


Presentation Overview

Contemplating the research:

e Exploring the “problem of obesity”: Interpreting the
research

Diverging fields of obesity research

Common findings: What we know

Benefits of adopting a ‘Health not Weight' approach
‘Health not Weight' in the NL context




Diverging fields of obesity
research. Considering:

1. The relationship between
obesity and health

2. Focus on stigma

3. Implementing an approach
that “Does no Harm”




Diverging Fields of Obesity Research

Critical perspectives
Obesity as Disease: Obesity as a

Obesity as Disease SDH approach construct considering

SDH
Leads to stigma

Leads to stigma




Obesity as Disease

e \WHO (2000)- defined obesity as a chronic disease

Obesity as

eEpidemic, Pandemic Disease

e Utilize energy in/energy out model

e Resulting from individual behaviour
e ‘Co-morbidities’ associated with increased health and financial burdens
e Issues of mental health, lower academic achievement directly attributed to obesity

e Proposed solution: weight loss/treatment and prevention

(Auclair et al, 2016; Castro et al, 2014; Pulgaron, 2013; World health Organization, 2015)
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About the Agency  Obesity in Canada
Diseases &
Conditions
Infectious
Discases
Chronic Diseases

* Obesity- “dramatic rise over last 25 years”

Travel Health
Food Safety Overview

Immunization &  1hg opesity in Canada report is a Joint partnership between the Public Health Agency of
e Canada (PHAC) and Canadian Institute for Health Information (CIHI).

Emergency
Preparedness &
Response = Obesity rates among adults, children and youth, and Aboriginal Peoples;

Released on June 20, 2011, this report provides:

Health Promotion New analysis of the determinants of obesity and the impacts that addressing those

Injury Prevention determinants can have on the prevalence of obesity;
Lab Biosafety & An updated estimate of the health and economic costs of obesity; and
lossctty A summary of key lessons learned from the international literature on obesity
prevention and management.
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Obesity- “An alarming threat to global health”
World Hea....
Organization

Publications

Countries  Programmes and projects  About WHO

Search

Childhood obesity- “a ticking time bomb” e
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Physical activity and young people

Overweight and obese children are likely to stay obese into adulthood and more
fikely to develop noncommunicable diseases like diabetes and cardiovascular
disoases at a younger age. Overweight and obosity, as well as their related

diseases, are largely preventable. Pravention of childhood obesity therefore neads
high priority.

What is overweight and obesity?

Physical activity and aduits
Physical activity and oider adults



Obesity: Addiction? Or free will?
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Obesity as Disease /NI

. -DIABETES
CANADA

“A healthy lifestyle and weight can help prevent and/or manage
diabetes; improve blood glucose (sugar), blood pressure, and blood
lipids; reduce the risk of complications, such as heart attack and
stroke; and improve general well-being and energy levels.

Although many things can make managing weight a challenge,
including stress, some medical conditions and certain medications,
the key to reaching and staying at a healthy weight is to make
positive lifestyle changes, including healthy eating (according to
Canada’s Food Guide), and adding exercise to your daily’.

Health
Canada

““=aqtivity

Stroke.

“Is an important
and brain health,
' is a challenging
A positive attitude
it in the end”.



It is now beyond doubt that obesity is a pandemic
disease that poses a great challenge to global health
because it leads to many comorbidities affecting life

expectancy.

(Bifulco, M., & Pisanti, S., 2013, p.4664 )



However....Consider Life Expectancy
and the ‘Obesity Paradox’

Figure 1

<185  185-25 25-30  30-35 35
Body Mass Index

Relative risk of all-cause mortality across BMI categories,

stratified by age group, based on NHANES |, [l and 1l

data. Adapted from Flegal et al. JAMA.

2005;293(15):1861-1867. (Dixon et al, 2015)

(Dixon et al, 2015)



What we also know:

\ Conclusions

/

@

ePrevention and treatment have been consistently ineffective

elnconsistency in research:

m  Measures/ criteria vary (behavioral, pharmacological, e-health)
m  Treatments and approaches to prevention are not consistent

m  Weight loss measures tend to be short-term

m Few long term measures, little success noted

m Issues with attrition have been noted

n Measures of harm are inconsistent- evidence of harm

(Hesketh & Campbell, 2010; Muhlig, et al, 2014; Nguyen, Kornman, & Baur, 2011; Skelton & Beech, 2011; Tsai, & Wadden, 2009; Yanovski, & Yanovski, 2014)



Obesity as Disease: SDH approach

Obesity as Disease:

m Obesity causation influenced by the social determinants of health
SDH approach

Leads to stigma

Environment (obesogenic environment)

e Genetics

Education

Social support

Socioeconomic status and.....

