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  Abstract 
This paper reviews the current situation and self-management level of obese 
children in China, and considers that motivational interviewing is a promising 
therapy in weight control. It also reviews the specific application of motiva-
tional interviewing in primary care of obese children, including the applied 
population, strategies and effects Evaluations suggest that motivational inter-
views help obese children evoke inner motivation, and then spontaneously 
change their eating habits and lifestyle, maintain long-term motivation, and 
finally reach their target weight. The analysis summarizes the current prob-
lems in the implementation of motivated interviews, and proposes that the 
motivated interviewers before the intervention lack standardized training, the 
implementation plan has no unified standards, and no mention of remunera-
tion and other issues. It is recommended to improve the self-management level 
of children, increase the frequency of motivational interviews and give appro-
priate material rewards, pay attention to multi-disciplinary cross-cooperation 
and the application of artificial intelligence, accumulate experience in conti-
nuous implementation, and further Provide reference for promotion and ap-
plication. 
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1. Introduction 

According to the statistics of the World Health Organization in 2016, more than 41 million children under the age 
of 5 have overweight or obesity [1]. At present, the overweight and obesity rate of children in developing countries 
is lower than that in developed countries, but its growth rate is no less than that of developed countries; if effective 
preventive measures are not taken in time, they will catch up with or even surpass developed countries in a short 
time [2]. In 2014, the overweight rate of school-age children over 7 years old in China also increased from 2.1% to 
12.2%, the obesity rate increased from 0.5% to 7.3%, and the number of overweight and obese children increased 
from 6.15 million to 34.96 million [3]. Childhood obesity has become a world health problem, and is also the in-
ducing factor of many chronic diseases. Childhood is a key period in the life cycle related to the development of 
physical and mental health. The nutritional status of this period plays an extremely important role in the future 
physical and mental health. Obesity not only affects children’s normal growth and development and mental health, 
but also has potential harm to their adult life quality [4]. Motivational interviewing (MI), a patient-centered and 
goal-oriented communication model [5], aims to help people without behavior change motivation to change un-

http://www.hillpublisher.com/journals/ijcemr/�


Yuanyuan Fang, Jie Yao, Fang Liu, Xiaowei Li, Bo Dong 
 

 

DOI: 10.26855/ijcemr.2021.01.002 7 International Journal of Clinical and Experimental Medicine Research 
 

healthy behavior patterns, and has been widely used in the field of chronic disease management and general prac-
tice [6, 7]. As a kind of disease-related risk factors, primary health care is the front-line setting for prevention of 
disease [8], which is complementary to MI. Therefore, the application of MI in primary health care for childhood 
obesity is a very good intervention measure. 

2. The Connotation of MI 
2.1 Concept of MI 

MI is a kind of interpersonal communication method created by Miller and Rollnick according to the treatment 
experience of patients with alcohol dependence [9, 10]. It aims to explore the contradictory psychology of patients 
and properly handle them. It emphasizes that the whole behavior change is a gradual process. It is believed that 
with the advancement of interview process, the internal motivation of patients is stronger, that is, different There-
fore, different interview strategies should be adopted according to the psychological characteristics of different 
stages. 

2.2 Application Principles of MI 
2.2.1 Expression of Empathy 

Also known as expression of empathy, that is, the ability of interviewers to penetrate into the heart of patients 
and insight into the intention of obese children is the most basic requirement of MI [5, 9]. It is the basic quality of 
interviewers to accept and recognize the inner conflicts and conflicts of obese people through skillful feedback lis-
tening, and promote their behavior change on the basis of respecting emotion. 

2.2.2. Development Conflict 
To guide patients to find and enlarge the conflict between their pursuit of value and belief and the existing beha-

viors that affect their health, and spontaneously think about the possibility of achieving the goal of health through 
their own behavior changes. Once patients realize the contradiction between their own expectations and existing 
problems, they are likely to break away from the shackles of contradictions and make behavior change strategies. 
The focus of this process is to help children and parents establish short-term and long-term goals of weight control. 

