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INTRODUCTION

This Facilitator’s Guide is for use with 
BalancedView, an evidence-informed online 
resource designed to reduce weight bias 
and stigma among health professionals 
to improve patient outcomes across the 
province. BalancedView includes many 
opportunities for learning about weight bias 
and stigma, and this guide is a supplemental 
tool to support further in-person learning 
in a group setting. The Facilitator’s Guide 
is organized into five modules which each 
correspond to a section in BalancedView. 
Each of the modules in this guide includes 
multiple activities. Groups can use all or 
some of the activities within the modules. 
Make sure to complete the activities 
associated with this Introduction section 
before moving on to the other modules  
and activities.

It	can	be	helpful	if	one	member	of	a	team	or	group	takes	on	the	

role	of	facilitator.	The	facilitator	or	the	group	can	decide	which	

activities	to	complete	depending	on	the	time	available	and	the	

interest	the	group	has	in	the	activity.	It	is	important	to	recognize	

that	the	facilitator	does	not	need	to	be	an	expert	in	weight	bias	

and	stigma.	This	guide	was	designed	for	those	with	very	little	

experience	in	facilitating	groups,	but	it	is	also	easy	for	those	

with	more	experience	to	adapt	the	activities.	The	group-based	

learning	can	happen	in	at	least	two	different	ways:

1. The group can get together after members have 

completed a module in balancedView.

2. The group can get together after members complete all 

the modules in balancedView, and then work through the 

activities at a pace that is appropriate for them.

We	recommend	that	the	facilitator	bring	the	group	together	

soon	after	individuals	complete	the	module(s)	so	the	material	

is	fresh	in	everyone’s	memory.	Facilitators	may	also	want	to	

have	the	online	resource	open	and	accessible	in	case	anyone	

needs	a	refresher.
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The	Facilitator’s	Guide	activities	work	best	with	groups	of	six	to	

eight.	Participants	usually	listen	more	carefully	when	groups	are	

this	size	and	get	more	out	of	the	learning	process.	If	it	is	a	large	

group,	facilitators	can	think	about	ways	to	make	smaller	groups.

For example:

•	 Number off people (e.g., one, two, one, two, etc.), with all 

the “ones” forming one group and all the “twos” forming 

another; or

•	 Place a certain colour of sticky note under each 

participant’s chair before the group arrives. When ready 

to start, everyone is asked to look under their chair and all 

the blues will form one group, the yellows another group, 

and the pinks a third group.

The	facilitator	should	use	their	imagination	or	suggestions		

from	the	group	to	form	smaller	groups	from	the	large	group		

as	they	go	through	the	modules.	It	also	helps	to	mix	up	the	

groups	from	time	to	time	so	the	same	people	are	not	doing		

all	of	the	activities	together.

Before	beginning	any	group	learning	session,	the	facilitator	

should	think	about	how	much	time	they	have	to	meet	and	which	

activities	the	group	has	time	to	do.	The	guide	includes	a	time	

estimate	for	each	activity,	but	it	may	take	more	or	less	time	

depending	on	how	much	discussion	takes	place.	Sometimes	

the	facilitator	may	decide	to	gently	redirect	a	discussion,	

and	at	other	times	they	may	allow	it	to	continue	if	they	feel	it	

is	beneficial.	If	only	one	or	two	people	are	participating,	the	

facilitator	could	invite	others	to	voice	their	perspectives	by	

saying	something	like,	“I	am	aware	that	Rachel	and	Ben		

haven’t	yet	shared	their	views	on	this	topic,	and	we	agreed		

that	it	would	be	great	to	hear	from	as	many	of	you	as	possible.	

Rachel	and	Ben,	would	you	like	to	add	anything?”

This	redirect	can	give	less	vocal	members	a	chance	to	

participate.	It	can	also	show	that	the	facilitator	is	mindful		

of	treating	everyone’s	views	with	respect.	If	Rachel	and	Ben		

have	nothing	to	add,	it	can	allow	the	facilitator	to	move	the	

group	on	to	another	activity.

Let’s begin!
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ACTIVITy ONE

Introduction to BalancedView

INSTRUCTIONS

Introduce	yourself,	explain	that	you	will	be	the	facilitator	for	the	group	and	thank	everyone	for	

attending.	Ask	everyone	to	write	their	names	on	a	name	tag.	Check	the	time	and	share	with	the	

group	how	long	the	meeting	will	take	(if	you	promised	to	meet	for	one	hour,	make	sure	you	start	

and	finish	on	time).	You	may	decide	to	ask	a	participant	to	be	the	timekeeper	and	signal	when	

time	is	nearly	up.

Invite	people	to	introduce	themselves	and	say	how	they	heard	about	BalancedView.		

Ask	them	to	share	one	goal	they	have	for	participating	in	the	group.

After	the	introductions,	give	a	brief	summary	of	the	overall	process	of	working	through	the	

Facilitator’s	Guide	activities.	Explain	that	there	are	five	modules,	and	the	group	will	have	time		

for	discussion	and	questions	on	the	ideas	in	each	module.

Begin with  
yourself, and connect 
with others. It bolsters 
the courage that you 

need to affect  
change.

PurPose To	provide	an	ice-breaker	and	set	the	stage	for	the	group		
learning	process

Time suggesTed 5	minutes

maTerials Name	tags	and	pens
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•	 encourage each other

•	 stay on topic

•	 be responsible for your own behaviour

•	 don’t judge others

ACTIVITy TWO

Setting Participation Guidelines

SETTINg A SAFE LEARNINg ENVIRONMENT

As	you	can	imagine,	discussing	weight	bias	and	stigma	is	likely	to	bring	out	some	very	personal	

views.	It	is	important	that	participants	feel	safe	to	share	their	perspectives	openly.	We	recommend	

that	you	take	a	few	minutes	to	establish	some	guidelines	for	participation.	This	will	help	create	the	

most	respectful	and	comfortable	learning	environment	for	everyone.

INSTRUCTIONS

Explain	that	the	topics	the	group	will	be	discussing	can	seem	very	personal	to	some	people		

and	your	role	is	to	create	an	environment	that	is	safe	for	sharing	personal	perspectives.		

