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Encouraging Health
Behavior Change:

Eight Evidence-Based
Strategies

FPM April 2018
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BRIEF EVIDENCE-BASED INTERVENTIONS FOR HEALTH BEHAVIOR CHANGE
—Behavior _ Techniaue Rescripfion

All SMART goal setting Ensure that goals are specific, measurable, attainable, relevant, and timely.

Problem-solving barriers | ldentify possible barriers to change and develop solutions.

Self-monitoring Have patients keep a record of the behavior they are trying to change.
Physical Physical activity Collaboratively work with the patient to pick an activity type, amount, and
inactivity prescription frequency.
Unhealthy Small changes Have patients choose small, attainable goals to change their diets, such as
eating reducing the frequency of desserts or soda intake or increasing daily fruit and
vegetable consumption.
Plate Method Encourage patients to design their plates to include 50 percent fruits and
vegetables, 25 percent lean protein, and 25 percent grains or starches.
Lack of sleep Brief behavioral therapy | After patients complete sleep diaries, use sleep restriction (reducing the
amount of time in bed) and sleep scheduling (daily bed and wake-up times).
-$II:H.II'L|1I.IUII FTUVITUE SUULd LTI TS LTULL Pralislils UTHUT Uy LITErapry. THTUTL aLiurT, &-.uuuiy, 2dTELY, dllud
nonadherence convenience.
Make medication Add taking the medication to an existing habit to increase the likelihood
routine patients will remember (e.g., use inhaler before brushing teeth).

Engage social network Close family members or friends can help fill pillboxes or remind patients to
take their medications.

Smoking Address the 5 Rs Discuss the relevance to the patient, risks of smoking, rewards of quitting,
roadblocks, and repeat the discussion.
Set a quit date Patients who set a quit date are more likely to stop smoking and remain
abstinent.
/ | .




The Influence of parental
practices on child

promotive and preventive
food consumption behaviors:
a systematic

review and meta-analysis

International Journal of Behavioral Nutrition and
Physical Activity (2017) 14:47




Table 4 Moderator analysis of child healthy food consumption Table 5 Moderator analysis of child unhealthy food

Predictors Moderator K Effect size consumption
Restrictive Guidance AgeGroup  POS 8 03 Predictors Moderator K Effect size
cos 3 06 Restrictive Guidance Age Group POS 9 -03
FOS 2 08
COs 3 ol | il
Availability Age Group POS 6 6%
FOS 3 -.20%
COS 8 26%%*
EOS 1 5gEex Availability Age Group POS 5 I Y
Accessibility Age Group POS 1 26 COs 1 22
cos 2 04 Modeling Age Group POS 2 AgF*
Modeling Age Group POS 9 34 COS 3 Y b
COS 7 247
Pressure Age Group POS 6 05
FOS 1 4=
Pressure Age Group POS 8 —06* 05 3 04
cos 3 -0 Reward with Verbal Praise Age Group POS 2 —08%*
Reward with Verbal Praise Age Group POS 2 264 COs 2 ~02
COs 2 04 Effect size calculations were based on the random effects model
Effect size calculations were based on the random effects model K number of studies, Effect Size Pearson’s r. *p <.05, *"p <.01, ™p <.001

K number of studies, Effect Size Pearson's r. *p < .05, ¥p < .01, ¥**p < 001

) [ International Journal of Behavioral Nutrition and
/ / /| Physical Activity (2017) 14:47
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e Results indicate that availability and parental modeling effects show the
strongest associations with both healthy and unhealthy food consumption.

* In addition, the efficacy of some parenting practices might be dependent
on the food consumption context and the age of the child.

* For healthy foods, active guidance/education might be more effective.

* For unhealthy foods, restrictive guidance/rule-making might be more
effective.

* For children 7 and older, restrictive guidance/rule-making could be more
effective in preventing unhealthy eating.

e For children 6 and younger, rewarding with verbal praise can be more
effective in promoting healthy eating and in preventing unhealthy eating.

