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ABSTRACT

Objective: Among teens with asthma, challenges of disease management may be greater in those
with a body mass index (BMI) >85th percentile compared to youth within the parameters for normal
weight-for-age. This mixed-methods study assessed teens’ awareness of the link between weight
and asthma management, and perspectives on how medical providers might open a discussion
about managing weight. Method: Teens aged 13-18, having BMI >85 percentile and chronic asthma,
identified using health system databases and a staff email message board, were invited to complete
a semi-structured, in-depth phone interview. Interviews were audio taped, transcribed, and qualita-
tively analyzed, using the Framework Method. Responses were summarized and themes identified.
Descriptive summaries were generated for a 16-item survey of weight conversation starters. Results:
Of 35 teens interviewed, 24 (69%) were girls, 11 (31%) boys, 20 (63%) African-American. All teens
reported having “the weight conversation” with their doctors, and preferred that parents be present.
Half knew from their doctor about the link between being overweight and asthma, others knew
from personal experience. Nearly all expressed the importance of providers initiating a weight
management conversation. Most preferred conversation starters that recognized challenges and
included parents’ participation in weight management; least liked referred to “carrying around too
much weight!” Conclusions: Most teens responded favorably to initiating weight loss if it impacted
asthma management, valued their provider addressing weight and family participation in weight
management efforts. Adolescents’ views enhance program development fostering more effective

ARTICLE HISTORY
Received 13 October 2016
Revised 13 April 2017
Accepted 23 April 2017

KEYWORDS
Obesity; education;
pediatrics;
management/control

communication targeting weight improvement within the overall asthma management plan.

Introduction

Asthma management may be more of a challenge in over-
weight adolescents compared to normal weight youth.
Multiple studies have demonstrated that being overweight
increases the risk of physician-diagnosed asthma [1], is
associated with more health utilization due to asthma
[2,3], and potentially makes asthma more difficult to con-
trol [3-7]. On average, obese adolescents with asthma
report greater respiratory symptoms [4,5] and respond
less robustly to inhaled corticosteroids [6,7]. Further, risk
for excess weight gain increases because of reduction
in physical activity based, in part, on concerns about
exercise-induced symptoms [8,9].

A sub-analysis utilizing the National Health and
Nutritional Examination Survey confirms that physician-
initiated discussions related to their patients’ weight sta-
tus are associated with clinically significant patient weight
loss [10]. Some physicians are reluctant to discuss weight
management due, in part, to their own negative bias
or caution due to the stigma around overweight and

limited appointment time to raise a sensitive topic
[11-13]. Physicians may benefit from learning adoles-
cents’ feelings about discussing weight and possible moti-
vations to make changes. An important feature in this
conversation may be incorporating the link between over-
weight and asthma symptoms, supported by better know-
ing how teens perceive messages that launch deeper dis-
cussions on this topic [14].

Factors governing asthma management are varied and
complex, as are the factors governing weight manage-
ment, with influence from environmental and genetic
factors. Current recommendations include exploration
of environmental factors (socioeconomic status, fam-
ily involvement, healthy food availability) that may
influence patient behaviors, and a “patient-centered”
approach, defined by the Institute of Medicine as
“providing care that is respectful of, and responsive
to, individual patient preferences, needs and values,
and ensuring that patient values guide all clinical
decisions.” [15].
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In the spirit of incorporating the voices of people liv-
ing with obesity [16], the purpose of this mixed-methods
study was to hear from overweight adolescents with per-
sistent asthma, and report on doctor-adolescent conver-
sations about the link between asthma symptoms and
overweight. We report adolescents’ views on the most
and least effective approaches to introduce discussions on
weight management [17]. Our goal is to encourage and
guide more effective provider-generated discussions tar-
geting overweight adolescents, using a patient-centered
approach [10, 18, 19]. These findings will facilitate the
development and evaluation of patient-centered and cul-
turally appropriate tools that, in turn, facilitate conver-
sations between providers and adolescents which link
weight and asthma.

