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Transcript for Prominence Weight Bias and Stigma – Unit 1: 

Obesity is a chronic disease 

 

 

Slide 1: 

Welcome to OSE4ALL Obesity Stigma Education for all Healthcare 

Professionals. This educational resource supports the destigmatisation of 

obesity among healthcare professionals.  

I’m Dr. Fiona Curran from University College Dublin.  

This resource is developed for PROMINENCE by UCD Members of the 

OSE4ALL partnership. 
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This resource includes 4 distinct units:  

Unit one provides evidence underpinning obesity as a chronic disease. 

Unit 2 helps us recognise how weight stigma and bias appear in practice.  

Unit 3 focuses on communication with compassion, and  

Unit 4 provides tools to enhance care. On completion, you’ll have 

knowledge and tools to support more equitable, evidence-based care for 

people living with obesity.  

I encourage you to engage openly and reflectively. 
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UNIT 1 - 1.1 Obesity is a chronic disease 

Unit 1 sets the scene. Obesity is now recognised globally as a chronic, 

relapsing disease. Understanding it this way helps us move from blame 

to better care. 
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1.2 Learning outcomes 

By the end of this unit, you should be able to define obesity, 

recognise the biological systems that regulate body weight, and 

understand why obesity is so difficult to manage. You’ll also explore 
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how social and environmental influences shape obesity and why 

obesity is not simply a matter of choice. 
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1.3 What is obesity? 

So, let’s begin. What is obesity? 

Obesity has been recognised as a disease by the World Health 

Organization since 1948, originally defined by a high BMI. Over time, our 

understanding has evolved, we now know obesity is an abnormal or 

excessive accumulation of fat that can impair health. 

It’s also recognised as a chronic, relapsing, and progressive disease, 

much like diabetes or hypertension. 

The rate of obesity has doubled over the past 30 years, affecting 

adults and children, a trend that highlights the need for early, sustained 

intervention. 
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1.4 Why is obesity a chronic disease? 

Obesity is considered a chronic disease because it’s driven by many 

interconnected factors, not just individual choices. Genetics play a 

major role, but don’t act alone. Physiology, behaviour, environment, 

culture, economics, and policy all contribute. It’s important to 

recognise that many causes of obesity lie beyond individual control. 

This broader understanding helps shift the focus from blame to 

supportive, systemic solutions that address the biological and social 

drivers of obesity. So, let’s look at these contributing factors more closely.  
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1.5 The role of genetics in obesity 

Genetics play a major role in determining a person’s risk of developing 

obesity. Research from the 1990s showed that up to 70% of obesity 

risk is inherited. The more risk genes a person carries, the greater 

their likelihood and severity of obesity. 

Large genome-wide association studies (GWAS) consistently find that 

obesity-associated genetic variants are highly enriched in brain tissues.  
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This supports the idea that inherited differences in obesity risk are 

largely mediated through how the brain regulates appetite, satiety, 

energy balance, and response to weight loss. 

In other words, the brain is excellent at recognising weight loss and 

fighting against it with increased appetite and energy conservation.  

An important theory is that each person has a different ‘set point’ - a 

level of body fat at which the brain naturally slows or resists further 

weight loss. This helps explain why some individuals are more 

vulnerable to obesity than others, even in similar environments. 
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1.6 Weight loss triggers complex physiological defenses: 

Our bodies are biologically programmed to defend body weight. 

That’s why losing weight is hard — and maintaining that loss is even 

harder. Research shows that around 95% of people regain weight over 

time, regardless of the method used to lose it. When someone loses 

weight, the body interprets it as a threat to survival and activates 

physiological defense mechanisms to restore fat stores. 

 

First, there are hormonal changes — leptin levels fall, leading to 

stronger hunger signals, and ghrelin increases, driving appetite. Then, 

metabolic changes occur: the resting metabolic rate drops, so the 

body burns fewer calories, and activity thermogenesis decreases — 

meaning you use less energy for the same physical effort. Finally, there’s 

often a shift in food preferences toward high-calorie, energy-dense 

foods. Together, these adaptations make maintaining weight loss 

extremely challenging, even with consistent effort. 
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1.7 Behavioural control in obesity 

Behaviours around food and activity are deeply regulated by biology, 

via hormones, brain pathways, and signals between the gut and the brain. 

Obesity changes how these systems function. It increases hunger, alters 

food preferences, and slows metabolism to conserve energy, all of which 

make weight management incredibly difficult. 

