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Abstract

Pediatric obesity treatment programs report high attrition rates, but it is unknown if family
experience and satisfaction contributes. This review surveys the literature regarding satisfaction in
pediatric obesity and questions used in measurement. A systematic review of the literature was
conducted using Med-line, PsychINFO, and CINAHL. Studies of satisfaction in pediatric weight
management were reviewed, and related studies of obesity were included. Satisfaction survey
questions were obtained from the articles or from the authors. Eighteen studies were included; 14
quantitative and 4 qualitative. Only one study linked satisfaction to attrition, and none investigated
the association of satisfaction and weight outcomes. Most investigations included satisfaction as a
secondary aim or used single-item questions of overall satisfaction; only one assessed satisfaction
in noncompleters. Overall, participants expressed high levels of satisfaction with obesity treatment
or prevention programs. Surveys focused predominantly on overall satisfaction or specific
components of the program. Few in-depth studies of satisfaction with pediatric obesity treatment
have been conducted. Increased focus on family satisfaction with obesity treatment may provide
an avenue to lower attrition rates and improve outcomes. Enhancing measurement of satisfaction
to yield actionable responses could positively influence outcomes, and a framework, via patient-
centered care principles, is provided.
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National estimates indicate nearly one third of children are overweight or obese (Ogden,
Carroll, Curtin, Lamb, & Flegal, 2010). Despite some stabilization in recent years, the
prevalence and consequences of childhood obesity are unlikely to abate in the foreseeable
future. A call has been issued to “[find] solutions to childhood obesity” rather than simply
documenting the problem (Robinson, 2008). Yet, there is no standard, effective approach for
the 2.7 million American children with severe obesity (body mass index [BMI] above the
99th percentile; Skelton, Cook, Auinger, Klein, & Barlow, 2009). While approaches to
improving the food and activity environment are needed to address this problem, such as
increased avenues for physical activity and better access to healthy foods, there remains a
need for treatment to improve the weight status of those children whose health is being
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affected by their weight. This typically occurs in family-based weight management
programs, often located in community settings or specialized clinics.

Unfortunately, of the children and families who are able to access pediatric obesity
treatment, a great number of them drop out (Skelton & Beech, 2011). Attrition rates reported
in clinical programs range from 27 to 73%, with greater than 50% attrition in most hospital-
based clinics (Barlow & Ohlemeyer, 2006; Cote et al., 2004; Denzer, Reithofer, Wabitsch,
& Widhalm, 2004; Kirk et al., 2005; Skelton, Demattia, & Flores, 2008; Tershakovec &
Kuppler, 2003), and up to 91% in a 2-year European study (Pinelli et al., 1999). In the few
investigations of treatment attrition, patients and families reported the following
explanations for dropout: the child desired to discontinue treatment; the program failed to
meet family expectations, or was not what the family was looking for; the child would miss
too much school; or the family was displeased with program components (Barlow &
Ohlemeyer, 2006; Cote et al., 2004; Kitscha, Brunet, Farmer, & Mager, 2009; Skelton, Goff,
Ip, & Beech, 2011). Some studies have considered demographic and family factors as
predictors or contributors of attrition (race/ethnicity and insurance status); however,
treatment characteristics have not been linked to patient attrition, nor have family
interactions with their treatment providers (de Niet, Timman, Jongejan, Passchier, & van
den Akker, 2011; Zeller et al., 2004). Specifically, family perceptions of and experiences in
obesity treatment have not been well-studied. It is unknown if treatment programs are
meeting the needs and expectations of patients in weight management and if dissatisfaction
with treatment is a contributor of excessive attrition. Thus, a better understanding of
treatment attrition and its determinants may be gleaned from an investigation of patient and
family satisfaction.

Given the current lack of guidelines for approaching satisfaction in pediatric weight
management, this is a particularly difficult topic to address. Expert recommendations for
obesity treatment describe a need for multidisciplinary teams, frequent treatment visits, and
use of behavior modification techniques that are tailored to each family (Spear et al., 2007).
Though assessment of such programs may be difficult due to variability in their unique
approaches, synthesizing information from their programs could provide a roadmap for
further study. This review surveys the literature regarding satisfaction in pediatric obesity
treatment and its potential relationship to patient attrition while also examining measures of
satisfaction in such programs. From our findings in the identified studies, we suggest a
framework for future evaluation of patient satisfaction with implications for improved
attrition.

