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behavior change across a broad range of behaviors and health outcomes (e.g., 

dental caries, death rate, quality of life, alcohol use; Lundahl et al., 2013), although 

the current data for tobacco cessation is mixed (Lindson et al., 2019).

In addition to assessing an individual’s motivation to quit, it is important to 

establish whether the primary care setting is appropriate for the cessation 

attempt. For individuals who report that they participated in a tobacco group or 

more intensive treatments in the past and were successful, we discuss the pos-

sibility of using those treatment modalities again and also make them aware of 

the program that we can offer in primary care. After discussing the pros and 

cons of the more intensive program (e.g., more time commitment, a group of 

people supporting each other, past experience of success) and less intensive 

program (e.g., less time commitment, good success rates, no group support 

from other tobacco quitters), we allow the patient to choose which they prefer.

Assist
Helping patients quit tobacco use should involve establishing a plan that identi-

fies when the patients are going to quit, working to prepare for that quit date, 

and developing skills to manage challenges the patients will face after they 

have quit. In Figure 6.1 we provide an example of a handout that we use to 

guide our tobacco intervention.

Preparing to quit. Consistent with the U.S. Surgeon General’s recommendations 

(Fiore et al., 2008) for behavioral and cognitive interventions, a specific quit plan 

should be developed. To establish such a plan, tobacco users should be asked the 

following: “It is important to have a specific date and time when you will quit 

tobacco use. Considering your schedule, when would be the best time for you to 

use tobacco for the last time?” Elicit a specific date and time from the patient.

Once a date and time is established, discuss how the individual is going to 

facilitate the quit attempt by preparing their environment during the time 

before the quit date. We use the handout in Figure 6.1 to record the patient’s 

FIGURE 6.1. Tobacco Cessation (continues)

How to Change?
To effectively change your tobacco use, consider all of the factors that contribute to using 
tobacco. It can be helpful to group these factors into three main categories: physical, behav-
ioral, and psychological (i.e., your thoughts and emotions).

Physically, nicotine is one of the most addictive substances on the planet. Your medical 
provider will tell you whether it is appropriate for you to use nicotine replacements, such as 
the patch or gum. Some medications, like Zyban, can help decrease cravings for tobacco.

Behaviorally, you will need to change your habits and the situations that you typically 
associate with tobacco. Undoubtedly you will experience situations that cause you to crave 
tobacco, but you can learn skills that will help you choose alternatives other than using 
tobacco.

Thoughts and emotions are some of the hardest aspects of tobacco use to change. Often 
individuals think that they need tobacco to get through a difficult situation. Changing these 
thoughts to cope with stress and negative emotions is an essential aspect of successful 
tobacco cessation.
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Preparing to Quit

Your Quit Date
When is the last day and time that you are going to use tobacco?

Month______    Day______    Year______    Time______

What are the things that remind you to use tobacco? It is important to change your sur-
roundings so that you won’t be reminded about tobacco use as frequently. Before your quit 
date, consider the following recommendations:
•	 Don’t buy tobacco in bulk (e.g., don’t buy cartons).
•	 Find all of your hidden stashes of tobacco. Check in the couch, in the glove compart-

ment, in your drawers at home, and at work—it is unwise to keep an emergency stash 
once you quit.

•	 Get rid of tobacco-related materials—things like ashtrays and lighters. You may need 
lighters for candles or fireplaces, but you likely don’t need to carry lighters wherever 
you go.

•	 Prepare family and friends. Let them know that you are planning to quit and ask for 
their help. If you have friends and family who use tobacco, ask them to avoid using 
tobacco around you.

•	 Choose a quit method. There are several ways to consider quitting, but one of the most 
important considerations is to avoid romanticizing your last tobacco use. If you 
remember your tobacco fondly, then you may be more likely to go back to tobacco use 
when you perceive that you need it. Here are some ways to avoid romanticizing your 
last use of tobacco:

•	 Nicotine fading. Gradually decrease the amount of tobacco you are using. You can 
do this by decreasing how often you use your current tobacco or switching to 
another brand of tobacco that has less nicotine.

