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Confronting the Challenges
In Pediatkic Weight
Mahnagemenit:
Culturalrand family:
considerations
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Director of Pediatric Weight Management
Clinic
A | duPont Hospital for Children
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Objectives

By the end of the seminar the participants will:
1. Be able to describe strategies of dealing with
families who are not ready to make changes to
assist in the weight management of their young
obese child.
2. Be able to describe possible approaches to an
obese teen whose parents are also very obese.
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Childhood Obesity: Paradigm shift
for families

Baby fat

“He will grow out of It”

We are all “big boned™ in the family

She’s only a child

“But he’s hungry”

He's going to play football

“I just don't think he can ever lose weight”
| feel guilty when I say “no”

Her grandmother feeds her

Childhood Obesity: Paradigm shift
for families

Obesity Is a chronic disease that will
shorten our children’s lifespan

Diseases of adultheod are now affecting
young children

Obesity in childhood leads to obesity in
adulthood

Obesity in childhood has significant
medical and psychosocial risks




Case

M B is an 10 year old male in your office
for a well check

Weight 60 kg (132Ibs) >95%
Height 152cm (60”)>95%
BMIF 26.4

CDC Growth Charts: United States
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CDC Growth Charts: United States
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Now What?
Scenario 1

You askimomif'she has any: Conceras
about N:B.'s welght

m She'says “we are all “big bened*in our family.
and he has always been healthy:

“We are all big boened in our family.
and he has always been healthy.

You could, show Mom the growth charts
and express your concern that children at
elevated BMI's have increased risk for
health problems now and in the future
and ask if mother would like more
information on this.
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Now What ?
Scenario 2

Knowing the BMI, you move on to take the
family history.

= Mother has diabetes, father has hypertension, 2
grandparents have heart disease

Reviewing the family history, you ask mother if
she Is concerned about M B’s health risk.

Mom says “yes | worry about the heart disease”

“yes | worry about the heart
disease”

You could go over risk factors and the
growth charts, the links between BMI and
cardiac disease.

You ask if she would like any information
about how to reduce M B’s risk
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Now what?
Scenario 3

You have decided to implement the Exper
guidelines by surveying all your patients
about their healthy lifestyle behaviors at

well checks.

Nemowrs | Eoub, ., Patient Name:

Youth Survey e

FIVE-TWO-ONE-ALMOST NONE
Small Changes Lead to Big Rewards

Survey for Youth at Well Child Visits/Sports Physicals

In our office, we are interested in discussing the aspects of a healthy lifestyie with all of our families. While you are
waiting to see the doctor, pleasa take a moment to answer the questions below. These questions reflect only a small
number of the challenges that face families each day. We wil review your answers during your visit today.

Plaasa circle TRUE or FALSE for each quastion.

1 cat fiva or mora sanvings of fruits and vagatables most days. TRUE  FALSE
1 eatt breakfast evary day, TRUE  FALSE
1 eatt dinner at the table with the family at least two times per week TRUE  FALSE
1 catt take-out, fast food, or other restaurant food less TRUE  FALSE
than two times px

Ido not eat evtra large portion sizes. TRUE  FALSE
Iwatch TV or videos, s the computerintemet for non-schaol TRUE  FALSE

work. play computer games, and use instant messaging
less than two hours per day.

-

I'do not have a TV in the bedroom TRUE  FALSE

| participate in soma typa of physical activty inside or ounside TRUE  FALSE
of school forat least one hour each day.

Note: This would inciude activities such as walking, housaheld chores, or
ganaral play whera you ara up and moving.

I do not regularly drink soda, sports drinks, punch, or fruit drinks TRUE  FALSE
that are less than 100% juice.

| drink fat free or 19 milk rather than 256 or whole milk. TRUE  FALSE
| drink lass than 1/2 cup (4 ounces) or lass of 100% fruit juica every day.  TRUE ~ FALSE

Not ready Are you ready to make any changes? Very ready
1 2 3 8 9 10
Not confident How confident are you that you can make changes? Vary confident
1 2 3 8 9 10
- o by .
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Scenario 3

Mother answered False to the gquestions
s | eat breakfast every day

= | participate Is some physical activity inside or
outside of school for at least one hour every
day.

Mother answered True to
= | do not regularly drink soda

Scenario 3

You congratulate Mom on eliminating
sugared beverages

You ask her if you can share some
information about eating breakfast or daily
physical activity.




