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BODY WEIGHT AND LIFESTYLE CHANGES

This is brief 4 of 6 in the Nutrition, Physical Activity, Body Weight, and Cancer Survivorship series for healthcare
teams that work with cancer survivors.

Side effects of cancer treatment that produce changes in taste and smell, early satiety, and digestive
disturbances can all play a role in causing weight loss and poor nutritional status. Patients who receive
anti-cancer treatments that affect the gastrointestinal tract are particularly at risk for weight loss.! Consuming
enough calories to prevent malnutrition and maintain healthy body weight and strength while decreasing
infection risk and managing side effects can improve the cancer recovery journey.>3

After treatment, it is important to encourage survivors who have excess weight to make behavioral changes.
Using a positive approach such as adding healthy foods instead of subtracting unhealthy foods can help to
increase their motivation. Healthcare providers should treat excess weight as a complex chronic disease,
validate patient experiences, focus on root causes, and go beyond simplified solutions such as eating less and
exercising more.*

The Stop Obesity Alliance® has a variety of valuable resources about excess weight, including a Fast

Facts section about the science of excess weight and resources to support providers with prevention and
management in their patients. The Canadian guidelines for body weight classification in adults also provide
clinical practice information on screening patients for overweight and obesity and assessing their disease risk.®

It can be helpful for providers to take training courses on weight stigma, weight bias, and weight discrimination
to learn how to make recommendations in a stigma-free manner.” For more information about weight stigma and
bias and how to encourage behavioral changes in patients, see the section on Weight Bias and Stigma below.

Weight Management
Recommendations

During treatment, cancer patients should focus

on adequate nutrition and physical activity to
preserve muscle mass to improve their tolerance

and response to treatments. To identify and

manage malnutrition in patients, the Academy of
Nutrition and Dietetics recommends screening (and
rescreening at regular intervals) to identify patients
at risk for malnutrition, referrals to a registered
dietitian nutritionist (RDN) for additional assessment
for those at risk of malnutrition, and appropriate
nutrition therapy to meet the needs of the patient.
Additionally, monitoring nutrition needs that are
specific to the patient’s history can help to improve
clinical outcomes.®. See Brief #2, Nutrition For Cancer
Survivors, for more information about nutrition
screening, assessment, and counseling.
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After cancer treatment, healthy body weight should
be primarily managed with a combination of dietary,
physical activity, and behavioral strategies. Safe
weight loss should be achieved with a nutritious,
calorie-restricted diet and increased physical

activity that is tailored to each patient.? A healthy
body weight, along with a healthy lifestyle, may
increase survival and reduce the risks of new primary
cancers.b 1

The United States Preventive Services Task Force
(USPSTF) recommends that patients with a BMI of
30 or greater be provided or referred to intensive,
multicomponent behavioral counseling. Interventions
considered by USPSTF typically lasted 1-2 years

and had 12 or more counseling sessions in the first
year. Most behavioral interventions encouraged
self-monitoring of weight and provided tools to
support weight loss or weight loss maintenance
(e.g., pedometers, food scales, or exercise videos).!*
These recommendations are not specific to cancer
survivors but are appropriate for survivors who have
completed treatment and are disease-free or living
with long-term, stable disease.
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Calorie restriction combined with physical activity
has been shown to lead to a 5-7% reduction of

body weight, which can decrease the risk of chronic
diseases such as diabetes and cardiovascular
disease.’? Combining calorie restriction and exercise
has a greater effect and can support more substantial
decreases in body weight, as well as help maintain
weight loss, although physical activity alone doesn’t
result in significant weight loss. While there are many
different diet patterns (low-calorie, low-fat, low-
carbohydrate, high-protein, Mediterranean, etc.),
there are currently insufficient data to support one
type of diet over another.!? However, a predominantly
whole foods, plant-based diet is still recommended
for a healthy eating pattern.