Data Sources and Search Strategy

We conducted a systematic review of Med-line (PubMed), PsychINFO, and CINAHL for
English-language studies of satisfaction in pediatric weight management interventions.
Search terms included obesity, overweight, pediatric obesity, childhood obesity, weight
management, obesity treatment, obesity care, and pediatrics. Each of these terms was cross-
searched with care perceptions, patient experience, satisfaction, quality, and quality of care.
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We also reviewed studies referenced in original papers, and those by authors known in the
field. All studies published between 1990 and 2011 were considered.

Study Selection

All studies had to meet these a priori criteria: pediatric age group (below 18 years of age);
overweight and obesity care or treatment; and assessment of satisfaction. Though there are
inherent differences between them, we included both prevention and treatment studies in
order to accommodate for the dearth of literature on this topic, and to focus on satisfaction
measurement as it relates to weight and behavior outcomes in general. Therefore, we
considered studies of overweight and obesity prevention; perceptions of medical care and
satisfaction with a focus on overweight or obesity; and school-based interventions and
programs where satisfaction was measured. Reviews and commentaries were also
considered. Two investigators (JAS, MBI) independently screened titles and abstracts
identified by the searches, and full articles were obtained if they appeared to meet inclusion
criteria or if titles and abstracts provided insufficient information to determine inclusion.
Full texts were then reviewed to determine final inclusion in analysis. Disagreement
between reviewers was resolved by consensus, using a third investigator (AMG) as needed.

Data Extraction

An electronic data abstraction form was developed by the three investigators. Each study
was reviewed by one investigator (JAS), then independently reviewed by a second (MBI).
Disagreement regarding data abstraction was again resolved by consensus upon consultation
with the third investigator (AMG).

Data Synthesis

Satisfaction

Abstracted data were summarized in narrative form based on elements in the electronic data
abstraction form, including study design and setting; participants and population; measures
and outcomes; and results. To examine approaches used for satisfaction assessment and
perception of care, study questions and measures were further abstracted and compiled. If
measures or questions were unavailable in the manuscripts, corresponding authors were
contacted and asked to provide them.

Survey Analysis

To further assess work in this area, we conducted a quasi-qualitative analysis of measures
and questionnaires obtained from the authors of the studies included in this review. Content
of satisfaction survey questions were categorized based on dimensions of patient satisfaction
identified in previous studies, accessibility, physical environment, materials and resources,
clinician—patient interactions, treatment/outcomes, convenience, cost, duration, and overall
satisfaction (Margolis, Al-Marzouq, Revel, & Reed, 2003; Pascoe & Attkisson, 1983; Ware,
Snyder, Wright, & Davies, 1983; Woolley, Kane, Hughes, & Wright, 1978). We also
included a short measure of satisfaction developed for quality improvement in our own
clinic, designed to assess each of the aforementioned dimensions of satisfaction (Guzman,
Irby, Pulgar, & Skelton, 2011; Halvorson & Skelton, 2011; Irby, Kaplan, Garner-Edwards,
Kolbash, & Skelton, 2010; Skelton, Goff et al., 2011). This measure has not yet been
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published and was used solely for quality improvement purposes (Skelton, Irby, & Beech,
2011).

Our literature search yielded 4,599 abstracts, of which 61 studies were included for further
review by face validity. Of those, 18 met inclusion criteria, as they involved care perception
or satisfaction in pediatric obesity, pediatric obesity prevention, or pediatric obesity
treatment (4 qualitative studies, 12 intervention studies, and 2 studies examining issues of
weight, obesity, and satisfaction with medical care). All were published after 2000.

Quantitative Studies

Of the 14 quantitative studies, most included cross-sectional or pre- and postintervention
surveys, as described in Table 1. The study by Cote et al. (2004) was the only one to explore
perceived quality of care in a pediatric obesity clinic. Attrition was associated with lower
perceived quality of care as measured by a single item from an established quality of care
survey where parents were asked to rate the overall care their child received on a scale from
0 to 10 (Hays et al., 1999; Homer et al., 1999). Two studies evaluated satisfaction with the
use of telemedicine in treatment and another with the use of e-mail and short message
service (SMS; Davis et al., 2011; Kornman et al., 2010; Mulgrew, Shaikh, &
Nettiksimmons, 2011). Three studies employing behavioral approaches with adolescents,
parents-only, and low-income families found participants were satisfied with their respective
interventions; correlation of satisfaction with participant outcomes was not assessed in any
of these studies (Cluss, Ewing, Long, Krieger, & Lovelace, 2010; Janicke et al., 2008;
Saelens et al., 2002).

