


Adult overweight and obesity

of patient's readiness to lose w.

Answer | Meaning Follow-up questions or advice

Question: “On a scale
Acknowledge the patient is not ready to work on weight loss at this time and let patient know

from O to 10, with O i
bei t ' dv at 0-4 .Viry 'I({ttlet you respect his/her decision. Express your concerns about the health risks associated with
Sl (e re? yé :n en 'O_n h(: excess weight and how this is affecting the patient (review BMI, waist circumference and health
all and 10 being very ose welg risks) and advise to maintain current weight.
ready, how ready are Acknowledac th - . | . A
. . cknowledge the patient’s ambivalence in a nonjudgmental manner. Express your concerns about
yOL.I tl'? Worl;,on,lost?,,g Amblvaleht the health risks associated with excess weight and how this is affecting the patient (review BMI,
weight at this time~ 57 abc?ut taking waist circumference and health risks). Invite the patient to bring up the subject at any time in the
-OR- athOEtto lose  future. You could also follow up with:
» welg * “What would have to happen to make you more ready?”
On a scale from O
to 10, with O being Discuss treatment options and assist patient in establishing a plan.
not important and 10 - * “"Have you tried losing weight in the past? What sorts of strategies were the most successful
being very important Very W'”'”_g and least successful?”
how important is it 8-10 t%taliehgc/t;‘]on * “How much physical activity do you typically get right now? How do you feel about becoming
about his/her R o
. more active?
for you to lose weight weight

* "What level of support can you expect from family and friends as you try to lose weight?”

at this time?”
* “What potential barriers to success do you foresee?”

Selection of an appropriate treatment option for those who are ready

(7) T e T T

lecting th Diet : ,
Sl .gt € Physical activity W't.h, . W't_h_ X + + +
appropriate Behavior therapy comorbidities comorbidities
treatment based
on BMl and Pharmacotherapy Wlt.h. . + + +
comorbidities comorbidities

Surgery Uity +

comorbidities

Consider pharmacotherapy only after the patient has demonstrated a committed but unsuccessful attempt at combined lifestyle therapy. Prevention

of weight gain through lifestyle therapy is indicated in any patient with a BMI > 25 k/m? even without comorbidities, while weight loss is not neces-
sarily recommended for those with a BMI of 25.0-29.9 k/m’ or a high waist circumference unless they have two or more comorbidities.

+ Indicates selected treatment regardless of comorbidities.

e Establishment of quantifiable goals

For patients who indicated they are ready to lose weight:

® Recommend weight loss of 10% of pre-intervention body Sources:

weight at a rate of no more than 1 to 2 pOUhdS per week. N'ational Hea'rt, Ijung and Blood Institlfte (2002'). Aim for a Healthy Weight Education
Kit. NIH Publication No. 02-5212. Available online at

. PR . P . http://www.nhlbi.nih.gov/health/prof/heart/obesity/aim_kit/index.htm.
For patients who indicated a low readiness to Change at this time: American Medical Association (2006). Case Studies in Disease Prevention and Health

e Advise to maintain weight and address other risk factors. Promotion: Assessment and Management of Adult Obesity.
Available online at http://www.ama-assn.org/ama/pub/category/10931.html.

For information on communlty—based Welght loss programs Anindependent licensee of the Blue Cross and Blue Shield Association.
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