Persons with a body mass index of 30 kg/m2 or
greater, or 27 kg/m2 or greater with comorbidities,
who do not lose weight with diet and activity
modifications, may consider medication to assist with
weight loss. Bariatric or other surgeries may also be
considered for people with a body mass index of 40
kg/m2 or greater.®

Helping Your Patients Make Lifestyle Changes

Before behavioral changes can be initiated, patients must be emotionally open to having conversations about
the sensitive topic of body weight. Such conversations work best in a stigma-free environment where the
patient is empowered to take control of their lifestyle.

LET’'S ® TALK
Nutrition, Physical Activity
and Cancer Survivorship

LEARN THE BEST
WAY TO TALK TO
CANCER PATIENTS
ABOUT BODY WEIGHT,
DIET, AND EXERCISE.

Let’s Talk: Nutrition, Physical Activity, and Cancer Survivorship

The ACS free training course, Let’s Talk: Nutrition, Physical
Activity, and Cancer Survivorship, is a tool to support
providers in engaging in conversations around behavior
change. The culturally competent videos show patient-centered
approaches for communication and how to recognize a
patient’s readiness for change.
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Motivational Interviewing

Motivational interviewing is a style of counseling that can help
patients to resolve feelings of ambivalence that prevent them
from making lifestyle changes.**

Patients sometimes feel defensive and resist a physician’s
sound advice about body weight, nutrition, and physical
activity. Motivational interviewing reframes the patient

interaction without necessarily adding time to the patient visit.

This counseling style promotes behavior change using a
partnership model in which patients and providers discuss
and agree on treatment goals and work together to develop
strategies to meet those goals. Patients are active partnersin
treatment planning.

The main principles of motivational interviewing are to:

+ Express empathy through reflective listening.
+ Avoid argument and direct confrontation.
+ Adjust to client resistance rather than opposing it.

+ Develop discrepancy between a client’s goals and values
and their current behavior.

+ Support self-efficacy and optimism in the patient.
« Promote self-motivation in the patient.

Effective motivational interviewing may help to give patients a sense of hope that they can change their lifestyle

by consistently taking small steps toward their goals.®

Brief #4 for Healthcare Teams

MOTIVATIONAL INTERVIEWING

The aim of motivational interviewing
is to engage patients in productive,
non-judgmental dialogues about
their situations and their reasons for
change. It’s not about talking them
into change.

If a patient's ambivalence is not
adequately understood and
managed, there’s a higher likelihood
that the patient won’t comply with a
plan, and treatment will fail.

Ideally, providers and patients
collaborate to identify realistic
goals, milestones, and sources of
information and support.
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Weight Bias and Stigma

Brief #4 for Healthcare Teams

It is important to understand that weight bias, weight stigma, and discrimination are public health and human
rights problems. Ideally, clinical settings should promote policies and programs that prevent weight bias,

stigma, and discrimination activities (intentional or not).

+ Weight bias refers to the negative attitudes that people have towards people with obesity.
+ Weight stigma refers to the practice of assigning stereotypes and labels to people who have obesity.
+ Weight discrimination refers to actions or situations that can socially exclude or create disparities for

people with obesity.

Unfortunately, weight bias is prevalent in the
healthcare setting. The results of a recent survey of
medical students showed: *¢

reported that their instructors made
LN negative jokes or comments about
patients with obesity.

reported that their peers held negative
attitudes about patients with obesity.

reported hearing derogatory comments
or jokes about patients with obesity from
other healthcare providers.

Clinical situations that can create weight
discrimination experiences for people with excess
weight include the size of waiting room chairs,
magazines or brochures that promote unhealthy or
discriminatory body images, and weight scales or
clinical equipment of limited range.

It is helpful to use language that puts people first,

so it is better to use phrasing such as “a person

with excess weight” Instead of “obese person.” '
Communication and respect can be improved by
asking patients about terms they prefer to use. It may
also be helpful to post an infographic about weight
bias and stigma in waiting or clinical rooms.*

Although weight bias is widespread, there are things
clinicians can do to reduce it. Strategies include: *°

+ Using people-first language. Patients who
have been diagnosed with obesity should be
considered “patients with obesity,” not “obese
patients.” The term “obese” should never be
used to describe patients.