 

So while healthy habits like diet, physical activity, and sleep are vital for 

everyone, we must recognise that obesity is primarily driven by 
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physiological regulation. Not willpower. Obesity drives behaviour. 

This understanding helps guide more effective, compassionate treatment. 
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1.8 Environmental, sociocultural, and policy factors in obesity 

Obesity rates have risen sharply because our bodies are designed for a 

world that no longer exists. Our biology evolved to survive food scarcity - 

but now we live in an environment where high-calorie foods are 

abundant and physical activity is minimal. 

 

For people who are genetically vulnerable, this modern environment 

makes weight gain almost inevitable. 

 

Social and cultural factors - like income, education, and food traditions 

- further influence how people eat and move. At the same time, policies 

and marketing practices often favour unhealthy options and limit 

access to effective care. To truly address obesity, health systems and 

policies must evolve to support prevention, treatment, and long-term 

management. 
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1.9 Obesity is a chronic, complex disease relevant to 

physiotherapy practice 

Recognising the biological, behavioural, and environmental drivers of 

obesity and its chronic relapsing nature allows physiotherapists to deliver 

personalised and contextualised care, that aims to enhance health while 

recognising the limitations of physical activity on sustainable weight loss.  

This understanding helps physiotherapists realistically interpret 

engagement and response to interventions, avoid weight-centred 

assumptions about effort or motivation, and informs key physiotherapy 

roles across the lifespan, including prevention and management of 

obesity-related complications, patient education, and appropriate 

signposting to multidisciplinary, evidence-based supports. 
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1.10 Summary and takeaway message 
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So, when we look at everything together - the biology, the behaviour, and 

the environment - it’s clear that obesity isn’t just about personal choice. 

It’s a chronic, complex disease influenced by many interacting factors. 

Ultimately, understanding obesity as a chronic disease and treating it with 

the same respect and care as any other long-term condition - we can 

move toward more effective, equitable, and compassionate care for 

everyone living with it.  

One key factor in moving toward equitable care is recognising 

weight bias and its impact. This will be the focus of unit 2.  
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UNIT 1 Resources  

 

• Obesity Disease definitions [1-3] [4] [5] [6, 7] 

• Obesity Prevalence Ireland / Global [8] [9] [10, 11] 

• Obesity Guidelines [12, 13] [14] [15] 

• Obesity Position Statements [16-19] 

• Obesity Models of Care [12] [20] 

• Obesity Genetics [21] [22] [23] [24]. 

• Obesity Behavioural control / set point / physiological 

response to weight loss [25, 26]  

• Obesity Determinants; Environmental, sociocultural, policy [27, 

28]  

• EASO Image Bank https://easo.org/media-portal/obesity-image-bank/ 

Educational links 

 

References 

[1] James WP. WHO recognition of the global obesity epidemic. Int J Obes (Lond). 

2008;32 Suppl 7:S120-6. 

[2] Frühbeck G, Busetto L, Dicker D, Yumuk V, Goossens Gijs H, Hebebrand J, et al. The 

ABCD of Obesity: An EASO Position Statement on a Diagnostic Term with Clinical and 

Scientific Implications. Obesity Facts. 2019;12:131-6. 

[3] Busetto L, Dicker D, Frühbeck G, Halford JCG, Sbraccia P, Yumuk V, Goossens GH. A 

new framework for the diagnosis, staging and management of obesity in adults. Nature 

Medicine. 2024;30:2395-9. 

[4] Rubino F, Cummings DE, Eckel RH, Cohen RV, Wilding JPH, Brown WA, et al. 

Definition and diagnostic criteria of clinical obesity. Lancet Diabetes Endocrinol. 2025. 

[5] Bray GA, Kim KK, Wilding JPH, on behalf of the World Obesity F. Obesity: a chronic 

relapsing progressive disease process. A position statement of the World Obesity 

Federation. Obesity Reviews. 2017;18:715-23. 

[6] Burki T. European Commission classifies obesity as a chronic disease. The Lancet 

Diabetes & Endocrinology. 2021;9:418. 

[7] Perdomo C, Avilés-Olmos I, Dicker D, Frühbeck G. Towards an adiposity-related 

disease framework for the diagnosis and management of obesities. Reviews in Endocrine 

and Metabolic Disorders. 2023;24:1-13. 

[8] Kilduff O, Slattery J, Lee C, O’ Brien S, Murrin C, Kelleher C. The Childhood Obesity 

Surveillance Initiative (COSI) in the Republic of Ireland - Findings from 2022 and 2023. 

2024. 

[9] DOH. Healthy Ireland Survey Summary Report. In: Health Do, editor.2024. 

