, it must have been due to a lack of effort, discipline, or willpower.

			But if this approach truly worked, why did obesity rates continue to rise? Why do millions of people—many of whom have followed every diet, exercise plan, and medical recommendation—still find themselves struggling with their weight? The answer: It’s not because patients aren’t trying but because this approach to treating obesity is fundamentally flawed.

			To fully grasp the scope of this issue, let’s step back and examine the bigger picture. The statistics on obesity tell a story—one that makes it clear that obesity isn’t just a personal challenge but a global public health emergency.

			The Landscape of Obesity: A Global and National Crisis

			Obesity is defined as the abnormal or excessive expansion of adipose tissue. It is a complex disease that affects nearly half of all U.S. adults, and its prevalence is increasing worldwide.

			According to the World Health Organization (WHO), worldwide obesity rates have nearly tripled since 1975. Nearly every developed nation has experienced an increase in obesity prevalence. The United States has been at the forefront of this crisis; I’m sure it’s no surprise to you that our obesity rate has been rising at an alarming pace. In 1962, only 13 percent of U.S. adults were classified as having obesity. By 1999, that number had skyrocketed to 30.5 percent. By 2020, obesity affected 41.9 percent of U.S. adults. And today, nearly one in five children in the United States lives with obesity.

			At the current trajectory, nearly half of U.S. adults will be classified as having obesity in the next decade. But this is not just an American problem; it’s a global phenomenon. Countries around the world, from the United Kingdom to China, are experiencing rising obesity rates.

			What changed? Just a few generations ago, obesity was far less common. People moved more, food was less processed, and portion sizes were smaller. But today’s world looks different. The rise of ultraprocessed foods has made calorie-dense, nutrient-poor options more accessible and affordable than ever before. Sedentary lifestyles have become the norm, with more jobs shifting to office work and many people working remotely. Cities are designed for cars instead of pedestrians, and there are fewer opportunities for physical activity built into daily life. Stress, poor sleep, and environmental factors have contributed to weight gain in ways that weren’t as prevalent in previous generations. The result? A public health crisis that affects every aspect of society.

			Obesity is not just about physical appearance or weight; it is directly linked to serious chronic diseases. Individuals with obesity are at higher risk of developing type 2 diabetes, heart disease, stroke, and more than thirteen obesity-related cancers. Because it increases the risk of these diseases, it can shorten lifespan significantly, making it one of the most notable modifiable risk factors for early death. But the impact goes beyond physical health; obesity is also tied to higher rates of depression and anxiety and increases the likelihood of experiencing social stigma, creating a vicious cycle that makes weight management even more difficult.

			Obesity is not a simple condition, and it is certainly not just a result of individual lifestyle choices. If personal effort alone were enough, we would have seen a decline in obesity rates, not a continued surge. This crisis is not the result of individual failures; it is the result of a systemic misunderstanding of obesity within the medical community and beyond.

			But what if we could change this trajectory? Imagine a world where individuals could live longer, healthier lives, where the healthcare system wasn’t overwhelmed by preventable diseases, and where people had the energy, confidence, and physical well-being to fully engage in their lives. What if instead of reacting to obesity by shrugging our shoulders, we addressed it as a treatable medical condition?

			Beyond Willpower: The Real Causes of Excess Fat Tissue

			Throughout the many years of my career, I have seen thousands of patients. Each one of them has taught me something about this varied and persistent disease. What I believed at the start of my practice is not what I believe today. Over time, I have amassed an entirely new body of knowledge—not from textbooks but from the patients themselves. But before I could learn from them, I had to unlearn much of what I was taught.

			For decades, we told patients that obesity and overweight were a personal problem—a matter of willpower, discipline, and self-control. Patients who struggled with their weight were told the same thing over and over: Eat less. Move more. Try harder. Repeat.

			When a patient who had overweight or obesity would tell us that they followed the recommendations but did not lose weight, we did the worst thing possible: We didn’t believe them. If after several appointments the patient’s weight seemed static or even increased, then either the doctor or the patient, sometimes both of them, would come to see that lack of progress as an impossible hurdle to overcome—and simply stop talking about it. We would instead turn to treating the symptoms of obesity because, for them, we did have medications that provided results. In the medical community, conventional wisdom told us that that was the best we could do.