+ Adopting a zero-tolerance policy regarding
derogatory jokes or comments about patients

+ Ensuring that waiting areas, bathrooms, and exam
rooms are usable and accommodating for patients
of all sizes and abilities

« Emphasizing the complex etiology of obesity,
rather than focusing on a “calories in, calories out”
approach

« Encouraging providers to examine and
challenge their existing biases and stereotypes
regarding weight

The UConn Rudd Center for Food Policy and Obesity
has a number of resources for clinicians on reducing
weight bias and stigma in the clinic, including training
modules, informational handouts, and measures to
assess weight bias.
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Resources - For Providers

Resources

American Cancer Society Let’s Talk: Nutrition, https://acssurvivors.kognito.com/
Physical Activity, and
Cancer Survivorship CME/
CEU Training Course

Centers for Disease Control | Caring for Cancer Survivors: = https://www.cdc.gov/cancer/survivors/health-

and Prevention Obesity and Wellness care-providers/obesity-wellness.htm

Obesity Canada Weight Bias https://obesitycanada.ca/weight-bias

Stop Obesity Alliance Weight Can’t Wait: Guide for | https://stop.publichealth.gwu.edu/
the Management of Obesity ' ProviderResources
in the Primary Care Setting

Stop Obesity Alliance Fast Facts: Weight Bias and | https://stop.publichealth.gwu.edu/sites/stop.
Stigma publichealth.gwu.edu/files/Weight%20Bias%20

and%20Stigma.pdf
Stop Obesity Alliance Fast Facts: Healthcare https://stop.publichealth.gwu.edu/sites/stop.
Providers and Obesity Care | publichealth.gwu.edu/files/Health%20Care%20
Providers%20and%200besity%20Care.pdf

UCONN Rudd Center for Weight Bias in Healthcare https://uconnruddcenter.org/research/weight-

Food Policy and Obesity bias-stigma/healthcare-providers/

American Society of Clinical = Obesity and Cancer: https://www.asco.org/sites/new-www.

Oncology (ASCO) A Guide for Oncology asco.org/files/content-files/blog-release/
Providers documents/2014-Obesity-Cancer-Guide-

Oncology-Providers.pdf
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Resources - For Patients

Resources

American Cancer Society Take Control of Your Weight | https://www.cancer.org/healthy/eat-healthy-
get-active/take-control-your-weight.html

American Cancer Society Diet and Activity Guidelines | https://www.cancer.org/healthy/eat-healthy-
to Reduce Cancer Risk get-active/acs-guidelines-nutrition-physical-
activity-cancer-prevention/infographic.html

National Association of Talk to Someone: Physical | https://simulations.kognito.com/ncsw/nutrition/
Chronic Disease Directors | Activity and Nutrition Tool
(NACDD)

American

o> Cancer Brief #4 |9

f) Society®



https://www.cancer.org/healthy/eat-healthy-get-active/take-control-your-weight.html
https://www.cancer.org/healthy/eat-healthy-get-active/take-control-your-weight.html
https://www.cancer.org/healthy/eat-healthy-get-active/take-control-your-weight.html
https://www.cancer.org/healthy/eat-healthy-get-active/acs-guidelines-nutrition-physical-activity-cancer-prevention/infographic.html
https://www.cancer.org/healthy/eat-healthy-get-active/acs-guidelines-nutrition-physical-activity-cancer-prevention/infographic.html
https://www.cancer.org/healthy/eat-healthy-get-active/acs-guidelines-nutrition-physical-activity-can
https://www.cancer.org/healthy/eat-healthy-get-active/acs-guidelines-nutrition-physical-activity-can
https://www.cancer.org/healthy/eat-healthy-get-active/acs-guidelines-nutrition-physical-activity-can
https://simulations.kognito.com/ncsw/nutrition/
https://simulations.kognito.com/ncsw/nutrition/
https://simulations.kognito.com/ncsw/nutrition/

REFERENCES

10.

