Working with families to
treat and prevent obesity
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Carnegie Faculty of Sport and Education,
Leeds Metropolitan University
Director at More Life
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Questionnaire Scoring
1) For items 3, 4, 5, 6, 7, 10, and 12:
scoreas 12345

2) For items 1, 2, 8, 9, 11, 13, and 14:
scoreas 54321

3) Add up the score for each item to get
the total score. Then divide by 14.
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Activity

In groups of 3-4 people, write down on post-it
notes as many consequences of obesity that
you can think of

‘ Focus on consequences

specific to the individual
rather than society




Does anyone recognise these
themes?

= Being Healthy
= Staying Safe
= Enjoy & Achieve

= Making a Positive Contribution
= Economic Wellbeing

EVERY CHILD MATTERS |




BRING FEalENY,

enjoying good physical and mental health
and living a healthy lifestyle
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Why is this a concern?

)\Brain pressure
Stroke

Coronary heart disease

Pulmonary disease

Fatty liver disease

Diabetes

Gall bladder disease //

Gynecologic abnormalities

Osteoarthritis /

\B) leeds metropolitan universi§out ——

Dyslipidemia
%
Hypertension

J) Pancreas disease

Cancer
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SEWVING SEIE

being protected from harm and
neglect
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Reduced
Social-
Emotional

Functioning
& Qofl

Interpersonal
Skills

Teasing
Bullying
Stigma
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Teasing & Self-Esteem

Obese children who were teased
and bullied for their weight had
levels of self-
esteem then their obese peers
who had not been teased or
bullied for their weight, who had
similar levels of self-esteem to
their normal weight peers

Schoo Socia Athletic Appearance  Behaviour

NN NN NN NN NN

ONotinvolved ®Bully/victims




Young children

4-6 year olds

Nice-Mean
Smart-Stupid
Has-No Friends
Neat-Sloppy
Cute-Ugly
Best Friend

Thin Average Fat

5.2
5.2
5.1
5.6
5.5
55%

5.3 3.0
5.5 2.9
5.1 3.2
5.6 2.3
5.4 2.6
38% 7%




Weight Bias & Discrimination

= Health Consequences:
= Poorer self-esteem
= Poorer body-image
= Depression, anxiety

= |[ncrease maladaptive
eating behaviours &
exercise avoidance

= Avoidance of health
care services




Weight Bias & Discrimination

» Social Consequences:

Inequalities in
employment

Barriers in education
Compromised health care

Barrier to obesity being
viewed as a medical
condition




Remember the questionnaire from earlier...

FPS: measures negative attitudes towards &
stereotypes about people with obesity

= Score range between 1-5

« Higher score = more fat phobia &~ *




MEIRING & [POSIEIVE
contpbuEER

being involved with the community and
society
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EMNIOY ENE ACEVE

getting the most out of life and developing
the skills for adulthood
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IF YOU'RE NOT,

Stop chidheod obosty  Strongdiife.com







Weight Status & Academics

Obesity is associated with:
poorer school functioning
poorer academic performance
lack of attendance

4, reduced future academic goals




Economicawellbeins

not being prevented by economic
disadvantage from achieving their full
potential in life
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EMPLOYMENT
AGREEMENT

LAGHIMINT T loys employee & oW

tmgloyer W rmises, and employee -\
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19 sch employm

2. orsomi OF EMPLOYEE'S DUTIES

Wrongful termination
Denied promotions
Not being hired
Being the object of derogatory




Future life outcomes

- Employment based discrimination
- Significant in women - minimal in men
- Weight in women limits job prospects and salary
- Educational attainment
- Weight associated with lower years in education
- This compounds employment discrimination
- Marriage
- Less likely to marry
- More likely to delay marriage
- More likely to divorce.
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http://4.bp.blogspot.com/-OuXHFHw9j_0/T5aSErGZkyI/AAAAAAAAEmY/vw-SwDrJhS4/s1600/AWESOME+SLIDE.png

Simple: Energy Balance

When energy in is greater

When energy ‘in is less

than energy out
= weight gained

than energy out
= weight lost
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But it’s much more complicated!

Map O
Full Genenc Map
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Source: Foresight - Tackling obesities: future cholces - btp /fwww. foresighe. gov, Uk /Obesity/Obesity_firsdAndex htmi
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Full Generic Map
Thematic Clusters (empty)
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Can you seerisk?