2.2.3 Avoid Impedance 
Resistance is a normal manifestation of children’s different attitudes towards behavior change. It does not mean 

that children are against the implementation of MI, but an expression of their own needs. To avoid conflict with 
children on behavior change, guide children to understand the possible results of confrontation emotion and solu-
tions, rather than impose the subjective judgment and understanding of interviewers on children, resulting in inter-
view deadlock.  

2.2.4 Maintaining Self-efficacy 
The individual’s cognitive level of self-efficacy is an important factor in the success of behavior change [9]. By 

sharing weight control cases to children, they can truly realize the practical benefits brought by their own behavior 
mode to self growth and development changes, actively seek solutions to their own bad behaviors, and urge child-
ren to make commitment to behavior change and adhere to the behavior change plan that is ok. 

3. Application of MI in Primary Health Care of Obese Children 
3.1 Application Population 
3.1.1 High Baseline Weight Couples 

In addition to obese children in schools, communities and pediatric clinics, the potential population is also the 
focus of our attention. Parents’ baseline weight, education level, eating habits and daily exercise behavior have a 
great impact on children’s obesity, which is closely related to their health management roles in genetics, embryonic 
development and lifestyle introduction [11]. Parents with higher baseline weight were screened out through prema-
rital physical examination. Interviews were conducted before marriage, during pregnancy preparation and during 
pregnancy, so that obese couples realized the risk of overweight on fetal growth and development, and sponta-
neously controlled their weight to ensure that the weight of fetus at birth was within the normal range. 

3.1.2 Life Carers of Children 
Under the traditional Chinese family model, the role of caregiver in the process of fetal growth and development 
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is mainly assumed by grandparents, who dominate infant feeding and behavior. Formula feeding and overprotection 
make the infant weight growth rate too fast. Through MI, grandparents realize that the most dangerous problem of 
overweight children is the great increase in the incidence of heart disease [12], which urges them to take the initia-
tive to think and improve the possibility of changing feeding methods to achieve the goal of health. 

3.1.3 Children with Psychosocial Impairment 
Gibson Lisa Y showed in a survey on the psychosocial level of overweight children [13]: children at the baseline 

level of psychosocial level have the risk of overweight and obesity in the next two years. If not timely intervention, 
overweight may continue to exist in the whole growth and development period, and the negative emotions brought 
by obesity will aggravate their psychological problems. 

3.2 Application Strategy 
The process of MI interview can be roughly divided into two stages, namely, the intention stage to enhance the 

intrinsic motivation of behavior change and the change stage of consolidating behavior change commitment and 
fulfilling behavior change plan [5]. In different stages, interview methods and techniques are also different. 

3.2.1 Intention Stage Strategy 
MI has low requirements on environmental cleanliness and the main objects are school-age children. It provides 

a warm, safe, fixed and interesting environment to increase the intimacy of the interviewed children, so that the 
interviewees can speak out their own ideas and concerns and their needs. On the principle of expressing empathy, 
fully understanding the children’s situation and discussing the coping strategies together are the necessary condi-
tions for intention change. For example, in the face of obese children in rural and urban-rural areas, due to the lack 
of access to fresh fruits and vegetables and whole grain food, sports training, limited resources to obtain profes-
sional medical care, and inconvenient transportation, etc., they are faced with practical difficulties in the intention 
stage [14]. Traffic subsidies, whole grain food and sports equipment are all ways to enhance intention change. 

3.2.2 Behavior Change Phase Strategy 
Strengthening the interviewee's commitment to behavior change, formulating behavior change plan and strictly 

implementing it are the key points of MI in behavior change stage. (1) High frequency intervention, once a week, 
30 minutes for each interview, and no less than 3 months of the overall process of MI are recommended methods 
for weight control Mi project [15]. (2) Material incentive: organize family sports meeting, distribute prizes such as 
smart bracelet, weight meter and sports equipment. (3) Set up diversified training contents [16]: for example, set-
ting up diet and exercise courses: how to distinguish between food types and calories? Introduction to a sport. (4) 
Guide the children and their parents to self-monitoring, record the type, amount and time of daily food intake; 
sports items and time; the name and quantity of sugary drinks; guide children and parents to find problems in time, 
formulate personalized weight loss plan, stage summary and long-term adherence. 

