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® Strong evidence the overweight & obesity

become adults with obesity




® USPSTF concluded: compre e-based weight loss intervention with

a minimum 26 contact hours over 2 to 12 months are likely helpful
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® 80% of pe g pediatric
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® Low patient motivation

® Poor behavioral adherence
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® The key to ex
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® Reflecting ensure that the encounter remains client-driven




® Summary Statements




® Clients are s for change

® This process is referred to as “eliciting change talk”
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® Elicit positive chc utions from the client
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® Skillfulness:

* Ability to move flexibly between these styles according to patient needs




® The task for practitio

® Improve their guiding abilities while suppressing the instinct to direct
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Change Talk:
Childhood Obesity

Kognito Interactive

“Through this partnership with the American Academy of
Pediatrics we are able to expand the application of our science-
driven technology and learning methodology to address the

need to change behaviors of families and young patients who
are at-risk for childhood obesity,” said Ron Goldman, CEO of
Kognito. “Change Talk is our response to what healthcare
professionals tell us is an important issue for them in their
practices — how to motivate patients to adhere to treatment and
adopt meaningful and positive behavior changes to improve their
health.”

“We decided to make Change Talk a free resource for health
professionals and the general public. Our vision and goal is to
continue expanding this approach to address additional
challenging conversations and scenarios that are aimed at
reducing childhood obesity across the country,” added Dr.
Hassink from the AAP.
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