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RESEARCH USING BAP

〉 BETTER2 and BETTERwise:
› http://www.better‐program.ca/publications



RESEARCH USING BAP



RESEARCH ABOUT BAP TRAINING



BAP IN PEDIATRIC OBESITY PREVENTION

Purpose

Conclusion
Methods

References

• Pediatric and family medicine practices paired by specialty and 
socioeconomic demographics were randomized into intervention and 
control practices. 

• Intervention practices received 5 hours of training in BAP and the FNPA 
for 3 months followed by 3 months of implementation targeting children 
ages 4-17 years during WCCs. 

• Control group practices provided usual care. 
• Provider level outcomes: 1) action plan documentation, 2) weight status 

discussion, 3) self-efficacy of health behavior discussions pre-/post-
intervention, 4) satisfaction with the intervention. 

• Patient level outcomes: 1) success with action plans at 1 month, 
2) perceived patient-centeredness of encounter, 3) satisfaction with the 

intervention. 
• Outcomes were measured by chart abstraction, provider surveys and 

confidence ratings on self-efficacy and patient surveys 1-month post visit. 
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Results

Pediatric Obesity Prevention in Primary Care: Employing Brief Action Planning 
With the Family Nutrition Physical Activity for Obesogenic Behavior Screening

• Implementing recommendations for lifestyle screening and counseling 
about weight status and obesogenic behaviors are challenging for 
primary care providers.1,2,3

• A practice-based intervention designed to increase patient health 
behavior action planning was implemented to facilitate adoption of these 
recommendations.

• Family Nutrition Physical Activity (FNPA)4, a brief screen for obesogenic 
behaviors, paired with Brief Action Planning (BAP)5, a quick motivational 
interviewing-informed (MI) support technique, were employed during 
well-child check-ups (WCCs). 

• Primary objective: to evaluate health behavior goal setting documented 
during HSVs. 

• Secondary objectives: to measure the identification of obesity and 
adherence to recommended follow-up visits, practitioner acceptability 
of the intervention, parent satisfaction with the counseling process and     

tools, and degree of patient and family goals achievement.  

Use of the FNPA tool paired with BAP improved documentation of health 
behavior action plans and weight status discussions during WCCs. More 
intervention patients were successful in meeting their plans at 1 month. This 
practice-based approach can effectively increase provider confidence in 
effectiveness in influencing patient health behaviors. Further study of this 
intervention’s sustainability and impact on growth trajectories of pediatric 
patients is warranted. 
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care.. Pediatrics. 2000;105:645.
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• Intervention patients set more lifestyle related goals (77.6% vs. 26.2%,
p<0.05); met their goals most of the time (56.2% vs. 17.1%, p<0.05);
all lifestyle goals significantly met except growth goals.(Fig. 3)

• They perceived the visit as patient-centered (3.67 vs. 3.41 of 4-point 
rating, p<0.05), and rated ease of intervention as high (3.6 to 3.92 of 4-
point rating). 
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Fig. 1 Provider Satisfaction with FNPA Tool

Fig. 3 Success of Action Plans 1 month post-visit:
% lifestyle goals made and met most of the time; % of 4 different lifestyle goals met most of the time  

Intervention Practices 
(N=19)

Control Practices (N=17)

Years in Practice (mean) 12.5 years 11.7 years

Age (mean) 45.5 years 42.5 years
Gender 7 males 

12 females
5 males

12 females
Race 16 Caucasian

1 Other
17 Caucasian

Degree 8 MD
5 DO
4 APN
2 PA

11 MD
1 DO
5 APN

Specialty 9 Family Medicine
8 Pediatrics

2 Medicine/Pediatrics

9 Family Medicine
5 Pediatrics

3 Medicine/Pediatrics 

Table 1: Provider Demographics

Intervention 
(N=210)

Control (N=220)

Age (mean) 10.7 years 10.4 years
Gender 93 males

117 females
107 males
113 females

Race 180 Caucasian
6 African 

American
2 Asian

4 Hispanic
16 Other

2 Unknown

187 Caucasian
12 African American

2 Asian
1 Hispanic
14 Other

4 Unknown

Income Level 36 (<$25K)
39 ($25K-50K)
36 ($51K-75K)

81 (>$75K)
18 (Unknown)

33 (<$25K) 
55 ($25K-50K)
33 ($51K-75K)

89 (>75K)
10 (Unknown)

BMI (mean) 20.0 kg/m² 19.8 kg/m²
BMI percentile (mean) 142 (<85%)

36 (85-94%)
31 ( >95% )
1 (Unknown)

152 (<85%)
30 (85-94%)
36 ( >95% )
2 (Unknown)

Table 2: Patient Demographics

Twelve practices were randomized to intervention and 
control groups (19 and 18 providers). No differences in 
demographics or prior exposure to MI/BAP existed 
between groups. No significant differences in 
demographics or weight status existed between the 
participating 210 intervention and 220 control group 
patients.(Tables 1&2)

More intervention encounters had action plans 
(72% vs. 3.6%, p<0.05) and weight status 
discussions documented in the chart (52% vs. 
38%, p<0.05) compared to control encounters.
(Fig.1)

• Intervention providers increased confidence 
to assess readiness, counsel families on diet, 
and patients on physical activity, (p<0.05). 

• Provider satisfaction with assessment and 
quality of the tool was high (3.8 and 3.9 of 5-
point rating). 

