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Overview
• All Wales weight management pathway(AWWMP)/Cardiff and Vale 

weight management pathway.

• What we know – Foresight systems map

• What we have learnt as a specialist service

• Principles of Care/having respectful conversations

• Case study – Overall management approach

• Time for questions/comments
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Adverse childhood experiences/events 
(ACE)

• Described by Felitti et al (1998)

• ACE questionnaire - 10 questions, 
covering 7 categories of ACE

• Before the age of 18……….
• Neglect
• Parental separation/divorce
• Family member living with mental illness
• Live with anyone with problem drinking/drug taking
• Feel threatened physically
• Family member imprisoned
• Parent/adult swear/insult
• Parent/adult beat you – kicking/punching
• No love or care
• Sexual contact

• High ACE = High BMI
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Long term impact of ACEs 
Far more likely to be at risk of a range 
of physical and mental health 
consequences:

• Depression and Anxiety
• Psychosis
• Cancer
• Heart Disease
• Diabetes
• Obesity

Felitti et al., (1998)
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Adverse Childhood Events in Wales

Public Health Wales (2015)
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Prevalence of ACEs in CAV WM 
Services

Level 3 SWMS
ACE Scores 2017-2021  (Total 
290 patients)

Level 2 
ACE Scores
(Total 35 patients)

Welsh population 
ACE Scores  (Total 2000 people)

Experienced at least one 
ACE

90% 71% 47%

Experienced four or more 57% 43% 14%

Experienced sexual abuse 27% 9% 10%
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Emotional Eating: Linking ACEs and 
Obesity
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Understanding Weight Stigma
 “Weight stigma refers to the discriminatory acts and ideologies targeted towards 

individuals because of their weight and size.” (World Obesity Forum, 2023)

 Examples include; bullying and abuse, exposure to media messages idealising thin 
bodies, employment discrimination, over attribution of health problems to weight, 
problematic language “the burden of obesity”, absence of public facilities accommodating 
range of body sizes. (Nutter et al., 2024)

Weight stigma associated with increased :
 Low self-esteem in people living with obesity
 Obesity
 Diabetes risk
 Pre-clinical biomarkers: cortisol level, oxidative stress level, C-reactive 

protein level 
 Eating disturbances 
 Depression 
 Anxiety 
 Body image dissatisfaction 
Wu and Berry (2018)
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Having respectful conversations about weight
Raise the topic- asking permission- “Would it be ok if we talked about weight 
today?” 

Explore- increase understanding of the persons thoughts and feelings about 
their weight- “Do you have any concerns about your weight and health?” 

Agree- what it would be most helpful to talk about- “What support do you feel 
you might need?”

Collaborate- make some suggestions but give the choice to the patients- 
“There are a few options out there; for example some people find the NHS 12 
week programme helpful or there’s some helpful advice on the Keeping me Well 
Website. Where would you like to start?”.

Help- Provide written information about how to access information and support. 
“Here’s the weblink for the Keeping me Well Website”

Adams, 2022
Compassionate Conversations

Do n
ot 

co
py

https://nhswales365.sharepoint.com/sites/CAV_Therapies%20SharePoint/SitePages/Compassionate-Conversations.aspx?web=1


Having respectful conversations about weight

Compassion
Suspend 

assumptions

KnowledgeDo n
ot 

co
py



Case study

Mr A - Male 35-45 years old.  History from GP referral 
and Clinical Nurse Specialist assessment.

GP referral:  Non-smoker, light exercise, 16U alcohol per week, High BP, 
Chronic gastritis, Urethral Stricture, seronegative Polyarthritis, Anxiety and 
Depression, H/O back problems.  

Assessment:  Fibromyalgia, OSA, Bell’s palsy (right eye), Borderline 
personality disorder, Drug overdose, suicidal thoughts, traumatic childhood.

Further screening: Negative to binge eating disorder/bulimia nervosa, 
depression/anxiety scores reflected the referral information, ACE 13

Multiple previous dieting attempts, including: Eating for Life, WW, SW, Lighter 
Life, Slim and Save, Cambridge weight plan, over eaters anonymous and 
counselling.

BMI 47.5KgM2

Letter from Rheumatology Consultant supporting bariatric surgery.
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Questions or comments
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