Rock CL, Thomson C, Gansler T, et al. American Cancer Society
guideline for diet and physical activity for cancer prevention. CA:
A Cancer Journal for Clinicians. 2020;70(4):245-271. doi:10.3322/
caac.21591

American Cancer Society. Benefits of Good Nutrition During
Cancer Treatment. Published July 15, 2019. Accessed December
29,2021. https://www.cancer.org/treatment/survivorship-
during-and-after-treatment/coping/nutrition/benefits.html

American Cancer Society. Nutrition for People with Cancer |
American Cancer Society. Cancer.org. Accessed December 29,
2021. https://www.cancer.org/treatment/survivorship-during-
and-after-treatment/coping/nutrition.html

Wharton S, Lau DCW, Vallis M, et al. Obesity in adults: a clinical
practice guideline. CMAJ. 2020;192(31):E875-E891. d0i:10.1503/
€cmaj.191707

STOP Obesity Alliance. Tools and Resources Understanding
Obesity. PublicHealth.GWU.edu. Accessed December 29, 2021.
https://stop.publichealth.gwu.edu/resources

Douketis Jd, Paradis G, Keller H, Martineau C. Canadian guidelines
for body weight classification in adults: application in clinical
practice to screen for overweight and obesity and to assess
disease risk. CMAJ: Canadian Medical Association journal =
journal de ’Association medicale canadienne. 2005;172(8).
doi:10.1503/cmaj.045170

Tomiyama AJ, Carr D, Granberg EM, et al. How and why weight
stigma drives the obesity ‘epidemic’ and harms health. BMC
Medicine. 2018;16(1):123. doi:10.1186/s12916-018-1116-5

Thompson K|, Elliott L, Fuchs-Tarlovsky V, Levin Rm, Voss Ac,
Piemonte T. Oncology Evidence-Based Nutrition Practice
Guideline for Adults. Journal of the Academy of Nutrition and
Dietetics. 2017;117(2). d0i:10.1016/j.jand.2016.05.010

Pekmezi DW, Demark-Wahnefried W. Updated evidence in support
of diet and exercise interventions in cancer survivors. Acta
oncologica (Stockholm, Sweden). 2011;50(2). doi:10.3109/028418
6X.2010.529822

American Cancer Society. Nutrition and Physical Activity During
and After Cancer Treatment: Answers to Common Questions.
Cancer.org. Published June 9, 2020. Accessed December 29, 2021.
https://www.cancer.org/treatment/survivorship-during-and-
after-treatment/be-healthy-after-treatment/nutrition-and-
physical-activity-during-and-after-cancer-treatment.html

11.

12.

13.

14.

15.

16.

17.

18.

19.

Brief #4 for Healthcare Teams

United States Preventative Services Task Force. Final
Recommendation Statement: Weight Loss to Prevent
Obesity-Related Morbidity and Mortality in Adults: Behavioral
Interventions. https://www.uspreventiveservicestaskforce.
org/. Published September 18, 2018. Accessed December 29,
2021. https://www.uspreventiveservicestaskforce.org/uspstf/
document/RecommendationStatementFinal/obesity-in-adults-
interventions

American Society of Clinical Oncology. Obesity and Cancer

A Guide for Oncology Providers. ASCO.org. Published 2014.
Accessed December 29, 2021. https://www.asco.org/sites/
new-www.asco.org/files/content-files/blog-release/
documents/2014-Obesity-Cancer-Guide-Oncology-Providers.
pdf

Erlandson M, Ivey LC, Seikel K. Update on Office-Based Strategies
for the Management of Obesity. AFP. 2016;94(5):361-368.