•	 Brand switching. On the day that you are planning to quit, use a different brand of 
tobacco, preferably a brand that tastes stronger or significantly different from the 
brand that you use today. Rather than the pleasant sensation you associate with 
your current brand, you’ll remember the more unpleasant taste of the new brand.

•	 Aversive tobacco use. The last time that you use tobacco, use a lot of it or use it 
quickly. Again, the idea is to have your last memory of tobacco be an unpleasant 
memory. So, you might decide to smoke your last cigarette very rapidly or use 
twice or three times as much chewing tobacco as you normally would.

Using the Four As to Outsmart Tobacco Urges
Avoid. What situations or places will you need to avoid over the next month?

1.	 _________________________________________________________________________
2.	 _________________________________________________________________________
3.	 _________________________________________________________________________

Alter. What situations will you need to change to help you be more successful?

1.	 _________________________________________________________________________
2.	 _________________________________________________________________________
3.	 _________________________________________________________________________

Alternatives. What can you put in your mouth or hands instead of tobacco?

1.	 _________________________________________________________________________
2.	 _________________________________________________________________________
3.	 _________________________________________________________________________

Action. When you get an urge, what can you do to be active or busy?

1.	 _________________________________________________________________________
2.	 _________________________________________________________________________
3.	 _________________________________________________________________________

FIGURE 6.1. Tobacco Cessation (continued)
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but the difference in effectiveness was small; Krist et al., 2021). However, the 

appointments do not have to be with the BHC. Instead, consider ways to incor-

porate the entire primary care team to facilitate tobacco cessation. Most patients 

can be appropriately targeted for cessation of tobacco use in primary care set-

tings. However, individuals who have significant medical conditions or upcom-

ing surgeries necessitating close monitoring of the patient during the quit 

attempt may be better served in the tertiary care setting. Individuals who have 

attempted to quit tobacco use through primary care in the past and have failed 

to remain tobacco free may also benefit from tertiary care treatments.

OVERWEIGHT AND OBESITY

In 2017 to 2018, 73.6% of the U.S. population 20 years and older was consid-

ered either overweight or obese, which was an increase from 56% in 1988 to 

1994 (Fryar et al., 2020). Overweight and obesity are not only related to over-

eating. The primary causes for the recent increase in obesity are believed to be 

related to interactions between genetic predispositions; physiologic mecha-

nisms; and complex behavioral, cognitive, emotional, and environmental fac-

tors (DHHS, 2013), including energy expenditure and increased food intake. In 

a national sample, patients were 2 times more likely to report a 5% weight loss 

in the past year if their medical provider addressed their weight (Pool et al., 

FIGURE 6.2. Resources for Patients Using Tobacco: Websites, Mobile 
Applications, and Books

Type Location Description

Websites American Lung Association 
(https://www.lung.org/stop- 
smoking/)

Provides resources to patients to 
promote tobacco cessation

Centers for Disease Control and 
Prevention (https://www.cdc.
gov/tobacco/)

Provides information and 
resources for patients and 
providers about tobacco use, 
nutrition, physical activity, and 
obesity; free quit help is 
available at 1-800-QUIT-NOW

National Cancer Institute (https://
smokefree.gov)

Provides resources for patients to 
assist with smoking cessation, 
including quit lines

Mobile 
applications

QuitNow! (Apple iOS and 
Android)

Provides tools to support quitting 
smoking and connects users 
with a community

quitSTART (https://smokefree.
gov/apps-quitstart; Apple iOS 
and Android)

Serves as a complement to 
smokefree.gov

Book My Tobacco Cessation Workbook 
(https://www.va.gov/
vhapublications/ViewPublication.
asp?pub_ID=2946)

Targeted toward veterans, 
provides evidence-based 
guidance and is easy to obtain
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If you were to lose 10% of your current weight, how many pounds would that 
be? Would it be realistic to lose 10% of your weight over the next 6 months?

