How to initiate
supportive
discussions

Explaining Pathophysiology
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How to start the conversation

for permission to
discuss weight

and explore
readiness
Ask
“Are you okay with discussing your weight today?”
followed by -
“Would you be comfortable if | worked with you on a I \
plan?”

Assessing readiness establishes where the patient is in their weight
management journey and helps the Healthcare Professional engage in more
effective and tailored communication.
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Obesity is driven by multiple factors,

many of which are outside an individual’s control.

Environmental
Brain
Behavioral \
Physiological Hormones
y 8 Metabolism
Genetic

NNNNN °
RUDD CENTER
oooooooooooooooooooooooo

1. Bray GA, et al. Lancet. 2016;387(10031):1947-1956. 2. Schwartz MW, et al. Endocrine reviews 2017;38(4):267-296.



Understanding how weight can impact health
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CAD=Coronary Artery Disease; CKD=Chronic Kidney Disease; CNS=Central Nervous System; HF=Heart Failure; NAFLD=Nonalcoholic Fatty Liver Disease; NASH=Nonalcoholic Steatohepatitis; OHS=Obesity Hypoventilation Syndrome; RUDD CENTER *
PCOS=Polycystic Ovary Syndrome; T2D=Type 2 Diabetes. FOR FOOD POLICY AND HEALTH

1. Tsai AG, Bessesen DH. Ann Intern Med. 2019;170(5):ITC33-ITC48. 2. Sarma S, et al. Diabetes Obes Metab. 2021;23(1):3-16.



Why is it difficult to keep weight off, after losing weight?

Weight Gain > g Weight Loss
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Strategies to talk with your patient about weight
management and explain the need:

- * Respectful language
Strategles to * Explaining the disease and benefits of weight reduction

talk abOUt e Supportive counseling
weight

e Patient-centered approaches

management
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