Ask	the	participants	to	share	their	answers	to	the	following	question.	Record	the	responses		

on	the	flip	chart	paper	so	the	group	can	refer	back	to	them	later:

What do I need to feel safe enough to share my perspectives with this group?

Some	typical	responses	may	be:

•	 keep	it	confidential

•	 listen carefully

•	 respect differences

•	 share the time

•	 take part in the conversation

PurPose   To	establish	a	space	that	fosters	learning

Time suggesTed   10	–	15	minutes

maTerials   Flip	chart	paper	and	markers
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It	may	help	to	point	out	that	it	can	be	difficult	to	share	a	perspective,	especially	if	it	seems	to	differ	

from	most	others,	but	that	it	is	important	to	hear	a	variety	of	views.	Once	the	group	has	finished	

giving	suggestions,	you	may	ask	for	clarification	on	one	or	more	points.	For	example,	you	may	

want	to	discuss	what	the	group	should	do	if	there	is	a	disagreement	of	views.	This	clarification	can	

help	prevent	conflict	later	on.	Some	questions	to	consider	asking	the	group	include	the	following:

•	 What does it look like when someone disagrees with your views, but does so respectfully?

•	 How do you know when someone respects you?

•	 How can you show respect for someone’s view even if you disagree with it?

After	you	have	written	down	and	decided	what	you	think	is	a	complete	set	of	guidelines	for	

your	group,	choose	one	person	who	will	post	them	at	each	group	learning	session,	if	the	group	

is	meeting	more	than	once.	It	is	useful	to	review	the	guidelines	from	time	to	time	just	to	remind	

everyone	of	what	was	agreed	to	at	the	beginning.	Don’t	hesitate	to	add	ideas	as	you	go	along.	

You	might	not	know	what	you	need	until	you	need	it!

It	is	important	to	set	participation	guidelines,	but	if	you	only	have	an	hour	or	less,	you	might	be	

tempted	to	skip	this	step.	Resist	that	temptation	and	give	your	group	at	least	five	minutes	to	

brainstorm	some	responses.	The	guidelines	will	prove	to	be	worthwhile	as	you	work	through		

this	Facilitator’s	Guide.	You	can	now	begin	Module	One.
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module oNe

Understanding  
Weight Stigma

learNiNg objeCTives

•	Reflect	on	your	personal	attitudes	towards	body	weight.
•	Define	weight	bias,	weight	stigma,	 

and weight discrimination.
•	 Identify	some	of	the	consequences	of	weight	bias	 

and stigma.

1
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ACTIVITy ONE

Implicit Associations Test (IAT)

INSTRUCTIONS

Before	this	activity	begins,	it	is	helpful	to	talk	about	the	definition	of	implicit	attitudes.		

Write	the	term	out	on	the	whiteboard	or	flip	chart	paper	for	the	group	ahead	of	time.

•	 Implicit attitudes: how you instinctively react to a situation without thinking,  

assessing or questioning the context of that situation.

In	other	words,	implicit	attitudes	are	attitudes	you	have,	but,	because	they	are	unconscious,	you	

are	not	aware	of	them.	They	are	automatic	reactions	that	occur	when	something	triggers	a	certain	

memory.	Because	they	are	automatic,	they	may	not	be	the	same	as	the	attitudes	you	would	

usually	express	or	think	are	your	attitudes.

Ask	the	participants	to	share	their	responses	to	the	following	questions.	You	can	decide	how	many	

questions	to	ask	depending	on	how	many	responses	you	receive	for	the	first	questions.	You	may	

find	that	you	ask	different	questions	depending	on	where	the	conversation	goes.	These	questions	

are	only	suggestions.	You	do	not	have	to	ask	all	of	them,	or	ask	them	in	this	order.	You	can	decide!

•	 Where do you think your implicit attitudes come from?

•	 What	might	make	it	difficult	to	discuss	these	attitudes?

•	 Did you learn anything new about your belief system after taking the IAT?

•	 Would you feel comfortable sharing your IAT results with your colleagues? If not, what 

prevents you from doing so?

•	 Can you think of a time when your implicit attitudes towards body weight differed from 

your expressed belief system?

•	 How do you think health professionals’ implicit attitudes affect their interactions with 

patients or clients?

•	 How can we make these topics easier to discuss among health professionals?

To	conclude	this	activity,	share	a	summary	of	what	you	heard	from	the	discussion.

PurPose To	reflect	on	implicit	attitudes	and	how	they	can	impact		
health	care	practices

Time suggesTed 20	–	30	minutes

maTerials Whiteboard	or	flip	chart	paper	and	markers

assoCiaTed 
balaNCedview 
module

After	Module	1:	Part	4	(Implicit	Associations	Test)
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ACTIVITy TWO

Building on Definitions of  
Weight Bias and Stigma

INSTRUCTIONS

Before	this	activity	begins,	it	is	helpful	to	review	some	basic	definitions.	This	may	be	useful	as	a	

reminder	depending	on	how	long	ago	participants	completed	Part	5	and	the	Definitions	Quiz	in	

Part	6.	Write	these	terms	out	on	the	whiteboard	or	flip	chart	paper	for	the	group	ahead	of	time:

Weight	bias:	Negative	weight-related	attitudes,	beliefs,	assumptions,	and	judgments	towards	

individuals	who	are	at	the	ends	of	the	weight	spectrum.	In	other	words,	negative	thoughts	or	

feelings	we	may	have	about	a	person	because	they	are	overweight	or	underweight.

Weight	stigma:	Possession	of	some	attribute	or	characteristic	–	such	as	excess	weight	or	being	

underweight	–	that	is	devalued	in	a	particular	social	context.

TiPs for faCiliTaTors

Another	way	to	understand	these	two	terms	is	to	think	of	weight	bias	as	unspoken.		

Weight	stigma	is	expressed	openly	through	actions	and	words	and	is	therefore	more	

likely	to	affect	people.

