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Common phrases

(Albury, Strain et al. 2020)

“I’m sure all the problems you’ve had are all related to your weight”

“You’re a bit on the chunky side.”

“Your BMI is between 30 and 35 which means you are clinically obese”

“At your weight, you really need to do more exercise”, “In terms of diet, you 
obviously aren’t following the diet sheet?”



Barriers to raising the topic of weight 
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1. Limited 
understanding 

about obesity and 
its care

2. Lacking time 
and resources to 
raise a sensitive 

topic

3. Concern about 
negative 

consequences

(Maxine, Afroditi et al. 2015)
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What is our understanding of obesity?
The ASK survey (Attitudes, Stigma & Knowledge)

(O'Keeffe, Flint et al. 2020)
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Obesity bias and stigma

(O'Donoghue, McMahon et al. 2021)

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree
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Weight stigma in physiotherapy

(Setchell, Watson et al. 2014)
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(Albury, Strain et al. 2020)

(Lawrence, Kerr et al. 2021)



Barriers to raising the topic of weight 
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1. Concern about 
negative 

consequences 2. Lacking time and 
resources to raise a 

sensitive topic

3. Limited 
understanding 

about obesity care

(Maxine, Afroditi et al. 2015)



The patient's perspective
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(Talbot, Salinas et al. 2021)

1. Perceiving weight as doctorable

2. Weight doctoring in primary care

“Every time you see a health professional if you are overweight, they'll always 
tell you, 'You've got to lose weight,' and, and that's it… It's like a mantra 
of, 'You've got to lose weight. Eat more veg and more fruit. Less carbs, less fat,' 
which is what I do and if I say, 'Well, I do that already,' and they 
say, 'Well, you're not doing it enough.' There's no alternatives. I think they are 
given a script…”



Barriers to raising the topic of weight 
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1. Limited 
understanding 

about obesity care

2. Lacking time and 
resources to raise a 

sensitive topic 3. Concern about 
negative 

consequences

(Maxine, Afroditi et al. 2015)
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Benefits of weight related conversations

(Caterson, Alfadda et al. 2019)
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Professional Advice to lose weight

(Mehrotra, Naimi et al. 2004)



How do we approach a weight 
related conversation?
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Obese

Patient preferred terminology

Weight

Unhealthy weight

BMI

‘You are above your healthy weight’

‘Your weight may be damaging your health’

Morbidly obese

Fat

Fatness

(Puhl 2020)



Conversation features
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Seek permission

Person first language

Use language free from judgement or negative connotation

Stick to the evidence

Be understanding

Guiding and signposting

(Albury, Strain et al. 2020) (Talbot, Salinas et al. 2021)



Talking delicately
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(Tremblett, Webb et al. 2022)

• Tailoring
• Referencing back
• Appraisal

Personalisation:

• Minimisation
• Hesitancy
• Meta analysis
• Neutralisation of footing
• Softening

Delicacy features:
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Talking delicately

(Tremblett, Webb et al. 2022)
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“Would you mind if we spoke about your weight? Where do you think you’re 
at?”

“Some people with your symptoms find that losing a bit of weight and a little 
exercise can be helpful.”

“And as you said, your weight’s crept up a bit…,” “ you said you’d like to lose 
some weight because you're feeling quite breathless…”

“It’s fantastic that you’ve taken up swimming. Don’t worry that your weight 
hasn’t come down yet, the benefit to your health goes beyond weight loss.”

Suggested approach



In practice
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Obesity is a chronic recurring condition

Person first language

Permission

Offer support
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