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Problem & Significance
Research shows that many providers 
feel uncomfortable discussing 

weight related to fear of sounding 
judgemental and inexperience in weight 

counseling. Initiating these difficult 
conversations by providers is vital in order 

to prevent and treat diseases or health 
conditions that can be affected by or 

exacerbated by weight. 

Goal & Methods
To determine if a patient pre-visit screening tool 

(completed pre-visit) asking about patient’s 
comfortability discussing weight aids providers in 

initiating weight discussions with patients. 
● This was based on the success of the evidence-based 

screening tool; the mental health PHQ-9 questionnaire. 
● We surveyed 8 providers’ baseline comfortability discussing 

weight prior to a 3-month deployment of a screening tool 
delivered to patients prior to visits at 3 clinics in Minnesota. 

● After intervention completion, providers were again 
surveyed on comfortability discussing weight. 

● Optional patient experience surveys were also given 
post-visit to assess patient views of the screening tool. 
Optional weight brochures were created for providers to 
give to patients in lieu of a full weight discussion in the 
absence of time.

Results
Pre-Implementation: 50% of providers 
marked that they are “Very Comfortable” 
initiating a weight discussion with their 
patients.
Post-implementation: 71.4% of providers 
indicated that they are “Very Comfortable” 
initiating a weight discussion with their 
patients.  

Patient Pre-Visit Screening Tool

Literature Review
Currently, knowledge gaps exist in 

identifying an effective way to better foster 
weight-related discussions in primary care. 
Barriers to these discussions include lack 
of time in an appointment and 

fear of damaging the 
patient-provider relationship. Main 

contributors include (1) a lack of provider 
knowledge and confidence on how to 

facilitate a weight-related discussion and (2) 
a lack of interventions focused on aiding 

providers to initiate non judgemental 
weight discussions.

Theoretical
This project was based on Lewin’s change theory: 

a three-stage model of change consisting of 
“unfreezing-change-refreezing” in which 

unproductive old patterns are let go of, a change 
occurring, and the change becoming the new 

norm. A gap analysis was conducted, illustrating 
that weight discussion prevalence is 
much lower than the desired state.

Impact on Practice
More research with a larger sample size  is needed to 
solidify the possible correlation between utilizing a 

pre-visit screening tool and increased 
provider-comfortability initiating weight discussions, along 

with increased weight discussions overall.
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Optional Post-Visit Patient Surveys:
91.6% of patients felt the pre-visit screening tool 
provided a nonjudgmental way to approach the topic of 
weight, 83.3% indicated the tool allowed them to feel 
involved and in control of their care, and 66.6% found 
the tool to be helpful in approaching the topic of weight.
100% of patients who filled out the optional 

survey reported they had a weight 
discussion with their provider.


