Ten Top Tips: Raising the topic of overweight

Introduction

Weight impacts significantly on many aspects of health and so discussing weight may be

relevant in a variety of consultations about other health concerns. How a patient reacts to the

mention of weight is coloured by the patient’s past experiences and how clinicians raise it. The

patient may appear reluctant due to past defeat (they may have tried and failed), denial (now

is not the right time) or from suffering past appearance-related insult. Raising the topic

sensitively is essential for rapport and for the discussion to boost rather than crush the

patient’'s own motivation.

Key practical points

1.

Consider whether weight may be of relevance in every consultation.

Raise the issue by asking how the patient feels about their weight rather than giving

your own view.
Explore what has been tried already and what barriers may have been encountered.

Establish if weight is a priority for the patient right now. Are there other pressing health

matters to factor in?

Ensure goals are realistic and patient-centred. Reign in unrealistic goals that may result

in yo-yo weight swings.

Weight constancy is a worthwhile target for those patients not ready to set a weight loss

goal. Encourage regular weighing to support this.

Encourage broad lifestyle improvement as this boosts dietary quality, fitness and weight

stability even if weight loss is hard to achieve.

Encourage lifestyle changes that apply to all the family and avoid singling out individual

family members.

Recommend community-based weight-management services as a first option, plus

consistent information resources such as NHS Choices website.

10.Consider underlying eating disorder if significant emotional factors emerge.



Ten top tips: Raising the topic of overweight (Long version)

1.

Always consider whether your patient’s weight may be relevant, both to future health

and to the presenting complaint, and if he/she would benefit from active management.

(1)

Start with asking “How do you feel about your weight?” or “Do you keep an eye on your
weight?” This avoids casting a judgement and gives the patient the opportunity to join
the conversation if they wish without being defensive. You might be surprised that the
patient has already lost some weight — is so, give encouragement. Follow this with “Is it

something you would like to discuss further or get some (more) support with?” (2)

Acknowledge the difficulties in changing weight. Explore what steps the patient may
have tried already. What helped? What didn’t? Emphasise the benefits of long term
lifestyle improvement over short term ‘dieting’. Physical activity will help weight
maintenance but weight loss will require dietary management too. (3)

Check whether weight management is a priority for the patient right now. Would they
gain more health benefit from stopping smoking perhaps? Should any mental health

aspects be addressed first?

What goal is the patient heading towards? “What are you hoping to achieve?”
Distinguish between health aspects and cosmetic concerns. Reign in unrealistic weight
loss targets, particularly if there has been a pattern of yo-yo dieting. Reinforce the
health benefits of relatively small amounts of weight loss.

For patients that are not ready to aim for weight reduction explain that taking active
steps to avoid further weight gain is a worthwhile goal in itself. Regular weighing helps

with keeping weight stable. (4)

Broaden awareness of the wide variety of health gains from improving lifestyle. Avoid
focusing solely on BMI change. Improving fithess and dietary quality is valuable even if
weight does not change significantly. (5) Explore the current barriers that stop the

patient being more active.

Consider the effect of changed eating and activity patterns on other family members,
especially children. Maternal dieting can have a negative effect on daughters.

Encourage long-term healthy lifestyle changes that apply to all the family.



9. Refer non-complex patients to a local community-based weight-management service,
evaluated and audited according to NICE/SIGN criteria, as their first option. (6, 7, 8),
using Public Health funding mechanisms if available. Signpost patients to reliable,
evidence-based resources for general nutritional information, such as NHS Choices
website, British Heart Foundation and World Cancer Research Fund leaflets. Refer

complex patients via local bariatric pathway.

10.Consider screening for eating disorder if you suspect underlying psychological
problems relating to body image or eating behaviours. “Have you felt that your weight or
eating has dominated your life?” (9) Offer to listen and consider psychological support/

referral if deeper issues emerge.
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