High levels of student satisfaction were demonstrated in five studies involving school-based
interventions, all of which were group-focused and were not individual student-focused
programs (Abood, Black, & Coster, 2008; Jan, Bellman, Barone, Jessen, & Arnold, 2009;
Neumark-Sztainer et al., 2009; Neumark-Sztainer, Story, Hannan, & Rex, 2003; Robinson et
al., 2003). Parents were satisfied with the interventions regardless of their level of
participation (Neumark-Sztainer et al., 2009, 2003; Robinson et al., 2003). In a study of
adolescent perceptions of their providers, weight status did not influence satisfaction with
care (Cohen, Tanofsky-Kraff, Young-Hyman, & Yanovski, 2005). When compared to
parents of normal weight children, a cross-sectional study found parents of overweight
children were more likely to prefer individual treatment options as opposed to group
sessions (Eneli, Kalogiros, McDonald, & Todem, 2007).

Qualitative Studies

Qualitative studies have evaluated parental perceptions of obesity treatment and approaches
to manage weight in children (Table 2). Stewart et al., conducted in-depth parent interviews
to assess perceptions before, during, and after participation in a 6-month behavioral-based
pediatric obesity treatment program (Stewart, Chapple, Hughes, Poustie, & Reilly, 2008a).
Pretreatment, parents indicated that they were motivated to enroll their child into a treatment
program based on perceived benefits to their child's self-esteem and QOL, rather than to
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improve weight outcomes. Families were motivated to remain in the treatment program
when these expectations were met. In a follow-up, the same parents thought patient-centered
approaches with motivational interviewing were more favorable and child-friendly; this
view was linked to enhanced parental perception of the program (Stewart, Chapple, Hughes,
Poustie, & Reilly, 2008b).

In a series of focus groups, parental concerns were assessed regarding obesity and
approaches to manage weight in their 5- to 8-year-old children (Styles, Meier, Sutherland, &
Campbell, 2007). Parents felt that physician and community efforts to improve health
behaviors were lacking, and they would be most receptive to multilevel approaches for
achieving a healthy weight in their children. A similar study in southwest England
investigated the perceptions of parents seeking medical help over concerns for their child's
weight. Parents indicated that their child's general practitioner often caused them to feel
blamed or dismissed when discussing child-weight issues (Edmunds, 2005; Eneli et al.,
2007).

Measures

Of the quantitative studies, 13 reported the use of an instrument, survey, measure, or
questions pertaining to satisfaction; 4 included these measures within their published
reports. Authors from the remaining nine studies kindly provided their satisfaction surveys.
Table 3 describes the satisfaction domains and features assessed across these studies,
including the satisfaction survey used in our pediatric weight management clinic (Halvorson
& Skelton, 2011; Irby et al., 2010; Skelton, Goff et al., 2011).

Measures of satisfaction with the helpfulness and understandability of materials and
resources appeared in 6 of 14 surveys; few assessed satisfaction with accessibility, physical
environment, cost, or duration of treatment. Nine studies measured satisfaction with specific
components of the treatment process, and 12 evaluated less specific features relative to
overall satisfaction. Many surveys inquired about participant's willingness to recommend
treatment to others as a proxy of overall satisfaction. In eight studies, participants were
asked for open-ended feedback or provided space to explain their thoughts and feelings
about their program. Of these, six specifically asked patients to identify what they did or did
not like, and seven requested suggestions for improvement.

Discussion

Despite substantial efforts to design and implement interventions to treat pediatric obesity,
the literature on family and patient satisfaction with these programs is sparse. Only 18
studies met our broad search criteria, and none assessed the relationship between satisfaction
and outcomes. These studies examined a diverse set of interventions, including one clinic-
based program. Most employed cross-sectional or pre—posttreatment rather than longitudinal
designs, examining satisfaction as a simple feasibility variable secondary to other objectives
and not to improve quality of care or outcomes. Satisfaction was consistently high across all
studies, which is not surprising given most studies only surveyed patients currently enrolled
in or who had completed programs. Only one study administered satisfaction surveys to
subjects who had dropped out of treatment (Cote et al., 2004), and their results suggested
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that perceived quality of care, as a marker of satisfaction, was negatively associated with
attrition. The ability to detect variations in satisfaction may have been limited by the use of
short batteries, characterized by a clustering of responses at one end of a scale (ceiling or
basement effects). Further, the lack of variability could indicate inadequate measurement of
satisfaction, providing little actionable guidance for program improvement. No other studies
in this review, or in our previous review of attrition, evaluated satisfaction so conclusions
could be drawn between satisfaction and attrition (Skelton & Beech, 2011; aside from one
discussed in this review [Cote et al., 2004]). Combined with the qualitative studies, this
review implies treatment characteristics could influence outcomes, such as preferences for
treatment location and approach (group vs. individual), impact of communication styles
(motivational interviewing), and use of technology.