Fig. 2 Provider Satisfaction for Pediatric and Medicine Providers
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BAP IN SPINAL CORD INJURY



BAP IN HOME DIALYSIS



WORKS IN PROGRESS – PROPOSED, IN PROCESS 
OR NO PUBLICATIONS YET

〉 peers Spinal Cord Injury
〉 chiropractors for guideline based care
〉 pediatric obesity – BAP, fitbit, coach
〉 diabetes and exercise
〉 physiotherapists – stepped care physical 

activity



THINK ABOUT A BEHAVIOUR CHANGE YOU HAVE 
MADE



WHAT GOT YOU STARTED?



DID THE CHANGE LAST?



FOUR PATHS TO BEHAVIOUR CHANGE

〉 Pleasurable Change
〉 Environmental Change
〉 Breakthrough Change
〉 Incremental Change

Dr David Sobel, Kaiser Permanente



FOUR PATHS TO BEHAVIOUR CHANGE

〉 Pleasurable Change
〉 Environmental Change
〉 Breakthrough Change
〉 Incremental Change

Dr David Sobel, Kaiser Permanente



ENJOYMENT DURING EXERCISE

〉 41 people recruited to an exercise study
〉 Intervention Group: trainers emphasized fun 

and positive emotions
〉 Control Group: usual training approach.
〉 Intervention group: better mood, better 

adherence to physical activity

Jekauc, Psychology 2015 vol 6, 48‐54



FOUR PATHS TO BEHAVIOUR CHANGE

〉 Pleasurable Change
〉 Environmental Change
〉 Breakthrough Change
〉 Incremental Change

Dr David Sobel, Kaiser Permanente



DIET AND BEHAVIOUR CHANGE TECHNIQUES IN 
DIABETES
〉 Systematic review and meta‐analysis of 54 

studies
〉 Most commonly used behaviour change 

techniques were
› Feedback on behaviour
› Adding objects to the environment
› Social comparison

〉 Studies that changed the environment had 
greater effect

Craddock et al, Diabetes Care 2017



FOUR PATHS TO BEHAVIOUR CHANGE

〉 Pleasurable Change
〉 Environmental Change
〉 Breakthrough Change
〉 Incremental Change

Dr David Sobel, Kaiser Permanente



TEACHABLE  MOMENTS

〉 What is a teachable moment?
› An opportunity?
› A context when viewed in retrospect, had a higher 
than expected behaviour change?

› A phenomenon with a strong cue?

〉 Teachable moments can be created through 
clinician‐patient interaction.

Lawson and Flocke, 2006, Pt Educ Counseling vol 76 



TEACHABLE MOMENTS, CONT.

〉 Observational Study of 811 visits to 28 primary 
care clinicians.

〉 Surveyed patients about what was recalled from 
visits.

〉 Teachable moments had higher recall (83% vs 
49‐74%)

〉 Higher importance and confidence than non‐
teachable moments.

〉 Did not translate into lower BMI.

Flocke et al, 2014, Pt Educ Counseling vol 96 



FOUR PATHS TO BEHAVIOUR CHANGE

〉 Pleasurable Change
〉 Environmental Change
〉 Breakthrough Change
〉 Incremental Change

Dr David Sobel, Kaiser Permanente



BEHAVIOUR CHANGE AND ACTIVATION

〉 Lumbar spine surgery patients (n=122)
〉 Intervention was a 40 minute Motivational 

Interviewing based phone call.
〉 Results
› If had higher activation after intervention, did 
more exercise after surgery.

› Barriers: Low self‐efficacy, anxiety about moving 
after surgery, concern about pain management

Skolansky et al, 2013, Contemp Clin Trials
Skolansky et al, 2015, Arch of Phys Med Rehab



PEER SUPPORT – HIV CARE

〉 Peer supporters for men and transgender 
women leaving Los Angeles county jail

〉 12 session, 24 week program of peer 
counseling using goal setting and problem 
solving around HIV care and adherence 
starting when in jail. 

〉 Accompanied them to two HIV care visits, 
assisted with communication with clinicians.

Cunningham et al 2018, JAMA intern Med



HIV PEER SUPPORT

〉 Control group received usual case 
management.

〉 Results:
› 49.6% of those with a peer navigator achieved 
remission

› 36% of those in transitional case management 
achieved remission

› Maintained in the peer group at 12 months. 

Cunningham et al 2018, JAMA intern Med



EIGHT EVIDENCE‐BASED STRATEGIES

〉 Family Practice 
Management

〉 March‐April 2018



CROSS‐BEHAVIOUR TECHNIQUES

〉 SMART goal setting
〉 Problem‐solving 

barriers
〉 Self‐monitoring

Hooker et al, Fam Prac Mgmt Mar/Apr 2018



INCREASING PHYSICAL ACTIVITY

〉 Specific type, 
amount and 
frequency

Hooker et al, Fam Prac Mgmt Mar/Apr 2018



HEALTHIER EATING

〉 Small changes
〉 Plate method

Hooker et al, Fam Prac Mgmt Mar/Apr 2018



SLEEP

〉 Brief behavioural
therapy
› Sleep diary
› Sleep restriction
› Sleep scheduling

Hooker et al, Fam Prac Mgmt Mar/Apr 2018



MEDICATION ADHERENCE

〉 Information about 
medication

〉 Link to an existing 
habit

〉 Engage social 
network

Hooker et al, Fam Prac Mgmt Mar/Apr 2018



SMOKING CESSATION

〉 Address five R’s
› Relevance
› Risks
› Rewards
› Roadblocks
› Repeat

〉 Set a quit date

Hooker et al, Fam Prac Mgmt Mar/Apr 2018



SUMMARY

Paths to Behaviour
Change
〉 Pleasurable
〉 Environmental
〉 Breakthrough
〉 Incremental

Evidence‐based 
approaches
〉 SMART goals
〉 Problem‐solving 

barriers
〉 Self‐monitoring
〉 Some specific ideas for 

different topics
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