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Learning Outcomes
• Define obesity and weight stigma/bias 
• Identify the multiple factors that contribute to 

development of obesity including genetics, biology, 
nutrition, and environmental interactions

• Summarize the amount and type of physical activity 
recommended for overall health benefits and 
distinguish from movement strategies for weight 
management

• Design and begin to apply safe, effective and inclusive 
programming important to successful client weight 
management

• Demonstrate how to expand your client base by 
positioning yourself as a fitness specialist serving the 
needs of people with obesity



MedFit Obesity Fitness Specialist 
Course Content
• Module 1 Definitions & Etiology of Obesity 
• Module 2 Physiology of Adipose Tissue and Nutrition
• Module 3 Multifaceted Causes of Obesity
• Module 4 Multifaceted Solutions to Obesity
• Module 5 Benefits of Physical Activity 
• Module 6 Weight Bias and Stigma 
• Module 7 Positioning as an Obesity Fitness Specialist
• Module 8 Program Design for People with Obesity
• Module 9 Creating Inclusive Environments 
• Module 10 Conclusion
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Definition of Obesity
• BMI*

– Calculation
– BMI=kg/m2

– Obesity classified as >30kg/m2

– Highly related to comorbidities and risk factors but 
very controversial 

• Body Composition
– Measured - DEXA, Calipers, Underwater Weighing
– Comparison of Lean to Fat Mass

• Waist Circumference
– Measured
– Gives understanding of site of adiposity



Obesity in America
• Most recent CDC data (2016-18) 

indicates that 72% of men and 64% of 
women have overweight or obesity, with 
42.4% having obesity.

Prevalence¶ of Self-Reported Obesity Among U.S. Adults, BRFSS, 2017-2019



Obesity Around the World

WHO, 2014



The Simple Answer: 
Regulation of Energy Balance

• “Calories in vs Calories out”
• Positive energy balance 

over time
– Promotes body fat 

accumulation
– Even slight imbalances can 

have significant long-term 
impact

Image: World Obesity Federation



Obesity is Multifaceted

https://www.obesity.org/wp-content/uploads/2020/05/TOS-Reasons-for-obesity-infographic-2015.pdf



Causes are Multifaceted

• Genetics
• The Environment
• Physical Inactivity & Sedentary Behavior
• Diet & Nutrition
• Sleep
• Stress
• Alcohol & Tobacco



Adipose Tissue and Inflammation
● Deposition of triacylglycerols causes enlarged adipocytes

● Adipocytes fill and “deflate” with weight loss/gain
● New adipocytes are produced to accommodate more 

triacylglycerol molecules
● Can** lead to increased localized and chronic 

inflammation
● Associated with altered adipose tissue gene 

expression, cytokine overproduction, systemic insulin 
resistance and vascular endothelial dysfunction

● Not Always related to phenotype
● Metabolically healthy obese
● Normal weight metabolically obese



Obesity Risk 

• Increased risk for all-cause mortality
• Increased risk for hypertension
• Increased risk for dyslipidemia
• Increased risk for type 2 diabetes
• Increased risk for coronary heart disease
• Increased risk for stroke
• Increased risk for osteoarthritis
• Increased risk for many types of cancer
• Increased risk for mental illness

Source: Centers for Disease Control and Prevention. (2020, September 17). The Health Effects of Overweight and Obesity.  

https://www.cancer.gov/about-cancer/causes-prevention/risk/obesity/obesity-fact-sheet#what-is-known-about-the-relationship-between-obesity-and-cancer-


Obesity Risk Reduction

• When working with clients with obesity, weight 
loss is not the default only goal 

• Weight loss programs are only one of many 
tools

• Reframe the discussion from weight loss to 
risk reduction, disease prevention, and health 
promotion 

Source: National Institute of Diabetes and Digestive and Kidney Diseases.  (2018).  Treatment for Overweight and Obesity.



