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Introduction
Introduction

Well Now is a weight management course for groups. It has
Well Now is a weight management course for groups. It has
been offered as a mainstream service in North NHS Highland
been offered as a mainstream service in North NHS Highland
since October 2014. 139 people enrolled during 2014/15; of the
since October 2014. 139 people enrolled during 2014/15; of the
60 (43%) who attended 75% of the course (over 9 hours) 47
60 (43%) who attended 75% of the course (over 9 hours) 47
were female and 12 male with 50% living in areas of deprivation
were female and 12 male with 50% living in areas of deprivation
(Scottish Indices of Multiple Deprivation 1 and 2).
(Scottish Indices of Multiple Deprivation 1 and 2).

Methods
Methods

The evaluation uses various tools to measure change against
The evaluation uses various tools to measure change against
the course outcomes:
the course outcomes:
Course Outcome
Course Outcome

Results
Results

Results are presented for completers (Figure 1). They show
Results are presented for completers (Figure 1). They show
statistically significant improvements in diet quality, physical
statistically significant improvements in diet quality, physical
activity and mental wellbeing scores. Participants were less
activity and mental wellbeing scores. Participants were less
preoccupied with food, with less negative thoughts about food
preoccupied with food, with less negative thoughts about food
(Table 1). BMI was also collected but the numbers were too low
(Table 1). BMI was also collected but the numbers were too low
to interpret (23 pre and 15 post course measurements).
to interpret (23 pre and 15 post course measurements).
Table 1
Table 1
Table
Statisical testing using paired t=test

Number
Participants

Measure

1

Difference in Score (Pre vs. Post)
Mean

Lower CI Upper CI
(95%)
(95%)

t-value

p-value1

WEMWBS

37

4.7

2.0

7.4

3.476

<0.01

Well Now - diet quality

42

2.05

0.7

3.4

3.016

<0.01

Well Now - physical activity

44

0.95

0.2

1.7

2.703

<0.01

Pre-occupation with food frequency of thoughts

32

-1.22

-2.1

-0.3

-2.834

<0.01

Pre-occupation with food positive thoughts

32

1.34

-1.3

4.0

1.020

NS

Pre-occupation with food negative thoughts

30

-3.87

-6.1

-1.7

-3.608

<0.01

Improving the quality, variety
Improving the quality, variety
and quantity of the food intake.
and quantity of the food intake.

Well Now questionnaire
Well Now questionnaire

Eating in response to hunger
Eating in response to hunger
and fullness
and fullness

Qualitative*
Qualitative*

Recognition of emotional
Recognition of emotional
eating
eating

Food preoccupation
Food preoccupation
questionnaire
questionnaire

Increased social interaction to
Increased social interaction to
support well being
support well being

Qualitative*
Qualitative*

Physical activity
Physical activity

Well Now questionnaire
Well Now questionnaire

Build good self worth and self
Build good self worth and self
care
care

Warwick Edinburgh Mental
Warwick Edinburgh Mental 1
Wellbeing Score (WEMWBS).1
Wellbeing Score (WEMWBS).
Qualitative*
Qualitative*

*Post course interviews (not reported here)
*Post course interviews (not reported here)

Summary
Summary

Well Now supports people to self manage
Well Now supports people to self manage
their health and weight through intuitive
their health and weight through intuitive
eating, self care and social justice. It offers
eating, self care and social justice. It offers
a viable alternative to traditional dieting
a viable alternative to traditional dieting
approaches which are ineffective in the long
approaches
which are ineffective in the long
2
term,2 and are associated with decreases in
term, and are associated 3,with
decreases in
4
self efficacy and self care.3, 4
self efficacy and self care.

NS = not significantly different; <0.05 = significantly different at 5% level; <0.01 = significantly different at 1% level

Those people who completed the Well Now
Those people who completed the Well Now
course showed significant improvements
course showed significant improvements
in mental wellbeing, health behaviours
in mental wellbeing, health behaviours
associated with food and physical activity,
associated with food and physical activity,
and less preoccupation with negative
and less preoccupation with negative
thoughts about food.
thoughts about food.

Figure
1
Figure
Figure 11 P aired comparison of measurement tool mean scores: pre and post Well Now Programme for those
meeting the attendance target and completing courses between 1st April 2014 to 31st March 2015
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Work has already begun on this.
Work has already begun on this.
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