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• Skills to start the conversation

• Skills to sustain the conversation

Purpose
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Lifestyle!



This 450g breakfast delivers 

2000kJ 

80g CHO, 15g Fat

Vitamins A, B,C, E 

Iron, Zinc………

This 144g breakfast also delivers 

2000kJ 

54g CHO, 28g Fat

Vitamins  B





What  diet works? 



What  diet works? 

• Little differences. 

• Better outcomes with 

a physical activity component

• Weight  regain over time 

• Aim for ‘Long term

Lifestyle Change’ 

(1) N Engl J Med. 2009 Feb 26; 360(9): 859–873. 

http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=19246357




Discussions about weight can go 
horribly wrong…



Comments may convey something quite different to the 
patient...

I think you ought to lose some 
weight

The doctor thinks I’m fat, despite my diet 
attempts

Your weight is making your joints 
worse

My pain is my fault

Do you realise your weight is 
causing your illness?

To rescue my dignity I shall have to become 
either defensive or aggressive – or simply not 
come back to this doctor

You can’t have your operation until 
you lose weight

My actual needs don’t count. They are 
rationing care for obese people

You just need to eat less This doctor has no idea what it is like fighting 
obesity



Watch out for pitfalls:



Safe openers: let the patient set the agenda
Question GP’s hidden agenda Patient perception

How do you feel 
about your weight? 

Is this a touchy 
subject?

Open invitation to 
talk about topic that 
may be of concern

Do you keep an eye 
on your weight? / 
When did you last 
weigh yourself?

Where should I start? 
Is the patient actively 
engaged or in denial?

I can explain whether 
this is important to 
me or not

What has happened 
to your weight over 
the last few years? 

Where is the patient 
on their weight 
continuum?

I can explain some
background to my
successes/difficulties



OR – SIMPLY ASK PERMISSION

Would it be ok if I ask 
you about your 

weight?



Cases – role play
Exercise 1. 

‘Getting the conversation started’



Exercise 1: Groups of 2 or 3 – doctor/nurse, 
patient and optional observer

Assume each person is evidently overweight and the main 
presenting complaint has been dealt with. 

• How might you begin to incorporate the patient’s weight 
into the conversation? 

• What sentences work well? 

• What element of a phrase causes upset or risks a defensive 
response? 

• Role play patients:- How does it feel to be challenged about 
a topic that is sensitive or difficult?



Case example - Marie

“A chain of events - I started off “normal” weight and BMI. 
Pregnancy changed my body and my lifestyle. I got married, 
I had a baby, I stopped commuting (which drastically 
reduced my walking), I lost my pregnancy weight, I had 
another baby, I got depressed, I got obese.”



Marie’s approach
• Lots of different weight loss approaches

• Motivation is hard when depressed but taking 
control can also be a route out of depression

• Exploring general approaches to meals and snacking 
may be useful – e.g. frequency of take-away vs 
home-cooked meals, usual snack patterns, 
breakfast, sugary drinks

• Asking about dietary ‘strengths and weaknesses’ 
may be quicker!



Learning points

• The ‘back story’ - highlights both emotional 
and organisational issues

• Most people will have tried something already 
– will already have some nutritional knowledge

• Struggling to lose pregnancy weight is a 
common factor for many overweight/obese 
women 



What does the patient want or need 
to know? 

“What’s wrong with eating donuts to cure obesity? 
Don’t you believe in alternative medicine?”



Explore confidence in how to move forward 
Does the patient want help with:-

Understanding factual 
nutritional/ physical
activity information 

Understanding eating 
behaviour - to achieve 
good nutrition in 
practice  

Motivational 
approaches

‘What to do’ ‘How to do’ Swapping ‘I Can’t’ for ‘I 
Will’ 

“I get confused with 
food labels and 
knowing what is good 
for me”

“I know what to do but 
my family doesn’t like 
it…”

“I’d love to lose weight 
but nothing I try ever 
works” 



How confident are you 
about choosing or 
preparing healthy 

foods?

You said you feel 
disheartened because 

previous weight loss was not 
maintained. Would this be  

good area to explore more?

You mentioned 
difficulties with your 

family accepting 
healthy options. 

Would you like more 
help with this? Are there 

particular aspects 
of doing physical 
activity that you 
struggle with?



Consider the resources you/ 
your patient can access 
• How much time/capacity do you have? ‘

• Ongoing engagement is more important than short-
lived bursts of effort

• Who is best placed to continue support?

• Ensure any services and resources you recommend 
are - accessible, affordable and culturally 
acceptable to the patient as well as evidence-based

• Encourage a family-based life-course approach



Cases – role play
Exercise 2. 

‘Where next with your discussion?’



Reflection Homework

• Supporting behaviour change in practice 

• What did I learn? How did this alter my 
previous understanding?

• List three ways that you could sensitively 
introduce weight into a conversation with an 
obese patient
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Reflection Homework
• Give examples of how you might respond to 

change talk 

• And responses to sustain talk
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Good Luck!
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