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* 52 kommuner
Pa tveers af landets 5 regioner

* Sund By Netveerket blev grundlagt i 1991 og har
siden etableringen veaeret aktivt medlem af WHOs
European Healthy Cities Network.

* Via WHO Healthy Cities kan vi treekke pa
erfaringer og nye ideer fra mere end 30 lande og
1.300 byer
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Styrket samarbejde
mellem regioner
og kommuner

Verdensmalene i
et folkesundheds-
perspektiv
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Hvordan m@der vi borgere med overvaegt? — Hvad er
udfordringen?
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Hvordan kan sundhedsprofessionelle tale om
overvaegt og dens konsekvenser uden at bidrage
yvderligere til veegt-stigmatisering?



Disclaimer 1

Hvor og hvornar mgder vi borgeren og hvem er borgeren?
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Disclaimer 2

Jeg er ikke ude pa at genere jeres faglighed
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Livsstilssygdomme = selvforskyldte sygdomme

eller nytte og er med til at stigmatisere store grupper at mennesker.

Selvforskyldte sygdomme
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Vores sundhedsopdragelse

O e Health Topics v Countries v Newsroom v Emergencies v

~

I Obesity

Overview Complications Prevention and Control

Overweight and obesity are major risk factors for a number of chronic diseases, including cardiovascular
diseases such as heart disease and stroke, which are the leading causes of death worldwide. Being overwei
can also lead 0 dlabetesandHis-assesiated-conditions—including-blindre Hab-amputations, and the need for
dialysis. Rates of diabetes have quadrupled since around the world since 1980. Carrying excess weight can
lead to musculoskeletal disorders including osteoarthritis. Obesity is also associated with some cancers,
including endometrial, breast, ovarian, prostate, liver, gallbladder, kidney and colon. The risk of these
noncommunicable diseases increases even when a person is only slightly overweight and grows more serious
as the body mass index (BMI) climbs.

Obesity in childhood is associated with a wide range of serious health complications and an increased risk of
premature onset of related ilinesses. Studies have found that without intervention, children and adolescents with
obesity will likely continue to be obese into adulthood.

Obesity (who.int)



https://www.who.int/health-topics/obesity#tab=tab_1

Health Topics v Countries v Newsroom v Emergencies v

What causes obesity and overweight?

The fundamental cause of obesity and overweight is an energy imbalance between calories
consumed and calories expended. Globally, there has been:

« an increased intake of energy-dense foods that are high in fat and sugars; and
« an increase in physical inactivity due to the increasingly sedentary nature of many forms of work,
changing modes of transpodstissssicentiattinaEbanita a0

anges in dietary and physical activity patterns are often the result of environmental and societal
changes associated with development and lack of supportive policies in sectors such as health,
agriculture, transport, urban planning, environment, food processing, distribution, marketing, and
education.
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Obesity and overweight (who.int)



https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight

Obesity System Map
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Stigma

» Et negativt kendetegn ved en person, som
betyder, at denne betragtes som
unormal/afvigende af samfundet

» Stigmaet overskygger personens gvrige
egenskaber

« Kan fare til stereotypisering, diskrimination og
tab af status

™




Hvad er
vaegtstigma?

* Negative holdninger, fglelser og adfeerd rettet
imod personer pga. deres kropsvaegt og —
starrelse

« Bunder i moralske spgrgsmal om sundhed,
sygdom, skyld og ansvar - og en forsimplet
forstaelse af overvaegtens komplekse arsager

« Stereotypiske forestillinger: F.eks. at personer
med overvaegt er dumme, dovne og gradige og
mangler selvdisciplin og viljestyrke

« Et meget synligt stigma!