Methods

Adolescents meeting the study requirements were invited
to participate in a one-time, in-depth telephone inter-
view. Eligible adolescents were 12-18 years old, met
Healthcare Effectiveness Data and Information Set crite-
ria for persistent asthma, had a body mass index (BMI)
>85th percentile by age and sex [20-22], and were
English speaking. Adolescents were identified using
health system automated data, or additional recruitment
strategies directed to parents via four postings in the
current research section of health system’s daily employee
email message board (Morning Post). Institutional review
board approval was obtained from the Henry Ford Health
System (HFHS) preliminary to an Agency for Health-
care Research and Quality-funded intervention study
“Developing Patient-Centered Approaches to Asthma
Management in Obese Adolescents” (IRB# 8298).

A recruitment letter, sent to adolescents’ parents by
regular mail, described the study. Eligibility screening was
conducted by phone with parents/guardians for poten-
tial participants under the age of 18. If permission was
granted, a packet containing consent/assent forms and
a postage-paid return envelope was mailed to the par-
ent. Upon receiving consent/assent, parents were called to
schedule an interview with their teen. Up to six attempts
within 2 weeks and across various times of the day were
made to re-contact the consenting family before the ado-
lescent was considered a passive refusal. Participating
adolescents were mailed a $25.00 gift card after complet-
ing interviews.

Semi-structured, in-depth telephone interviews were
conducted from May through July 2014. The research
team developed a series of open-ended questions for the
interview guide based on a literature review of asthma and
obesity. Questions focused on assessing adolescents’ man-
agement goals for living with asthma, awareness of the

Table 1. In-depth interview guide.

Asthma Control
1. What kinds of things in your daily life are interrupted because you
have asthma?
2. When you hear this “Asthma control” or “control of your
asthma”—what does that mean to you?
3. What is the goal of having your asthma controlled?
4. In your own words, how important is it to you to have your asthma
under control?
5. As you think about how things are going with your asthma, could
your asthma be better controlled?
a. What would make a difference?
b. Other than the medications you are taking for your asthma, what
are things that you know of now that would help you have better
control of your asthma?

Unhealthy Weight

1. To what extent are you aware that unhealthy body weight has an
impact on management of asthma?

2. There is some evidence that asthma medication can work better if the
person taking it is at a healthy weight. Are you aware that asthma
medication might work differently, and possibly work more
effectively, if a person is at a healthy weight?

3. Some people think they should lose weight and some people really
don't think they need to. Where are you on that?

Physician Communication

6. What would you think if your doctor talked to you about your own
weight?

7. Has your doctor ever talked with you about your weight?

a. If you can remember, what did the doctor say?

b. Were there any words that your doctor used to talk about weight
that you did not like?

c. Did you see a chart that showed where you stand? Was BMI or body
mass index used?

8. If you ever talked to your doctor about your weight was anything said
about setting goals around your weight?

9. How, if at all, can the doctor help you get to a healthy weight?

10. As far as getting started with a conversation about somebody’s
weight, some people say that it works better if, first, your doctor
asks if it's okay to talk about your weight. What do you think of that
idea?

11. What are your ideas on how your doctor can tell if you are ready to
have a discussion about your weight?

12. What questions should your doctor ask to find out if you or someone
else is ready to talk about getting to a healthier weight?

13. What effect would it have on you if your doctor discussed your
weight in relation to how it affects your asthma?

14. If weight loss was a recommendation to help you control your
asthma, would that make a difference to you?

What would you consider? Would it make you more likely to take action
to lose weight?

link between weight and asthma, conversations with their
physician about weight, and the role of a provider in dis-
cussing weight management (Table 1). Three interviewers
trained in qualitative data collection conducted the tele-
phone interviews.

Qualitative data analysis

Qualitative analysis of the transcribed interviews was
completed by four research team members (GA, HAO,
TT, and CM). The Framework Method used for this
analysis employs a grid structure or matrix to allow
researchers to develop descriptions, to categorize and
compare data in the process of developing themes from
interview transcripts [23]. The initial analysis categories



were selected based on questions assessing research pri-
orities. Reviewers read all transcripts at least twice and
charted data by entering relevant direct quotes from
assigned transcripts. Each transcript was charted in the
matrix as a separate case (row) [23], allowing review of
each participant’s content, and comparison across partic-
ipants by item content. Coding was completed after estab-
lishing consensus on targeted topics/codes and reach-
ing calibration. Twenty-five percent of transcripts were
reviewed and calibrated by the team of 4 reviewers with
concordance rates greater than 90%. Periodic consensus
checks continued throughout the coding process. Review-
ers reviewed each selected transcript to check for agree-
ment or consensus. If coders disagreed, rationale for cod-
ing was provided and a decision for coding was made
based on consensus.