Calorie education. The second step is to educate patients about the number of 

calories they need to consume to lose weight effectively. Although historically 

it has been recommended to use the 3,500 kcal rule (i.e., reducing kcal con-

sumption by 500 kcal per day × 7 days = 3,500 kcal) to lose weight, more 

dynamic calculations are needed for effective weight loss (K. D. Hall et al., 

2011) Using an evidence-based, online calculator, such as the Body Weight 

Planner, which is available from the National Institute of Diabetes and Digestive 

and Kidney Diseases (n.d.-a), can help to promote more weight loss. For health 

and safety reasons, we rarely recommend a goal of less than 1,200 kilocalories 

a day unless specifically prescribed and monitored by a physician.

Behavior change planning. Once the number of calories patients should con-

sume is established, the next step is to help identify methods for meeting that 

calorie goal. One effective method is to encourage daily calorie monitoring 

using a food diary (Semper et al., 2016; Wadden et al., 2014). Using a simple 

food diary or calorie log and encouraging the purchase of a calorie guide can 

help patients start to monitor their calorie intake. We suggest patients complete 

a food diary for 1 week (see Figure 6.3) or use a mobile app and then return to 

discuss the contents to identify eating habits that could be changed.

FIGURE 6.3. Personal Food Diary

Date: _____________

Time 
of day

Food or 
beverage item

Serving 
size

Estimated 
calories

Comments (e.g., stressors, 
eating due to boredom or 
emotions, high-risk eating 

situations)

Exercise and Activity Log

Type of 
exercise 

or activity

Total 
duration 

in minutes

Intensity (low, 
medium, 

high)

Estimated 
calories 
burned Comments
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FIGURE 6.4. The C.A.M.E.S.™ Principle for Improvement

(CUT—ADD—MOVE—ELIMINATE—SUBSTITUTE)
Evaluate the foods in your diet. Make decisions about what you would like to do with 
those foods in order to meet your calorie goals.

Top Ten Foods/Menus in My Diet

List of foods C.A.M.E.S.

Example: 1. Donuts 1. C & S

2. Vegetables 2. A

1. 1.

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.

10. 10.

Note. From Obesity Management in Family Practice (p. 33), by T. L. McKnight, 2006, Springer. Copy-
right 2006 by Springer Publishing Company. Reprinted with permission.

FIGURE 6.5. Modifying Eating Habits

1.	 Do Nothing Else While Eating.
2.	 Eat in the Same Place Each Time.
3.	 Do Not Clean Your Plate.
4.	 Eat on a Schedule.
5.	 Slow Your Eating Rate: Put your fork down between bites. Pause during the meal.
6.	 When Shopping for Food: Shop on a full stomach. Shop from a list and get foods 

that require preparation.
7.	 When Storing Foods: Store high-calorie foods out of sight (out of sight, out of 

mouth). Keep healthy snacks available.
8.	 When Serving and Dispensing Food:

•	 Remove serving dishes from the table.
•	 Leave the table after eating.
•	 Serve and eat one portion at a time.
•	 Wait 5 minutes before getting second servings.
•	 Avoid dispensing (serving) food.

9.	 When Eating Away From Home:
•	 Order a la carte meals.
•	 Watch the salad dressing.
•	 Beware of the bread basket.
•	 Be wise with dessert.
•	 Share your meal with your friend/spouse/partner.
•	 Take a portion of the meal home to eat at another time.
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ments regarding the frequency of their follow-up appointments (e.g., monthly, 

quarterly, semiannually). To help patients recognize when they are having dif-

ficulty managing their weight, it may be useful to use a handout, such as the 

one in Figure 6.7, that establishes zones of care. If an individual is in the green 

zone, that is, they are at or below target weight, they should continue with 

their lifestyle. If they find that they are entering the yellow zone or the red zone 

(i.e., they are above their target weight), they may need to change their lifestyle 

or schedule an appointment with their PCP.

