
Neuro Quantology | November 2022 | Volume 20 | Issue 13 | Page 2294-2299 | doi: 10.14704/nq.2022.20.13.NQ88286 
Dr. Becker Neto Mullo, Dr. Segundo San Lucas Coque, Dr. Guillermo Bastidas Tello/ Motivational methods focused on weight loss in primary 
care 

 

2294 

Motivational methods focused on weight loss in primary 
care 

Dr. Becker Neto Mullo 
Professor of Medicine at the Universidad Regional Autónoma de los Andes (UNIANDES Ambato). 

Email: ua.beckerneto@uniandes.edu.ec, https://orcid.org/0000-0002-1716-3477 

Dr. Segundo San Lucas Coque 
Professor of Medicine at the Universidad Regional Autónoma de los Andes (UNIANDES Ambato). 

Email: ua.segundolucas@uniandes.edu.ec, https://orcid.org/0000-0003-1810-0619 

Dr. Guillermo Bastidas Tello 
Professor of Medicine at the Universidad Regional Autónoma de los Andes (UNIANDES Ambato). 

Email: ua.guillermobastidas@uniandes.edu.ec, https://orcid.org/0000-0002-8521-2189 

 

Abstract 

Introduction: obesity is an “epidemic” due to its prevalence and related physical and mental health 
comorbidities, and an appropriate approach could decrease its morbidity. 

Objective: to evaluate the effects of Average Weight Loss (AWN) with a weight loss intervention with a 
supportive component in primary care.  

Methods: A prospective study was conducted based on a 3-month treatment program through 
motivational interviewing in primary care. 

Results: The percentage of weight change at the 12-month follow-up was also significant (t (22)= -2.40, 
p=0.025; d'=0.5. 

Conclusions: The trial of EM weight loss plus AWN  in primary care resulted in statistically significant 
weight loss after treatment. 

Keywords: obesity, nutrition, primary care, weight loss, motivational interviewing. source: DeCS 

Resumen  

Introducción: la obesidad es una “epidemia”, debido a su prevalencia y las comorbilidades relacionadas 
con la salud física y mental. Un enfoque adecuado podría disminuir su morbilidad. 

Objetivo: evaluar los efectos de AWN  con una intervención de pérdida de peso con un componente de 
soporte en la atención primaria . 

Método: Se realizó un estudio prospectivo basado en un programa de tratamiento de 3 meses a través de 
entrevistas motivacionales  en  atención primaria. 

Resultados: El porcentaje de cambio de peso a los 12 meses de seguimiento también fue significativo 
(t (22)= −2,40, p =0,025; d'=0,5. 

Conclusiones: el ensayo de pérdida de peso EM más AWN   en atención primaria dio como resultado una 
pérdida de peso estadísticamente significativa después del tratamiento. 

Palabras clave:   obesidad, nutrición , atención primaria ,pérdida de peso ,entrevista motivacional.                                                                             

fuente: DeCS 
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Introduction 

Obesity has been referred to as an “epidemic” due 
to its prevalence and related physical and mental 
health comorbidities (e.g., depression(1). To 
address the public health crisis of obesity, it is 
essential to develop treatments that can be 
widely disseminated. To increase the diffusion of 
weight loss treatment, motivational interviewing 
(MI) for weight loss in primary care has attracted 
much clinical and research attention. MI is an 
evidence-based, time-limited, person-centered 
approach to strengthen a person’s motivation 
and commitment to change, and general 
practitioners can implement MI effectively to 
treat health-related behavioral problems(2). 

Despite the clinical enthusiasm associated with 
MI for weight loss in primary care, empirical 
support is mixed and, in particular, lacks long-
term follow-up data. Of the numerous trials of MI 
for weight loss in primary care, only three 
examined outcomes 12 months after treatment 
discontinuation. These follow-up evaluations do 
not suggest a significant average weight loss 
benefit for participants receiving MI compared to 
usual care or care management(3). However, in 
these longer-term follow-up evaluations, the data 
suggest that MI interventions were associated 
with increased walking and decreased 
cholesterol. Only one of these studies assessed 
depressive symptoms, and the treatment-related 
improvements reported at the 3-month follow-
up were not sustained at the 12-month follow-up 
assessment. The latter study was the first to 
compare MI with a weight loss support 
component in primary care with usual care and a 
matched control intervention for care with a 
support component(4). This attention control 
(nutrition psychoeducation) intervention (AWN ) 
resulted in superior weight loss compared to 
usual care, whereas MI did not, after treatment 
and at a 3-month follow-up. At the 12-month 
follow-up assessment, the weight loss of AWN  
participants tended to be significant compared to 
MI participants. 