Quantitative data analysis

At the end of the interview, adolescents answered a sur-
vey assessing asthma morbidity and clinical questions.
Finally, adolescents rated 16 statements that might be
used by a provider to open a discussion about weight
and weight management [17], using a three-point Likert-
type scale with 1 = don't like, 2 = okay, and 3 = really
like. SAS statistical software programming version 9.3 was
used to calculate frequencies and cumulative percent of
responses. Results were reported as means and standard
deviations, where appropriate.

Results

Semi-structured interviews were completed by 35 adoles-
cents meeting study eligibility. Of these, 69% (n = 24)
were girls, 63% (n = 22) self-identified as African-
American; the remaining 37% (n = 15) were white, and
over 90% were non-Hispanic. (Table 2) The average age
was 14.9, SD 2.1, ranging from 12 to 18 years, and average
age at asthma diagnosis was 4.0 & 4.2 years. Forty percent
(40%) of the participants were currently taking three or
more prescription medications. With unmanaged asthma
as an eligibility criteria, eight adolescents (23%) visited
the emergency department, four (11%) had been hospi-
talized, and one (3%) admitted to the intensive care unit
in the previous year due to asthma.

Qualitative findings

Responses to the in-depth interview questions were sum-
marized and appear in this report in the order of the
interview questions. Before asking adolescents about their
awareness of the link between being overweight and
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Table 2. Demographic and clinical characteristics of participants
(n =35).

Factors
Current age* (years; mean = SD) 149421
Range: 12-18
Sex, n (%)
Boys 11 (31.4%)
Girls 24 (68.6%)
Race, n (%)
African American/Black 22 (62.9%)
Caucasian/White 13 (37.1%)
Ethnicity, n (%)
Non-Hispanic 33(94.3%)
Hispanic 1(2.9%)
Unsure 1(2.8%)
Age at asthma diagnosis (years; mean = SD) 4.02+4.15
Current number of prescribed asthma medications, n (%)
None 13 (37.1%)
1 2 (6.0%)
2 5(14.2%)
3 8(23.0%)
4 or more 6 (17.1%)
Unknown 1(3.0%)
>1Emergency Department visits due to asthma in previous year, n (%)
Yes 8 (23.0%)
No 26 (74.2%)
Unknown 1(3.0%)

>1Hospitalizations due to asthma in previous year, n (%)

Yes 4 (11.4%)
No 30 (86.0%)
Unknown 1(3.0%)

>1Intensive Care Unit visit due to asthma in previous year, n (%)

Yes 1(3.0%)
No 33(94.2%)
Unknown 1(3.0%)

*Age at time of interview.

asthma control, we asked about impressions of their
weight and thoughts about asthma control. Sections of
this report include the adolescents’ knowledge, beliefs,
attitudes, experiences, and preferences related to commu-
nications with their physicians about asthma and weight.
Exemplary quotations from the participants are included
under each description in tables and text.

Adolescents’ views on asthma and asthma control

Good control and worry

Good asthma control was interpreted by participants as
being able to behave more like other adolescents, par-
ticipating and playing in sports more vigorously, being
more physically active and having more stamina. In the
sequence of questions about their asthma control and the
extent that asthma compromised school and social activ-
ities, a theme of worry about health emerged consistently
among adolescent responders. (Table 2) When asked to
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give examples of the importance of “good control,” adoles-
cents consistently included statements that included feel-
ing less worried about having an asthma attack, not hav-
ing to go to the hospital, and having enough breath to talk.
A few comments included having a sense of good health
as part of having good asthma control. “Feeling good” was
woven between expressions of worry, for example, “[feel-
ing] really good because ... like I won’t be rushing to the
hospital”

Appraisals of body weight and the weight
conversation

Acceptance

Early in the interview, adolescents were asked to evalu-
ate their perception of need to lose weight by declaring a
number on a scale of 1-10, with 1 meaning “I don’t need to
lose any weight” and 10 meaning “I really do need to lose
some weight” All adolescents indicated that they needed
to lose some weight. Fifty percent (50%) of the adoles-
cents provided a rating of “4” to “7”, and the rest said close
to “10”, plus one adolescent responding “12”. Some com-
ments revealed recognition of a weight issue, such as “7
out of 10, not terrible, not where I should be” and “4 or
5, probably about 30 pounds to lose and have already lost
about that.” A high percentage (77%) said they had previ-
ously experienced a conversation with their doctor about
their weight, and many indicated the conversation reoc-
curred over many years. (Table 3)