Individuals should be considered for management in specialty mental health 

care if bingeing and/or purging behaviors do not resolve or their BMI is equal 

to or exceeds 40 (or 35 if they are managing multiple, serious weight-related 

medical problems). Individuals in this weight range may be candidates for sur-

gical interventions (Mechanick et al., 2013) or may need the closer contact that 

a specialty mental health care setting can provide. Individuals who do not lose 

weight after a primary care intervention should also be considered for specialty 

mental health referral.

FIGURE 6.6. Resources for Patients Wanting to Lose Weight: Websites, Mobile 
Applications, and Books/Documents

Type Location Description

Websites Centers for Disease Control and 
Prevention (https://www.cdc.
gov/obesity/)

Provides information and resources 
for patients and providers about 
tobacco use, nutrition, physical 
activity, and obesity

National Heart, Lung, and Blood 
Institute (https://www.nhlbi.nih.
gov/health/educational/lose_ 
wt/ and https://www.nhlbi.nih.
gov/health/educational/wecan/)

Provides information and resources 
for patients and providers about 
weight loss for individuals and 
families

Office of Disease Prevention and 
Health Promotion (https://
health.gov/dietaryguidelines/)

Provides resources and guidelines 
for physical activity and diets

Mobile
application

MyNetDiary (https://www. 
mynetdiary.com/)

Allows tracking of food and 
physical activity; determined to 
incorporate the highest number 
of evidence-based behavioral 
weight-loss strategies (Pagoto 
et al., 2013)

Books/
documents

Managing Overweight and Obesity 
in Adults: Systemic Evidence 
Review From the Obesity Expert 
Panel (https://www.nhlbi.nih.
gov/sites/www.nhlbi.nih.gov/
files/obesity-evidence-review.
pdf)

Summarizes current evidence 
related to weight management 
for providers

The Cognitive Behavioral Work-
book for Weight Management: 
A Step-by-Step Program 
(Laliberte et al., 2009)

Helps patients reduce weight using 
evidence-based strategies
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PHYSICAL INACTIVITY

Physical inactivity is not only a significant contributing factor to some of the 

most prevalent diseases, including cardiovascular disease (CVD), hypertension, 

obesity, and colon cancer, but also contributes to decreased cognitive function-

ing and increased anxiety, depression, and sleep impairment (Piercy et al., 

2018). Overweight and obese individuals who engage in higher levels of physi-

cal activity have a lower risk of all-cause mortality and cardiovascular mortality 

compared with those who are normal weight and have poor aerobic fitness 

(Fogelholm, 2010). To improve the health of the nation, the DHHS (Physical 

Activity Guidelines Advisory Committee, 2018) recommended that adults 

engage in at least 30 minutes of moderate aerobic activity most days (i.e., 

150 minutes [2.5 hours] a week) or 75 minutes a week of vigorous-intensity 

aerobic activity; adults should also engage in muscle strengthening activities 

two or more days a week. Only 24.2% of American adults achieve this com-

bined level of activity, and 46.9% meet the aerobic activity guidelines. (Elgad-

dal et al., 2022).

Cultural and Diversity Considerations

Non-Hispanic White adults were more likely to meet the 2018 Physical Activity 

Guideline standards compared with their non-Hispanic Black adult and Hispanic 

adult counterparts (Centers for Disease Control and Prevention, 2013a). Addi-

FIGURE 6.7. Weight Maintenance

Zones for Timely Intervention Before Weight Is Regained

Green Zone: Minimal monitoring (within 4 lb of your target weight)
If your weight is in the green zone, then simply monitor your weight periodically (e.g., 
once a week). Maintain your current eating and physical activity habits.

Yellow Zone: Adjust either eating behavior or physical activity (within 7 lb of your target 
weight)

If your weight enters the yellow zone, then it is time to consider modifying your 
calorie intake or your physical activity levels to use more energy.