PurPose   To	discuss	weight	bias	and	stigma	in	health	care	settings	and	in	
our	society	

Time suggesTed   20	–	30	minutes

maTerials   Whiteboard	or	flip	chart	paper,	markers	and	Handout	#1:	Interview	
Questions	(page	35)

assoCiaTed 
balaNCedview 
module

After	Module	1:	Part	6	(Definitions	Quiz)
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For	this	activity,	participants	will	pair	up	with	one	other	person.	One	partner	will	take	notes	while	

the	other	shares	their	responses	to	the	questions	below	(about	five	to	seven	minutes	per	person).

iNTerview QuesTioNs (HaNdouT #1):

•	 Can a health professional be weight-biased and not have those beliefs  

influence	the	way	they	practice?	Why	or	why	not?

•	 Is it possible to completely eliminate weight bias among health professionals?  

Why or why not?

•	 Have you witnessed weight stigma in your workplace or elsewhere?  

What was that experience like?

•	 Have you ever been the target of weight stigma? What was that experience like?

When	they	finish	sharing,	you	can	ask	each	pair	to	switch	roles.	When	both	have	finished	

answering	the	questions,	invite	one	of	them	to	share	the	pair’s	responses	with	the	rest	of	the	

group.	After	the	first	person	speaks,	ask	the	person	from	the	next	group	to	share	but	to	give	only	

new	responses.	For	instance,	if	the	second	pair	had	some	similar	responses	to	the	first,	they	only	

have	to	share	the	responses	that	were	different	from	the	first	group.	This	will	help	to	save	time	and	

keep	people	interested	in	listening	to	the	responses.

After	everyone	has	had	a	chance	to	share,	summarize	the	responses	and	ask	if	anything	else	

came	to	mind	during	the	sharing	process.	To	finish	the	activity,	tell	the	group	it	is	possible		

their	responses	will	change.	Invite	them	to	take	note	of	their	responses	and	see	if	they	change	

over	time.
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ACTIVITy THREE

Creating Awareness  
through Comparing Perspectives

INSTRUCTIONS

Explain	to	the	group	that	some	people	may	feel	overwhelmed	when	they	learn	about	the	amount	

of	weight	bias	and	stigma	that	occurs	in	health	care,	and	that	this	is	a	very	natural	response.

Use	the	following	questions	to	guide	a	discussion	about	what	people	might	be	feeling	and	

thinking	after	having	completed	this	module.	Start	by	handing	out	one	piece	of	blank	paper	to	

each	person	and	asking	them	to	write	the	following	questions	on	the	paper:	one	question	on	each	

side	of	the	page.	To	save	time,	you	may	have	the	questions	already	printed	on	handouts,	or	written	

on	the	whiteboard	or	flip	chart	paper	before	beginning	the	activity.

•	 After reviewing the research studies on weight bias and stigma in health care,  

what stands out the most for you?

•	 What makes it possible for weight bias and stigma to occur so often and among so  

many different health professionals?

Start	with	the	first	question,	and	ask	participants	to	write	down	their	response.	After	five	minutes,	

tell	each	participant	to	pass	their	paper	to	the	person	on	their	left.	Ask	participants	to	read	the	

response	(silently)	and	then	add	their	comments	(five	minutes).	Encourage	people	to	be	open	

to	and	curious	about	all	responses.	It	is	not	a	time	for	giving	advice	or	attempting	to	“correct”	

someone’s	opinion.	Repeat	the	sharing	and	writing	process	by	passing	to	the	left	one	more	time.	

Then	return	the	paper	to	the	original	author	to	review.	Repeat	with	the	second	question	on	the	

other	side	of	the	page,	this	time	passing	to	the	right.

PurPose   To	examine	research	on	the	effect	of	weight	bias	and	stigma	in		
health	care	settings

Time suggesTed   30	–	40	minutes

maTerials   Whiteboard	or	flip	chart	paper,	markers,	blank	paper	and	pens

assoCiaTed 
balaNCedview 
module

After	Module	1:	Part	10	(Weight	Stigma	in	Health	Care)
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TiPs for faCiliTaTors

Express the following to the group:

It	is	completely	normal	to	feel	overwhelmed	by	the	content	of	this	module.	You	likely	entered	

into	your	profession	to	help	people,	and	so	the	impact	of	weight	bias	and	stigma	in	health	

care	may	go	against	some	of	your	core	values.	Sometimes	people	feel	shock	or	anger	when	

faced	with	this	information.	Again,	all	of	these	reactions	are	perfectly	natural.

The	purpose	of	BalancedView	is	to	introduce	to	you	that	weight	bias	and	stigma	exist	in	

health	care	settings,	and	to	help	you	move	from	being	aware	of	the	issue	to	taking	action	to	

change	it.	Everyone	will	move	from	awareness	to	action	at	a	different	pace,	and	experience	

different	reactions	along	the	way.	Change	can	be	difficult.	We	will	examine	the	change	

process	further	with	the	activities	in	Module	Three.
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ACTIVITy FOUR

The Power of Meanings and Associations

INSTRUCTIONS

In	Western	tradition,	our	written	and	spoken	language	has	a	powerful	influence	on	our	thinking.	

We	automatically	associate	certain	meanings	and	values	with	particular	words.	Choose	an	object	

to	share	with	the	group.	Place	it	on	a	table	so	everyone	can	see	it.	Ask	everyone	to	spend	five	

minutes	quickly	writing	down	(brainstorm)	the	meanings	they	associate	with	that	object.	When	

everyone	has	finished,	invite	them	to	share	those	meanings	with	each	other.	Ask	the	following	

questions	to	debrief	the	activity:

•	 How might you change the meanings associated with this object? Is it even possible?  

Why or why not?

•	 Does hearing the different meanings others have for the object help to shift the  

meaning in your mind?

•	 How could we apply this activity to shifting the meanings associated with body weight?

To	conclude	this	activity,	share	a	summary	of	what	you	heard	from	the	discussion.

BalancedView is  
about taking a step  

towards changing the 
conversation about weight  

to a conversation about  
overall health and  

well-being.