» This boy is 3 years, 3 weeks old.
» Is his BMI-for-age

- below the 5 percentile:
underweight?

- 5thto <85th percentile:
normalweight?

- >85th to <95t percentile:
overweight?

- >95th percentile:
obese?

2
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Plotted BMI-for-Age
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Parental perceptions

Distorted perceptions by parents of childrens weight status
(Jeffery et.al. 2005)
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Health Care Professional recognition

80%

& No. estimated to be slimmer

70% B No. estimated to be fatter

60%

50%

40%

30%

20%

10% _:.
O% 7 I T I

% of children incorrectly identifie

9th to 50th centile 50th to 91st 91st to 98th centile >98th centile
centile (overweight) (obese)

Smith, Rudolf & Gately (2008) Weight categories
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. . , was linked with unhappiness.
overview of the attitudes of parents from ethnic

minority communities.

HEALTH

Parents were unaware of the risks
associated with behaviours such as
sedentary lifestyle or constant snacking

Many parents underestimated the risks
associated with their children’s diet and levels
of physical activity. Unhealthy behaviours like
eating a lot of convenience foods, high levels
of unhealthy snacking and sedentary behaviour
were prevalent, yet perception of risk was
low. Priority cluster families were also largely
unaware of their own risk behaviours; they
exhibited ‘optimistic bias’ — underestimating
how many unhealthy foods they consumed
and overestimating the amount of activity
their children did.

/

‘They love it when we go to
McDonald’s once a week, because
there are never any arguments
and everyone’s happy. We all have
a good time there, so why not go
back?’” Mother, Birmingham

Research indicates that parents feel that

this was reinforced by a constant stream of
advertising messages equating fun and pleasure
with sedentary play and branded convenience
foods. These have a far more powerful

effect on attitudes and behaviours than any pro-
health messages.



Feeling Scale

Inter-Individual Variability

Prolonged LIST to fatigue

|
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OloEsity ane EtING CISOrcErs

Cochrane review (2009)

10 of 64 studies assessed potential negative
impact and found no influence.

Many interventions show positive impacts
on eating behaviours.

Whilst more research is needed.
Such concerns should not limit action
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MorelLife Services: Child population

BMI centile Classification
91st and above Overweight
98th and above Severely

Overweight
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Good indicator of body fat

Too low or too high associated with an
increased risk of ill health during childhood &
later life.

Quick and easy to calculate (used for
population surveys & by health professionals).

Most frequently used measure for assessing
weight status
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National Child Measurement Programme 2009/10

Overweight

13.3%

Underweight

0.9% Rece ption Overweight Yea r 6

14.6%
(aged 4-5 years) . (aged 10-11 years)

Healthy weight
65.4%

Healthy weight
76.0%

Underweight
1 I3%
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National Obesity

Observatory

w——=England ----- 1990 Baseline

-5 -4 -3 -2 -1 0 1 2 3 4 5
BMI z score
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National Obesity

Observatory

w——=England ----- 1990 Baseline

-5 -4 -3 -2 -1 0 1 2 3 4 5
BMI z score
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Obese kids in the UK in 2011

33.4%

are overweight and obese

(4.3 million kids)

Out of this number:

13.4% (1.76 million) are overweight
19% (2.5 million) are obese

175 (140,00 O) are severely obese

8
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Preventing enel/of treciEing WineIe?

Extremely Elevated Risk

Strongly Elevated Risk

Moderately Elevated Risk

Slightly Elevated Risk

Om

Little Risk

SR
@ leeds metropolitan university

Treatment
(Health &
obesity)

Secondary

prevention
(Weight
management)

Primary
prevention

ife
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Tracking Children’s BMI
BRI e




Tracking Children’s BMI
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Parental obesity (both parents)

Very early (by 43 mths) BMI or Adiposity rebound
>8 hrs TV watching per week at 3 years
Catch-up growth

Weight SDS at 8 months and 18 months

Weight gain in 1st year

Birth weight

Short (<10.5 hours) sleep duration at age 3 years
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ERIFIY VRIS preVentlond

Levine(2011) Obesity risk assessment tool.
Used 2 large scale cohorts

Conclusion - the ORT does not provide
acceptable levels of specificity and
sensitivity for use in primary care.