® Obesity results in stigma

e Proposed Solution: reduce obesity through policy, behavioral methods, address stigma

(Bryant, Hess, & Bowen, 2015; pont et al, 2017; Sacks, Swinburn, & Lawrence, 2009)
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RESEARCH AND PRACTICE

Systems Science and Obesity Poli
. Ibe icy: A Novel Framework
for Analyzing and Rethinking Population-Level I‘Izmnimr

Policy?

Policies tend to focus on:

« Addressing energy inbalance
« Lifestyle

 Individual behaviour




Obesity as Disease: SDH approach

eCanadian Obesity Network

“Obesity is a chronic and often progressive condition”

canadian

\*I obesity

network

canadian
obesity WeightBlas  Usderstandiog Obeskty  Managiag Obesky  Resources

network

Although weight bias and obesity stigma cannot be changed overnight, you
can play a crucial role in addressing this problem by changing how people
view and discuss obesity.

The EPIC strategy lists some steps that you can incorporate into your daily
ife.

EDUCATE
« Many people are not aware that obesity is a chronic medical condition
that can be caused by multiple factors—many of which are out of a
person's control
> Talking to others about how complex obesity is can help to inform
them and eliminate negative stereotypes about it
PARTICIPATE
« Goout and enjoy some of your i

ties—don't
things you love because others have discouraged you in the past

« Tryto gradually take part in activities that are out of your comfort zone
o This can further improve your self-confidence and challenge
negative misconceptions
INVESTIGATE
« Do your own research
> Look for evidence-based resources that can provide more
information about obesity and different strategies that you can try
to better manage your weight.

Weight Bias and
Discrimination

It's time to end the last form of
socially acceptable prejudice

Weight of Living
What is the impact of obesity
stigma?

How can | help eliminate
obesity stigma and bias?

Discussing obesity with family
and friends?

People First Language




Re-thinking Prior
Conclusions

» Questioning the causal relationship
between obesity and chronic disease

 The environment as true cause of
much chronic disease, rather than
obesity per se

« Recommend a policy-based approach
to address common causes of
biological and ecological ‘disease’

(Egger & Dixon, 2009)

Obesity (.,

Viewpoint

Should i

Obesity be th i

. € main

::\élronmental makeover to gng?
chronic disease epidemicsr:

Or do we nee
( d an
bat the |nf|ammatory




Phrase of the week
‘as clear as mud’

Meaning:

Very difficult to understand.
Example:

“Do you understand all that?”

“No, there’s too much
information. It’s as clear as
mud to me!”

ECarnbrfr*f' 2 Englich




Critical Perspectives —

perspectives

Obesity as a

e Including: Critical Obesity Scholarship, Fat Studies, Critical construct:
Public Health SRS i

e Obesity as a Social Construction
e The ‘science of obesity’ is not without moral and ideological bias
e Conflation of obesity/disease and thinness/health contributes stigma

e Presence of obesity discourse in research, health and education, and
policy documents reinforcing stigma and weight bias

(Beausoleil, 2009; Gard & Wright, 2005; Monaghan, L. F., Colls, & Evans, 2013;Rail, G., & Jette, S., 2015; Ward, 2016)



Weight Stigma and Bias

Weight Stigma.

When body size, particularly weight that is higher than “normal”, is devalued in a

social context.

(Puhl & Brownell, 2006)

Weight Bias:

Negative attitudes about weight that often result in false and negative stereotypes
that lead to the unequal, or unfair treatment of people because of weight.

(Puhl & Heuer, 2009)



Factors Contributing to Weight Bias

% WAl s,
Do

eHealth Promotion Campaigns

0

- — ~

FAT KIDS BIG BONES HE HAS HIS
BECOME FAT | | " s war -

ADULTS. BIG MEALS DID.