International Journal of Behavioral Nutrition and
Physical Activity (2017) 14:47
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e This study illustrates that a number of parental behaviors
are strong correlates of child food consumption behavior.

* More importantly, this study highlights 3 main areas in
parental influence of child food consumption that are
understudied:

(1) active guidance/education
(2) psychosocial mediators
(3) moderating influence of general parenting styles.

International Journal of Behavioral Nutrition and
Physical Activity (2017) 14:47




Dietary Patterns of European
Children and Their Parents In
Associlation with Family Food

Environment:
Results from the |.Family Study

Nutrients 2017, 9, 126
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Children were more likely to be allocated to the Sweet & Fat
DP when their fathers were allocated to the Sweet & Fat DP
and when they shared at least one meal per day (OR 3.18; 95%
Cl 1.84; 5.47).

Being allocated to the Sweet & Fat DP increased when the
mother or the father was allocated to the Sweet & Fat DP and
when soft drinks were available (OR 2.78; 95% CI 1.80; 4.28 or
OR 4.26; 95% Cl 2.16; 8.41, respectively).

Availability of soft drinks and negative parental role modeling
are important predictors of children’s dietary patterns.

Nutrients 2017, 9, 126



Conclusions

The availability of soft drinks during meals and negative
parental role modeling are important predictors for intake of
sweet and fat foods in children.

Intervention strategies should focus on healthy shopping
choices.

Parents as gatekeepers for home food availability and as role
models for children’s eating behavior should be counseled in
which foods should be consumed on a regular basis and
which foods should be avoided at home.

Not purchasing unhealthy foods will decrease their
availability at home and during meals; thus, their

mption may be hampered and may decline in parents
~and their children.

Nutrients 2017, 9, 126



Change in the family food environment
is associated with positive dietary
change in children

Hendrie et al. International Journal of Behavioral Nutrition and Physical Activity 2013, 10:4
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e After adjustments for child and family demographics, higher
levels of perceived food availability at baseline was
associated with greater reduction in saturated fat intake,
where as higher perceived responsibility, restriction and
pressure to eat were associated with lesser change in
saturated fat.

e Anincrease in nutrition knowledge, perceived
responsibility and restriction from baseline to week 12
were associated with greater reduction in saturated fat
intake.




nIPONA

The family food environment inevitably plays an
important role in the development of children’s
dietary habits.

The present study was able to quantify changes in
the family food environment and identify a
number of factors which were associated with a
decrease in children’s saturated fat intake.

Nutrition interventions target behaviour change
as opposed to current behaviour, therefore the
findings of this research may provide specific

target for intervention strategies in the future

i



Assoclations between characteristics
of the home food environment and
fruit and vegetable intake

In preschool children:
A cross-sectional study

Wyse et al. BMC Public Health 2011, 11:938



Table 2 Associations between CDQ score and characteristics of the home food environment: simple and multiple

regression

Simple Regression

Multiple Regression

Characteristic

Regression co-efficient (95% pP- Regression co-efficient (95% pP-
(n = 396) a value Cl) value
Parental role-modeling
Daily serves of fruit & vegetables (F&V) 0.87 (064-1.11) < 0.001 0.30 (0.05-050) 0.005
Occasions/day modeled F&V consumption 1.09 (0.78-1.40) < 0.001
Pressure to eat
Pressure to eat 0.78 (-1.40- -0.17) 0012
Parent providing behaviour
Times/day parent provides F&Y 222 (196-2.49) < 0.001 1.80 (153-209) < 0.001
Fruit and vegetable availability
Different varieties of F&V in home 0.34 (0.25-043) < 0.001 0.12 (0.03-0.20) 0.006
Fruit and vegetable accessibility®
F&V kept in ready to eat format (Yes) 1.80 (087-2.73) < 0.001 0.90 (0.20-1.60) 0012
Mealtime practices”
Always eat together as a family (7 nights per week) 0.90 (-002-182) 0.055
Mever eat dinner in front of TV (0 nights per week) 0.87 (-004-1.79) 0.061
Family eats most meals at table/bench (All or most of the 0.48 (-086-182) 0480
time)
Family eating policies*
(% who all of most of the time ..)
Ask child to eat everything on plate at dinner -0.05 (-0.956-087) 0922
Restrict dessert if child does not eat dinner -0.68 (-1.60-025) 0.151
e Reward with dessert if child finishes dinner 0.79 (-1.79-021) 0121
Only allow child to eat at set mealtimes 1.38 (0D46-231) 0.003 1.00 (031-168) 0.006
Allow child to help him/herself to snacks -1.59 (-3.90-0.72) 0177
socio-demographic characteristics”
Parental education - University 1.13 (022-2.05) 0.015
Annual household income >5$100000 0.87 (-005-1.79) 0.065
Child gender 0.64 (-027-155) 0.169
Child age 0.12 (-0.87-064) 0.765