To impact on 572 cases we would need to
target 1653 infants (41% of total sample)!
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WeElgnt Menegemment Prectlice
FOCUS O SUCEESS
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Where Morelife Works

In 2011 we:

DOLIIDI'E"CI turnover ir1 one year

Established northern & southern bases

. (Gained seven new contracts

MNorth East

West Yorkshire
North Yorkshire

North West South Yorkshire

Derb}rihire Cambridgeshire
Berkshire Essex
London

e
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MorelLife de|ivery teams

We believe in recruiting, training and retaining the most
engaging and effective delivery teams. To allow us to recruit
accordingly we carefully consider the client groups we are
wiorking with and our service delivery objectives.
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BamillyAopEens

“

In school weight loss Residential Community

Locations

_ _ Day Camps Self Care
interventions camps Clubs
In school Online, text,
Flexible Summer & _ Afterschool  Skype and phone
Holidays
Delivery Easter and weekend support

Whole school approach 24 hour access

Expert led and Evidence based Approach
(Diet, Physical Activity and Behaviour Change support)
Family Approach
Morelife - Participant Resources
Staff Training and Resources
Account Management and Operational Systems
Marketing and Communications

Systems

Monitoring, Research and Evaluation
Web




-y S P
<1.04 >1.04 >2.00 >3.00
BMI SDS BMI SDS BMI SDS BMI SDS

SR
@ leeds metropolitan university




WiElg)nt OSS JOUrEY

[Residentia| Camp J

Community Camp j

Community Club q

Self Care T

h‘ 8’7' iw"\

Weight loss
15-20%
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Pre

Post

Body mass (kg)

89.6 + 23.9

83.2+ 21.7

BMI (kg.m™3)

33.7% 6.2

314+ 5.8

BMI SDS

3.03+ 0.6

2.74+ 0.7

% Body fat

47+ 6

44 t 7

Waist (cm)

96.4+ 125

90.2+ 104

VO? Peak (l.min)

2.08 £ 0.60

2.3+0.5

Self Esteem

2.56 £ 0.6

2.77 £ 0.6

& leeds metropolitan university




Carclio-metapolic FiSK Varicples

Boys ' (Mean £ SD) |(Mean £ SD) |(Mean t SD)

SBP (mmHg) 125 + 16 119 + 11 6+14
DBP (mmHg) 74 + 14 -8 +12 =0.004
TC (mmol-I) 417+0.62 |3.15+0.42 [-1.02+0.41 |p<0.0001
LDL-c (mmol-I-%) 2.47+055 [1.72+0.37 |-0.76+0.35 |p<0.0001
HDL-c (mmol-I-}) 1.15+0.22 |1.07+0.22 |[-0.08+0.15
TC:HDL-c 3.75+0.87 |3.02+0.57 [-0.73+0.58 |p<0.0001
TG (mmol-I2) 1.25+0.61 |0.86+0.31 |-0.39+0.53 |p=0.001
Glucose (mmol-I?) 4.85+0.40 |4.64+0.22 [-0.21+0.40 |p=0.011
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Selectee Wellness VerikEbles
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Communiey Cluls
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ClubrOutcomes

Change Children (n=1607) Parents

Body mass (kg) 0.8+1.7 1.7+ 2.2
BMI (kg.m-2) -0.98 +0.9 -0.48 +0.8

BMI SDS -0.16 +0.23 NA

Waist (cm) -3.7+4.2 -49+4.2

% Body fat -1.75+ 2.6 -1.2+5.3

VO, Peak (I.min") 0.2+0.4 0.3+0.3

Gately (2010)
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Outcomes 12 months (n=48)

Change Pre Post Change
Body mass (kg) | 76.6 % 19.6 77.4+ 20.5 0.8 £0.03
BMI (kg.m2) 32.3+ 5.0 314+ 55 | -0.9%1.0%
BMI SDS 3.2+ 0.4 3.0+ 0.6 -0.2 £ 0.2%*
% Body fat 42.0% 7.2 40.8 + 8.1 1.2+ 3.1*
Waist (cm) 100.78% 16.4 | 97.3% 15.7 | -3.48 +6.57*
VO" Peak 2.64 +0.60 3.07+0.36 | 0.43 +0.39**
(1.min)

Self Esteem 1.95+0.75 2.10 + 0.8 0.15 + 0.6**
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Home Services Research Media About Contact

Join a Club
View our existing clubs

Our Services
What we deliver

Prof. Paul Gately
Founder of MoreLife

NHS Overview

MorelLife works across the country in partnership

[ ) T HF\T GXVE S MORE with the NHS to deliver specialist weight

seme ary

Welcome Back, SamBramald!