With the finding of high levels of satisfaction across studies, perhaps dissatisfaction and
attrition are more tightly correlated. Only 6 of 14 surveys asked participants what they did or
did not like about the program in an open-ended format (Table 2). Although this format
allows patients the opportunity to express dissatisfaction, such responses are less
standardized and more difficult to assess, particularly in larger study populations. Mixed-
methods approaches that incorporate open- and close-ended responses may help to identify
areas needing improvement. Compiling questions across the studies (Table 3) provide
guidance to others wishing to address satisfaction, with open-ended items providing
actionable guidance for improvement. However, other than the measure used in our clinical
program for quality improvement, no survey addressed all domains of satisfaction. Increased
attention to satisfaction could identify new areas for pediatric obesity intervention, and have
implications for quality of care and possibly improvement in weight-related outcomes.
While the synthesis of questions used is helpful (Table 3), additional study is needed to
bring satisfaction into effective use in pediatric obesity treatment.

Conceptualizing Satisfaction

Satisfaction has been the subject of extensive research and discussion in other areas. Sitzia
and Wood (1997) conducted a comprehensive review of more than 100 papers published on
patient satisfaction, presenting complex issues related to measurement of satisfaction and
how it should be conceptualized. Sitzia and Wood (1997) described patient satisfaction not
as a single concept, but as a function of multiple determinants: patient characteristics;
psychosocial factors; and patient expectations related to structural, technical, and
interpersonal aspects of treatment.

Many of the studies included in this review only assessed measures of overall satisfaction,
which are less likely to be assessed critically by respondents and demonstrate little
variability (Fitzpatrick, 1984; Rubin, 1990). This may explain the lack of variability in
results and lead to responses that are not truly evaluative or meaningful. Asking detailed
questions about specific aspects of care (access, physical setting, cost, convenience, how
patient was treated by staff, staff knowledge, competence, outcomes, communication,
empathy, and education [Ross, Steward, & Sinacore, 1993; Sitzia & Wood, 1997]) may
better address quality improvement. It is suggested that surveys also measure discrepancies
in expectations, one of the most important determinants of satisfaction, and expressed
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dissatisfaction, rather than how much the patient liked an aspect of care. Demographic
characteristics also influence satisfaction responses (Hall & Dornan, 1990), but like patient
expectations, are rarely assessed directly and are included merely as adjustment factors in
statistical analyses (Sitzia & Wood, 1997). Another concern is whether patient satisfaction
can be used to “stimulate genuine gains in patient centered care” (Kravitz, 1998). This
would require measures that specifically target the unique concerns of the patient, since
assessments of care overall are less likely to yield dynamic responses.

Pediatric obesity prevention and treatment can occur in diverse settings, from the primary
care pediatrician's office to community-based sites to children's hospitals (Barlow, 2007).
Treatment options are therefore diverse, and likely to differ greatly from site to site.
Capturing satisfaction in an accurate and useful way will contribute greatly to shared
learning between programs, identifying key opportunities to improve care and hopefully
outcomes (Hampl, Paves, Laubscher, & Eneli, 2011). Approaches to consider implementing
to improve attrition include reminder phone calls, evening hours, flexible scheduling,
motivational interviewing, staff training, child-friendly activities, parent-only visits, and
establishing appropriate expectations. Focusing on actionable variables will allow program
leaders to use gathered information most effectively and possibly to extend findings from
one program site (multidisciplinary, tertiary-care) to another (community-based groups).
With treatment programs being developed in response to the epidemic of pediatric obesity,
incorporating satisfaction into treatment will be the first step in standardizing approaches
and monitoring quality of care delivered.

Patient-Centered Care

The Institute of Medicine outlined specific aims for improved health care, with particular
focus on patient-centeredness (Institute of Medicine, 2001). The core tenets of patient-
centered care are broken down further, including respect for patients' values, preferences,
and needs; coordinated and integrated care; provision of information and education;
effective communication; physical comfort; emotional support, relief from fear and anxiety;
and involvement of family and friends (Institute of Medicine, 2001). These dimensions of
patient-centered care overlap substantially with the dimensions of satisfaction (Table 3), and
are highly relevant to pediatric obesity.