When asked “what would you think if your doc-
tor talked to you about your weight?”, mixed feelings
emerged. Two-thirds of adolescents expressed familiarity
and said that they were fine with that or said that they
wouldn’t “feel bad” while some revealed their discomfort.
A couple of adolescents responded that bringing up and
talking about their weight was part of the doctor’s job, for
example, “she’s supposed to tell you.” Most stated that the
reason for the conversation illustrated the doctor’s con-
cern and desire to help improve their health. Four adoles-
cents expressed that they “knew it was coming” and were
not surprised since it was a frequent topic during health
visits. Another revealed currently feeling “comfortable”
with the discussion “...because I'm already losing weight.”

Discomfort with the weight conversation

To the question of “how can your doctor tell if you are
ready to have a discussion about your weight,” the vari-
ety of responses again illustrated the sensitive nature
of the conversation, from reluctance to perceived bene-
fits. A third of adolescents expressed discomfort with a
weight conversation. For some, this was followed by fur-
ther reflection revealing a motivation to change following

Table 3. Worry, weight conversation, and teens’ reactions.

Worry and asthma
control

“...you don't really need to worry ... That | might talk
with [enough] air, like when | don't have to take in
air” and “really good because ... like | won't be
rushing to the hospital.”

...don’t want to have to go to the hospital and be
hooked up to various breathing machines.”

...hot having to go to the emergency room so often”

...ho asthma attacks ....I'll be feeling like very good
and | don't have to worry about being sick and
being irritated.”

“Honestly, I'm OK with it. Wouldn't be that big a deal”

“l wouldn't feel that bad because they just end to help
you and make you more aware of - that you need
to, ifyou do.”

“Something we need to discuss, would be OK.”

“l would want them to say something if, like if like my
weight is bad or something or if it's not good, like to
say something about it.”

“comfortable, because they are medical professionals
trying to give the best answers to your health”

“... the doctor is interested in my health and wants
me to live longer.”

“...tend to feel OK about it because | have been told by
other people like my mom or the doctor or nurse.”
“...pretty used to it, more embarrassed than surprised

.. must be doing something wrong. “

“Iwould just have to listen ... | knew I could have done
better”

“Itis really irritating ... all the doctor talks about is my
weight”

“...feel alittle disappointed and try to do something
... OK with it [conversation]”

“...stressful, more depressing - it is a big transition”
[expressed by teen answering “12” for his need to
lose weight]

“I have struggled with that for a while, feeling kind of
self-conscious about it. They didn't really talk to me
in a way that made me feel self-conscious. It was

just my personal self about that.”

“She [provider] can tell a lot by the face that’s
nonverbal and actions ... You can always tell if a
person is ready or not for that conversation. Are
they squirming in their seats? | know | used to
squirm a lot when I felt uncomfortable ...”

Teens'views of
providers asking
about weight

Discomfort with
the weight
conversation

that difficult conversation. Responses to several questions
revealed body language as a signal that the doctor should
not press them to talk about weight because they would
feel upset or defensive, with one saying “I will listen and
not look at them as they are picking on me ...I know it’s true
... I need to work on it.” (Table 3) One adolescent’s mem-
ory was that the “conversation was done in a rude way ...
(I) felt disrespected because the doctor just told (me) how
unhealthy (I) was.” Further comments from another ado-
lescent revealed her awareness of being overweight, saying
she would feel “a little sad, a little upset ...” and continuing
that “[hearing from her doctor would] motivate me to lose
it [extra weight].” The remaining adolescents expressing
discomfort said that the weight conversation made them
feel self-conscious or uncomfortable, or as one participant
said, if the doctor talked about his weight, he would be
“disappointed” to acknowledge there was an issue with his
weight.



