Screening for Unhealthy Behaviors

Why?

Four unhealthy behaviors (unhealthy eating, lack of exercise, use of tobacco products, and abuse of alcohol) account for 50% of premature mortality in this country.  Very brief and brief counseling interventions for tobacco use and alcohol abuse delivered in primary care settings have been shown to be efficacious in clinical trials.  It also seems reasonable to assume that the mere act of screening might, over long enough periods of time have some impact on patient behaviors as they realize the importance that their primary care clinicians place on these behaviors.

How? 

Anything done routinely in a primary care office setting must be done as part of a systematic process, something done consistently at every visit or at regular intervals (e.g. the annual physical examination).  Our Prescription for Health Project showed that screening for the four unhealthy behaviors could be fairly comfortably included as part of the vital signs process in most offices.  

Evidence-Based Screening Options

Diet

Option 1:

Calculation of BMI (over 28 is usually unhealthy)

Option 2:

Measurement of waist circumference (over 37 inches is usually unhealthy)

Option 3:

Measurement of waist and hip circumference and calculation of waist to hip ratio (over 0.9 is usually unhealthy)

Option 4:

On how many days in a typical week do you eat at least one piece of fruit and 2 cups of vegetables?  (Unhealthy response is less than 7)

Exercise

Option 1:

On how many days each week do you get 30 minutes of moderate to vigorous aerobic exercise (strenuous enough that you couldn’t sing while doing it)?  (Unhealthy response is less than 3)

Option 2:

Into which of the following categories would you say you fit with regard to exercise: sedentary, light, moderate, or vigorous?  (Categories defined on wall chart or laminated card shown to patient)

Tobacco

Option 1:

Did you ever use tobacco more than a few times?

Did you use tobacco in the last month?

Alcohol

Option 1:

When is the last time you had more than 4 (for women) or 5 (for men) alcohol-containing drinks?  (<3 months is an unhealthy response; 86% sensitivity and specificity for problem drinking)

Option 2:

In the last year, did you ever drink alcohol more than you meant to?

In the last year, did you ever feel you should cut down on your drinking?

Very Brief Interventions

Diet

Referral to local weight control programs like Weight Watchers
Printed patient education material
List of helpful web-based or print-based resources

Exercise

List of local exercise options (walker groups and facilities, water aerobic programs, health and fitness clubs, etc.)

Printed patient education material
List of helpful web-based or print-based resources

Tobacco

Referral to tobacco quit line (1-800-QUIT NOW; 1-800-784-8669)                                       
List of local smoking cessation programs
Printed patient education material
List of helpful web-based or print-based resources

Alcohol

Referral to counseling

Referral to Alcoholics Anonymous and list of local AA groups

Printed patient education material
List of web-based or print-based resources
Brief Counseling Strategies

Feedback: Link the unhealthy behavior to an important health concern. For example, “Your weight appears to be contributing to some of your most important health problems including your BP and your diabetes.”

Responsibility: Make it clear that primary responsibility for changing the behavior rests with the patient. For example, “Losing weight is something that I can’t do for you.  You will have to do it yourself.”

Advice: Give clear advice.  “I suggest that you try to reduce your weight by 25 pounds over the next 6 months.”

Menu of options: Mention several methods by which the patient might accomplish this. Fore example, “Many of my patients have lost weight successfully through Weight Watchers.  Others have done well with low carbohydrate diets, while others have simply cut back on calories and increased their exercise on their own.”

Empathy: Acknowledge that behavior change is difficult. For example, “Losing weight and keeping it off isn’t easy.”

Support: Offer to support them in their efforts.  For example”…, but I will be here to support you in any way that I can.”

Diet

ASK about current diet

ADVISE in a clear, strong message that a healthy diet is critical to good health. 

ASSESS readiness to move to a healthier diet using Motivational Interviewing and/or FRAMES. Having a personal reason or motivation for improving the diet is essential.  For example, patients may want to prevent diabetes or be healthy enough to play with grandchildren. Ask for a commitment to the goal (e.g., I am willing to make a lifelong commitment to whatever strategies will help me avoid diabetes.) Facilitate motivation building if necessary.

ASSIST by providing a menu of options that could include: Plan 3 (3 meals, 3 snacks, 3 vegetables, 3 fruits – Landers’ handout), Weight Watchers, Jenny Craig, etc.

ARRANGE follow up as needed and interim support as preferred by the patient. Be sure to devise a maintenance strategy with the patient so that progress can be tracked and appropriate interventions instituted as necessary to maintain goal achievement. At each visit, monitor progress, negotiate plan modification, and use reinforcement and/or rewards.

Exercise

ASK about current physical activity

ADVISE in a clear, strong message that physical activity is critical to good health and a sense of well-being.  ASSESS readiness to increase physical activity using Motivational Interviewing and/or FRAMES

ASSIST by providing a menu of options that could include walking around the block, joining a health club or Y for structured physical activity, and/or spending less time in sedentary activities such as television watching or video games.

ARRANGE follow up as needed and interim support as preferred by the patient.

Tobacco

ASK about smoking status: Never, Former, Smoker

ADVISE to quit in a clear, strong message

ASSESS Readiness to quit using Motivational Interviewing;


On a scale of 1 to 10 with 1 being not at all and 10 being completely,



How important is quitting for you now?



How confident are you that you can quit.

If ready, assist with a quit date and appropriate interventional support as needed.

If not ready, discuss pros and cons, facilitators and barriers, and what would move the patient toward readiness.

ASSIST by helping to identify triggers and appropriate response strategies; support systems, and need for pharmalogical support.  Refer to Helpline – 1-800-Quit-Now

ARRANGE next visit and interim support as needed.

Alcohol

In addition to the FRAMES statements shown above, some patients may agree to speak with an AA representative on the phone while in the office.  It is worth having the phone number of someone from AA that you can call in these circumstances.

Several medications are available to help patients abstain from alcohol.  These include disulfiram (interacts with alcohol to cause unpleasant symptoms), naltrexone (reduces the craving for alcohol), and acamprosate (reduces adverse effects of abstinence).

