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"I was raised to believe 
the worst thing you can be is FAT."
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"I was raised to believe 
the worst thing you can be is FAT."




Add a little bit of body text; Embrace Your Size: My Own Body Positivity
 by Hara; http://sjwiki.org/wiki/Fat_acceptance_movement;

https://haeshealthsheets.com/resources/

https://www.freepik.com/author/kuklamalvina88


"I was raised to believe 
the worst thing you can be is FAT."






AMA 
WHO
NIH
CDC
Consensus statement

Y O U  C A N  U N D E R S T A N D  O B E S I T Y
W I T H O U T  
U N D E R S T A N D I N G  H O W  T O  T A L K
T O  P E O P L E  A B O U T  O B E S I T Y



'healthy weight' “weight
problem,” “plus size,” “chubby,”

“weight” and “BMI” 
 “obese,” “fat,” and “large" 

"Weight”, “unhealthy weight” and
“overweight"

“Morbidly obese”, "extremely obese'
and “super obese” 

Youth/Adolescents

'Weight', “unhealthy weight” and “body
mass index” “too much weight for his/her
health” (“demasiado peso para su salud”)

“fat”, “extra-large” and “extremely obese” 
when describing their children's weight

Parents

Rebecca M. Puhl, Leah M. Lessard, Gary D. Foster, Michelle I. Cardel; Patient and Family Perspectives on Terms for Obesity. Pediatrics December 2022; 150 (6): e2022058204. 10.1542/peds.2022-058204
Brown, A, Flint, SW. Preferences and emotional response to weight-related terminology used by healthcare professionals to describe body weight in people living with overweight and obesity. Clin Obes. 2021; 11( 5):e12470

Puhl, RM. What words should we use to talk about weight? A systematic review of quantitative and qualitative studies examining preferences for weight-related terminology. Obesity Reviews. 2020; 21:e13008. https://doi.org/10.1111/obr.13008

Adults

P E O P L E  F I R S T
L A N G U A G E ?

PREFERRED
NOT PREFERRED

https://doi.org/10.1111/obr.13008


4  S T R A T E G I E S  T O  H E L P  
B R I D G E  T H E  G A P
B E T W E E N  B O D Y
P O S I T I V I T Y  A N D
O B E S I T Y  T R E A T M E N T
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F I R S T ,  
M I N D  T H E
G A P

body positivity 'promotes' obesity
body positivity is just about body size 
'weight loss' is just about health
obesity treatment is the same as weight loss
internalized weight bias can be 'fixed' with weight loss

The gap stems (in part) from erroneous beliefs like: 



S E C O N D ,  
C H E C K  Y O U R
A S S U M P T I O N S

all want to lose weight/be thin(ner)
who are "body positive" don't want to lose weight
who are thin(ner) are health(ier)
with larger bodies lack knowledge or put forth
low/wavering effort at self-care
all with obesity/body positive are all the same
can be helped by just by advising, directing,
suggesting 
should do what you tell them to do
can change quickly

Patients: 



T H I R D ,  
M A K E
" B E T T E R "
A S S U M P T I O N S

may or may not want to "lose weight" 
may or may not be 'body positive' 
likely have high knowledge 
often put forth sustained & exhausting 'effort' 
are allowed to make their own healthcare decisions
may feel judged and alone, despite statistics
may experience shame & self-blame
may want to 'please' you
will take time to change
may have experienced traumatic stressors*

not just ACES

Patients: 



" S T E P  A W A Y
F R O M  T H E
T A B L E "

A N D  C O U N T L E S S  O T H E R  S T O R I E S



F O U R T H ,
L E A R N  &  A D O P T
T R A U M A
I N F O R M E D
C A R E  ( T I C )
 
( Y E S ,  Y O U  C A N .  
I T  I S  N O T  T H E  S A M E  A S  
T R A U M A  T R E A T M E N T )

SAFETY
TRANSPARENCY
TRUSTWORTHINESS
COLLABORATION
AUTONOMY/CHOICE
CULTURAL
AWARENESS

TIC accounts for the
possibility that every
patient you see may
have a history of
trauma exposure

Green BL, Saunders PA, Power E, Dass-Brailsford P, Schelbert KB, Giller E, Wissow L, Hurtado-de-Mendoza A, Mete M. Trauma-informed medical care: CME communication training for primary care providers. Fam Med. 2015 Jan;47(1):7-14. PMID: 25646872;
PMCID: PMC4316735.