			It wasn’t until I started seeing patients with obesity five days a week, eight hours a day, that I finally learned something new—something that defied what I’d been taught in medical school: Our patients were listening to us.

			Not only did they obviously understand the simple “calories in, calories out” formula, but they were following it—and going above and beyond. They counted calories, cut carbs, avoided fats, and exercised relentlessly. They’d tried it all: fasting, juice cleanses, Atkins, keto, paleo, SlimFast, Weight Watchers. (A Google search will show you that there are hundreds of weight loss diets out there, and these patients are more familiar with them than anyone else.) They’d exhausted exercise programs and trainers. Some had spent thousands of dollars on so-called fat camps with only temporary success. This happened for both people who had struggled with weight for their entire lives and those who had experienced weight gain after hitting a certain age or a certain life event (such as pregnancy, menopause, or illness).

			Even for the people who drastically transformed their habits, their results were not the expected ones and were nonlasting. Our patients were doing exactly what we told them to do. But the weight wouldn’t come off, no matter what they did. When they’d report this back to us, we’d tell them again: Eat even less. Move even more. Try harder. It’s no surprise that patients who struggle to manage their weight grow to dislike doctors.

			And you know what? I can’t blame them. We, the medical community, had failed them, and we had some things to change.

			Obesity was recognized as a disease in 1948 by the World Health Organization (WHO)—but it wasn’t until 2013 that the American Medical Association (AMA) formally classified it as a chronic, multifactorial disease. This may sound like a minor distinction, but it reflected a major shift in medical understanding—one that forced us doctors to rethink the way we approached its treatment.

			When we talk about multifactorial chronic diseases, we think of type 2 diabetes, chronic hypertension, and chronic hyperlipidemia. We know that lifestyle can affect them, but we also recognize them as medical conditions influenced by a complex web of factors, many of which patients have little control over. The same applies to obesity.

			We spent decades telling patients that obesity was a behavioral issue, but it is a medical condition influenced by a range of biological, hormonal, genetic, and environmental factors.

			
				Holly’s Story

				Since I was a young girl, weight loss was emphasized in every aspect of my life. What I ate and how I ate it was a constant topic of conversation with family. The word fat was used so often, it became a part of my daily vocabulary. I became so self-conscious and constantly felt uncomfortable in my own skin.

				I spent years becoming a professional dieter, an expert exerciser, and a pursuer of all things healthy; my goal was to be fit and pleasing to everyone around me. In all that time, with all that effort, I never attained my “perfect weight.” I cycled through weight loss and regain over and over again. I tried it all—every diet and exercise program out there: FA, Weight Watchers, Jenny Craig, Special K, the cabbage diet, intermittent fasting, cleanses, boot camps, HIIT workouts, group exercises, walking four to six miles a day.

				By forty-five, I was really suffering. The food noise was at an all-time high. I was in a tough place—dealing with perimenopause and having children later in life. Five more years went by before real conversations about getting help started to gain traction.

				Then I heard Dr. Salas-Whalen speak, and I saw in her such a sincere and compassionate physician. For the first time, I wondered: Could I have been misled about weight? Everything she was saying was backed by scientific studies. I called and made an appointment.

				Last May, my life instantly changed—and that’s not an exaggeration. The medication calmed me almost immediately. I felt grounded. I lost forty-four pounds gradually and only lost one pound of muscle. It was a slow process, and I felt cared for and supported.

				Now I have so much hope. It feels like I am finally living. My prayer is for others to realize that we’ve been given a great gift to help in the battle against obesity.

			
			The Factors Behind Obesity and Excess Weight

			Whether you’ve been diagnosed with obesity or just know you’re carrying extra weight that you can’t seem to lose, the same root causes often apply. In the next section, we’ll explore the six major contributors to weight gain and weight retention. These factors go far beyond “calories in, calories out.” Understanding them will help explain what’s going on behind the scenes in your body and help you understand how to get the most out of your GLP-1 treatment.

			1. Genes and Epigenetic Changes

			Obesity is profoundly influenced by both genetic and epigenetic factors. Some people are biologically predisposed to gain weight more easily than others due to genetic inheritance and epigenetic modifications that shape their metabolism, appetite, and fat storage. Understanding these mechanisms can help us understand the underlying weight management challenges that many face.

