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Training practitioners to deliver opportunistic multiple
behaviour change counselling in primary care: a cluster
randomised trial
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Abstract

Objectives To evaluate the effect of training primary care health
professionals in behaviour change counselling on the proportion of
patients self reporting change in four risk behaviours (smoking, alcohol
use, exercise, and healthy eating)

Design Cluster randomised trial with general practices as the unit of
randomisation

Setting General practices in Wales.

Participants 53 general practitioners and practice nurses from 27
general practices (one each at all but one practice) recruited 1827
patients who screened positive for at least one risky behaviour,
Intervention Behaviour change counselling was developed from
motivational interviewing to enable clinicians to enhance patients’
motivation to change health related behaviour. Clinicians were trained
using a blended leaming programme called Talking Lifestyles.

Main outcome measures Proportion of patients who reported making
beneficial changes in at least one of the four risky behaviours at three
months.

Results 1308 patients from 13 intervention and 1496 from 14 control
practices were approached: 76% and 72% respectively agreed to
participate, with 831 (84%) and 996 (924%) respectively screening eligible
for an intervention. There was no effect on the primary outcome
{beneficial change in behaviour) at three months (362 (44%) v404 (41%),
odds rafio 1.12 (95% CI 0.90 to 1.39)) or on biochemical or biometric
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measures at 12 months. More patients who had consulted with trained
clinicians recalled consultation discussion about a health behaviour
(724/795 (91%) v531/966 (55%), odds ratio 12.44 (5.85 to 26.46)) and
intended to change (599/831 (72%) v 491/986 (49%), odds ratio 2.8
(2.05 to 4.05)). More intervention practice patients reported making an
attempt fo change (328 (39%) v 317 (32%), odds ratio 1.40 (1.15to
1.70)), a sustained behaviour change at three months (288 (35%) v280
(28%), odds ratio 1.36 (1.11 to 1.65)), and reported slightly greater
improvements in healthy eating at three and 12 months, plus improved
activity at 12 months. Training cost £1597 per practice.

Discussion Training primary care clinicians in behaviour change
counselling using a brief blended learning programme did not increase
patients reported beneficial behaviour change at three months or improve
biometric and a biochemical measure at 12 months, but it did increase
patients’ recollection of discussing behaviour change with their clinicians,
intentions to change, attempts to change, and perceptions of having
made a lasting change at three months. Enduring behaviour change
and improvements in biometric measures are unlikely after a single
routing consultation with a clinician frained in behaviour change
counselling without additional intervention.

Trial registration ISRCTN 22495456
Introduction

Making “every consultation count™ to help people adjust their
lifestyles is part of current UK healthcare policy and of



Motivational interviewing

Motivationalinterviewing is a directive, clierttentered counselling style for eliciting
behaviourchange by helping clients to explore and resolve ambivalence.

A Engaging used to involve the client in talking about issues, concerns and hopes,
and to establish a trusting relationship with a counselor.

A Focusing used to narrow the conversation to habits or patterns that clients want
to change.

A Evoking used to elicit client motivation for change by increasing clients' sense of
the importance of change, their confidence about change, and their readiness to

change.
A Planning used to develop the practical steps clients want to use to implement the
changes they desire.
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Motivational interviewing

A Lots of training
I 1 hour 49 minutes seminar
I 24 minutes skitbased skill training
I 5 hours 16 minutes online learning
I Total= 7 hours 29 minutes

A Lots of practices and patients
I 28 versus 25 practices
I 996 versus 831 patients

A But no effect orbehaviour
I odds ratio 1.140.90to 1.39) at 3 months
I odds ratio 1.03 (0.83 to 1.2&t 12 months
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Screened and potentially eligible

m Inelligible Potentially eligible
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What happened to the potentially eligible

-y

®m 1 = Not Willing - No Anon da 312 = Not Willing + Anon data
3 = Not Eligible m4=GPWD
m 5 = Eligible & Enrolled
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Acceptance obehaviouralintervention

aceptref E4 C5

B No
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How many people took action

More than 4 in 10 people who had no

special interest in taking action took

effective action to lose weight took action in
NBaLl2yasS I 2belindonrihbdgdr 2 O 2
Intervention

® No booking = Did not attend Start but not complete course ® Complete course
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What was done to bring about such a large
proportion of the population taking action?

A Offer help A To create momentary
motivation

A Book them in A Tocapitaliseon the
moment

A Create accountabilit
4 A To create lasting motivation
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Ratings of appropriateness by trial arm
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Ratings ofhelpfulnessby trial arm
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REVIEW doi:10.1111/).1360-0443.2011.03770.x

Brief opportunistic smoking cessation interventions:
a systematic review and meta-analysis to compare
advice to quit and offer of assistance

Paul Aveyard', Rachna Begh', Amanda Parsons' & Robert West?

UK Centre for Tobacco Control Studies, Primary Care Clinical Sciences, University of Birmingham, Birmingham, UK' and Health Behaviour Research Centre,
Department of Epidemiology and Public Health, UCL, London, UK?

A Advice increases quit attempts by 24%
A Offering support on how to quit increases them by 68% to 117%

A Direct comparison offer help vs offer advice increases quit attempts
by 39% to 69%

assistance generated more quit attempts than giving advice to quit on medical grounds (RR 1.69, 95% CL: 1.24-2.31
for behavioural support and 1.39, 95% CIL: 1.25-1.54 for offering medication). There was evidence that medical advice
increased the success of quit attempts and inconclusive evidence that offering assistance increased their success.
Conclusions Physicians may be more effective in promoting attempts to stop smoking by offering assistance to all
smokers than by advising smokers to quit and offering assistance only to those who express an interest in doing so.

Keywords Medical care, opportunistic intervention, smoking cessation.
Correspondence to: Paul Aveyard, UK Centre for Tobacco Control Studies, Primary Care Clinical Sciences, University of Birmingham, Birmingham

B15 2TT, UK. E-mail: p.n.aveyardi@bham.ac.uk
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