[10] 2021 GABC. Global, regional, and national prevalence of adult overweight and 

obesity, 1990-2021, with forecasts to 2050: a forecasting study for the Global Burden of 

Disease Study 2021. Lancet. 2025;405:813-38. 

[11] Zhou X-D, Chen Q-F, Yang W, Zuluaga M, Targher G, Byrne CD, et al. Burden of 

disease attributable to high body mass index: an analysis of data from the Global Burden 

of Disease Study 2021. eClinicalMedicine. 2024;76. 

[12] Breen C, O'Connell J, Geoghegan J, O'Shea D, Birney S, Tully L, et al. Obesity in 

Adults: A 2022 Adapted Clinical Practice Guideline for Ireland. Obes Facts. 2022;15:736-

52. 

https://easo.org/media-portal/obesity-image-bank/


Page 7 of 7 
 

[13] Kirk S, Ramos Salas X, Alberga AS, Russell-Mayhew S. . Canadian Adult Obesity 

Clinical Practice Guidelines: Reducing Weight Bias, Stigma and Discrimination i. Obesity 

Management, Practice and Policy. 2020. 

[14] Wharton S, Lau DCW, Vallis M, Sharma AM, Biertho L, Campbell-Scherer D, et al. 

Obesity in adults: a clinical practice guideline. Cmaj. 2020;192:E875-e91. 

[15] Durrer Schutz D, Busetto L, Dicker D, Farpour-Lambert N, Pryke R, Toplak H, et al. 

European Practical and Patient-Centred Guidelines for Adult Obesity Management in 

Primary Care. Obesity Facts. 2019;12:40-66. 

[16] Bays HE, Golden A, Tondt J. Thirty Obesity Myths, Misunderstandings, and/or 

Oversimplifications: An Obesity Medicine Association (OMA) Clinical Practice Statement 

(CPS) 2022. Obes Pillars. 2022;3:100034. 

[17] Fitch A, Alexander L, Brown CF, Bays HE. Comprehensive care for patients with 

obesity: An Obesity Medicine Association Position Statement. Obesity Pillars. 

2023;7:100070. 

[18] Jastreboff AM, Kotz CM, Kahan S, Kelly AS, Heymsfield SB. Obesity as a Disease: 

The Obesity Society 2018 Position Statement. Obesity (Silver Spring). 2019;27:7-9. 

[19] Kaplan LM, Apovian CM, Ard JD, Allison DB, Aronne LJ, Batterham RL, et al. 

Assessing the state of obesity care: Quality, access, guidelines, and standards. Obes Sci 

Pract. 2024;10:e765. 

[20] Cuda S, Censani M, O'Hara V, Paisley J, Kharofa R, Conroy R, et al. Special 

considerations for the child with obesity: An Obesity Medicine Association (OMA) clinical 

practice statement (CPS) 2024. Obes Pillars. 2024;11:100113. 

[21] Loos RJF, Yeo GSH. The genetics of obesity: from discovery to biology. Nature 

Reviews Genetics. 2022;23:120-33. 

[22] Elks CE, den Hoed M, Zhao JH, Sharp SJ, Wareham NJ, Loos RJ, Ong KK. Variability 

in the heritability of body mass index: a systematic review and meta-regression. Front 

Endocrinol (Lausanne). 2012;3:29. 

[23] Maes HH, Neale MC, Eaves LJ. Genetic and environmental factors in relative body 

weight and human adiposity. Behav Genet. 1997;27:325-51. 

[24] Locke AE, Kahali B, Berndt SI, Justice AE, Pers TH, Day FR, et al. Genetic studies of 

body mass index yield new insights for obesity biology. Nature. 2015;518:197-206. 

[25] Bray GA, Heisel WE, Afshin A, Jensen MD, Dietz WH, Long M, et al. The Science of 

Obesity Management: An Endocrine Society Scientific Statement. Endocrine Reviews. 

2018;39:79-132. 

[26] Garvey WT. Is Obesity or Adiposity-Based Chronic Disease Curable: The Set Point 

Theory, the Environment, and Second-Generation Medications. Endocr Pract. 

2022;28:214-22. 

[27] Donovan CM, McNulty B. Living with obesity in Ireland: determinants, policy and 

future perspectives. Proc Nutr Soc. 2024;83:82-94. 

[28] Puhl RM. Facing Challenges for Reducing Weight Stigma in Public Health Policy and 

Practice. Annual Review of Public Health. 2025;46:133-50. 

 

 