Individual 
motivation, skills

Interpersonal - family, 
friends, colleagues

Institutional - school, work, 
health care & service providers

Community - networks, facilities

Public Policy - laws, ordinances, 
permitting practices & procedures

Greater 
Impact

Easier to 
Implement

Source: Adapted from Mark Fenton

Socioecological Model



Preventing and Treating Obesity

• Healthy eating/active living
• Behavior change/healthy habits
• Weight management programs
• Weight loss medicines
• Weight loss devices
• Bariatric surgery
• Special diets

Source: National Institute of Diabetes and Digestive and Kidney Diseases.  (2018).  Treatment for Overweight and Obesity.



Health Benefits of Physical Activity 
• Lower risk of all-cause mortality, 

cardiovascular disease mortality, 
cardiovascular disease, hypertension, type 2 
diabetes, adverse blood lipid profile, certain 
cancers, dementia (including Alzheimer’s 
disease), falls, fall-related injuries

• Improved cognitive function, physical function, 
quality of life, sleep, bone health

• Reduced anxiety, depression
• Slowed or reduced weight gain, weight loss, 

prevention of weight regain
 Source: U.S. Department of Health and Human Services. (2018a). 2018 Physical activity guidelines advisory committee scientific report, 

U.S. Department of Health and Human Services. (2018b). Physical Activity Guidelines for Americans, 2nd edition. 



Weight Bias & Stigma are Pervasive

• Family and friends
• Community, 

education, and 
employers

• Healthcare 
providers

• Fitness 
professionals

Source: Obesity Canada



Bias and Stigma Promote
• Social isolation and rejection
• Decreased physical activity
• Binge eating and disordered eating
• Prejudice
• Overt unfair treatment
• Discrimination 
• Victimization
• Teasing and bullying
• Avoidance of healthcare



Bias Affects Physical Activity

Adults who experience weight 
stigma, compared to those 
without such experiences, 
report lower levels of physical 
activity due to:

• Less desire and lower 
motivation 

• Less perceived confidence 
for exercising

• Less self-efficacy for 
physical activity 

Brown et al, 2013; Mold et al, 2013; Bleich et al, 2011; Guelinckx et al, 2008)

© Obesity Action Coalition



Implementation with the General 
Population

• Physical activity specialists can help 
– all people attain and maintain regular 

physical activity by providing advice on 
appropriate types of activities and ways to 
progress at a safe and steady pace

– provide useful, personalized advice on how 
to reduce risk of injuries

Source: U.S. Department of Health and Human Services. (2018b). Physical Activity Guidelines for Americans, 2nd edition. 



Implementation with People with 
Chronic Conditions

• Physical activity specialists can help people 
with chronic conditions understand
– how their disease affects their ability to do 

physical activity
– what are the types and amounts of activity 

appropriate for their abilities and chronic 
conditions

– how to match a physical activity plan to 
their abilities, health status, and any 
treatment toxicities

Source: U.S. Department of Health and Human Services. (2018b). Physical Activity Guidelines for Americans, 2nd edition. 



Different Types of Specialists

• An obesity fitness specialist helps a client 
with obesity along their health & fitness 
journey toward reducing their risk of obesity 
related risk factors and associated disease 
and reaping the health benefits of physical 
activity 

• A weight loss specialist helps a client with 
obesity lose weight



Positioning to Meet Client Needs (1)
• Knowledgeable

– Credentialing
– Expertise/Experience
– Education/Training

• Trusted
– Credibility
– Relationship
– Collaboration/Communication

• Empathetic
– Understanding/Compassionate
– Meeting People Where They Are
– Hearing/Seeing the Client