PurPose   To	consider	the	meanings	or	associations	we	place	on	objects	
and	people

Time suggesTed   20	–	30	minutes

maTerials   One	object	the	facilitator	brings	from	their	office	or	home		
(for	example,	a	stapler,	a	vase,	a	paperweight,	etc.),	paper	and	pens

assoCiaTed 
balaNCedview 
module

After	Module	1:	Part	12	(Summary)	
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TiPs for faCiliTaTors

This	module	introduces	patient	stories	about	their	experiences	in	the	health	care	system	and	

everyday	life.	Hearing	and	reflecting	on	these	stories	is	an	important	part	of	the	process	of	

learning	about	weight	bias	and	stigma.

2
module Two

Patient 
Voices

learNiNg objeCTives

•	To	identify	some	of	the	challenges	faced	by	
individuals who are overweight or obese who  
are accessing the health care system.
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ACTIVITy ONE

Reflecting on Patient Voices

INSTRUCTIONS

It	helps	to	explore	the	ideas	and	comments	in	the	Patient	Voices	Video	by	discussing	them	in	small	

groups.	Start	by	showing	the	video.	Then,	offer	the	following	questions	for	group	discussion:

•	 What themes did you notice in the patient experiences?

•	 How do you think the experiences of some of these patients could have been improved?

•	 At the end of the video, one of the patients talks about needing to advocate for herself  

and her rights as a patient. What responsibility do you think patients have to advocate  

for the care they need? What responsibility do health professionals have to advocate  

on behalf of patients?

TiPs for faCiliTaTors

One	theme	that	might	come	up	is	shame	and	how	shame	affects	people.	For	instance,	shame	

is	an	emotion	in	which	people	consider	themselves	defective,	unacceptable,	or	damaged.	

Shame	is	often	confused	with	guilt,	which	is	a	related	but	different	emotion.	Guilt	is	the	feeling	

we	have	when	a	specific	behaviour	is	unacceptable	or	wrong,	rather	than	the	feeling	that	

our	entire	self	is	wrong	or	unacceptable.	People	often	feel	shame	when	they	experience	a	

traumatic	event	(e.g.	car	accident,	natural	disaster,	assault,	etc.)	and	blame	themselves	for	

that	experience.	Weight	bias	and	stigma	can	give	rise	to	feelings	of	shame.

If	the	issue	of	shame	comes	up	during	the	group	discussion,	you	may	want	to	explore	it	

further	by	asking	people	the	following	questions,	first	in	pairs	and	then	in	the	larger	group:

• what is the difference between guilt and shame?

• How do you know when someone is feeling ashamed?

• How do you know when you are feeling ashamed?

• what can a health professional do to support someone who has felt ashamed of their body? 

PurPose   To	hear	others’	reflections	about	the	Patient	Voices	Video

Time suggesTed   20	–	30	minutes

maTerials   Computer	with	internet	connection,	projector	and	screen

assoCiaTed 
balaNCedview 
module

After	Module	2:	Part	2	(The	Patient	Experience)	

15  |		balancedView	Facilitator’s	Guide



ACTIVITy TWO

Project Invisibility:  
Exploring Patient Experiences

INSTRUCTIONS

The	Project	Invisibility	Video	is	an	extra	resource	that	participants	may	not	have	viewed	previously.	

If	you	decide	to	do	this	activity,	you	will	probably	want	to	show	the	video	and	complete	the	

following	activity.	You	may	also	choose	to	show	only	a	part	of	the	video	if	there	isn’t	time	to	watch	

all	of	it.	To	save	time,	you	can	also	ask	participants	to	watch	the	video	before	attending	the	group	

learning	session.	

This	activity	is	set	up	like	a	speed	dating	activity,	with	half	the	group	sitting	on	one	side	of	a	table	

and	the	other	half	sitting	on	the	other	side.	There	should	be	a	minimum	of	six	participants	for	this	

activity.	If	you	have	a	smaller	group,	consider	answering	the	questions	in	a	large	group	discussion.	

Each	person	will	ask	their	“date”	questions	from	the	list	below.	After	two	to	three	minutes,	ask	one	

person	at	the	end	of	the	table	to	move	to	the	opposite	end	of	the	same	table,	shifting	everyone	

down	so	they	have	a	new	partner.	Continue	another	round,	with	each	person	again	asking	

questions	of	their	partner.	After	another	two	to	three	minutes,	again	shift	the	partners	in	the	same	

manner.	Continue	in	this	way	for	three	rounds.	After	three	rounds,	ask	the	group	to	share	what	

stood	out	for	them	from	what	they	heard.

Write	down	the	following	questions	on	the	whiteboard	or	flip	chart	paper	so	the	participants	can	

refer	back	at	any	time.

rouNd 1 QuesTioNs:

•	 What seemed to be the main message in the video?

•	 Is there anyone you would like to share this video with outside of your workplace?  

If so, why did you pick that person?

PurPose   To	identify	and	explore	a	patient’s	experience	of	weight	bias	and	stigma

Time suggesTed   15	–	20	minutes

maTerials   Whiteboard	or	flip	chart	paper,	markers	and	computer	with	internet	
connection	,	projector	and	screen	(optional)

assoCiaTed 
balaNCedview 
module

After	Module	2:	Part	5	(Additional	Resources)	
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rouNd 2 QuesTioNs:

•	 Did you notice any instances of weight bias and stigma in the video?

•	 What struck you the most about the dialogue between the two characters in the video? 

What was said compared with what wasn’t said? What could have been done differently?

rouNd 3 QuesTioNs:

•	 Does	this	reflect	your	experience	in	the	health	care	system	or	other	settings?	

Please explain.
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module THree

Introduction to  
Health-Centred  
Approaches

learNiNg objeCTives

•	Reflect	on	commonly-held	beliefs	about	individuals	
who are overweight or obese.

•	Explore	different	views	on	the	relationship	between	
medicalization of overweight/obesity and weight 
bias and stigma.

•	Describe	the	benefits	of	shifting	from	a	focus	on	
weight to a focus on overall health.