Applying these strategies 
in the clinic (and beyond):

3 scenarios



*just for a thought exercise, not to imply these are shameful conditions

*

W W W . T H E G I F T I O . C O M



Patient says: "I want to lose 100 pounds." 






remember your 'better' assumptions
thoughts & feelings --> behaviors, not outcomes

'beating you to the punch,' ashamed,
frustrated, stuck, anxious, exhausted, or
worried about health

consider barriers
consider your tone
ask consent
use TIC principles

S T A R T I N G  P O I N T S  F O R
R E S P O N D I N G  T O  P A T I E N T
W E I G H T  L O S S  G O A L S



"Is it alright if we talk more about that? Can you tell me more about what you're thinking?"



"Your weight is bothering you. It is common for people to feel stuck and I am glad you are willing to
talk to me. I am not here to judge, only to help."



"Let's build on what you are already doing to care for yourself. Working towards helping our bodies

be and stay healthy is something we all have to do and I am happy to help you."



"If you are feeling stuck, let's identify some small, intermediate steps we can work towards together."



"Are you interested in learning more about medical treatments?"



"Weight is much more complicated than eat less, move more. I would like to help you get the support
you need. Can I give you the name of someone who may be able to help more consistently than me?"




What to say?



you think: "this person's health is
impacted by his weight." 






remember your 'better' assumptions
thoughts & feelings--> behaviors, not outcomes

intentionally avoiding, hopeless, stuck or
practicing body positivity/HAES, in active or
recovery from ED, etc.

think about context of appointment
consider barriers
consider your tone
ask consent
use TIC principles

S T A R T I N G  P O I N T S  F O R
R A I S I N G  T H E  T O P I C  O F
W E I G H T

Puhl, RM. What words should we use to talk about weight? A systematic review of quantitative and qualitative studies examining preferences for weight-related terminology. Obesity Reviews. 2020; 21:e13008.



"Would it be okay if we talk about your weight as part of your overall health today?"



"Could we talk about how you are feeling about your physical and mental health lately? Are there
any health behaviors you'd like some support in changing? Almost everyone has something they are

working on and I'd like to help."



"Are you wanting support to manage your weight? Weight isn't entirely in your control, and I am
happy to work with you to make some small changes in areas you feel ready to change."



"So many factors contribute to overall health: stress, sleep, weight, social connections, mental health,

and more. Your labs suggest that some of your health concerns may be better managed with some
behavioral changes, but I know behavior change is hard. How can I help or support you as we work

together towards improving your health?"






What to say?



You are talking to parents/kids 
about weight






S T A R T I N G  P O I N T S  F O R
K I D / F A M I L Y  W E I G H T
D I S C U S S I O N S

remember your better assumptions
changes for the whole family
consider context of appointment
thoughts & feelings--> behaviors, not outcomes

bullying, judgment, parents
struggling/worried

consider barriers
consider your tone
ask consent
use TIC principles





"What are your health goals? Do you have any concerns about your health or how you are feeling

that you want to discuss?"



"All bodies are different and unique, and we just want to keep them as healthy as possible. Part of
health is your body and your body image, too. How are you feeling about your body?"



"Lots of factors help keep us physically and mentally healthy, like good sleep, managing stress,
having friends, staying active and more. What helps keep you healthy? Are there any changes

you'd like to make?"



"Are there some ways you think your family can help you feel healthier? Some kids would like
more family meals, for example, but that isn't possible for everyone. I am happy to work with all of

you to figure it out. It sure can feel hard but you don't have to figure it out alone."




What to say?



C L O S E  T H E  G A P

 Your communication --> person thinks & feels

How a person thinks & feels --> actions that
person takes

Person's actions* -->  health
*health behaviors, follow through with medical treatment,
using medications, attending medical appointments,
engaging in therapy,  etc.

"My ability to do things that are good for my health is tied directly to how I feel mentally." 
- patient



C L O S E  T H E  G A P

 Your communication --> person thinks & feels

How a person thinks & feels --> actions that
person takes

Person's actions* -->  health
*health behaviors, follow through with medical treatment,
using medications, attending medical appointments,
engaging in therapy,  etc.

"My ability to do things that are good for me is tied directly to how I feel mentally." 
- patient



T H I N K  A N D ,  N O T  O R

Science Compassion 

ask

offer the choice for
Medical Treatment

Validate body
positivity/

acceptance

Support desire for change

Discuss Health
Focus on more than 
weight & weight loss

Encourage lifestyle
factors 

listen



T H A N K
Y O U
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