Discourses Contributing to Weight Bias

eObesity Discourses:

ofocus on weight over health

oconstruct obesity as disease

oreinforce judgement based upon weight

opromote the valuing of thinness
osupport societal messages that obesity is the mark of a defective person

oportray obesity in negative ways through media, health promotion
policy/campaigns

(Lebesco, 2011; Rail, Holmes & Murray, 2010; Ward, Beausoleil & Heath, 2017; Wright, 2009; Wright & Halse, 2014)



What are people telling us?

e Adopting Common Constructions of health

o  People take up the notion of health=thinness
o  Adopt a fat identity

o Increase in body dissatisfaction leads to unhealthy dieting
practices

eEXperiencing stigma

e\Ve understand the health ‘rules’ oy ————

PHOTO: RICHARD SABEL

eResistance: “| am healthy”



Why Shift to a "Health not Weight’ Approach??

e Obesity treatment/prevention is ineffective

eObesity discourses are causing harm, leading to fear of fat

eFitness may be more predictive of fatness

eFocus on weight — increased body dissatisfaction + lower self esteem

eBody Dissatisfaction — lower physical activity, unhealthy behaviors, Weight gain

(Friend et al, 2012; Neumark-Sztainer, et al, 2012; Nelsen, Jensen & Steele, 2011; Bacon & Aphramor, 2011)



Technical Report:

From Weight to Well-Being:
Time for a Shift in Paradigms?

A discussion paper on the inter-relationships
among obesity, overweight, weight bias and
mental well-being

“[M]ounting evidence has linked many current obesity
reduction approaches with harm to mental and physical
health and well-being. Facile “energy in = energy out”
equations, that ignore mental health and wellbeing and the

broad socio-environmental determinants of health that
powerfully influence individual behaviours, can result in
unintended negative consequences, particularly weight-
bias.” (BC Provincial Health Services Authority, 2013, p. 9).




Adopting a
‘health not
weight
approach

Models of Obesity and Health Outcomes by:
Medvedyuk, Ahmednur, & Raphael (2017)

e(Medvedyuk, Ahmednur, & Raphael, 2017)




What Does this Shift Mean for Practice?

e Recognizing that all people are influenced by SDH

e Chronic Disease affects the entire population

e Weight no longer viewed as the primary determinant-
Complex

e A shift to a supportive ‘positive’ health promotion/safe
spaces for all

e Working with educators and health professionals to “This really s an innovative approach, butFm frld

we can't consider it. It's never been done before.”

address weight bias

e Consider new criteria/indicators of health




Locally: ‘Health not Weight' Collaborative

eMembers « Organizations
Bernadette Doyle-Follett Policy
Tracy English *Eastern Health
Anne Wareham .
Practice
Pam Ward «Janeway Lifestyle Program

*Eating Disorder Foundation of NL

Erin Cameron . )
*Body Diversity NL

Erin McGowan *Health Innovation through Promotion & Practice Collaborative
Holly Fole

Y y Research
Lori Robbins *MUN-Human Kinetics and Recreation

*MUN- Medicine: Community Health &Humanities

Sarah Nutter : :
«Centre for Nursing Studies

Carolyn Taylor



Current Initiatives

*WHO growth charts —focus on growth over time
*Thinking about your Weight? What about

your Health?

*Creating awareness in Eastern Health region:
1. Promoting Health Not Weight presentations

2. Promoting Health, Not Weight Public Health Nurse working
group
3. Community requests



9%

¥" BODY DIVERSITY

Cu rre nt I n itiatives NEWFOUNDLAND & LABRADOR

Body Diversity NL (formerly Body Image Network)

*Toolkit

*Presentations to provincial government on health positive
messaging and removing “obesity” from government documents

Review and revise health curriculum

«Safe and Caring Schools

«New website under construction e wa'ﬁ

«Student involvement




Current Initiatives

Janeway Lifestyle Program

*Good Health for EveryBODY program
(GHEB)

*Health Behaviour Matters, including
office checklist and how to talk about
weight www.Easternhealth.ca/jlp

Eastern
Health

CURRICULUM MANUAL =

Clinical program (local and provincial)


http://www.easternhealth.ca/jlp

Current Initiatives

Eating Disorder Foundation of NL

oBodySense

oThe Body Project

W KEY INFLUENCERS
C
S

PROMOTING

POSITIVE

o

= BODY
' IMAGE

IN SPORT

S 7
- 1
A £

Canada

Project




Research

*Relevant Projects:

 Childhood Obesity Treatment Program
* Female Reproductive health

» The Body Project

* Nursing Practice

* Bariatric Surgery
» Aging

* 5A’s — Medical Education



Pamela Ward PhD RN
emaill: pamela.ward@mun.ca
709-777-8141
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