* Dichotomous characteristics

respectively.

1

* Parental education, household income and child gender were controlled for in the multivariate model but were not significant; p = 0.172, p = 0848, p = 0.164

-

S 7T ke St BMICPUBTE HeATR 0
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The multiple regression analysis found positive associations
between children’s fruit and vegetable consumption and
parental fruit and vegetable intake (p = 0.005), fruit and
vegetable availability (p = 0.006) and accessibility (p = 0.012),
the number of occasions each day that parents provided their
child with fruit and vegetables (p < 0.001), and allowing
children to eat only at set meal times all or most of the time
(p = 0.006).

Combined, these characteristics of the home food
environment accounted for 48% of the variation in the child’s

fruit and vegetable score.




nIPOA

This study identified a range of modifiable characteristics
within the home food environment that are associated with
fruit and vegetable consumption among preschool children.
Such characteristics could be considered potential targets for
interventions to promote intake among children of this age.

.l
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Position of the Academy of

Nutrition and Dietetics

Correspondence to staged
approach for treatment of

Population Strategies pediatric obesity™
Frimary Fopulation-wide Eating and physical-activity messages NA®
prevention interventions that or programs intended to prevent
include youth of all body incidence of overweight/cbesity
sizes or weight and/or provide a supportive
environment for weight maintenance
Secondary Overwelght or obese More structured and involved eating Stage 1: Prevention Plus
prevention youth with no welight- and physical-activity programs Stage 2: Structured Weight
related comorbidities intended to help overweight and Management
obese youth obtain a healthy weight; Stage 3: Comprehensive
may require medical approval or Multidisciplinary Intervention
limited supervision
Tertiary Overweight or obese Intensive and comprehensive Stage 1: Prevention Plus
prevention youth with comorbidities treatments for ovenweight and obese Stage 2: Structured Weight

Severely obese youth

youth conducted under medical
supervision with a focus on resolving
weight-related comorbidities or at
least decreasing their severity

Management
Stage 3: Comprehensive
Multidisciplinary Intervention
Stage 4: Tertiary Care Intervention

“NA=not applicable.

J Acad Nutr Diet. 2013;113:1375-1394
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Brief Cutting-Edge Report

Effects of COVID-19 Lockdown on Lifestyle Behaviors in Children with Obesity
Living in Verona, Italy: A Longitudinal Study

Objective: To test the hypothesis that youths with obesity, when removed from structured school
activities and confined to their homes during the COVID-19 pandemic, will display unfavorable

trends in lifestyle behaviors.

Methods: The sample included 41 children and adolescents with obesity participating in a
longitudinal observational study located in Verona, Italy. Lifestyle information including diet,
activity, and sleep behaviors were collected at baseline and three weeks into the national lockdown

during which home confinement was mandatory. Changes in outcomes over the two study time points

were evaluated for significance using paired t-tests.