4. Impact Assessment 
4.1 Evaluation of Obesity Index 

Body weight related objective indicators (BMI, waist circumference, body density, fasting blood samples, etc.) 
can directly and accurately reflect the effect of MI in weight control, which is less affected by subjective bias. At 
present, in the original research literature we refer to, in the research design, the primary outcome, namely, obesity 
evaluation index, has statistical significance. The disadvantage of this data design is that children’s venous blood 
sampling has low coordination degree, high sample drop off rate [17], strong individual specificity, and the accura-
cy is still to be discussed. It is suggested that fasting blood sampling frequency should be 3-6 months/time or finger 
stick capillary blood sampling method should be used instead of venous blood sampling method to ensure sufficient 
sample size. 

4.2 Evaluation of Psychosocial Function 
MI can not only help children solve the problem of obesity, but also meet the emotional needs of children, mak-

ing the relationship of family members more harmonious. Freiras, a 3-month randomized controlled trial of MI in 
adolescent weight management, showed that compared with routine weight control health education, the level of 
psychological and social function of children after MI intervention was significantly improved (P = 0.022), and the 
level of emotional management was statistically different (P < 0.001) [18]; similarly, Barnes A 3-month study on 
weight loss of primary medical institutions with MI combined with nutritional psychological education found that 
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the incidence of depression and eating disorder and overeating events decreased significantly from baseline to 3 
months follow-up [18]. Compared with the nutritional psychological education group, the incidence of eating dis-
orders decreased significantly at any time after MI intervention [f (2, 53) = 16.36, P < 0.0001], and depression level 
[t (53) = 2.79, P = 0.007] [19]. There was statistical difference. It may be related to the positive emotions of the in-
terviewees by expressing their dissatisfaction with the status quo, thinking about the existing problems and seeking 
solutions. 

4.3 Self efficacy Evaluation 
The application of MI enables obese children and their parents to have a correct understanding of the best possi-

ble outcome of their own efforts and external help in the process of weight control, in other words, the correct per-
ception of self-efficacy. Bahorski JS found in a study on infant obesity risk of low-income African American moth-
er care [20]: through Mi health education, the intervention group not only did not have excessive growth, but also 
did not have excessive growth. The self-efficacy of mothers of infants with obesity was higher than that of mothers 
of obese infants (Tukey adjusted p = 0.03). A nurse led Mi telephone follow-up can improve the role of parents in 
promoting children’s health behavior The study showed that [21], compared with the conventional follow-up, MI 
group was able to accurately describe their goals and current progress in outpatient service at each follow-up, and 
their self-confidence in parents' reports was significantly increased compared with the baseline level (P =. 026). 
These findings indicate that with the development of MI, the motivation of behavior change of interviewees is in-
creasing, and the level of self-efficacy is also gradually improving, and self-monitoring is easier to be sustained. 

5. Proposal 
The positive significance of MI lies in the organic combination of psychological theory and extensive practice to 

prove its effectiveness in behavior change. However, the application of MI in the problem of obese children in 
China still needs to pay attention to the following points: (1) the selection criteria, training programs and salary of 
MI personnel, especially the training programs, assessment standards and the maintenance of excellent interviewers; 
(2) weight control To pay attention to multi-disciplinary team cooperation, we need not only clinicians and nurses, 
but also psychologists, educators, physiotherapists and dieticians to develop comprehensive weight control inter-
ventions according to professional knowledge; (3) systematic Mi Plan is a necessary condition to improve the qual-
ity of interviews. We can learn from some foreign research designs to establish a human body weight control for the 
interviewees Make files, including general information, data records of each interview and laboratory test results, 
long-term tracking and reducing sample loss; (4) committed to the development of weight control app, not only can 
reduce the workload of interviewers, but also realize the terminal real-time tracking of customer data, and regularly 
push weight control knowledge and interviewees’ experience. 

6. Summary 
In conclusion, MI is a promising therapy in primary health care for obese children. It can not only arouse the in-

ner motivation, change the eating habits and lifestyle, maintain the long-term motivation, but also meet the emo-
tional needs. We should actively learn from foreign Mi models, and gradually explore interview standards suitable 
for China’s national conditions, so as to provide practical guarantee for weight control of obese patients, and pro-
mote the further development of MI in primary health care for children with obesity. 
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