			Genes: How Your DNA Shapes Your Weight

			Your genetics are the blueprint that determines how your body responds to food, hunger signals, and fat storage. If you have a family history of obesity, your body may be biologically wired in ways that make weight regulation more difficult. Some people are born with a higher risk of obesity; it’s a matter of inherited biology. For example, there are variations in genes that impact appetite regulation, fat storage, and metabolism, such as FTO, MC4R, and LEPR genes. Genetic traits that increase the chance of developing a preference for highly palatable, calorie-dense foods can be passed down to the next generation.

			How Your Genes May Increase the Risk of Obesity

			
					
					You burn fewer calories at rest, making weight gain more likely.

				

					
					You have a blunted satiety response; you don’t feel full after eating until later, leading to overeating.

				

					
					There are differences in your brain’s reward system, leading to more intense cravings for high-calorie foods.

				

					
					You have a harder time losing weight than others do, even when following the same diet and exercise plan.

				

			

			Epigenetics: How Your Environment Modifies Genetic Expression

			While your genes are fixed at birth, your lifestyle and environment can lead to changes in your gene expression, affecting whether certain genes are turned off or on. These modifications are known as epigenetic changes.

			Epigenetics explains why two people who grew up with different environments, diets, and early-life conditions may experience different weight outcomes, despite having the same genetic predisposition for obesity. Epigenetic changes can influence people even before birth. We know that parents’ weight at preconception—yes, preconception—can determine the weight of their future offspring.

			Epigenetic Factors That Influence Obesity

			
					
					Parental weight/diet before conception: Both parents’ weight and nutrition prior to conception can alter gene expression in offspring, increasing the child’s obesity risk.

				

					
					In utero environment: A fetus exposed to poor maternal nutrition, stress, or excess weight gain during pregnancy is more likely to have a body that favors fat storage and develops insulin resistance.

				

					
					Early-childhood diet: High consumption of ultraprocessed foods in infancy and early childhood can cause epigenetic changes that lead to lifelong obesity risk.

				

					
					Transgenerational trauma and stress exposure: The high stress experienced by previous generations due to events such as famine, economic hardship, or traumatic events can epigenetically alter their offspring’s stress responses, affecting their fat retention and metabolism.

				

					
					Nutrient deficiencies: Lack of key nutrients during fetal development (such as folate and omega-3 fats) can alter metabolic pathways.

				

			

			2. Your Hormones

			Hormones are the body’s chemical messengers; they regulate hunger, metabolism, fat storage, and energy use. Disruptions in hormonal balance can make weight gain more likely and weight loss more difficult, even with lifestyle changes.

			Key Hormones That Influence Obesity

			
					
					Insulin: Insulin is responsible for glucose uptake and fat storage. When a person’s insulin level is chronically elevated (as with insulin resistance), the body is more likely to store fat instead of burning it. Obesity and insulin resistance create a vicious cycle: Excess fat makes cells more resistant to insulin, and the pancreas compensates by producing more insulin, further promoting fat storage. Conditions linked to insulin dysfunction include metabolic syndrome (a cluster of conditions that together raise the risk of heart disease and diabetes) and prediabetes/type 2 diabetes.

				

					
					Leptin: Leptin is produced by fat cells, and it signals the brain when the body has stored enough energy. Leptin resistance occurs when the brain no longer responds to leptin’s signal, leading to increased hunger and decreased energy expenditure. People with obesity often have a high leptin level, yet their body fails to recognize the signals to stop eating.

				

					
					Ghrelin: Ghrelin is secreted in the stomach and stimulates appetite, especially before meals. Normally, a person’s ghrelin level drops after eating, but in some individuals, it remains elevated, leading to persistent hunger and overeating.

				

					
					Cortisol: Cortisol is the body’s main stress hormone, released by the adrenal glands. A chronically high cortisol level promotes fat storage, especially in the abdominal area.

				

					
					Estrogen: Estrogen influences where fat is stored—for example, around the hips and thighs versus the abdomen. A drop in estrogen level during menopause contributes to central (abdominal) weight gain.