Patient-centered communication is already an accepted component of pediatric obesity
treatment, as are nutrition and physical activity education (Barlow, 2007). Including family
members in treatment is also recognized as a core component, and many treatment programs
utilize multidisciplinary teams or community programs, necessitating coordinated care
(Barlow, 2007). Patient-, and in the case of pediatric obesity, family-centered care appears to
be an ideal avenue in which to evaluate the satisfaction of families. If doctors lack a patient-
centered approach to care, patients will be less satisfied and have greater symptom burden,
suggesting a link between outcomes, satisfaction, and patient-centered care (Little et al.,
2001). Through proper measurement of patient satisfaction, we can determine if the
treatment being provided is patient-centered and meeting the needs of the family. For
programs seeking to improve quality of care, striving to achieve patient-centeredness in the
measurement of satisfaction (Table 4) implies intent to address patient concerns (Avis,
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Bond, & Arthur, 1997; Calnan, 1988; Wensing & Grol, 1994). Thus, patient-centered
approaches may be a means to improve patient satisfaction, and doing so may lead to
improvement in attrition and patient outcomes. The framework in Table 4 outlines an
approach to patient-centered satisfaction measurement, and combined with questions
specific to an intervention (open-ended questions, treatment-specific items), can provide
beneficial feedback to clinicians and researchers.

Conclusion

The study of satisfaction and pediatric obesity treatment can gain much going forward from
existing research presented here, previous conceptualization of satisfaction in other areas of
healthcare, and from the framework of patient-centered care (Table 4). Clinicians and
researchers should strive to incorporate several key aspects to fully capitalize on
measurement of satisfaction: capturing sociodemographics of the family and correlating to
responses; determining if satisfaction predicts success in weight management and attrition
from treatment; investigating satisfaction in families dropped out of treatment; and assessing
dissatisfaction as a means to improve care delivery. A more concerted effort to meaningfully
measure satisfaction in pediatric weight management can provide actionable findings that
could lead to more efficacious treatment.

Given the current pediatric obesity epidemic, attrition from treatment programs represents a
stark failure of treatment. Treatment programs involve great time commitment from patients
and clinicians, and require extensive resources that are seemingly wasted when attrition is
high. Satisfaction with obesity treatment has not been sufficiently studied, has produced few
actionable findings, and has not captured dissatisfaction with treatment, particularly among
dropouts. A true improvement in treatment outcomes may be facilitated by proper
satisfaction measurement using family-centered care principles as guidelines. Utilizing
existing research in this area, increased attention to satisfaction with pediatric obesity
treatment could lower attrition rates and improve weight-related outcomes.
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Table 3

Page 19

Dimensions and Features of Patient Satisfaction Surveys of Pediatric Obesity Treatment Programs from 13
Reviewed Studies and One Local Survey

Dimensions(a)

Specific Features Assessed (a)

Accessibility (1)

Physical environment (1)

Materials and resources (6)

Treatment/outcomes (9)

Convenience (2)

Cost (1)
Duration (2)

Parking (1)

Transportation (1)

Location of treatment facility (1)

Comfort of waiting room (1)

Comfort of treatment room/clinician’s tools (1)
Helpfulness of materials and handouts (6)
Ability to understand materials (1)

Clinician-patient communications (4)  Knowledge and competency (4)

Attitudes: courtesy, friendliness, respectfulness, warmth, caring, empathetic, reassuring,
trustworthiness (3)

Ability to communicate effectively (3)

Thoroughness and helpfulness of staff (2)

Patient's ease of communicating with staff (2)

Staff's ability to understand patient's thoughts and feelings (2)
How the patient felt they were perceived (1)

Amount of time the staff spent with the patient (2)

Patient's comfort with the staff (2)

Team work with other staff members and patient (1)

Listened and allowed patient time to voice concerns (1)
Valued the patient's concerns (1)

Frequency and helpfulness of contacts (5)

Classes/programs offered (3)

Ease of understanding treatment topics (2)

Helpfulness of treatment (2)

Frequency and helpfulness of treatment visits (2)
Effectiveness (1)

Interesting topics (1)

Ability to implement treatment outside of clinic (1)
Willingness to follow treatment recommendations (1)
Privacy (1)