Internaliseret stigma

. At vende omverdenens negative
holdninger mod sig selv

14



Hvor og hvordan stigmatiseres personer med
overveegt?

| skolen og uddannelsesinstitutioner
Pa arbejdsmarkedet

| offentligheden

| artikler og indlaeg i pressen og medier
| populeerkulturens film, tv-serier og reality programmer

Naere relationer

15



Stigmatisering |
sundhedssektoren

Internationale og danske studier:

« Mange sundhedsprofessionelle har
negative fordomme om personer med
overvaegt — nogle gange med

: diskrimination til falge

B « Stort ugnsket vaegtfokus ifm. ikke-
| veegtrelaterede sundheds-
problematikker

 Men ogsa gnske om at
’ sundhedsprofessionelle italesaetter
(over)veegten

Statusartikel

Ugeskr Leeger 2022;184:V03220223

Stigmatisering ved svaer overvaegt

Pernille Andreassen?, Sigrid Bjerge Gribsholt! 23, Else Ladekjaer® & Jens Meldgaard Bruun 3,5

HOVEDBUDSKABER

« Daglig stigmatisering er udtalt for personer med svaer overvaegt, ogsé i sundhedsvaesenet.

og fysiske
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Rapport - 2022 —

* Et udtrykt enske om at bevaege
fokus vaek fra vaegt og vejning og
hen mod et bredere
sundhedsfokus

 Et snske om at blive bedre til at
kommunikere om overvaegt og
vaegttab pa en ikke-
Kommunale stigmatiserende made
erfaringer

MED SUNDHEDSTILBUD TIL BORN, UNGE
OG VOKSNE MED OVERVAGT

(N) Nationalt Center
for Overveagt
Livet med mere
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De skal selv bestemme, hvad der er
det rigtige for dem.

Sundhedskonsulent

Hvis de ikke har tabt sig, hvad har
de sé féet ud af det [tilbuddet]?

Sundhedskonsulent
Man vil gerne have, at de [deltag-

erne| gér ned i veegt, men man vil
0gsd gerne have, at de har det godt.

Dicetist
Vi famler nogle gange i blinde, i

forhold til hvad er det for en indsats,
der egentlig er den bedste.

Sundhedskonsulent
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Hvor meget skal man lcegge voegt
pd den veegt?

Sundhedskonsulent



Vores sundhedsopdragelse

Language
Matters:

Obesity

Obesity UK 2656

Obesity (who.int)

WEIGHT-RELATED
STIGMA

PREJUDICE
ABOUT
\ DISABILITY

ANXIETY

COMPENSATORY
LOW SELF EATING
ESTEEM DUE TO
BODY
IMAGE

DISCRIMINATION
REJECTION
OBESITY
SUSTAINED

DEPRESSION OR WORSENED

VICTIMISATION

PHYSICAL
INACTIVITY

Albury C, Strain WD, Brocq SL, et al. The importance of language in engagement between health-care professionals and people living with
obesity: a joint consensus statement. Lancet Diabetes Endocrinol. 2020;8(5):447-455. doi:10.1016/52213-8587(20)30102-9.




Hvordan kan vi minimere vaegtstigmatisering?

» Udbrede viden om overveegtens kompleksitet
« Bevidsthed om egne for-forstaelser i sundhedssektoren
« /Endringer ift. sprog, afbildning og kommunikation

» Politiske tiltag /strukturel forebyggelse

20



Shift.

A guide for media and communications professionals

Shifting the
narrative
on obesity

Language
Matters:
Obesity

Obesity UK SRciewr




Balance the
messaging

Recognise the
complexity of obesity
causes and solutions.
Take the opportunity
to acknowledge that
obesity is a complex
condition influenced
by many factors
outside of an
individual’s control.

Stop the

‘blame game”’
There is no quick fix
to overweight and
obesity. Avoid
framing stories that
place the solutions
solely within an
individual’s

responsibility and
perpetuate the
personal failure
narrative.

Use person-first
language

Put people before
the condition. For
example, say “people
with obesity” or
“people who are
overweight” rather
than “overweight or
obese people”.

P

Use neutral and
scientific words

Colloguial or
combative language
e.g."fatter” or “war
against obesity”
can be stigmatising.
Choose words that
are neutral or
scientific terms e.g.
“Body Mass Index”,
“body weight” and
“health priority”.

