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Increase awareness Identify gaps in
of patient clinician practice
perspectives and behaviors

4 Results

* Primary care practitioners (PCPs) struggle to have
effective conversations about weight wellness with
patients with obesity, hindering successful care

» Continuing education (CE) on non-stigmatizing
strategies for discussing weight with patients was

ORI -

Improve
communication
between patients
and clinicians

* Alive CE symposium at ACP 2025
featuring the engaging From
Information to Conversation format

» Faculty experts modeled authentic
clinician-patient conversations

* Visual thought bubbles showed the
PCP’s clinical reasoning and patier
concerns

* The patient perspective was
informed by a pre-activity survey ol
people with obesity

Know the
“5 AISH:
Ask, Assess,

Advise, Agree,

and Assist

That sounds
very frustrating.
I am so sorry.
Would it be ok to talk
about your weight?
I'd like to help.

PCPs’ perceptions and behaviors related to
weight-related discussions were assessed
pre- and post-learning

Patient Survey

Perception of Weight-Wellness Conversations

Clinician vs Patient Perceptions

® Clinicians (N=153 )

N 4

/Iwish my doctor would take my concerns
more seriously instead of just telling me to
"eat less and move more." | need a
personalized plan that considers my lifestyle,
stress levels, and medical history.

\_ ! / N\

I actually have anxiety about doctor
appointments because | don't like feeling
the humiliation that comes from being
fussed at if | haven't lost enough weight.
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To what extent do you agree with the following?
| am confident that my PCP has 299
the skills to manage my obesity -

My PCP is receptlve to discussions 26%

about weight-wellness

My PCPs communicates the risks 29
and benefits of treatments clearly -
| have experienced stigma and

biases related to my weight from
my healthcare team

explained clearly

*35% have experienced stigma related to their obesity

@ Disagree strongly mDisagree m Neither agree nor disagree mAgree  m Agree strongly

*61% agree that PCPs are open to weight-related conversations, 54% that treatment is
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obesity-related health
risks clearly
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22% 13%

N=102 d 6 b
93%

Could identify a
non-stigmatizing way
to discuss weight

*Only 52% are confident that their PCP has the skills to manage their obesity

conversations about
weight with patients

m Patients (N=102)
92%

Compared to

50% patients,
clinicians think
that obesity
conversations
are clearer and

more productive

I/my clinician explain(s) Conversations with my

patient/clinician about
weight are productive

Clinician Education Impact and Insights

N=237-240

Greater awareness of patient perspectives
translated to measurable improvements Iin

O- - =Q communication and planned changes to practice
post-learning:

70%

Intend to improve
communication with
patients and care teams

75%

Plan to initiate

Patient Survey Metrics

1 O 2 Patients with obesity
responded to the survey

Clinician Education Metrics

Complete data sets were available for:

?31 4 PCPs

Who see an average of

o
% 16 patients per week with obesity

5 Conclusions & Future Directions

Conclusions

v’ Clinicians did not explain obesity as
clearly as they thought they did, and
weight wellness conversations were not
as productive from the patient
perspective

@

v Educating PCPs on these differences in patient vs
clinician perspectives was an effective way to
promote more meaningful conversations

v Notably, this approach
contributed to measurable
Improvements in PCPs’ intent
to improve patient
communication and initiate
productive conversations about
weight-related care

Future Directions

4 Educational strategies that model real-world
conversations and integrate clinical reasoning
with patient perspectives can be used to close
communication gaps and support empathetic,
stigma-aware dialogue
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