Brief Cutting-Edge Report

Effects of COVID-19 Lockdown on Lifestyle Behaviors in Children with Obesity
Living in Verona, Italy: A Longitudinal Study

Results: There were no changes in reported vegetable intake; fruit intake increased (p=0.055) during
the lockdown. By contrast, potato chip, red meat, and sugary drink intakes increased significantly

during the lockdown (p-value range, 0.005 to <0.001). Time spent in sports activities decreased

(X+SD) by 2.30+4.60 hours/week (p=0.003) and sleep time increased by 0.65+1.29 hours/day
(p=0.003). Screen time increased by 4.85+2.40 hours/day (p<<0.001).

Conclusions: Recognizing these adverse collateral effects of the COVID-19 pandemic lockdown is

critical in avoiding depreciation of weight control efforts among youths afflicted with excess

adiposity. Depending on duration, these untoward lockdown effects may have a lasting impact on a

child’s or adolescent’s adult adiposity level.
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From Kindergarten Through Second Grade, U.S. Children’s
Obesity Prevalence Grows Only During Summer Vacations

Paul T. von Hippei': and Joseph Workman™

35%
18
Kindergarten 1st grade 2nd grade 30% H
17.8 /N =
25%
17.6 —
8 gy | Overweight
E 174 % (incl. obesity)
o B 15%
[}
0%
Obesity
5%
0%

|| Figure 1 M=an BMI, overweight prevalence, and obesity prevalence in the fall and
1 spring of each schoal year.
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Vitamin D supplementation to prevent acute respiratory tract infections: systematic
review and meta-analysis of individual participant data

BMJ 2017 ;356 doi: https.//doi.org/10.1136/bmj.i6583 (Published 15 February 2017)

Results 25 eligible randomised controlled trials (total 11 321 participants, aged 0 to 95 years) were identified.
IPD were obtained for 10 933 (96.622) participants. Vitamin D supplementation reduced the risk of acute
respiratory tract infection among all participants (adjusted odds ratio 0.88, 952 confidence interval 0.81 to
0.96; P for heterogeneity <0.001). In subgroup analysis, protective effects were seen in those receiving daily or
weekly vitamin D without additional belus doses (adjusted odds ratio 0.81, 0.72 to 0.91) but not in those
receiving one or more bolus doses (adjusted odds ratio 0.97, 0.86 to 1.10; P for interaction=0.05). Among
those receiving daily or weekly vitamin D, protective effects were stronger in those with baseline 25-
hydroxyvitamin D levels <25 nmol/L (adjusted odds ratio 0.30, 0.17 to 0.53) than in those with baseline 25-
hydroxyvitamin D levels =25 nmol/L (adjusted odds ratio 0.75, 0.60 to 0.95; P for interaction=0.006). Vitamin
D did not influence the proportion of participants experiencing at least one serious adverse event (adjusted
odds ratio 0.98, 0.80 to 1.20, P=0.83). The bedy of evidence contributing to these analyses was assessed as
being of high quality.

Conclusions Vitamin D supplementation was safe and it protected against acute respiratory tract infection

overall. Patients who were very vitamin D deficient and those not receiving bolus doses experienced the most S
benefit.
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Life-stage group uL*
[age and (gender)] <huvamn Onwﬂwn GUhkw) (1U/day)
1-3 yr (m/f) 700 2,500 600 2,500

4-8 yr (m/f) 1,000 2,500 600 3,000
9-18 yr (m/f) 1,300 3,000 600 4,000
19-50 yr (m/f) 1,000 2,500 600 4,000
51-70 yr (m) 1,000 2,000 600 4,000
51-70 yr (f) 1,200 2,000 600 4,000
714+ yr (m/f) 1,200 2,000 800 4,000

m: male; f: female; RDA: Recommended Dietory Allowance; UL: Tolerable Upper Intake level; IU: International Units.
RDA indicates the intake level that covers the needs of 2 97.5% of the population.

*UL indicates levels above which there is a risk of adverse events. The UL is not intended as a target intake (there is no
consmcnl evidence of greater benefit at intake levels above the RDA),
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