3

TiPs for faCiliTaTors

This	module	deals	with	some	topics	that	might	be	new	to	participants.	Participants	

may	bring	up	some	very	different	and	opposing	perspectives	during	the	discussion.	It	is	

important	to	post	and	review	your	group’s	participation	guidelines	before	you	begin	the	

suggested	activities.
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ACTIVITy ONE

Exploring Emotional and  
Cognitive	Responses	to	Change

INSTRUCTIONS

There	are	five	commonly-held	beliefs	shared	in	Part	2	of	Module	3.	Using	the	handout,	ask	

participants	to	read	a	belief	statement	and	write	down	how	they	feel	about	it	in	the	“emotional	

response”	column.	Then,	invite	them	to	write	what	they	think	about	the	belief	statement	in	the	

“cognitive	response”	column.	The	first	row	includes	a	sample	response	to	guide	the	process.	It	

may	be	helpful	to	give	them	an	example	by	sharing	your	own	emotional	and	cognitive	responses	

to	one	of	the	statements.	

Provide	the	definitions	of	an	emotional	response	and	cognitive	response.	An	emotional	response	

is	a	short-term	positive	or	negative	feeling	you	have	towards	a	specific	event	or	object.	A	cognitive	

response	is	what	we	think	about	the	specific	event	or	object.	It	involves	our	conscious	intellectual	

activity	(i.e.	thinking,	reasoning	or	remembering).

TiPs for faCiliTaTors

In	this	activity,	participants	consider	the	experience	of	learning	something	new	and	the	

emotional	and	cognitive	response	to	that	learning.	Some	participants	will	have	experienced	a	

significant	amount	of	new	learning.	The	primary	aim	of	this	activity	is	to	support	the	learning	

process	in	whatever	way	it	is	unfolding	for	participants.

PurPose   To	explore	emotional	and	cognitive	responses	to	learning	about	
commonly-held	beliefs	about	individuals	who	are	overweight	or	obese

Time suggesTed   20	–	25	minutes

maTerials   Whiteboard	or	flip	chart	paper,	markers,	and	Handout	#2:	Exploring	
Emotional	and	Cognitive	Responses	to	Change	(page	36)

assoCiaTed 
balaNCedview 
module

After	Module	3:	Part	2	(Commonly-Held	Beliefs)
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Remind	participants	that	their	emotional	responses	are	immediate	and	not	to	take	too	much	time	

thinking	about	how	they	are	feeling.	You	may	also	want	to	write	a	list	of	common	feelings	on	a	

whiteboard	or	flip	chart	paper:

   PosiTive emoTioNs

•	 Happy

•	 Hopeful

•	 Satisfied

•	 Certain

•	 Confident

•	 Adequate

•	 Comfortable

•	 Excited

•	 Positive

•	 Interested

•	 Compassionate

•	 Determined

•	 Surprised

•	 Superior

   NegaTive emoTioNs

•	 Overwhelmed

•	 Stressed

•	 Uncomfortable

•	 Frustrated

•	 Angry

•	 Apprehensive

•	 Indifferent

•	 Sad

•	 Doubtful

•	 Upset

•	 Disappointed

•	 Cautious

•	 guilty

•	 Disgusted
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After	the	group	has	had	enough	time	to	complete	the	handout,	ask	them	to	pair	off	and	share	

their	responses	with	a	partner	for	five	minutes.	Then,	invite	them	to	share	with	the	larger	group.	

Now	that	the	group	has	discussed	and	evaluated	some	commonly-held	beliefs,	invite	them	

to	discuss	what	their	next	steps	might	be.	Pose	the	following	questions	to	the	group	for	their	

shared	responses:

•	 How might you use this new information in your daily professional practice?  

What would be different about how you do things?

•	 Would it be hard to change commonly-held beliefs? Why or why not?

•	 What kind of supports would make it easier to adopt new practices?

•	 If you had already made changes to your practice or belief system before you started the 

module, what helped you maintain those changes?

To	conclude	the	activity,	share	a	summary	of	what	you	heard	from	the	discussion.

CommoNly-Held beliefs emoTioNal resPoNse CogNiTive resPoNse

The	best	way	to	help	people	change	
their	behaviour	is	to	force	them	to	take	
responsibility	for	their	obesity.

I	am	feeling	skeptical,	
doubting.	Part	of	me	
is	worried	that	I	have	
been	taking	the	wrong	
approach.	There	is	a	small	
sense	of	guilt.	

I	have	been	taught	that	
individual	choice	is	one	of	
the	main	drivers	of	healthy	
nutritional	intake	and	body	
weight.	I	think	I	will	have	
to	take	a	second	look,	
but	I	am	not	completely	
convinced.

1.	 People	who	are	overweight	or	
obese	are	less	physically	active.

2.	 Body	weight	is	the	best	measure		
of	health.

3.	 Anyone	can	control	their	weight	
with	diet	and	exercise.

4.	People	who	are	obese	lack	
motivation	and	self-control.	

5.	 The	best	way	to	help	people	
change	their	behaviour	is	to	force	
them	to	take	responsibility	for		
their	obesity.	

Give	the	participants	five	minutes	to	fill	out	the	handout	(page	36).
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ACTIVITy TWO

Personal Responses to Change

INSTRUCTIONS

Distribute	the	handout	(page	37)	and	ask	participants	to	write	their	responses	to	the	questions	

(five	minutes).	Then	discuss	the	responses	with	the	larger	group.

•	 Can you think of a time when some belief you had about yourself or your view of the  

world was changed?

•	 How would you describe your response to change?

•	 Are you eager to try out new things?

•	 Would you prefer to go slow and really examine all the data before making changes?

•	 What helps you change?

•	 What are ways you can reach out to support others in their change process?

To	conclude	this	activity,	share	a	summary	of	what	you	heard	from	the	discussion.

PurPose   To	explore	personal	responses	to	change

Time suggesTed   15	–	20	minutes

maTerials   Handout	#3:	Personal	Responses	to	Change	handout	(page	37)

assoCiaTed 
balaNCedview 
module

After	Module	3:	Part	2	(Commonly-Held	Beliefs)
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TiPs for faCiliTaTors

This	module	deals	mainly	with	responding	to	change.	It	may	be	useful	to	consider	a	few	

different	ways	that	people	respond	to	change	to	prepare	for	the	discussions	that	unfold	in	the	

activities	ahead.

Here	is	a	quick	lesson	on	the	five	ways	people	react	to	change:

1.	 2.5%	of	people	dream	up	new	ways	of	doing	things.	They	are	the	innovators.

2.	 13.5%	of	people	quickly	respond	to	what	they	see	as	a	good	idea	and	adopt	it.	They	are	
the	early adopters.

3.	 34%	of	people	are	more	deliberate	in	thinking	through	the	innovation,	but,	after	
consideration,	will	adopt	it.	They	are	the	early majority.

4.	34%	of	people	are	skeptical	of	innovation,	but	eventually	respond	after	seeing	the	
benefits.	They	are	the	late majority.

5.	 16%	of	people	will	probably	never	respond	to	change.	They	are	the	laggards.

Read more: kevinmartineau.ca/5-ways-people-react-to-change/#ixzz3TQbMXRWr
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ACTIVITy THREE

Medicalization of Overweight and Obesity

INSTRUCTIONS

In	this	activity,	participants	discuss	the	medicalization	of	overweight	and	obesity.	Start	by	

explaining	that	there	is	no	consensus	about	the	health	impact	of	medicalization	of	overweight	

and	obesity.	The	BalancedView	resource	highlights	medicalization	as	a	complex	issue	with	many	

aspects	to	consider.	Next,	split	the	group	into	two.	Ask	one	group	to	make	a	case	to	support	the	

medicalization	of	overweight	and	obesity.	Ask	the	second	group	to	make	a	case	in	support	of	the	

non-medicalization	of	overweight	and	obesity.	Remind	the	group	that	even	though	they	may	not	

fully	“agree”	with	the	side	they	are	making	a	case	for,	the	exercise	will	help	them	to	explore	both	

perspectives	with	openness	and	curiosity.	Suggest	they	think	about	the	benefits	of	practicing	

from	that	perspective.	Give	the	groups	about	10	minutes	to	make	a	case	for	their	“perspective”.	

Before	they	begin,	ask	each	group	to	choose	a	presenter.	The	presenter	will	have	three	minutes	

to	present	their	case.	After	each	side	has	presented,	come	back	together	as	the	larger	group	and	

pose	one	or	more	of	the	following	questions:

•	 What were your thoughts about the medicalization of overweight and obesity before you 

engaged with the balancedView resource?

•	 Did your opinion shift because of the content in the resource? If so, how? If not, why not?

•	 What came up for you during your group discussion and the presentations?

•	 How does the use of “healthy” and “unhealthy” categories by health professionals affect 

how individuals who are overweight or obese are treated?

•	 What do you want to learn more about related to the medicalization of overweight  

and obesity?

•	 How	does	medicalization	(or	non-medicalization)	influence	the	practice	of	health	

professionals?

To	conclude	the	activity,	share	a	summary	of	what	you	heard	from	the	discussion.

PurPose   To	explore	and	reflect	on	the	impact	of	medicalization	of	overweight		
and	obesity

Time suggesTed   20	–	30	minutes

maTerials   None

assoCiaTed 
balaNCedview 
module

After	Module	3:	Part	5	(Medicalization	Discussion	Board)	
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4
module four

Professional Voices

learNiNg objeCTives

•	Describe	health	professionals’	experiences	using	
health-centred approaches.

•	Describe	barriers	and	enablers	to	the	integration	of	
health-centred approaches.
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ACTIVITy ONE

Sharing Expert Perspectives

INSTRUCTIONS

To	refresh	everyone’s	memory,	show	the	Professional	Voices	Video.	Ask	participants	to	write	

down	their	responses	to	the	following	questions	while	they	are	watching	the	video.	You	may	

want	to	write	the	questions	on	the	whiteboard	or	flip	chart	paper.	Give	the	participants	another	

few	minutes	after	the	video	to	jot	down	any	further	thoughts.	After	they	finish	writing,	invite	

participants	to	share	some	of	what	they	wrote	with	the	rest	of	the	group.

•	 What	did	you	find	most	interesting	about	the	Professional	Voices	Video?

•	 What questions emerged after viewing the Professional Voices Video?

•	 Have you ever asked your patients, “What matters beyond weight?”  

If so, what was their response?

To	conclude	this	activity,	share	a	summary	of	what	you	heard	from	the	discussion.

PurPose   To	reflect	on	themes	from	the	Professional	Voices	Video

Time suggesTed   30	–	40	minutes

maTerials   Computer	with	internet	connection,	projector,	screen,	paper,	
whiteboard	or	flip	chart	paper	and	markers

assoCiaTed 
balaNCedview 
module

After	Module	4:	Part	4	(Professional	Voices	Video)	
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ACTIVITy TWO

Becoming Connected

INSTRUCTIONS

If	you	have	not	already	done	so,	refresh	everyone’s	memory	by	showing	the	Professional		

Voices	Video.	Use	the	following	questions	for	a	general	open	discussion	about	connection.		

While	participants	are	giving	their	responses,	listen	carefully	to	any	themes	that	emerge.

•	 glynis and Matt talked about how adopting a health-centred approach enabled them to  

be more connected with patients. Do you think this is true?

•	 What changes have you noticed (or do you think you would notice) in your connection  

with patients and other professionals when shifting to a health-centred approach?

To	conclude	this	activity,	share	a	summary	of	what	you	heard	from	the	discussion.

TiPs for faCiliTaTors

This	activity	deals	with	an	important	topic	from	the	Professional	Voices	Video:	connection	

with	others.	Growth,	learning	and	healing	happen	in	connection	with	others,	not	in	isolation.

PurPose   To	examine	the	role	that	connection	plays	in	the	implementation	of	a	
health-centred	approach

Time suggesTed   20	–	30	minutes

maTerials   Computer	with	internet	connection,	projector	and	screen

assoCiaTed 
balaNCedview 
module

After	Module	4:	Part	4	(Professional	Voices	Video)
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ACTIVITy THREE

Barriers and Enablers in Adopting a  
Health-Centred Approach

INSTRUCTIONS

In	this	activity,	participants	consider	some	of	the	barriers	and	enablers	to	adopting	a	health-

centred	approach	in	practice.	Explain	to	the	group	that	it	is	important	to	understand	there	is	a	

continuum	of	adoption	of	the	health-centred	approach.	Remind	them	of	the	“5	ways	people	react	

to	change”	(page	23).	It	is	also	useful	is	to	think	about	and	talk	through	what	it	means	to	practice	

from	a	health-centred	approach.

Pose	the	following	three	questions	to	the	group.	Record	the	responses	on	three	separate	sheets		

of	flip	chart	paper.	You	may	opt	to	ask	for	a	volunteer	from	the	group	to	be	the	recorder.

•	 What are some characteristics of a health-centred approach (what does a health-centred 

approach look like in practice)?

•	 What do you think are some challenges of practicing from a health-centred approach?

•	 What supports make it possible (or could make it possible) for you to practice from a 

health-centred approach?

After	they	share	responses,	give	each	participant	three	sticky	notes.	Invite	participants	to	identify	

the	most	important	idea	from	each	question	by	sticking	their	notes	on	the	flip	chart	paper.	Once	

the	prioritizing	is	complete,	write	the	five	most	popular	ideas	on	a	fresh	sheet	of	flip	chart	paper.	

Using	the	list	of	ideas,	ask	participants	to	brainstorm	around	the	final	question	for	this	activity:

•	 If you were to train new people entering your profession about body weight and health, 

what are the top three most important concepts you would want to share? 

Encourage	the	group	to	use	this	discussion	to	engage	in	conversation	with	novice	professionals		

in	their	workplace	as	to	what	it	means	to	adopt	a	health-centred	approach	in	practice.

PurPose To	explore	barriers	and	enablers	to	adopting	a	health-centred	approach

Time suggesTed 30	–	40	minutes

maTerials Flip	chart	paper,	markers	and	sticky	notes

assoCiaTed 
balaNCedview 
module

After	Module	4:	Part	6	(Summary)
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module five

Applying 
Health-Centred 
Strategies  
in Practice 

learNiNg objeCTives

•	Describe	strategies	for	promoting	a	health-
centred approach in the health care setting.

•	Apply	these	strategies	using	case-based	
scenarios.

5

TiPs for faCiliTaTors

As	the	end	of	the	group	learning	nears,	it	is	time	to	take	stock	of	what	participants	have	

learned	and	what	areas	remain	unclear	or	require	further	exploration.	This	will	help	

participants	understand	what	they	have	accomplished	through	the	facilitated	process.
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ACTIVITy ONE

Exploring Health-Centred Strategies

INSTRUCTIONS

Part a – discussion (20 minutes): 	

Invite	participants	to	review	the	six	health-centred	strategies	from	the	handout.	Divide	participants	

into	groups	of	three,	and	give	each	group	one	piece	of	flip	chart	paper.	Have	one	person	from	each	

of	the	groups	jot	down	the	responses	to	the	questions	below.	After	the	groups	finish,	have	them	

post	their	papers	on	the	wall	and	present	their	responses	to	the	larger	group.	Encourage	feedback,	

insights,	and	questions	from	everyone	after	each	presentation.	Write	down	the	following	questions	

on	flip	chart	paper	so	the	participants	can	refer	back	to	them	during	the	activity.

•	 When you considered the health-centred strategies, were there any that stood out or that 

raised questions?

•	 Were there any strategies that you would need some practice with using?

•	 If you have used these strategies before, please share one of those experiences and say 

what you might do differently, if anything.

Part b – Competency development (25 minutes): 	

Invite	each	group	to	select	one	strategy	from	the	list	that	they	would	like	to	practice.	Ask	the	

groups	to	come	up	with	a	two	to	three	minute	scenario	to	act	out	that	uses	that	strategy.		

Suggest	they	use	three	roles	in	their	scenario:	a	health	professional,	a	patient	and	an	observer.	

Give	the	groups	10	minutes	to	prepare	their	role-play,	and	then	ask	them	to	act	it	out	in	their	small	

groups.	Ask	the	observer	to	provide	comments	and	feedback.	Allow	a	few	additional	minutes		

for	discussion	with	the	larger	group	at	the	end.	Include	feedback	and	perspectives	from	all	three	

roles	(e.g.,	What	was	it	like	to	be	the	patient?	The	provider?	What	did	the	experience	feel	like?	

What	was	difficult	to	do?	What	went	well?).

TiPs for faCiliTaTors

Remind	participants	that	learning	to	use	these	strategies	will	take	time.	Encourage	them	to	

take	small	steps	towards	positive	change.	

PurPose   To	reflect	on	the	six	health-centred	strategies	and	to	practice	
integrating	these	strategies	into	interactions	with	patients/clients.

Time suggesTed   45	minutes

maTerials   Flip	chart	paper,	markers	and	Handout	#4:	REFLECT:	Health-Centred	
Strategies	(page	38)

assoCiaTed 
balaNCedview 
module

After	Module	5:	Part	2	(Health-Centred	Strategies)

balancedView	Facilitator’s	Guide		|		30



ACTIVITy TWO

Working with Children and Youth

INSTRUCTIONS

This	activity	is	for	groups	working	with	children	and	youth.	It	is	an	open	discussion	where	you		

may	want	to	record	responses	on	the	whiteboard	or	flip	chart	paper	while	participants	share.		

You	can	also	ask	for	a	volunteer	to	record	the	groups’	responses	to	the	questions	below:

•	 Did you notice particular issues that relate to children and youth when you reviewed the 

health-centred strategies?

•	 What could you add to the health-centred strategies when working with children 

and youth? 

If	the	group	thinks	the	approach	with	this	age	group	is	different,	work	together	on	a	child	and	

youth	version	of	the	health-centred	strategies.	Suggest	they	consider	posting	that	information	

in	a	prominent	area	of	their	workplace,	such	as	a	staff	room	or	other	appropriate	location	for	

future	reference.