Providers’ words and motivation to change

Conversations with the doctor about weight manage-
ment encouraged many adolescents and made a positive
impression, further revealing the importance of hearing
the provider’s comments. For most, talking about weight
occurred in reference to the BMI chart. One adolescent
expressed a boost in motivation, saying “coming from
a medical perspective, 1 should proceed as he says..”
(Table 4) For many, the doctor’s comments were linked
with the relationship to the adolescent’s health in general,
for example, “work on weight and most things will change.”
Another adolescent said, “he needed to get me down [to
a lower weight] because he doesn’t want it affecting [my]
heart and lungs” and repeating the provider’s message
that “the heavier you are, the more strain on the body”
Another participant revealed a mixture of concern and
appreciation, by saying “I know I need to work out and

Table 4. Providers' words and motivation to change.

Linking weight ~ “Yes, | would probably maintain a healthy weight because
and then my asthma is under control and | would probably
improved feel healthier and better. So, yeah, | would.”
asthma “I think it would be helpful if people could see that there is
management a connection and it’s not just two random things that
we're trying to take care of ... knowing there was a
connection helped kind of make me feel better about
consistently exercising. It definitely helps you keep
going and like exercising was hard. Just knowing
they're related and so that kind of helps.”

“Yes, really want to get rid of asthma, helps and
self-esteem, make me listen to lost weight.

“I would probably take it a little more serious than | do
now because your asthma has a lot to do with like your
whole life. | know my weight is pretty important, but
actually ifyou think about it ... the asthma is more
important than keeping the extra weight ... so if | do
more—forced to lose weight ... I kind of like [the
doctor to use] the word “threat” because it’s kind of
scary and useful.”

“Oh, maybe I put it into perspective and | won’t be—my
breathing probably won't be as bad.”

“I am very aware of it because when | was younger, | used
to be kind of heavy for my age. And | feel like that’s what
caused quite a bit of what | went through with asthma.”

“...my doctor wanted me to get to a healthy weight” [to
help manage asthma]

“Pretty aware, the heavier | am, the worse it [asthma
symptoms-is..."

I know for a fact that my weight has a lot to do with my
asthma. ... If had [gone] back down to the weight
that | was then, | wouldn't be breathing as heavy all the
time.”

“I think medication would work for everyone the same,
weight shouldn't affect it” and ” ... .they might have to
take the medication more than normal, but just
working [differently] overall, no.”

“I don’t remember her talking about how it affect my
asthma, but | would want to listen to her if it did have a
very impact on my asthma. ... [suggested doctor’s
words:] “I notice there is something in your weight that
could possibly really affect the asthma. So could you
want to talk about this?”

“Not too many medical terms because a lot of people don’t
know those ... if a person has a constant battle with it
every day, then I'm pretty sure that the person would
want to work on their weight ..."

Weight and
asthma
symptoms,
medication
effectiveness,
suggested
words used
by the doctor
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get healthy. I dont want cardiac arrest or bad health at a
young age”

Adolescents’ suggestions for permission, words, and
tone
When adolescents were asked for their opinions about
getting their permission before a provider started to talk
about weight, 100% of participants expressed a positive
agreement. One said “[asking permission] is a better idea
than just talking about it straightforward, because some
people aren’t comfortable with talking about it.” One ado-
lescent endorsed requesting permission plus acknowledg-
ing any changes that had been made, saying “Youre at a
risky weight, so would you like to talk about it?’ noting how
great you've been doing to keep weight managed.” (Table 4)
Further suggestions were offered that the provider
might open the topic of weight in a gentle way, “ease into
the conversation” or be “soft spoken” and considerate of
someone’s feelings. One adolescent felt uneasy because the
doctor was not familiar to her.

“It is uncomfortable. It’s because sometimes you may hear
your parents telling that you need to start eating healthier,
but it’s kind of intimidating coming from a person who is
not a part of your family or basically kind of a stranget, even
though they are your doctor or primary care physician ...”

A few adolescents expressed dissatisfaction with a
provider just pointing out their high weight and then not
discussing the topic further. One adolescent said she was
“irritated” because she felt the provider was simply say-
ing “you’re overweight’ and that’s it” Another adolescent
preferred a more in-depth conversation by saying, “if [the
doctor] will sit down and actually talk to me about my
weight, that’s fine” Several adolescents (25%) suggested
asking their perspective while talking about BMI, for
example, “what do you think about losing weight?” and
another suggested “do you feel okay with your weight?”
Another teen talked of his struggle with weight over
time, saying he needed inspiration to help build moti-
vation to change. He suggested that the provider con-
nect weight control to values and important activities in
the adolescent’s life by saying, “talk about what gets me
excited.”(Table 4).