[
What's Going On With You, SamBramald? _ Share My Status
¢ I - D
' - Thorn

) Start Your Weight Loss Journey
Mow you have finished your MoreLife programme, you are ready to put inte practice everything you have learned. To help
you along in your journey towards a healthier lifestyle, we have create this special web site. Here you can set Goals and
record your progress in your journey.

[ ]

. >» Click Here To Start Your Journey! »
New Parents” Forum

Top 5 Recent Friends’ Updates
There are no updates for you at this time. Please check back later!

Click here to see all of your Friends’ updates!

SR
@ leeds metropolitan university
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Calr@ petaweY outcomes (ne 14%)

29 1
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General behaviours/aCctivities
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Control tne EnViIFonEmnT

| Cues to eat excess calories and be inactive
T Cues to eat fewer calories & increase activity

General principles

|dentify routines or things which cause increased
calorie intake, inactivity, and sedentary behaviours.

|ldentify alternative routines or things to reduce
calories and inactivity and increase activity.

Be realistic in your changes, set goals, plan &
monitor.

e
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Mehitedbehavielils

Have you achieved success?

General Principles

Accurate records should be kept to assess
changes.

Measures should match goals (short and long
term)

Monitoring should be consistent and regular.
If off track start by monitoring.

%)
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Setting GoalS

In order to win the race you have to know the course.

General Principles
Short-term goals for behaviour change (diet and
exercise) & long-term goals for weight change

To enhance motivation, goals should be challenging
but achievable

Limit new goals to one or two at a time
Parents should set goals for own behaviours.

Behavioural goals must be specific, attainable and
subject to self-monitoring (i.e., “If you can’t count it,
you can’t change it”)

a
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REWEIC SUCCESSIUL DENEVIOUIFS
(pralse, pralse ane Mmere pPraise)

Reward is a powerful motivator.
General Principles
It takes 5 positive comments to cancel out 1 negative.

Both positive and negative responses (rewards and
disapproval) should be linked to specific behaviours.

Rewards given frequently at start.

Small achievement small reward, large achievement
large award.

Frequent and specific use of praise.

Parents reward children for achieving their goals and
children reward parents for achieving theirs.

a
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Proplem Selvine

A problem shared is a problem solved

General Principles

|ldentify the most challenging barriers and invent
family strategies to overcome them

They must be owned by the family!

Talk with other families/ support staff to share
strategies, successes, and lessons learned with other

families facing similar challenges

e
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e NEFE e ©F DEING & ParEni

No one is perfect 100% of the time.

General Principles
Parents should not negotiate with your children, no means no.
Authoritative rather than authoritarian parenting
Support the child’s autonomy and self-sufficiency
Be a role model
Clear communication of expectations & consequences
Consistent feedback that is dependant on prior agreements

Use of praise, attention, and other rewards for achieving
goals.

Minimise attention to undesired behaviours
Appropriate setting of limits

a
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Preventing Waldnt gain

Continued weight management is achieved through
continued behaviour change.

General principles

Everyone has lapses the trick is not to let a lapse turn
into a relapse or a complete collapse.

Within our goal setting sessions we talk about forgiving
goals, this means that it is better to make plans that
are flexible.
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TIRKING Cirrerently

Changing the way your children think about themselves
can be a powerful support tool.

General principles
Because of the bullying — they think they behaviour
badly.
If their negative views of themselves go unchallenged
they will begin to believe them.
Monitoring is important if you have evidence it is easier
to change their view

e
\_ leeds metropolitan university

V4



Releimedelling

Success breeds success

General principles

Parents are the most powerful influencer
of your child’s behaviours.

Good or bad behaviours are picked up by
equally well from parents.

While weight is important, healthy diets
and being physically active are priorities.
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p.gately@leedsmet.ac.uk

Th@@k y@@] www.more-life.co.uk

Copyright 2002 by Randy Glasbergen. www.glasbergen.com

GLASBEERGEN

“Snow White was poisoned by an apple,
Jack found a giant in his beanstalk, and look
what happened to Alice when she ate the mushroom!
And you wonder why I won’t eat fruit and vegetables!?”
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