Based on the long-term benefit signal from 
Hardcastle and colleagues(5) and the rather 
surprisingly positive results of the AWN  
intervention(4), a small weight loss trial evaluated 
whether combining MI with AWN  and a support 
network could reinforce promising weight loss 
outcomes in primary care(6). This trial also 
addressed important limitations of MI for weight 

loss in the primary care literature by using 
clinicians who are typically available in primary 
care settings, testing intervention materials that 
are public or easily accessible to primary care 
settings, and rigorously evaluating the fidelity of 
MI. Combination treatment with AWN  resulted in 
significant weight loss and decreased depressive 
symptoms after treatment and at a 3-month 
follow-up. However, the long-term durability of 
this intervention is still unknown. 

The current study aimed to evaluate the effects of 
AWN  with a weight loss intervention with a 
supportive component in primary care 12 
months after treatment discontinuation. The 
present study with AWN  in primary care would 
result in significant reductions in weight and 
related physiological and psychological 
improvements 12 months after treatment. 

 

Method 

A prospective study was conducted based on a 3-
month treatment program through motivational 
interviewing. Participants were 31 adults (body 
mass index [BMI] between 25 and 55) with 
overweight or obesity receiving primary care 
services in Riobamba. Recruitment was intended 
to improve generalizability by using relatively 
few exclusion criteria, including over 65 years, 
psychiatric (schizophrenia) or serious medical 
problems (heart disease), pregnancy/lactation, 
uncontrolled liver, thyroid disease, hypertension 
or diabetes, or very irregular access to the 
internet and telephone. This study was approved 
by the Universidad Regional Autónoma de Los 
Andes (UNIANDES). 

Medical assistants provided treatment. All 
participants were enrolled in AWN , a manualized 
intervention of five 3-month sessions. All 
participants received the same treatment; there 
was no randomization or control condition. 

The first session included an initial 60-minute 
face-to-face individual session. The AWN  
included guidelines to help medical assistants 
apply EM flexibly, focused on improving weight 
loss motivation and treatment adherence, and 
could include participants setting specific 
weight-related goals they identified indeAWN 
dently. Using MS (i.e., a collaborative, 
nonjudgmental approach, conveying respect, 
acceptance, and compassion with a stance 
toward evoking participants’ motives for change 
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using oAWN -ended questions and focusing on 
planning for change while avoiding the use of 
strategies inconsistent with MS such as 
confrontation or lecturing), the session also 
included basic nutritional psychoeducation (e.g., 
portion sizes).  

At subsequent appointments, if desired by 
participants, each session began with a 
discussion of participants’ specific, measurable 
behavioral weight loss goals (e.g., walking 30 
minutes 3 times a week, tracking food intake 
from the previous session, personalized feedback 
in food diaries, and ended with new goal setting, 
including problem-solving as needed for when 
goals were not met. Participants were contacted 
by phone, email, and mail to participate in the 12-
month follow-up evaluation. 

The Beck Depression Inventory (BDI)(7) is a self-
report measure of current depressive symptoms 
with higher scores reflecting greater severity; the 
BDI has excellent reliability and validity.  

Height was measured at baseline using a wall 
measurement. Weight was measured using a 
digital scale. Blood pressure and pulse were 
measured using automatic blood pressure 
monitors; the recorded readings were an average 
of two measurements. Participants were given 
standardized instructions and a tape measure to 
measure their waist circumference using the 
umbilicus as a reference point in the in-person 
assessments. 

For each outcome, linear mixed models were 
used to model unstructured and composite 
symmetry covariance patterns over time 
(baseline and 12-month follow-up). The best-fit 
model was chosen based on the Schwartz-
Bayesian criterion. This approach allowed the 
incorporation of all available data for each 

subject. A one-sample t-test was used to assess 
the percentage of weight reduction. All tests were 
bilateral and were considered significant at the 
threshold alpha = 0.05. The database and 
statistical processing of the data were performed 
and analyzed in the statistical program SPSS 26 
(SPSS Inc., Chicago, IL, USA). Descriptive statistics 
were used for the results collection, presentation 
and interpretation.  

 

Results 

The participants had a mean age of 48.4 years (SD 
= 10.6, range 24-63) and a mean BMI of 36.2 
kg/m2 (SD = 6.1). The sample was mostly female 
(87.1%, n =27). Retention was excellent, 83.9% 
(n=26/31) of participants completed the 12-
month follow-up (i.e., 15 months after treatment 
initiation). Data were excluded for one 
participant due to pregnancy prior to the 12-
month follow-up assessment. 

Participants’ BMI was significantly lower at the 
12-month follow-up than baseline ( F (1, 
22)=6.19, p=0.021). The percent weight change 
at the 12-month follow-up was also significant (t 
(22)= -2.40, p =0.025, d'=0.5), averaged -3.0 % 
(SD =6.0) and ranged from -15 % lost to 7% 
gained. Approximately one-third of participants 
(34.8 %) achieved or maintained a weight loss of 
5 % or more at the 12-month follow-up. 