Include parents

Nearly all adolescent participants suggested that parents
or guardians be part of the conversation regarding their
child’s weight and asthma control, both to increase aware-
ness and because parents are largely responsible for their
child’s well-being. As one adolescent said, “... what the
parent does affects how the person eats” One adolescent
indicated that the combination of provider and parent
would be motivating, saying “...if you hear one person say
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it, like a friend or a neighbor, probably you won’t really care
about it. But then, if you have like your parents and the doc-
tors telling you that they think you should take action to it,
yeah, take action to it”

Link between asthma and weight

Nearly 75% of the respondents were aware that extra
weight affected their asthma. Over half knew about the
link between asthma control and being overweight from
talking with their doctor; nearly one-fourth figured it out
from their personal experience. One adolescent said he
knew that weight caused breathing problems which, in
turn, might affect asthma (Table 4).

Asked about their awareness that asthma medications
might work more effectively “if a person was at a healthy
weight”, few adolescents reported being aware of this.
About half said they were not sure or not aware, or “never
thought about it.” A few teens revealed their beliefs that
medications worked the same, regardless of one’s body
weight.

Recommending weight loss to help control asthma
Finally, adolescents were asked about their response if
the doctor discussed weight in relation to how it affects
their asthma. (Table 4) Of those responding, more than
half gave positive responses, and only one gave a negative
response. One adolescent said that information would be
“eye opening” and, if said in an understandable manner,
would be motivation for improving asthma control. This
is illustrated by the comment, “[it would] make me more
aware so I can fix it”

Further, we asked if participants would be more likely
to take action “if weight loss was recommended to help
you control your asthma” Responses were largely pos-
itive, ranging from a “yes” to “absolutely” (77%). Some
said making this link would promote “a new perspective”
and encourage consideration of weight management sug-
gestions “a little more seriously.” Hearing this connection
revealed a new source of motivation and inspired self-
management, illustrated by one participant, “T would just
feel very agreeable because sometimes I may realize that I'm
making a mistake if I'm doing something to gain weight.”

Weight conversation starters

During the final step of the interview, participants were
asked their preferences for a set of 16 statements that
could be used to open the discussion about manag-
ing their weight. These had been used and encouraged
previously as part of a community program [17]. Of
the 35 adolescents completing the telephone interview,
n = 32 completed the survey. (Figure 1) Overall, partici-
pants responded positively to all 16 statements. Fourteen

statements received over 80 percent of respondents rating
them either “Really Like” and “OK” There were no state-
ments for which the “Don’t Like” outweighed the positive
responses.

Adolescents were the most receptive to hearing, “Let’s
come up with some things we can do/you and your family
can do to get healthy (#4),” with nearly all (97%) rating
this as positive. Statements that related to doctors asking
adolescents for permission (#16), about potential chal-
lenges (#15), or asking about goals (#14) also scored high
with over 87% rating these three statements positively.
The least positive statement, “Carrying around too much
weight can hurt your health,” had just under 60% of
responders giving a positive rating.

The four most preferred statements based on ratings of
“really like,” supported parents as part of the weight man-
agement effort, and acknowledged challenges and impor-
tance of identifying goals.

Children are more successful when mom or dad tries
weight loss and healthier lifestyles together. (70%)

What are the challenges that get in the way of getting
to a healthy weight? (68%)

Let’s come up with some things /we/you/you and your
family/can do to get healthy. (65%)

Overall, what goals would you like to set up so that you
are at a healthy weight? (60%)

Discussion

A growing body of literature supports the role of obesity
in the modulation of asthma severity and control [24].
Weight management and weight loss is a complicated,
multi-faceted, and family-based issue, requiring a discus-
sion that, optimally, engages and motivates both the ado-
lescent and parent or guardian. Using a patient-centered
approach, the objectives of this qualitative study were to
better understand overweight adolescents’ views on their
weight, their asthma management, and communications
with providers about being overweight and its link to
asthma management. By utilizing in-depth interviews, we
learned about preferences for communication and moti-
vations influencing efforts to address being overweight.