Red Zone: Adjust both eating behavior and physical activity; consider follow-up 
appointment with provider (more than 7 lb above your target weight)

If your weight enters the red zone, consider modifying your calorie intake and your 
physical activity level. You may want to consider coming back to the clinic to get 
assistance if you have difficulty making these changes.

--------------------------------------------------------------------------------------------------------------------------------------

My Zones
Green	 _______ to _______ (Maintain current eating and physical activity habits)
Yellow	 _______ to _______ (Decrease calorie intake or increase physical activity)
Red	 _______ or higher 	 (Decrease calorie intake and increase physical activity)
--------------------------------------------------------------------------------------------------------------------------------------

Note. Adapted from Obesity Management in Family Practice (p. 132), by T. L. McKnight, 2006, Springer. 
Copyright 2006 by Springer Publishing Company. Adapted with permission.
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Primary Care Adaptation

On the basis of the evidence that individual counseling using cognitive and 

behavioral strategies can help increase physical activity, we discuss ways that 

we have incorporated these skills into primary care settings. Before encourag-

ing increases in physical activity, ensure that the patient’s PCP has medically 

cleared the patient for increased activity levels. In addition to these recommen-

dations, helpful resources are provided by the American College of Sports Med-

icine (see link provided in Figure 6.8).

Assess
Individuals often equate physical activity and exercise. The term exercise may 

conjure up images of sweaty, burly men groaning as they lift hundreds of 

pounds in a smelly gym. This may not be an appealing image to many patients; 

therefore, we use the term physical activity when discussing ways to increase 

activity levels.

Unlike tobacco use and weight, which are parts of standard assessments in 

primary care, physical inactivity is not typically assessed as a routine measure 

of physical functioning. In addition, there are no medications or medical inter-

ventions that can increase an individual’s physical activity. Most likely, patients 

will be identified as sedentary during the assessment of other chronic condi-

tions, such as diabetes or hypertension, rather than receive a specific referral to 

help patients increase their physical activity. To begin assessing physical activity, 

a BHC could ask,

FIGURE 6.8. Resources for Patients Who Want to Increase Physical Activity: 
Websites, Mobile Applications, and Books/Documents 

Type Location Description

Websites Office of Disease Prevention and 
Health Promotion (https://
health.gov/paguidelines/)

Provides resources and guidelines 
for physical activity and diets

Centers for Disease Control and 
Prevention (https://www.cdc.
gov/physicalactivity/)

Provides resources for providers 
and patients to implement 
health behavior changes

American College of Sports 
Medicine (https://www.
exerciseismedicine.org/)

Provides resources for providers 
and professionals for support-
ing physical activity 
counseling

Mobile 
application

Sworkit Lite Personal Trainer 
(https://sworkit.com/)

Determined to be most consistent 
with existing evidence base for 
physical activity (Modave et al., 
2015)

Book/
document

Physical Activity Guidelines for 
Americans, 2nd ed. (https://
health.gov/our-work/nutrition- 
physical-activity/physical-activity- 
guidelines/current-guidelines)

Serves as a patient and provider 
resource for physical activity 
guidelines
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scoring measures for measuring physical activity in medical clinics were the 

RAPA, the Milton single question, and the Physical Activity Vital Sign. The 

RAPA, in multiple languages, and scoring instructions can be downloaded for 

clinical use from the University of Washington Health Promotion Research 

Center (n.d.) website.

Advise
Usually, we advise individuals to increase their physical activity as a way of 

helping them to manage other conditions, such as depression, hypertension, 

FIGURE 6.9. Examples of Moderate and Vigorous Activities

Moderate activity
3.0–6.0 METsa

(3.5 to 7 kcal/min)

Vigorous activity
> 6.0 METs

(> 7 kcal/min)

Individual 
activities

Walking briskly (3–4.5 mph)
Cycling 5 to 9 mph on level 

ground
Yoga
Home exercises
Trampoline jumping
Weight training

Jogging/running (> 5 mph)
Cycling at > 10 mph
Hiking uphill or with a heavy backpack
Push-ups
Pull-ups
Karate
Jumping rope
Energetic dancing

