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Structure of ECHO Clinics
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Duration Item
5 minutes Introductions and announcements 
10 minutes Didactic presentation, followed by Q&A
40 minutes (20 
minutes per case)

Patient case study presentations and discussions

5 minutes Reminders and Post-Clinic Survey
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Person-Centered Language Recommendations
The ADA and the APA recommend language that emphasizes inclusivity and respect:

• Gender: Gender is a social construct and social identity; use term “gender” when referring to people as a social 

group. Sex refers to biological sex assignment; use term “sex” when referring to the biological distinction.

• Race: Race is a social construct that is broadly used to categorize people based on physical characteristics, 

behavioral patterns, and geographic location. Race is not a proxy for biology or genetics. Examining health 

access, quality, and outcome data by race and ethnicity allows the healthcare system to assist in addressing the 

factors contributing to inequity and ensure that the health system serves the needs of all individuals.

• Sexual Orientation: Use the term “sexual orientation” rather than “sexual preference” or “sexual identity.” People 

choose partners regardless of their sexual orientation; however, sexual orientation is not a choice.

• Disability: The nature of a disability should be indicated when it is relevant. Disability language should maintain 

the integrity of the individual. Language should convey the expressed preference of the person with the disability.

• Socioeconomic Status: When reporting SES, provide detailed information about a person’s income, education, 

and occupation/employment. Avoid using pejorative and generalizing terms, such as “the homeless” or “inner-city.” 

Flanagin A et al., 2021, JAMA; Dickinson JK et al., Diabetes Care, 2017; American Psychological Association, 2021; ODM, 2021. 6



Key Principles of Weight 
Management Communication
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Learning Objectives

1. Describe the “Opening the Door” approach to beginning 
weight management discussions.

2. List a minimum of 3 preferred terms to use when 
discussing weight management.

3. List a minimum of 3 additional key communication tasks 
essential to effective weight management counseling. 
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Terminology

• Obese
• Fat/fatness
• Adiposity
• Heavy
• Weight
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Additional Core Principles
• Empathy

• Shared experience
• Collaborative
• Structure

• Time
• Recognition of successes
• Medicalization
• Reflection on recommendations

11



Case Scenario
• Robert is a forty-eight-year man with obesity who brings 

his 15-year-old daughter Lauren in for a school physical. 
Lauren’s height is 5’6” and weight is 190lbs, BMI = 
30.7kg/m2, BMI% =97. She has been generally healthy 
and reports no problems at school or at home. Her 
physical examination is unremarkable except for having 
obesity. Her BMI% has been consistently in the obese 
range for the past 7 years. Both her parents and her 
younger brother have obesity. 
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Options for Opening the Discussion

• “We need to talk about Lauren’s weight.”
• “It should come as no surprise to you Lauren, that your 

weight puts you in the obese category. Let’s discuss this.”
• “Lauren, how interested are you in losing weight?”
• “Robert, Lauren is very heavy for her age. This is something 

she needs to work on.”
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A Prescriptive Approach

• “I am concerned about your 
weight.” [sincere expression of 
concern]

• “It puts you at risk for diabetes, 
hypertension, heart 
disease….etc..” [medicalizes the 
issue]

• “Is this something that concerns 
you as well?” [solicits interest]

• “Is this something that we can 
work on together?” [collaboration]

• Responses (100%) = yes



Don’ts
• Never emphasize cosmetic benefits of weight loss:

• “You would look and feel better.”
• What if you as a health care professional have obesity?
• What if you as a health care professional are noticeably thin?
• Downplaying the issue:

• “True, your BMI is over 30, but you’re very active, and 
have a large frame.”



Thank you!

Questions/Discussion
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