Positioning to Meet Client Needs (2)
• Traditional clinical focus on weight loss, improved fitness, reduced risk 

of chronic disease
• Other considerations: quality of life, enjoyment, personal goals, 

empowerment/self-efficacy, community
• 150 mins of moderate activity (75 vigorous) per week to meet 

guidelines
• 200 to 300 min of moderate activity per wk for long-term weight 

control
– Set a reasonable weight-loss goal: 1 to 2 pounds (0.5 to 1 kg) per 

week 
– Create a caloric deficit of about 500 to 1,000 kcal per day through 

combined dietary and activity changes 
• Help client create a program that is realistic, enjoyable, and 

convenient
Liguori, G. (2021). ACSM's Guidelines for Exercise Testing and 
Prescription. Philadelphia, Lippincott Williams & Wilkins



People with Obesity Have Increased 
Benefit

• Compared to women with normal 
weight, women with overweight or 
obesity see a greater risk reduction 
for developing endometrial cancer 
and a greater risk reduction of breast 
cancer-specific mortality as a result 
of being more physically active.

• Adults with overweight or obesity 
and those at higher risk of 
cardiovascular disease and type 2 
diabetes tend to have greater 
cardiovascular benefits when doing 
HIIT compared to normal-weight or 
healthy adults.

U.S. Department of Health and Human Services. Physical Activity 
Guidelines for Americans, 2nd edition. Washington, DC: U.S. 
Department of Health and Human Services; 2018. 



Inclusion
• “the act or state of being included within a 

group or structure,” and welcome
• “the practice or policy of providing equal 

access to opportunities and resources for 
people who might otherwise be excluded or 
marginalized”

   

Source: inclusion. 2021. In Oxfordlearnersdictionaries.com.  Retrieved August 29, 2021, from 
https://www.oxfordlearnersdictionaries.com/us/definition/english/inclusion



Client Perspective

• Will I fit in?
• Will I be judged?
• Will I be motivated?
• Will it help me 

accomplish my goals?
• Can I create a support 

network?
Photo Credit: Photo by Bruce Mars  on Unsplash



Professional Perspective

• Do I have the expertise?
• Do I have the motivation?
• Can I expand my definition of “fitness journey?
• Do I have biased attitudes/beliefs?
• Do I have a referral network?
• Do I have the right vocabulary?



NOT Making Clients Feel Excluded 
and Judged

 

• “Fitness professionals have commented on my 
weight”

• “People stare at me at the gym”
• “I feel self-conscious at my gym”
• ”The equipment feels too small for me”
• “I dread going to my gym”
• “I feel negatively judged at my gym”

 
Source: Schvey, N. A., Sbrocco, T., Bakalar, J. L., Ress, R., Barmine, M., Gorlick, J., ... & Tanofsky-Kraff, M. (2017). The experience of 
weight stigma among gym members with overweight and obesity. Stigma and Health, 2(4), 292.



Making Clients Feel Included and 
Welcome

 

• “I feel supported at the gym”
• “I feel seen/understood”
• “I feel comfortable going to 

the gym”
• “I am satisfied with my gym”
• “I enjoy going to my gym”
• “I found a community”

 
Source: Schvey, N. A., Sbrocco, T., Bakalar, J. L., Ress, R., Barmine, M., Gorlick, J., ... & Tanofsky-Kraff, M. (2017). The experience of 
weight stigma among gym members with overweight and obesity. Stigma and Health, 2(4), 292.

Photo Credit: Obesity Canada



Takeaways for the Fitness 
Specialist Summary (1)

• #1 Obesity is a global health pandemic
• #2 Weight loss/gain is not a simple equation
• #3 Causes and solutions are multifaceted 
• #4 Physical activity provides health benefits for 

people with obesity even if their weight status 
remains the same

• #5 The needs of people with obesity are not 
currently being met by the health & fitness 
industry



Takeaways for the Fitness 
Specialist Summary (2)

• #6 Weight stigma/bias are barriers to clients 
accessing programming and services in the 
health & fitness industry

• #7 Fitness professionals can tap an untapped 
opportunity working with clients with obesity

• #8 Match program design with clients’ abilities 
and conditions 

• #9 Create inclusive environments
• #10 Distinguish yourself with your specialized 

credentials, skill and expertise