(&)

Shift.

A guide for media and communications professionals

-{C.

~
Ve

| Shifting the

narrative
on obesity

Choose Picture the Break the Promote

respectful images environments stereotypes help-seeking

Treat people with Obesity storiesdon’t  People with obesity Provide an invitation
obesity with dignity always need to are often sterectyped  at the end of each
andrespect. Consider  feature images of as lazy, uneducated story that directs
images that portray people. Diverse orlacking will-power.  people to options for
our diverse, imagery can help tell Consider imagery support if they want

to make behaviour
changes or have
concerns about their
health.

that breaks down
these stereotypes.

the full story of
obesity causes and
solutions e.g.
supermarkets, food
marketing and public
green spaces.

multicultural society,
rather than images of
isolated large bodies.

Law K.K. and Pulker C.E. Shift. A guide for media and communications professionals.
Perth, East Metropolitan Health Service; 2020



Principles

The following section sets out the principles for

good practice for interactions between healthcare
professionals and people living with obesity. This was
developed with reference to the experience of people
with obesity, researchers, healthcare professionals
and published research.

Seek permission

- Unless introduced by the person living with obesity,
prior to initiating the conversation, seek the person’s
permission to discuss their weight

Use language (including tone and non-verbal

gestures) that is:

- Free from judgement or negative connotations,
particularly try to avoid the threat of long-term
consequences or scolding (‘telling off)

- Person-centred, (also known as ‘person-first’) to avoid
labelling a person as their condition. An example is
talking about ‘a person with obesity’ rather than an
‘obese person’

- Collaborative and engaging, rather than authoritarian
or controlling

Language has power

- Be aware that language, both verbal and non-verbal,
has enormous power that can have positive or
negative effects

Some words are unacceptable

- Recognise that some words, phrases and descriptions
are potentially problematic, whatever the intention
of the user

Avoid combat and humour

- Avoid using combative language when referring to
people’s efforts to reduce overweight or obesity,
and never use humour or ridicule

Stick to the evidence
- Communicate, accurate, evidence-based information/
data when discussing weight

Don’t Blame

- Avoid language which attributes responsibility (or
blame) to a person for the development of their
obesity or its consequences

Language
Matters:
Obesity

OBESITY
4ATHOUGHT

Don’t generalise
- Avoid language that infers generalisations, stereotypes
or prejudice

Be empathic

- Use or develop an empathic language style which
seeks to ascertain a person’s point of view of their
condition, rather than making assumptions

Listen and explore

- Listen out for a person’s own words or phrases about
their weight and body image and explore
or acknowledge the meanings behind them

- Consider how to limit any negative effects from
language. Listen out for negative language used by
others around you and consider ways to address this

Albury C, Strain WD, Brocq SL, et al. The importance of language in engagement between health-care professionals and people living with
obesity: a joint consensus statement. Lancet Diabetes Endocrinol. 2020;8(5):447-455. doi:10.1016/52213-8587(20)30102-9.
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Principper — udkast...

v Udgangspunkt i borgerens situation og

Formidlings- motivation

v Mindre fokus pa veegt — mere fokus pa det

gu Ide fra omkring
Su N d By v’ Hvad er malet med samtalen?

v’ Kompleksitet i arsager til overveegt ->

N etV£rket | opmaerksomhed pa det strukturelle

v ”Seek permission”
2023 v’ "People first”

v’ Brug neutralt OE videnskabeligt sprog-> fjern
(eller gor det ikke vaerre) skyld og skam

v |kke tale om veegt med bgrnene og hvordan
bgrnene og andre ser ud

v Tal med forzeldrene F@R bgrnene involveres

v’ Overvej om det er relevant at tale om veegt.
Fagligt/etisk dilemma. Bgr man italeszette det
eller ej? Hvornar skal det italeseettes?




Tak for ordet

Jan Andersson, Specialkonsulent og
National koordinator i Sund By
Netvaerket

jaan@sundbynetvaerket.dk
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