Adolescent Case

Chief Complaint

15 year old oy accompanied by his
parentsiand elder brother
» C/0 decreased energy.

a Diagnoesed withrdepressionrand treated
With Prozac for past 2 moeniths:

s Mother has Diabetes and has recently.
pegunien msulin:

a Weilght 106.2 kg Height 1 74.8 cm BMI
35.6

9/28/2009
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Family Weilght History

Mother:

x \Weight: 24516, Height:!5* 4> BVIi46.5
s Drabetes; Hypertension

Eather:

= \Weight 205 b, Height 572 BMIi32:1
» Backiproblems

4:Brothers BMi‘range 28-34.5

Family Medical History

Diabetes in paternal grandmother

Cardiovascular disease in paternal
grandfather:

Hypertensioniin maternal great aunts
andigreat uncles

Hyperchoelesterolemia in'maternal
grandfather, maternal great uncle

10
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Family. Psychoelogical History.

Attention Deficit Disorder in brother

Depression in maternal grandmother
and maternal great aunit
@bsessive compulsive diserder in

brother, maternal grandmaoether and
maternal great aunt

Diet History

Nutrtion History.

a Breakfast -'none

a Lunchi-"Schoeolibought lunch
a Dinner.- 1-2 portions

s Drinking “alot*inbetween meals-"juice,
soda

s Snacking at night

11
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Diet History

Eating Behavior:

» Rapid eating

x Night htunger and eating
» Eating beyond satiety.

s Drinking “a lot*

Activity History.

Homework time

s “Not deing any’

Television andiComputer:

» “All'the time* when at home

EXtracurricular Activities (Busy. not active)
a Yearbook editor;

s Student Council

= Orchestra

s Student newspaper.

12



9/28/2009

Family report of Behavior

Argues a lot

Day: dreams

Demands a lot of attention
Easily jealous

Llow self esteem

Stubboern

School

Sephoemere in HighrSchool

s Declining school performance, on
academic probation

s Not bringing hemewoerkshome, It brings
it home deesn’'t doit

s Failing English, Writing, Spelling;
a Below average in History and Math
a Above average in Spanish and Chorus

13
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Past Medical History

Headaches

a Seen by neurelegist exam normal

a Parents question ifvisual integration
problems

Asthma

» Inhaler use as needed

Physical Examination

Herght 1574-8, Weight 106.2 BMiIlE 35.6
Bloedpressure 125/70mmkg
Iriceps skinfeld'S2mm

lanners

Abdominal'striae

Slight shoulder: tilit

14
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Laboratory Values

Easting cholesterol

Iriglycernide 44:mg7/dl

HDL cholesterol ' 57-mg7dil

IISH 2:86 mclU/ml; 14 6. 1" mcg/dil
13135 ng/di

AST 22 U715 AL 37 UZ1; GGl 25 U/l
Glucoese 88 mg/dl; Insulint 159 mclU/ml

HbgA1C 5.:1906. Cortisol 8:8 ' mcg/dl

Assessment - Family

Parents feeliweight gain primarily.
due to Iactivity, and genetics;, VEry.
little to deowith diet:

Patient feels that Prozac has helped
himi feel less hungry and decrease his
nighttime eating.

15
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Assessment

\What do you thinkiis the etiology: of his
welght gain?

What medical factors are significant?

\What:psycho/social factors are
significant?

What family-environmental factors are
significant

Assessment- Medical

Medically:heris at risk for ehesity,
cardiovasculardisease and diabetes
pasedion family history:

s [hisworries him, especially the fact that

his mother'recently started msulin
therapy-

He already has elevated cholesterol:

» [hisworries his'parents (mother
especially) since maternal grandfather
just diagnosed with heart failure.

16
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Assessment- Psychosocial

Recentdecline i school performance

Intensity ofischoeol workimarkedly.
Increasedin'Sephemaere year.

Not finishing homework; trouble
concentrating, can pay. attention to
What interestshim:

Eamily histery o ADD
Treated for depression

Assessment - Family/Environment

Mother thinks she has ADD

» Notes trouble with structure and
scheduling

AS' schoeol concerns increased
extracurricular activities decreased.

17
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How would you begin to intervene.

