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Among Kaiser Permanente (KP) members in Northern
California, only about 24.5% of adult patients who are
obese or who are overweight with health complications
report that they receive advice from their physician about
better managing their weight, and only about 18% of
sedentary patients report getting advice about increasing their physical activity.1 These numbers seem low,
given the epidemic proportions of obesity, increased
media attention, and public pronouncements from national leaders on the ill effects of obesity and inactivity.
Fully 64.5% of the US population are overweight, and
nearly a third are obese (body mass index (BMI) > 30).2

The Physician’s Role in Counseling
Patients about Weight and Physical
Activity
By advising and counseling patients on weight management and related lifestyle factors, physicians can
play an important role in addressing this burgeoning
epidemic. Although many physicians cite lack of ability to change their patients’ behavior as a primary reason for avoiding discussion of weight control,3 studies
have shown that physician counseling can be effective
for changing patients’ physical activity and eating behavior and can produce weight loss.4-7
One possible framework for advising patients is described by the acronym AIM, which stands for three
aspects of weight management counseling:
• Advise all patients to be physically active;
• Identify at-risk, overweight, or obese patients
by calculating BMI;
• Motivate high-risk patients to take steps toward
adopting healthy types of lifestyle behavior.
For children, the same (ie, AIM) strategy applies.
However, instead of generally advising increased physi-

cal activity, physicians should advise all children—
regardless of shape and size—to do four things:
• Get up and play hard;
• Cut back on TV and video games;
• Eat at least five helpings of fruits and
vegetables every day; and
• Drink less soda and juice drinks (drink
water when thirsty).
How, exactly, can a physician counsel a patient about
weight control and physical activity when the physician’s
only opportunity to interact with the patient is a brief
office visit? A number of useful strategies are available for
effectively counseling patients, even when time is limited.
The following is a five-step protocol for using joint decision-making techniques to counsel patients—children as
well as adults—about weight management and exercise.

Step 1: Open the Conversation
The physician should open the conversation by asking permission from the patient to discuss the topic.
For example, the physician might say, “Can we take a
few minutes to discuss your weight and physical activity level?” or “Would you be willing to discuss ways to
stay healthy and energized?” If the patient consents to
the conversation, the physician should engage the patient by using open-ended questions, such as “How do
you feel about your current weight?” or “Tell me about
your usual exercise and eating habits.”

Step 2 (optional): Discuss Patient’s
Weight, BMI, or Both
The physician may wish to verbally compare the
patient’s weight or body mass index (BMI) against
healthy standards by saying,
“Your weight (or BMI) is ___; this is above what is
considered a healthy weight (or BMI) for your height.”
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Table 1. Suggested language for sensitively counseling
patients about weight management and exercise

Physicians who choose to share this information with
their patients should then ask for the patient’s interpretation of the information, eg, by asking the patient,
“What do you think of this?”

Step 3: Present Options and Resources
An important way to motivate patients is to offer them
the options and resources they need to take the first
step in managing their weight. These may be introduced by saying, “There are a number of ways to work
toward a healthier weight or prevent further weight
gain. You might consider these:
• Eat a healthier diet, starting by eating at least five
servings of fruit and vegetables each day;
• Increase your daily physical activity; and perhaps
• Enroll in a weight management class given by the
KP Health Education Department.”
Physicians may choose to have a list of these resources ready to give the patient along with the comment, “Here is a list of classes and resources that might
help you work toward making healthy changes.”
For children who are inactive or overweight, physicians might also consider suggesting that they reduce
their consumption of soda as well as their viewing of
TV and video games.

Step 4: Elicit an Area of Focus to
Encourage Discussion
A short discussion with the patient can really help to
prepare him or her to focus on an area for immediate
change. This discussion can be initiated by a simple
question, such as the following:
• “What do you think would most improve
your weight and health?”
• “What do you see as your next steps?”
• “Can you think of a physical activity you
could try tomorrow?”
• “What is one realistic step you think you
can take to start eating healthier foods?”

Step 5: Close the Discussion
To close the discussion about weight management and
exercise, a physician should summarize the next steps
to be taken by the patient. This summary may take the
form of a comment (“You’ve said you think you could
try …”) or a question (“Where does this leave you now?”).
A physician may also give key advice in the form of a
statement, such as
• “Getting regular physical activity is one
of the best steps you can take to manage
your weight and stay healthy” or
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What NOT to say

What to say instead

“Obese”
“Weight control”
“Ideal weight"
“Personal improvement”
Focus on patient’s weight
“Diets” or “bad foods”
“You should …”

“Overweight”
“Weight management”
“Healthier weight”
“Family improvement”
Focus on patient’s lifestyle
“Healthier food choices”
“Consider …”

• “A small weight loss (even just ten pounds)
can have a positive impact on your health.”
For children, this statement may be expressed as
“Thirty to 60 minutes of play instead of watching TV
can prevent some weight gain.”
Finally, a physician should express confidence in the
patient, eg, by saying, “I am confident that if you make
a commitment to yourself to work toward a healthier
weight, you’ll find a way to do it. Remember, we have
a number of resources at KP to help.”

Sensitivity is Important
Because the need to manage their weight is an emotionally difficult topic for many patients, any advice or
counseling given to the patient is more effective when
the terms used in the discussion are chosen carefully.
Table 1 presents some examples of how to discuss the
topic with tact and sensitivity. ❖
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… any advice
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in the
discussion are
chosen
carefully.
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