Adolescents in this study were aware of their over-
weight condition, and all participants had heard of or
talked about weight problems with their doctor. Par-
ticipants consistently expressed the importance of the
provider talking to them about their weight. Most of
the adolescents believed it was the doctor’s role to talk
about weight, and expressed that they knew the doctor
was talking about this issue because of a commitment to
improving the adolescent’s health.

Providers have been advised to discuss health and
health challenges during well-child visits; discussions
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Figure 1. Teen ratings of introduction statements for weight discussion (n = 32).

will include overweight, following weight management
guidelines, if applicable. [25] Possibly due to the sen-
sitive nature of the weight discussion, physicians may
not consistently mention the adolescent’s weight status
during a medical visit [11]. Similarly, some of our par-
ticipants expressed discomfort and sensitivity related to
talking about weight. Our review further revealed that
some discomfort may have been due to feelings of ado-
lescents’ disappointment in themselves. For those who
expressed discomfort, reasons stated reasons included
stating that the adolescent was overweight but not dis-
cussing it, and little or no improvement in weight after
repeated weight management conversations. Adolescents’
feelings about displaying negative body language to put
off the weight conversation might aid interpretation
of reluctance. Providers might acknowledge these fac-
tors contributing to adolescents’ discomfort, and fur-
ther benefit from seeking permission to speak about
weight.

Qualitative analysis helped to illustrate the extent of
adolescents’ understandings of the link between weight
and asthma control. All participants had talked to their
provider about weight. Only half reported learning the
link between asthma and being overweight from their
doctor; a smaller group knew based on their own expe-
rience. Adolescents suggested strategies for broaching the
subject of weight, after seeking permission to talk on that

subject participants recommended making changes that
were linked to key current interests, such as school or
sports activities. Parents/guardians were viewed as impor-
tant partners in this process. This echoes the goal of
patient-centered care, which seeks partnership and shared
decision-making and productive communication to dis-
cover needs and satisfying treatment goals of the patient
[26]. This approach has been effective and successful in
improving the care of patients living with asthma and
has enhanced adherence to provider recommendations
[10,16,27]. Our findings suggest that providers may help
youth get to a healthy weight by including parents as part-
ners. In addition, findings encourage directing the con-
versation to improving general health, making the link
between improved asthma management and weight loss,
and being direct after acknowledging that the conversa-
tion is not meant to foster discomfort.

Our study results should be interpreted with caution
for several reasons. Participants with parent/guardian
consent were willing to talk about weight and commu-
nication. We spoke with a fairly large number of adoles-
cents, including boys and girls and a majority of African-
Americans, although the data collected were from a single
urban area, so findings cannot be generalized to a larger
population. The findings can, however, be transferable to
other similar clinical settings whereby providers are treat-
ing adolescents with unmanaged asthma and who are
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overweight. The interviews were completed by telephone
which simplified the access to adolescents, but may have
reduced the flow of conversation. The quality of responses
may have been reduced by distraction from others nearby
or the screen-time activities and/or their mobile devices,
although interviewers requested participants to avoid
these distractions during the interview.

Conclusions

Information from this study uncovered the worry and
discomfort faced by adolescents due to difficult asthma
management exacerbated, in part, by being overweight.
Our analyses suggest that incorporating patient-centered
communication principles may encourage enhanced self-
management for these teens and, hopefully, reduce their
worry. Such communication promotes a partnership of
discovering factors most important to the patient and
then utilizing these as motivations for improving health.
This is an approach highly regarded in boosting the effec-
tiveness of health promotion via behavior change recom-
mendations, [26,28,29] improved patient satisfaction, and
more accurate recall of medical advice [30]. Because of
the psychosocial factors often associated with obesity and
asthma, such as low self-esteem, depression, and low qual-
ity of life, [31,32] interventions should benefit from incor-
porating a patient-centered approach to providing care.

This study further illustrates the benefits of seeking
and incorporating adolescents’ motivations in health
behavior change. Provider recommendations boost
motivation to tackle weight management [10,27,33,34],
and linking overweight-related asthma symptoms could
further enhance weight management among adoles-
cents’ with asthma. Interventions that assess and bring
together adolescents’ values and perspectives, patient-
centered approaches of providers, and parent/guardian
participation will likely amplify weight-related behavior
changes that benefit asthma control in overweight teens
[18,19,35].
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