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The Problem: Sugary Drinks Make Us Sick

39 grams of
added sugar
ina 12 oz can

Heart
Association \\lomen: 25 g

Men: 36 g

é american  Daily recommendation

Type 2 Diabetes 18% risk increase

* Heart disease, stroke, high blood pressure
* Nerve damage in arm and legs

* Frequent infections

+ Eye damage

+ Dementia

Dai et al., 2021
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Cutting Back On Sugary Drinks Is Not Easy

Increasing motivation

for change '
> Self-efficacy — ﬂ

Adequate management
of stress and cravings

Tyron et al., 2015
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Pilot Study

JAMA Internal Medicine | Original Investigation

Association of a Workplace Sales Ban on Sugar-Sweetened Beverages
With Employee Consumption of Sugar-Sweetened Beverages and Health

Elissa S. Epel, PhD; Alison Hartman, BA; Laurie M. Jacobs, PhD; Cindy Leung, ScD, MPH:; Michael A. Cohn, PhD; Leeane Jensen, MPH:
Laura Ishkanian, MPH:; Janet Wojcicki, PhD, MPH; Ashley E. Mason, PhD; Robert H. Lustig, MD, MSL;
Kimber L. Stanhope, PhD, MS, RD: Laura A. Schmidt, PhD, MSW, MPH

900+

sugary drinks a day intervention

Mean Reduction in Daily SSB Consumed, mL

Overview: Intervention: I i ntervention
[ sales ban

Recruited 214 e Sales ban 660

participants who « Sales ban 2 ol

consumed >= 12 oz of + brief motivational = | H

0
ﬂ» Full Sample BMI <25 BMI 225
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Multi-Level Trial of a Workplace Sales Ban of Sugary Beverages and Brief Motivational Counseling Intervention

on Adiposity
Project Number Contact Pl/Project Leader Awardee Organization
5R01DK132870-04 SCHMIDT, LAURA A UNIVERSITY OF CALIFORNIA, SAN

Other Pls FRANCISCO

Sales Ban Only
(Campus Randomized to

sales ban) Outcome measures

Sales Ban + Brief

Intervention
Behavioral:

Ecologic Momentar » SSB consumption
Assessment Health:

) » Waist circumference
(Mediators of change) « Glucose

Treatment Randomization
(15 Sutter Health Campus)

N=603

No Sales Ban, No Brief
Intervention

No Sales Ban, