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Abstract 

Background: Half of the Danish population is overweight or obese. Obesity can negatively 

influence health and daily life. The Danish National Board of Health´s guidelines for weight loss 

programmes to the Danish municipalities, recommends multidisciplinary teams, including 

occupational therapist, focusing on; diet, exercise, psychosocial aspects, everyday life. 

Aim: To describe the structure and content of obesity programmes offered by the 98 municipalities 

in Denmark, including; health professionals, programme recipients, dose, structure, content and the 

role of occupational therapists. 

Method: A quantitative content analysis was conducted on 234 published Danish municipal weight 

loss programmes. Programme descriptions were identified through internet searches using both 

sundhed.dk and Google.com.  

Results: Various health professionals conducted the programmes, 5 of these involved occupational 

therapists. Programmes targeted children, adolescent and adults. Dose, structure and content were 

heterogeneous. 

Conclusion: The majority of the programmes were neither evidence-based, nor did they follow 

recommendations from Danish National Board of Health. Few programmes addressed the role of 

habits or social participation. Occupational therapists appeared to be under-utilized. 

Significance: Occupational therapists have a role to play in weight loss programmes, because of 

their knowledge about occupation, person and environment. These components are included in the 

recommendations about psychosocial aspects and everyday life from the Danish National Board of 

Health.  

 

Keywords: Occupational therapy, weight loss, lifestyle change, lifestyle diseases, daily life. 
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Introduction 

Globally, over 1.9 billion adults are overweight and 650 million are obese [1]. Obesity has been 

labelled “the greatest public health challenge of the 21st century” [1] and has increasingly been 

acknowledged as a chronic disease. Obesity has been included in two diagnostic codes (E65 and 

E66) in the 2016 version of the International Classification of Diseases (ICD-11) [2]. Denmark is 

similar to other developed nations, where obesity is an increasing challenge [3]. According to the 

Danish National Board of Health, 51% of the Danish population is estimated to be overweight or 

obese [3]. The increased focus on obesity as a significant public health threat is, in part, because; 

obesity is widespread, rates of obesity are rising and obesity is consistently linked to serious health 

conditions (i.e., diabetes, heart diseases, and cancer). [4]. Moreover, decades of research 

demonstrate that obesity can be very difficult to treat [5, 6]. 

Being overweight or obese has significant implications for occupational performance 

and participation in valued and necessary everyday occupations, defined as all activities people 

participate in on a daily basis, throughout their lives [7, 9]. This is due to both physical difficulty 

and psychosocial aspects. Physically people with obesity often experience pain, difficulties moving 

around, carrying objects, being tired combined with psychosocial factors such as feeling less 

valued, stigmatized or judged while in public [7, 8]. For example, a study exploring the experiences 

of individuals with obesity found that obesity interfered with meaningful occupations, such as; 

shopping for clothes, planning vacations and looking for work.  

The potential for obesity to impact both physical and psychosocial aspects in daily 

life, suggests a role for occupational therapy in obesity treatment. Occupational therapists already 

treat physical and psychosocial aspects using occupation-based treatments [10, 11]. A literature 

review conducted by Haraz et. al (2013), showed that occupational therapists supported weight loss 

through addressing the holistic transaction between person, environment and occupation [12].  

Moreover, while considering the transactional whole, occupational therapists further contribute to 

obesity reduction efforts through their use of activity analysis [11, 12]. Engagement in occupations, 

or lack thereof, contributes to obesity [11]. For instance, whether one takes a bus, bikes, or drives to 

work, can affect their level of physical activity. Existing habits and unsupportive contexts can make 

it difficult for individuals to envision more health promoting modes of occupation. Analysing and 

understanding occupations can contribute to changes in habits, roles and activity patterns; which 

can promote a more healthful lifestyle and lifestyle that is acceptable to the person struggling with 

obesity [11, 12]. Though an emerging area of research, a recent scoping review of occupational 
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therapy delivered interventions for overweight and obese adults, showed that studies that included 

occupational therapists as part of their weight loss programme deliver team, had positive results 

[13]. Specifically, the review suggested that approaches based on Lifestyle Redesign® may be 

useful in addressing overweight and obesity. Lifestyle Redesign® focuses on strategies and 

opportunities to increase sustainable changes, which promote physical and psychosocial health. It 

promotes identification of barriers and options, to implement changes in the existing habits and 

routines; using an iterative process of self-analysing and reflections about the relationship between 

occupation, health and wellbeing in one’s everyday life [11, 15]. For example, one weight loss 

intervention based on Lifestyle Redesign®, educated Danish adult who were overweight and obese, 

about the role of habits in their everyday life. The intervention group reduced their weight by an 

average of 6 kilograms within a one-year period [14].  

In the Danish context, where the health and welfare system are funded by taxes, the 

municipalities are responsible for providing free health promotion services to people with chronic 

diseases [16]. Because studies have shown that engaging in healthy dietary and physical activity 

behaviours are key to long-term weight loss, municipalities often focus on addressing dietary and 

physical activity recommendations as part of their programmes [17,18, 19]. Moreover, the Danish 

National Board of Health recommends following physical activity and dietary guidelines for obesity 

prevention; in addition to, also emphasizing the need to assess psychosocial aspects and the 

influences on everyday life in work/education and in private areas. The guidelines further 

recommend a multidisciplinary treatment approach including the use of occupational therapists 

[18]. Although the use of a multidisciplinary approach and addressing dietary and physical activity 

behaviours as part of a weight loss programme are supported by current evidence, municipalities 

report disappointing results when it comes to weight loss maintenance [19].  

The failure of existing programmes to produce widespread and enduring obesity 

reduction, suggests a need to understand why programmes may not be having the intended impact. 

The first step is to examine the current municipal practices, to understand if and how the 

recommendations are followed, including; the content and structure of programmes, their intended 

recipients and the use of multidisciplinary expertise. A better understanding of those dynamics 

could lead to insights into; what works or doesn’t work, or how programmes could be improved in 

the future. In addition, while evidence suggests that occupational therapy can play an important role 

in obesity treatment, we currently lack knowledge about occupational therapist involvement in 

municipal weight loss programmes and their role in programme delivery. Thus, the purpose of the 
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study was to examine Danish municipal weight loss programmes to identify and describe 

programme content and structure (i.e., dose, delivery format), the intended programme recipients, 

and the involvement of occupational therapists and other health professionals in programme 

delivery.  

 

Materials and methods 

Danish municipalities are legally required to maintain an updated list of health promotion 

programmes on the website “sundhed.dk” (health.dk), to provide an overview of programme 

content for both the Danish population and health professionals [3]. To account for the possibility 

that municipalities may not have complied with registering their programmes on sundhed.dk; a 

search on Google.com was also conducted, to ensure that all the Danish municipal weight loss 

programmes were included. The search of the “sundhed.dk” website was conducted between 

October 2017 and January 2018, and the Google.com search was conducted between December 

2017 and January 2018. Keyword searches for both searches, used the name of each of the 98 

municipalities, combined with the following keywords; “obesity”, “overweight”, “BMI”, “diet”, 

“physical activity” and “weight loss”. The keywords were combined with the name of each 

municipality using the Boolean logic term “AND”. Danish terms were used in both searches. Three 

of the authors (CJW, KL and PMI) conducted independent searches, then results were compared, 

and any discrepancies were resolved through consensus. 

Selection of weight loss programmes 

For the purposes of this study, content was selected from the programmes which explicitly focused 

on weight loss among overweight or obese citizens of all ages.  

Data extraction 

Quantitative content analysis focused on the manifest content was used to analyse the data [20]. 

Quantitative content analysis is the preferred method, when the aim of the study is to identify 

specific content in a large volume of data [20]. 

Initially, the programmes offered by the five biggest municipalities in Denmark were 

reviewed. The initial review showed that the descriptions in the databases were very much alike as 

almost all of them introduced health professionals, intend programme recipient, dose, form and 

content and from. From this overview we established a framework with five main categories. The 

categories were then discussed among four of the authors (CJW, PMI, KL and JRC), then one 
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additional category (current available programme) was added. All variables extracted for analysis 

and their operationalization in the study, are presented in Table 1. 

 

Table 1. Conceptual framework with categories and variables 

Categories Variables 

1. Health Professions 

The occupation or discipline of the 

health professionals who were 

conducting the programme and the 

multidisciplinary expertise 

• Nurse 

• Public health nurses 

• Physiotherapist 

• Dietitian 

• Occupational therapist 

• Health consultant 

• Other 

2. Target group 

The population which a 

programme was directed 

• Children 

• Adolescent 

• Family 

• Adults BMI +25 

• Adults BMI +30 

• Adults BMI +35 

• Pregnant 

3. Dose 

number for treatment contacts and 

length of treatment sessions 

• Length of program 

• Number of sessions 

• Follow up 

4. Already known programmes 

well established programmes 

designed for weight loss treatment 

in the municipalities 

• The Holbaek concept/inspired by the Holbaek-concept* 

• “Small steps”/inspired by “Small steps” ** 

• Other 

5. Form 

The programme structure as well as 

interventionist role 

• Individual 

• Group 

• Digital/app 

• Consultant/coach 

• Educator 

• Peer exchange 

• Activities 

6. Content 

the domains of information 

included in a programme 

• Physical activity 

• Diet 

• Sleep 

• Habits 

• Well-being/social 

* The Holbaek concept is a family-centered behavior-modification technique with 30-minute 

meetings held at the clinic quarterly, biannually or annually [18]. 

** “Small steps” takes a health-promoting approach including behavioral treatment strategies [20]  
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Three authors (CJW, PMI and KL) used the coding framework to extract data from the programme 

descriptions. Then, each author analysed the programme descriptions separately. Afterwards, the 

authors discussed the results of the coding. In instances of disagreement, the last author made the 

final decision.  A count was then made of the number of categories and variables that were 

extracted across the data set; finally, the extracted categories and variables were summarized. 

 

Results 

Across the 98 municipalities, a total of 234 different weight loss programmes were identified.  The 

“sundhed.dk” search generated 223 programmes and an additional 11 programmes were identified 

through the secondary Google.com search. The municipalities offered an average of 3.6 

programmes each (range: 0-8). 

Health professions 

A wide variety of health professionals were involved in programme delivery, with dietician and 

public health nurse involvement being most common. Table 2 presents the distribution of health 

professionals involved in programme delivery. A total of 69 (29.5%) programmes were delivered 

by only one type of health professional. Two different health professionals collaboratively delivered 

151 (64.5%) programmes. Collaborations between dieticians and public health nurses were the most 

common (30 programmes, 12.8%), followed by collaborations between dieticians and 

physiotherapists (12 programmes, 5.1%). Three or more professionals collaborated on the delivery 

of 6% of the programmes, and only five programmes were led by occupational therapists. All of the 

occupational therapist-lead programmes were multidisciplinary, where the occupational therapists 

collaborated with; dieticians (2 programmes), a physiotherapist (1 programme) and a nurse (1 

programme).  
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Table 2: Distribution of health professionals involved in the programmes 

 

 

 

 

 

 

 

Intended programme recipient and dose  

Intended programme recipient. Of the 98 municipalities, 18 (18.4%) only offered weight loss 

programmes to children or adolescents, and 16 (16.3%) only offered programmes to individuals 18-

years-old and older. Seventy-two (73.5%) of the municipalities had programmes for adults, without 

specific BMI criteria - including pregnant women (Table 3). Of the 234 programmes offered, 46.2% 

were aimed at children, adolescents or families, 5.6% targeted pregnant women and 53.9% focused 

on all remaining adults. Some of the programmes in the category, “children, adolescents and 

families” targeted both children and adolescents in the same weight loss programme.  

Dose. Ninety-four (40.2%) of the programmes described the programme length.  The 

length of programmes targeting children, adolescents or families varied from three-months to three-

years; while the lengths of the programmes targeting adults were shorter and ranged from eight-

weeks to two-years. Ninety-nine (42.3%) programmes stated the number of programme sessions; 

children, adolescent or families received 1-52 sessions, while the number of sessions for adults 

ranged from 1-47 (Table 3).  

Some form of post-programme follow-up was offered by 21 (9%) programmes 

approximately 3-months after the last session. Eleven programmes (5%) included one follow-up 

visit and 8 programmes offered three follow up visits over a 6-month period. Two programmes 

targeting children offered follow-up as needed until the child reached the age of 18. 

 

 

 

 

Health profession Number of interventions Percentage 

Dieticians 101 39.2% 

Public health nurses 71 27.5% 

Health consultants 42 16.3% 

Physiotherapists 21 8.1% 

Nurses 9 3.5% 

Occupational therapists 5 1.9% 

Others 9 3.5% 

Total 258 100% 
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Table 3. Population and programmes 

Target group Municipalities 

offering 

programmes (n) 

Programmes 

(n) 

Length of the 

programmes (range 

in weeks) 

Sessions 

 (n) 

Range 

Children, Adolescents, families  

Children  22 24 5-156  3-26 

Adolescents  17 19 5-156 1-52 

Families  55 65 6-156 4-45 

In total  94 108 5-156 1-52 

 

 Adults classified by BMI 

BMI +25 14 16 8-104 4-15 

BMI +30 34 42 12-104 1-47 

BMI +35 10 10 10-32 5-41 

BMI unspec 32 45 8-72 1-16 

Pregnant 13 13 20-72 2-22 

In total  103 126 8-104 1-47 

unspec. = unspecified 

 

Current available programmes, form and content 

Current available programmes. Of the 234 programmes offered, only 51 were based on established 

concepts. Thirty-six (15.4%) were based on the Holbaek concept (Table 4); a family-centred 

approach to understanding obesity as a complex and chronic disease, which uses family-based 

treatments to identify lifestyle changes needed to optimize daily life thereby helping families to 

achieve successful weight loss [21]. All but two of the Holbaek programmes targeted obesity 

among children, adolescents or families. Fifteen (6.4%) programmes were based on the “Small 

Steps” model, all of which targeted adults. The “Small steps” concept was developed on the 

assumption that habit change is possible, when focus is on small changes and goal setting [22].  

Form. Eighty-nine (38%) programmes were individualised programmes, 47 (20%) 

were delivered in a group format and 54 (23%) programmes were hybrids, consisting of both 

individual and group sessions. Health care professionals involved in conducting the programmes, 

mostly took on the role of consultant or coach (147 of programmes (62.8%)) when the programmes 

targeted individuals and took on an educator role in group-based programmes (105 programmes 

(23.5%)). Health care professional delivery of programme content was augmented with peer 

knowledge sharing (36 programmes (15.4%)) and hands-on activities, such as making dinner (87 

times (37.5%)). Technology (e.g., mobile phone apps) was used to deliver intervention content in 

15 (6.1%) programmes.  
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Content. The most frequently delivered programme content was information about 

diet and physical activity recommendations, followed by information about how to develop healthy 

habits and ways to promote well-being and social participation (Table 4). The majority of the 

programmes (110) focused on both diet and exercise; whereas, 73 (66.4%) programmes, in addition 

to focusing on both on diet and exercise, also included habit changing education and training and/or 

content related to well-being or social participation. Habit changing education was only combined 

with diet in 11 (4.7%) programmes and was only combined with exercise in 2 of the programmes. 

In 12 (5.1%) programmes, habit changing education was the only programme content. Well-being 

or social participation-related content was combined with exercise or diet in 5 of the programmes 

and was the only programme content for 1 programme. 

 

 

Discussion 

Danish municipalities offer weight loss programmes for obese and overweight citizens. Despite 

widespread access to these free weight loss programmes across Denmark, these programmes have 

not produced the necessary widespread, lasting weight loss results that are needed to prevent an 

obesity epidemic. Knowledge was gained by describing the structure, content, dose and health 

professionals involved in Danish weight loss programmes, which helped gain some insight into 

understanding this practice. Results from this study, indicated some potential reasons of why 

municipal programmes may be ill-equipped to addressing the growing obesity epidemic. Moreover, 
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the results also indicated opportunities for occupational therapists to increase their participation in 

such programmes. 

Health professionals and intended programme recipients. The Danish National Board of Health 

recommends that municipal weight loss programmes are conducted using a multidisciplinary team. 

However, the results of this study demonstrated that not all programmes followed those 

recommendations [18]. While the guidelines do not specify how many disciplines constitute a 

‘multidisciplinary’ team, it is surprising that only 12 (5.1%) of the programmes included three or 

more health care professionals from different disciplines, and 69 (29.5%) of the programmes were 

conducted by only one health care professional. It is a complex process for people who need to 

reduce their weight because physiological, psychosocial, behavioural, occupational, and functional 

factors contribute to and are affected by obesity. Given the complex aetiology of obesity, a 

multidisciplinary approach may be better suited to address the problem [23]. Treating secondary 

diseases caused by obesity is very expensive for Danish municipalities. Thus, by following the 

recommendations of the Danish National Board of Health and conducting weight loss programmes 

using a multidisciplinary team of health care professionals, would most likely reduce municipality 

costs in the long run, as well as improve citizen quality of life [18].  

 It is worth noting, that only five programmes drew on the expertise of occupational 

therapy professionals; especially when occupational therapy professionals are commonly, already 

practicing in municipal settings. One plausible cause for this, is the fact that obesity has only 

recently been acknowledge as a chronic disease [2] and citizens who are obese are being included in 

rehabilitation programmes offered by municipalities. However, the most stricking cause basesd on 

our results, is that the municipalities mostly use dietrians and physiotherapists, due to current 

evidence which suggests that diet and exercise are the most important components of weight loss.  

[18, 19]. Mostly focusing on just two components, might be one of the reason the exsisting 
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programmes have not been successful. Even though studies have shown that occupational therapists 

have the potential to adress psychosocial aspects and everyday life in weight loss programmes, this 

knowledge has not yet been utilized by the municipalities in their weight loss programmes [12, 13]. 

Therefore, education and more studies about the link between weight loss and everyday life is 

essential. As the idea of looking at obesity as a chronic disease becomes more widely accepted, one 

can speculate that occupational therapists may increasingly be asked to implement obesity and 

weight loss reduction programmes.   

Target population and dose. The international literature concerning weight loss has specific 

recommendations for obesity treatment, dose and number of sessions [24]. At least 14 sessions are 

recommended within the first 6-months of a weight loss programme; then, the frequency can be 

reduced over the next 6-months, but the entire programme should be conducted over a least 1-year 

period [17, 24]. The municipalities’ programmes lasted between 2-months to 2-years; however, the 

majority of the programmes conducted by the Danish municipalities did not follow the 

recommendations for either programme length or total number of sessions. 

It is also interesting to note that programmes targeted at adults, tended to be shorter in overall 

length. To our knowledge, there is no evidence to suggest that adults need less support in regard to 

weight loss, than children or adolescents. Adults must often change many of their daily occupations 

to achieve weight loss; in addition to, managing caregiving and employment responsibilities [25]. 

Thus, it would make sense to ensure that adults are appropriately supported throughout their weight 

loss process.   

Structure and content. The results showed that only 51 out of the 234 programmes 

were based on currently available programmes. It is recommended that lifestyle behaviour changing 

programmes follow evidence-based practices [3]. Furthermore, the Danish National Board of 

Health explicitly notes that evidence-based programmes, such as “Small steps”, would be a suitable 
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choice for use in the municipalities [22]. The results from the study indicate that some of the 

programmes are based on some existing evidence, because they include diet and/or exercise; 

however, due to the variations in programme content and structure, it suggests that the 

municipalities generally design their own programmes. In such cases, programme design may be 

influenced by location; as well as the discipline of the health professionals conducting the 

programme. Improved description of the programme’s conceptual model, whether it is empirically 

or theoretically based; would make it easier to assess and evaluate the programme [26]. 

 Since only weight loss programmes were specifically examined, it is not surprising 

that the majority of programmes included information about diet and/or physical activity 

recommendations. However, it’s surprising that so few programmes provided content on other 

known factors contributed to weight loss; which are also included in the guidelines recommended 

by the Danish National Board of Health, such as psychosocial aspects and everyday life [18]. The 

five programmes conducted by occupational therapists, also focused on diet and/or exercise. 

Furthermore, those programs were more likely to integrate content related to psychosocial and 

everyday life aspects, since their programme content included; habit formation, habit change, social 

participation, daily life, and goal setting. As such, the programmes conducted by occupational 

therapists appeared to be more closely aligned with the Danish National Board of Health’s 

recommendations [18]. Therefore, it is plausible that increasing the participation of occupational 

therapists could result in more robust and holistic programme content and focus [12]. Occupational 

therapists are uniquely trained to attend to and address habit formation and assist individuals with 

reconfiguring their daily occupations to align with their weight loss goals [27]. Future studies are 

needed to gain knowledge about how specific occupational therapy tools and theories are used in 

the Danish municipalities’ weight loss programmes.   

Obesity is a complex disease that thus far, has been difficult to treat. Results from this 
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study suggests that the present approach to treating obesity at the municipal level, may be too 

narrow in scope to appropriately address the complexity of treating obesity.  Since only a few 

programmes included occupational therapists, it is difficult to know with any certainty whether or 

not programmes conducted by occupational therapists would look qualitatively different than those 

already being offered. Though this study suggests that they might. Habit change was included in the 

content of half of the programmes, but in the context of the municipal programmes, it was unclear 

how habit change was being supported. Occupation therapists could play an important role in both, 

conceptualizing and delivering habit-related content. As such, they have a unique opportunity to 

contribute to occupation-based-weight-loss-programmes and address habits. In addition, few 

programmes addressed social participation. Many occupations that directly and indirectly affect 

weight loss efforts, are also inherently social. Thus, simply prescribing a list of habits to change, is 

at best unlikely to work; and at worst, could also contribute to occupational changes that reduce 

social participation or other dimensions of health and well-being. Occupational therapists are 

trained to view habits as the building blocks of complex occupations which can have varying effects 

on health depending on the definition of health (e.g., clinical outcomes versus social engagement). 

Thus, arguing that occupational therapists are particularly well suited to address habit change in a 

way that maintains and respects the meaning and value of such occupations in the lives of 

individuals struggling with obesity.  

Methodological considerations 

The results of this study are based on descriptions of weight loss programmes from webpages 

hosted by 98 different Danish municipalities. The descriptions were aimed at both, citizens who are   

overweight or obesity and health professionals; only information found suitable for those two 

groups might have been included. Therefore, information available on the webpages may have been 

summarized or incomplete.  
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Conclusion 

The weight loss programmes offered by Danish municipalities were heterogeneous and many did 

not follow current recommendations, regarding the use of multidisciplinary treatment or the total 

number of treatment sessions. Few programmes included content that focused on occupational or 

psychosocial aspects that contribute to obesity. Only five of the 234 municipal programmes were 

conducted by an occupational therapist. Contrary to programmes conducted by other health care 

professionals, programmes conducted by occupational therapists tended to address on a wider range 

of factors known to contribute to obesity. The results suggest, that the use of occupational therapy 

professionals is currently being under-utilized in Danish municipal weight loss programmes for 

overweight and obese citizens. Further, results show that occupational therapy professionals have 

the opportunity of expanding their role in the treatment of people who are overweight or obese.  
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