				

					
					Testosterone: A low testosterone level in both men and women can contribute to increased fat mass and reduced muscle mass, making weight regulation more difficult.

				

					
					Thyroid hormones (T3 and T4): These hormones regulate metabolism. In hypothyroidism (underactive thyroid), the metabolic rate slows down, which can contribute to weight gain.

				

					
					Peptide YY (PYY) and GLP-1: These gut hormones help promote satiety (feeling full). Levels of PYY and GLP-1 are often lower in individuals with obesity, which may contribute to overeating.

				

			

			Hormonal Conditions That Can Cause Weight Gain

			
					
					Insulin resistance: Insulin resistance is a metabolic condition in which the body’s cells become less responsive to the action of insulin, a hormone produced by the pancreas that helps regulate the blood glucose level by facilitating the uptake of glucose into cells for energy.

					When insulin resistance occurs, the body compensates by producing more insulin (hyperinsulinemia) to maintain a normal blood glucose level. Over time, this compensatory mechanism can fail, leading to elevated blood sugar, increased fat storage (particularly visceral fat), and a cascade of metabolic dysfunctions.

					

					
					Polycystic ovarian syndrome (PCOS): PCOS is one of the most common—and unfortunately most overlooked—hormonal disorders in women. It is strongly associated with insulin resistance and an elevated insulin level (hyperinsulinemia), both of which contribute to increased visceral fat, which, in turn, promotes the conversion of estradiol (a form of estrogen) into testosterone. An elevated testosterone level can disrupt the menstrual cycle, causing irregular periods and fertility issues. The hormonal imbalance not only affects reproductive health but also makes weight loss more difficult. Other contributing symptoms include chronic inflammation, which exacerbates insulin resistance, contributing to a vicious cycle that makes PCOS challenging to manage.

				

					
					Hypothyroidism: The thyroid regulates metabolism, body temperature, and energy level. Hypothyroidism (an underactive thyroid) leads to slowed metabolism, weight gain, and fatigue. Common symptoms of thyroid-related weight gain include a sluggish metabolism (burning fewer calories at rest), fluid retention and bloating, and difficulty losing weight despite diet and exercise.

				

					
					Cushing’s syndrome/disease: This condition is caused by chronic excess cortisol, either from internal overproduction (e.g., by adrenal or pituitary tumors) or the long-term use of corticosteroids. Cushing’s syndrome causes obesity because excess cortisol increases fat storage, especially in the abdomen, face, and upper back. It also promotes insulin resistance, which leads to higher blood sugar and more fat storage. It breaks down muscle, decreasing metabolism and physical strength. Together, these effects shift the body toward storing fat instead of burning it, especially in the central body.

				

					
					Low testosterone: Low testosterone can occur in both men and women. It leads to decreased muscle mass and increased fat mass. It is often overlooked, especially in aging adults.

				

			

			Life Stages and Hormonal Shifts That Influence Weight

			
					
					Pregnancy and postpartum weight retention: During pregnancy, some women develop increased insulin resistance, a condition known as gestational diabetes, which can make postpartum weight retention more likely. Weight gain is also more likely during the postpartum period because of an elevated cortisol level due to stress, sleep deprivation, and the demands of caring for a newborn. While some women experience weight loss while breastfeeding, others may have a reduced metabolic rate, making it more difficult to shed excess weight gained during pregnancy.

				

					
					Perimenopause and menopause: As the estrogen level declines during menopause, fat

				

			

			3. Your Environment
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			Muscle Loss (Sarcopenia): The Silent Driver of Weight Gain

			
			
					
					
				

					
					
				

					
					
				

			

			
			5. Medications

			
			
					
					
				

					
					
				

					
					
				

					
					
				

			

			Common Medications That Promote Weight Gain

			Antidepressants and Mood Stabilizers

			
					
					
				

					
					
				

					
					
				

			

			Diabetes Medications

			
					
					
				

					
					
				

			

			Blood Pressure Medications

			
					
					
				

					
					
				

			

			Steroids for Inflammation and Autoimmune Conditions

			
					
					
				

			

			
				 

				Ask Your Doctor: Are There Weight-Neutral Alternatives?

				
				 

			

			6. Lifestyle Factors
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				Other Metrics for Health and Weight Assessment
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