PurPose   To	share	unique	challenges	and	perspectives	that	may	arise	for	health	
professionals	who	work	with	children	and	youth

Time suggesTed   20	–	30	minutes

maTerials   Whiteboard	or	flip	chart	paper	and	markers

assoCiaTed 
balaNCedview 
module

After	Module	5:	Part	3	(Special	Considerations	for	Children	and	Youth)
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ACTIVITy THREE

Discovering What Others are Saying

INSTRUCTIONS

Ask	participants	to	take	a	few	minutes	to	review	the	Case	Study	Video	discussion	board	in	the	

BalancedView	resource	before	coming	to	the	group	learning	session	on	this	activity.	You	may	

want	to	summarize	some	themes	from	the	discussion	board.	You	may	also	want	to	open	the	Case	

Study	Video	discussion	board	to	display	the	expert	panel	responses	or	bring	a	print	out	to	refer	to.	

Pose	the	following	questions	to	the	group	for	discussion:

•	 What comments stood out for you on the discussion board?

•	 What were your thoughts on the expert panel responses?

•	 How did the expert panel responses differ from your own?

To	conclude	this	activity,	share	a	summary	of	what	you	heard	from	the	discussion.

TiPs for faCiliTaTors

This	discussion	is	not	a	time	for	criticizing	posts	to	the	discussion	board.	Instead,	keep	the	

discussion	focused	and	positive.	Remind	the	group	about	the	participation	guidelines,	and	

encourage	them	to	remain	curious	and	to	try	to	understand	other	perspectives.

PurPose   To	debrief	and	understand	how	participants	interpret	what	a	health-
centred	approach	looks	like	in	practice

Time suggesTed   30	–	40	minutes

maTerials   Computer	with	internet	connection,	projector	and	screen	(optional)

assoCiaTed 
balaNCedview 
module

After	Module	5:	Part	10	(Introduction	to	the	Discussion	Board)
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ACTIVITy FOUR

Closing the Circle and Saying Goodbye

INSTRUCTIONS

Ask	participants	to	write	one	or	two	significant	aspects	of	participating	in	the	group	on	sticky	

notes.	For	example,	they	might	write	the	most	important	or	meaningful	concept	they	learned.

Invite	participants	to	stick	their	notes	on	the	whiteboard	or	flip	chart	paper,	and	then	ask	the	

whole	group	to	read	them.	Ask	each	participant	to	share	a	comment	that	they	value	that	was	

written	by	someone	else.	In	this	way,	participants	are	acknowledging	each	other’s	contribution.	

Encourage	everyone	to	stay	connected	in	person	or	through	the	discussion	board	online.

Take	the	last	five	minutes	of	this	activity	to	thank	all	of	the	participants	for	their	ongoing	

commitment	to	the	group	learning	process.	Share	what	you	appreciated	about	being	the	

facilitator	and	then	say	goodbye!

PurPose   To	reflect	on	key	learnings	from	the	activities,	and	thank	the	group		
for	their	participation

Time suggesTed   10	–	15	minutes

maTerials   Sticky	notes,	whiteboard	or	flip	chart	paper	and	markers

feedbaCk survey for faCiliTaTors

Please	take	a	few	minutes	to	provide	us	with	some	valuable	feedback	about	your	experience	

using	the	BalancedView	Facilitator’s	Guide.	Complete	the	survey	online	here:

http://surveys.phsa.ca/s/balancedview_facilitatorsguide/

Thank you very much for your feedback.
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Handouts 
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HANDOUT #1

Interview Questions
module 1 - aCTiviTy 2

Can	a	health	professional	be	weight-biased	and	not	have	those	beliefs	influence	the	way		

they	practice?	Why	or	why	not?

Is	it	possible	to	eliminate	weight	bias	among	health	professionals?	Why	or	why	not?

Have	you	witnessed	weight	stigma	either	in	your	workplace	or	elsewhere?	What	was	that	

experience	like?

Have	you	ever	been	the	target	of	weight	stigma?	What	was	that	experience	like?
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HANDOUT #2

Exploring Emotional and  
Cognitive	Responses	to	Change
module 3 - aCTiviTy 1

CommoNly-Held beliefs emoTioNal resPoNse CogNiTive resPoNse

The	best	way	to	help	people	change	
their	behaviour	is	to	force	them	to	take	
responsibility	for	their	obesity.

I	am	feeling	skeptical,	
doubting.	Part	of	me	
is	worried	that	I	have	
been	taking	the	wrong	
approach.	There	is	a	small	
sense	of	guilt.

I	have	been	taught	that	
individual	choice	is	one	
of	the	main	drivers	of	
healthy	nutritional	intake	
and	body	weight.	I	think	
I	will	have	to	take	a	
second	look,	but	I	am	not	
completely	convinced.

1.	 People	who	are	overweight	or	
obese	are	less	physically	active.

2.	 Body	weight	is	the	best	measure		
of	health.

3.	 Anyone	can	control	their	weight	
with	diet	and	exercise.

4.	People	who	are	obese	lack	
motivation	and	self-control.

5.	 The	best	way	to	help	people	
change	their	behaviour	is	to	force	
them	to	take	responsibility	for	
their	obesity.
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HANDOUT #3

Personal Responses to Change
module 3 - aCTiviTy 2

Can	you	think	of	a	time	when	some	belief	you	had	about	yourself	or	your	view	of	the	world		

was	changed?

How	would	you	describe	your	response	to	change?

Are	you	eager	to	try	out	new	things?

Would	you	prefer	to	go	slow	and	really	examine	all	the	data	before	making	changes?

What	helps	you	change?

What	are	ways	you	can	reach	out	to	support	others	in	their	change	process?
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HANDOUT #4

Reflect: Health-Centred Strategies
module 5 - aCTiviTy 1

sTraTegy #1 

Initiate	any	conversation	about	weight	RESPECTFULLy.

sTraTegy #2 

EMPHASIzE	health-promoting	behaviours	rather	than	
weight	loss.

sTraTegy #3

Understand	FOOD	as	something	more	than	“fuel”.

sTraTegy #4

LISTEN	to	and	EXPLORE	the	context	of	people’s	lives.

sTraTegy #5

Work	COLLAbORATIVELy	with	your	patient.

sTraTegy #6

Understand	a	person’s	THOUgHTS	and	beliefs	about	
their	own	weight	and	themselves.

R E F L E C T
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How Can I  
Get in Contact?
for more information contact:
info@balancedviewbc.ca
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