Appointment times available and ease of scheduling (1)
Ability to receive treatment quickly (1)

Amount of school/work missed in order to attend treatment (1)
Affordability of treatment and resources necessary for treatment (1)
Wait time (1)

Appointment length (1)

Time spent discussing treatment concerns (1)

Duration of treatment process (1)
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Dimensions (a)

Specific Features Assessed (a)

Overall satisfaction (12)

Other (7)

Overall satisfaction with the program (9)

Willingness to recommend treatment to others (6)
Enjoyment/how much the patient liked the program (2)
Overall satisfaction with the staff (2)

Overall quality of the program (2)

Program's ability to meet expectations (1)
Suggestions for improvement (7)b
What did or did not the patient like (6)b

Challenges/barriers experienced (2)b

Willingness to continue treatment recommendations (1)
Preference of male or female clinicians (1)

Patient perceptions of the care provider's appearance (1)

Patient perceptions of the provider's approach and language (1)

Topics that were/were not discussed by the clinician (1)b

Terms used by the clinician to discuss weight (1)b

a . . . . . .
Indicates the number of studies that included each dimension or feature represented in the table.

b .
Denotes open-ended question.
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Table 4

Page 21

Framework of Patient-Centered Care and Satisfaction in Pediatric Obesity Treatment

Tenets of Patient-
Centered Care?

Definition®

Satisfaction Dimensions and Features
to Address

Respect for patient's
values, preferences, and
needs

Coordinated and
integrated care

Information,
communication, and
education

Physical comfort

Opportunity to be involved and informed in medical decision making,
guiding, and supporting medical care providers. This can involve
attention to quality of life, shared decision making, and customizing
care, and process can be dynamic over time

Medical care providers coordinating tests, consultations, procedures,
and other services to ensure accurate information reaches those who
need it in a timely manner. Managing smooth transitions from one
setting and provider to another

Accurate answers in a language and terms they understand, answering
questions of diagnosis, prognosis, and management or treatment.
Patients and families desire trustworthy information that is attentive,
responsive, and tailored to individual needs

Management of symptoms that is timely, tailored, and expert to relieve
discomfort

J Healthc Qual. Author manuscript; available in PMC 2014 July 22.

Cultural competency

Challenges and barriers experienced
in care

Patient and family inclusion in
treatment decisions

Privacy

Mutuality of treatment focus between
family and clinicians (family guiding
treatment process)

Treatment preferences (individual,
group)

Provider sensitivity to weight of child
(language)

Provider value patient and family
concerns

Accessibility of clinic and appointment
times

Coordination with other health-
related services, particularly in regards
to weight-related co-morbidities

Transportation to clinic and other
treatment programming

Quality of teamwork in
multidisciplinary and interdisciplinary
teams

Cost of treatment
Attention to missed school and work

Helpfulness of educational materials
and handouts

Ability to understand materials

Ability to clearly understand
clinicians

Provider knowledge of information
pertinent to patient and family

Quality of clinician—patient
communications

Time spent discussing treatment
concerns

Patient and family ability to ask
questions

Comfort with clinicians

Ability to use alternative means of
communication (e-mail, phone)

Understanding of treatment process

Comfort of facilities (furniture, exercise
equipment)
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Tenets of Patient-
Centered Care?

Definition®

Satisfaction Dimensions and Features
to Address

Emotional support,
relieving fear, and
anxiety

Involve family and
friends

Attention to anxiety that accompanies illness, which may be from
uncertainty, fear of pain, disability or disfigurement, loneliness,
financial stress, or impact on family. This should include physical,
emotional, and spiritual dimensions

Including family and friends who provide support and care. Family
and friends should be more than accommodated, but welcomed and be
made comfortable in the medical care setting

Improved comfort of obese children
(skin folds, musculoskeletal pain, fit of
clothes)

Clinician attention to emotions of obese
children: self-esteem, depressive
symptoms, peer and family
relationships, teasing and bullying

Accurate explanation of short and
long-term risks of obesity

Preparation for treatment

Provider attitudes: courtesy,
friendliness, respectfulness, warmth,
caring, empathetic, reassuring,
trustworthiness

Inclusion of family and friends in
treatment process

Accommodations made for family
and friends

Sensitivity of clinicians to family and
friends in treatment process

aAdapted from Institute of Medicine (2001). Crossing the quality chasm: A new health system for the 218t century. Washington, DC: National

Academy Press, 17.
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