Diastolic blood pressure (F (1, 22) = 8.33, p = 
0.009) and pulse (F (1, 21) = 11.2, p = 0.003) 
decreased significantly from baseline to 12 
months follow-up. Systolic blood pressure (F (1, 
22) = 3.0, p = 0.097) and waist circumference (F 
(1, 22) = 3.24, p = 0.086) did not change 
significantly over time. Depressive symptoms 
(BDI) decreased significantly over time (F (1, 23) 
= 9.91, p = 0.005) (Table 1).  

Table 1. Evaluation of descriptive data. 

 Basal Follow-up at 12 months Linear mixed models 

Variable  N Media DE N Media DE  

Body mass 
index 

31 36.2 6.1 

 

23 35.2 7.1 F(1, 22)=6.19, p=.021 

Weight 
(pounds) 

31 212.2 

 

34.0 23 205.9 38.0 - 

Waist 
(inches) 

31 43.4 5.5 23 41.8 

 

4.4 F(1, 22)=3.24, p=.086 
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PAS 31 131.5 12.4 23 127.3 12.6 F(1, 22)=3.00, p=.097 

PAD 31 85.7 

 

7.8 23 79.9 9.5 F(1, 22)=8.33, p=.009 

Pulse 30 78.5 10.8 23 71.1 9.9 F(1, 21)=11.20, p=.003 

IDB 31 8.7 6.5 24 5.0 4.9 F(1, 23)=9.91, p=0.005 

Source: statistical analysis, p ≤ 0.05 Assessment completed 12 months after completion of treatment (15 
months total).  

Overall retention was 26 of the 31 participants 
initially enrolled; one participant’s data were 
excluded due to pregnancy, two completed the in-
person measurements but not the online IDB, and 
one completed the IDB but not the in-person 
measurements. 

 

Discussion 

The current results preliminarily indicate that 
EM weight loss treatment plus Nutritional 
Psychoeducation (NPE), delivered in primary 
care by physician assistants, was associated with 
improvements in weight, diastolic blood 
pressure, pulse, and depressive symptoms 12 
months after cessation of treatment. 
Approximately one-third of participants also 
achieved or maintained a 5% loss of initial body 
weight. However, there were no significant 
changes in systolic blood pressure or waist 
circumference. 

On the one hand, 34.8 % of current participants 
achieved or maintained a loss of 5 % or more of 
initial body weight (~140 minutes total 
intervention), a goal associated with attenuating 
harmful weight-related health consequences(8). 
Similar 12-month follow-up studies reported that 
4.8-7 % and 17.4 % of participants achieved this 
5 % weight loss goal for those who received only 
MS or only Nutritional Psychoeducation, 
respectively(9,10). On the other hand, however, 
when the results of the current combination AWN  
(average weight loss -3 %) are compared 
descriptively with the results of Nutritional 
Psychoeducation alone (average weight loss -1.7 
%) and MI alone (+1.3 % average weight gain) at 
12-month follow-up(11), the resources needed for 
adequate training, implementation, and 
supervision of MI in primary care (likely 
exceeding those needed for basic nutritional 
psychoeducation) may not be cost-effective(12)  
Replication with a larger sample, control group, 

and cost-effectiveness analysis may be 
warranted. 

The improvements in depressive symptoms, 
diastolic blood pressure, and pulse rate are 
inconsistent with previous literature. There were 
no significant improvements in physical 
measurement or depression at the 12-month 
follow-up for weight loss in the primary care 
trials(13). However, improvements in depressive 
symptoms are not surprising, given that 
depression and obesity often coexist, and 
treatment of one condition is known to positively 
impact the other(14,15). However, it is important 
to note that the average IDB score fell within the 
minimum range. Future research with larger 
samples may examine outcomes for individuals 
with high IDB scores. Potential improvements 
should be replicated and considered in future 
cost-effectiveness analyses(16,17). 

It is important to consider the limitations of the 
present study. This was a small, nonrandom 
sample, and the results may not generalize to 
non-treatment-seeking populations. There was 
no direct comparison condition or comparisons 
of overweight and obesity because of limited 
power. According to other similar trials, on 
average, participants enrolled in usual care do 
not experience significant weight loss(18,19,21), and 
this population tends to gain weight over time(20). 
In addition, waist circumference measurements 
were completed by the participants (and not by 
trained raters), which introduces more potential 
errors in this data point. (22) 

 

Conclusions 

The trial of EM weight loss plus Nutritional 
Psychoeducation in primary care resulted in 
statistically significant weight loss after 
treatment, 3-month follow-up and 12 months 
after treatment discontinuation for overweight 
or obese individuals.  
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