ASSESSING PARENTS' COMMUNICATION OF WEIGHT
AND WEIGHT MANAGEMENT FROM CLINIC TO HOME School of Medicine

XX\ Wake Forest®

Kathryn S. Cain; Gail Cohen, MD, MS; Joseph Skelton, MD, MS; Callie Brown, MD, MPH
Department of Pediatrics, Wake Forest School of Medicine

INTRODUCTION AND OBJECTIVE RESULTS Communication Quality Influences Willingness to
: - : :
* Obesity affects 12.7 million children and adolescents In Subject Demographics Discuss Child’s Weight And Weight Management
the United States and is associated with various
comorbidities Age; mean(SD) Race; % Education; % Household Income; % g 188 | ':;ZV[V) F;arent
i - O | AD Score
+ Little is known about how weight-related information from XS 13829) |white 4945 |SHON SN0 ppgy cgpok 237w g 8- * * * SHigh Parent
pediatricians translates to conversations in the home High School 2 60
| | | | Black 32.1% Graduate 25.6% |$20K-$40K 23.7% 9_: 50 -
* Objective: assess how family members of overweight | - | Associate 0 0 S 40 -
children communicate weight and weight management oML mean (SB) — JHispanic 124% | pegrea 21.8% | SA0K-I60K 18.4% > 30 -
iInformation from their pediatrician to other family members Child BMI  28.1(5.0) |Other  6.2% |Some College  14.1% |$60K-$100K 14.5% g ig -
Bachelor’s ) ]
METHODS Parent BMI 32.9(9.8) Degree or 25.6% |~ $100K 19.7% o 0-
Higher Discusses We?g]t\t Asks partner’s Discusses Discusses
: : : t INi bout Inf hild’ igh health-related
* Eighty-eight parent-child dyads were surveyed from four " received from Oprlgcl:oe?vzd(}lrjég ° ith Z;ﬁgrt ?fﬁ.céewif
Wake Forest Baptist Health associated clinics A Majority of Families Discuss Weight and e or P s vt e
_ - - * Denotes p<0.
« Parent and child each completed a survey that included: Weight Management
1. McMaster’'s Family Assessment Device - £ 100 - Percentage of Families Who Discuss Parents’ Top Facilitators and Barriers to Fami|y
Communication Subscale 3 o various Health Topics @ ¢ ecponses Conversations About Weight
2. Questions to describe communication of weight and § 0 Child Responses
weight-management with family members e 60 - Fz_;u?llltators. Understandlng what the pediatrician said (95.1%) and
5 ; willingness of family members to make changes (86.9%)
C ' - o 40 - . . . . . .
Ten pgrcent of SL_JbJ_eCtS Completed_ a seml structurgd | & * Barriers: Disagreeing with what the pediatrician said (35.7%), cost
Interview to qualitatively characterize this communication § 20 - of making lifestyle changes (23.8%), and lack of time (27.4%)
)
* Descriptive statistics were used to assess communication o 0
measures; t-tests and chi-squared tests compared FAD wreight Management - Child's Weight Management CONCLUSIONS AND FUTURE DIRECTIONS
with measures of weight-related communication with Pediatrician ¢« A smaI.I majorllty of parent.s discuss V\{hat their pediatrician said
| - | o regarding their child’s weight and weight management
Inclusion Criteria: Exclusion Criteria: FAD Distribution Curve - ot o stvle t oo ability ¢
« Parent is present at the * Child has a significant N o 5 signif — . | ommunlca on qu? 'y and style |m[.)ac. _a pare.n > abllity (,) .
visit, 218 years old, and developmental delay or a 50 score >2.2 signities unnealthy communication styles effgctlvely Communlcate what a pediatrician said about their child’s
can read and write in complex medical condition ig ; ==Parent weight and weight management to other members of the family
: : : > 7
English that affects weight gain % 1‘21 - ==Child * The descriptive data from this study will fuel a larger study that
. . . - 7 . . . .
« Child is 9-18 years old, * Child has not had a Well 3 10 - assesses the correlation between communication guality and
285th percentile of BMI for ~ Child Check in the past 12 ‘- 2 } improved weight status in children and adolescents
age and sex, can read and months ]
L . 4 A
write in English, and has 5 ACKNOWLEDGEMENTS
height & Weight measured 0 — . This work was funded by the National Institutes of Health (NIH) T35 training grant and an Ignition Grant
1.2 13 15 17 18 20 22 23 25 27 28 30 of the Wake Forest CTSI, which is supported by the National Center for Advancing Translational

on the day of their visit EAD Score Sciences, NIH, through Grant Award Number UL1TR001420