DoEyourneed to provide more:
» Infermation

a Motivation

s Reframe the problem

s Externalize the preblem

s Adjust goal setting

Intervention- Setting the stage

Explam multiple factoersiinfluencing
weight.gain
n Positive family nistorny.

FEamily history ol ebesity and
cardiovascular disease

HIStorny prevides context andin
thisicase motivation for change.:

18
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Intervention-Setting the stage

["lack of structure

Mother. thinks she has trouble
providing structure because she may.
have ADD, encouraged to explore this
diagnosis:

Intervention-Setting the stage

Lack of timed meals and snacks,
CONSIStenCy. acress time and
dysregulated eating work against
welght less:

Eather suppoertive of thying to increase
structure, He wants Mom to do It.

19
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Intervention- Setting the stage

a Inactivity.
Relationship to timeimanagement

Create study schedule to allow time to
be active

a Depression

Important to continue in counseling
while trying to'makerbehavior change

Intervention- Setting the stage

New information

a Basedion history of declining school
performance, difficulty with
concentration and attention, time
management, eating pattern, strong
family histery 6f ADD, suggest that
patient may have ARD as\well.

20
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Intervention- Setting the stage

Not untisual terhave depression as
component off untreated AbD based
on feelings of low, self esteem, failtire
andidissonance between hew smart
patient feels and how they perform:

Tlargeted change- Questions

\What specific changes would you ask
the family tormake?

\Where IS there resISteEnce?
Will'semeone be the “spoiler”

How much change can the patient
make at this time?

21



Intervention - Targeted change

OveralllGoeal’- \Weight stabilization
Method - Eamily:basedichange
Structure - Small change in areas of
nuthtion, activity, andinactivity.
Remoyveiany. obstacles toweight
control

a Medical, psycho/social, family.
environmental

Intervention

Diet/Nutrition

s Structured eating
Standard meal times
3 mealsiand! 1 snack:

m Portion control

a Eliminate calorie containing beverages
between meals

a Couldinot give up school lunch

9/28/2009
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Intervention

ACtivity/EXercise

s Study schedule to create increased
OpPOLtUNIties for: activity.:

x Begin walking program S minutes/day.
add 1 minute/day withiidentified family.
member:

» Could not yet limit TV/Computer time.

Interim Histery - Follow up

Patient didisee a psychiatrist for;
evaluation of poessible’ ARD: DiagnosIs
made’and he\wasistarted on Adderall
- XR40'mg /dfand 10 mg regular
Adderallin therafternoon. Still'taking
Prozac, now.40:-mg7d.

9/28/2009
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Response to Intervention

Reports he has cut backedrastically,
on regular’'seda consumption.

Iirying te make good choeices when
eats at restaurants.

Iiying te find safe place to walk:
Mother concerned about busy.
Streets.

Mood Is stable, continues in
counseling.

Results of First Intervention

3weeks

a \\Veight 1004 kg decreased 5.8 kg
(12-71b)

s Height 1748 ¢cm
m B\MII' 834 decreased 2.2

s [niceps skinfold 36 mmidecreased
Temm

m \Waist decreased 2 inches.

24
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Second Intervention

Gontinte changes already made
s Emphasize walking
a Higherfiber diet

a [Imespentdiscussing griefiat
grandfather’s death

a Limit setting with friends who view him
asia confidante i-e:. not taking on more
than'he canhandle:

Follow up

12 weeks

s Orthopedic follovw up of Left shoulder
tilt; book bag strain. Pass to keep books
In locker.

a School'continues to be stressiul; schoeol
concerned about medical incompletes,
wants him to'go to day: program.

25
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Follow up

Medications changed to, Concerta 54
mgi in am withroptional dese of
Eocalin 18 mg in the afternoon.
Prozac continues at 40rmg/d.
Wellbutrint150mg/dadded.

Reports moodimuchiimprovedwith
this treatment, Interest inactivities
and school has returned.

Follow up

1’6 wWeeks

WeIght 98i4'Kg decrease 2:1kg (17.8
Ibs total)

s BMIi32:8 decrease 1.1 (8:3 total)

a [iniceps skinfteld'38mim decrease simm

a Hips decreasedil5nches

» Cholesterol'184'mg/dlidecrease 9 mg/di

26
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Intervention

Continue changes which have been
made:

Plans te increase walking

Met wWith nUtritionist te discuss
further dietary changes to help
cholesterol:

Continue in counseling and in-follew
up with psychiatrist.
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