Motivational
interviewing

enhances weight loss
and glycaemic control
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The authors of this US study set

out to determine the usefulness of
motivational interviewing as part of a
weight-loss and glycaemic improvement
trial in women with type 2 diabetes.

In total, 217 women were

recruited: 38% of African—
American origin, the rest were
identified as white; mean BMI:
36.5+5.5kg/m?; mean age: 53+10
years; mean duration of type 2 diabetes:
5+5.8 years.

In groups of, on average, 14

individuals, participants took part
in 42 sessions of weight management
delivered by a multidisciplinary team
of a behaviourist, nutritionist, exercise
psychologist and diabetes educator.
They were then randomly assigned to
receive individual sessions of motivational
interviewing or a standard control
intervention that covered women’s health
topics.

Women in the motivational

interviewing arm had lost significantly
more weight at each time period than
those receiving placebo but this difference
decreased with time: 6 months -
4.7+ 0.45kg vs -3.1£0.47, respectively,
P=0.01; 12 months -4.8+0.59 vs
-2.7+0.62, respectively, P=0.02; 18
months -3.5+0.62 vs -1.7+0.63,
respectively, P=0.04.

Glycaemic control significantly

improved from baseline for both
treatment groups (P<0.0001); however,
women in the motivational interviewing
group improved their control significantly
compared with control women (P=0.002).

Motivational interviewing can therefore

be beneficial to women undergoing
behavioural obesity treatment.

West DS, DiLillo V, Bursac Z et al (2007) Motivational
interviewing improves weight loss in women with type
2 diabetes. Diabetes Care 30: 10817
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Parental overweight
predicts daughters’
increase in BMI
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The authors set out to determine the

association between overweight and
disinhibited overeating in parents and
accelerated weight gain in daughters.

A longitudinal study of 197 girls and

their parents measured height and
weight in order to calculate BMI.

The Eating Inventory was used to

assess the parents’ disinhibited
eating behaviour. The daughters’
disinhibited eating was measured using a
behavioural protocol to assess eating in

the absence of hunger.

Girls were classified as having neither
parent, both parents, the mother only
or the father only as overweight.

The most rapid increases in BMI from

5 to 13 years of age were those with
both parents overweight (40.8 +13.3kg)
compared with girls with neither parent
overweight (29.1 +6.2kg).

When both parents were overweight,

girls were eight times more likely to
be overweight at age 13 than those with
neither parent overweight, controlling for
their weight at the age of 5. They also had
higher levels of disinhibited eating than all
other groups.

This study supports the idea that

family behaviours or genetic factors
influence childhood weight gain, and that
efforts to prevent obesity should target
children of obese parents.

Francis LA, Ventura AK, Marini M, Birch LL (2007)
Parent Overweight Predicts Daughters’ Increase in
BMI and Disinhibited Overeating from 5 to 13 Years.
Obesity 15: 1544-53
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