
Why Is Obesity Diagnosis Important?  

Patients With Obesity May Benefit From a Collaborative Care Approach by an 
Interdisciplinary Care Team5 

Diagnosis of Obesity May Lead to Improvements in Weight and Other Clinical 
Outcomes1-4 

Adiposity-Based Chronic Disease Is a Diagnostic Term That May Improve Patient 
Outcomes7,8 

AACE = American Association of Clinical Endocrinology; ACE = American College of Endocrinology; HDL = high-density lipoprotein. 

or more can improve 
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Weight loss of
2%-5% results in
improvements in
glycemic measures
and triglyceride levels1,2 1,2

1,2

Weight loss of 5%-10% Weight loss of 10%-15%

Patients treated with a collaborative 
care approach were more likely to 
see a clinically significant weight 
loss (≥5% from initial weight).5 

An interdisciplinary obesity care 
team may include the following5,6:  
• Obesity medicine specialist 
• Dietitian/nutritionist 
• Psychologist/counselor 
• Other specialists

Adiposity-based chronic disease is a 
diagnostic term proposed by the AACE/ACE 
that7:

• Identifies a chronic disease
• Alludes to the pathophysiologic basis of 

the disease 
• Avoids the stigma and confusion 

associated with the term obesity 

The AACE/ACE recommends a chronic care 
model for the treatment of adiposity-based 
chronic disease.8 
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• Diagnosis of obesity may help patients 
achieve greater weight loss and meet 
other favorable clinical outcomes1,2

• Both patients and clinicians face 
barriers to obesity management9-14

• Clinicians can help to improve patient outcomes by:
– Modifying the language used when discussing obesity15

– Providing supportive obesity care with an interdisciplinary 
care team5

– Acknowledging and working to address barriers to obesity 
management9-14 

• View obesity as a self-modifiable condition 
that is their own responsibility

• Lack of understanding of obesity as  
a disease

• Pattern of self-blame/internalized  
weight bias

• Financial limitations
• Complications and medications that  

impact weight management
• Healthcare avoidance due to prior 

experiences of weight bias from clinicians 
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• Challenges with providing a formal 
diagnosis of obesity

• Low prioritization of weight management 
discussions

• Lack of follow-up care
• Lack of time 
• Perceived lack of efficacy of AOMs
• Limited education or training around 

obesity management
• Limited access to payer coverage of obesity 

management treatments, including AOMs 

The language that  
clinicians use to discuss 
health can alter treatment 
outcomes, motivation, 
behavior, and psychosocial 
well-being.15 

Collaborate with patients: The ways in which clinicians interact 
with people can encourage engagement and collaboration.

Use nonjudgmental language: Certain words or phrases can 
unintentionally contribute to biases that can make people feel 
embarrassment, shame, or judgment.

Empower patients: Person-first, strengths-based, empowering 
language can improve communication and enhance motivation, 
health, and well-being. 

PA
TI

EN
T 

B
AR

R
IE

R
S

CLIN
ICIAN

 B
AR

R
IER

S

AOM = antiobesity medication. 

Key Takeaways

Patients and Clinicians Face Barriers to Obesity Management9-14 