Sports Softball
Basketball (shooting hoops)
Golf
Swimming (recreational)
Canoeing/rowing < 4 mph

Tennis (singles)
Football
Basketball
Soccer
Lacrosse
Squash
Swimming (paced laps)
Canoeing/rowing > 4 mph

Household 
activities

Pushing power lawn mower
Shoveling light snow
Scrubbing the floor/bathtub
General household tasks
Active playing with children

Pushing nonmotorized lawn mower
Heavy/rapid snow shoveling
Carrying heavy bags (25 lb or more)
Vigorously playing with children

Occupational 
activities

Waiting tables/dishwashing
Operating heavy vehicles
Homebuilding tasks (e.g., 

electrical work)
Farming (e.g., feeding and 

grooming animals, milking 
cows)

Packing boxes
Mail carrier duties
Patient care (e.g., bathing, 

dressing, moving patients)

Heavy construction
Firefighting
Manually shoveling/digging
Farming (e.g., forking straw, baling 

hay)
Loading and unloading a truck

Note. Adapted from Promoting Physical Activity: A Guide for Community Action, by Centers for 
Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promo-
tion, and Division of Nutrition and Physical Activity, 1999, Human Kinetics. In the public domain. 
List of physical activities adapted from Activity Categories, by Compendium of Physical Activities, 
n.d., Lippincott Williams & Wilkins (https://sites.google.com/site/compendiumofphysicalactivities/). 
Copyright Lippincott Williams & Wilkins.
aOne metabolic equivalent of task (MET) is the energy expended when resting or sitting still (i.e., 
resting or basal metabolic rate).
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or if they previously used a gym, then we might discuss how they could reiniti-

ate that activity. Figure 6.10 is provided as an educational handout that can be 

used while developing the activity plan. We find it easiest to build on what 

someone is doing or what they have done in the recent past. Therefore, we 

might say, “You indicated that you used to play tennis with your neighborhood 

friend. Is that something you think you might be interested in starting again?” 

If the person has not regularly engaged in physical activity, we might say the 

following:

It doesn’t sound like you regularly engaged in a physical activity in the past. 
One of the easiest activities to start is walking. Is that something you might be 
interested in starting? If not, are there other physical activities you would con-
sider increasing? We can talk about ways to integrate walking into your daily 
activities.

Some individuals may have difficulty leaving the home to engage in physical 

activities (e.g., a parent with a small child). In those situations, it is necessary to 

identify activities in the home, such as video or app-guided activities (e.g., 

home aerobics), that can be used to facilitate physical activity.

Set specific goals. Once a BHC has identified the activity or multiple activities in 

which the patient is going to engage, it is necessary to set specific goals about 

FIGURE 6.10. Increasing Physical Activity

Do You Need to Change?
Overall, individuals who engage in at least 30 minutes of moderate physical activity at least 
5 days a week are healthier overall compared with those who do less physical activity. If 
keeping extra weight off is important, then 60 to 90 minutes of moderate activity might be 
an important goal. Examples of moderate physical activities include brisk walking, riding a 
bicycle, and raking leaves. You might think it would be difficult to find 30 minutes, much less 
90 minutes, to engage in physical activity or exercise.

How Do You Change?

Check with your physician. Make sure your physician has given you the okay.

Have fun. Choose an activity that you enjoy.

Set goals—short term and long term. Select specific days, times, activities, and durations.

Start slow and gradually increase. Generally, you don’t want to increase by more than 10% 
each week.

Track your progress. Keeping track helps you know whether you are staying on your plan.

Have a plan B. If you are planning to do your physical activity outside, what are you going 
to do if the weather is bad? What about on vacation? How about during the holidays? Think 
ahead about the week and consider what you can do to meet your goals if something (e.g., 
bad weather) gets in the way.

Reward yourself. When you meet your goals, reward yourself.