Center for Substance Abuse Treatment. Chapter 3—Motivational
Interviewing as a Counseling Style. Substance Abuse and Mental
Health Services Administration (US); 1999. Accessed December 29,
2021. https://www.ncbi.nlm.nih.gov/books/NBK64964/

Center for Substance Abuse Treatment. Enhancing Motivation
for Change in Substance Abuse Treatment. HHS Publication.
1999;35(12-4212). Accessed December 29, 2021. https://pubmed.
ncbi.nlm.nih.gov/22514841/

Puhl Rm, Luedicke J, Grilo Cm. Obesity bias in training:
attitudes, beliefs, and observations among advanced trainees
in professional health disciplines. Obesity (Silver Spring, Md).
2014;22(4). doi:10.1002/0by.20637

Obesity Action Coalition. Weight Bias People-First Language.
ObesityAction.org. Published 2021. Accessed December 29, 2021.
https://www.obesityaction.org/action-through-advocacy/
weight-bias/people-first-language/

Obesity Canada. Overcoming Weight Bias Infographic.
ObesityCanada.ca. Published 2018. Accessed December 29, 2021.
https://obesitycanada.ca/weight-bias/

STOP Obesity Alliance. Fast Facts Weight Bias and Stigma.
PublicHealth.GWU.edu. Accessed December 29, 2021. https://
stop.publichealth.gwu.edu/sites/stop.publichealth.gwu.edu/
files/Weight%20Bias%20and%20Stigma.pdf

American
Cancer

{f) Society®

Brief #4 | 10


https://www.cancer.org/treatment/survivorship-during-and-after-treatment/coping/nutrition/benefits.html
https://www.cancer.org/treatment/survivorship-during-and-after-treatment/coping/nutrition/benefits.html
https://www.cancer.org/treatment/survivorship-during-and-after-treatment/coping/nutrition.html
https://www.cancer.org/treatment/survivorship-during-and-after-treatment/coping/nutrition.html
https://stop.publichealth.gwu.edu/resources
https://www.cancer.org/treatment/survivorship-during-and-after-treatment/be-healthy-after-treatment/nutrition-and-physical-activity-during-and-after-cancer-treatment.html

https://www.cancer.org/treatment/survivorship-during-and-after-treatment/be-healthy-after-treatment/nutrition-and-physical-activity-during-and-after-cancer-treatment.html

https://www.cancer.org/treatment/survivorship-during-and-after-treatment/be-healthy-after-treatment/nutrition-and-physical-activity-during-and-after-cancer-treatment.html

https://www.asco.org/sites/new-www.asco.org/files/content-files/blog-release/documents/2014-Obesity-Cancer-Guide-Oncology-Providers.pdf
https://www.asco.org/sites/new-www.asco.org/files/content-files/blog-release/documents/2014-Obesity-Cancer-Guide-Oncology-Providers.pdf
https://www.asco.org/sites/new-www.asco.org/files/content-files/blog-release/documents/2014-Obesity-Cancer-Guide-Oncology-Providers.pdf
https://www.asco.org/sites/new-www.asco.org/files/content-files/blog-release/documents/2014-Obesity-Cancer-Guide-Oncology-Providers.pdf
https://www.ncbi.nlm.nih.gov/books/NBK64964/
https://www.obesityaction.org/action-through-advocacy/weight-bias/people-first-language/
https://www.obesityaction.org/action-through-advocacy/weight-bias/people-first-language/
https://obesitycanada.ca/weight-bias/
https://stop.publichealth.gwu.edu/sites/stop.publichealth.gwu.edu/files/Weight%20Bias%20and%20Stigma.pdf
https://stop.publichealth.gwu.edu/sites/stop.publichealth.gwu.edu/files/Weight%20Bias%20and%20Stigma.pdf
https://stop.publichealth.gwu.edu/sites/stop.publichealth.gwu.edu/files/Weight%20Bias%20and%20Stigma.pdf

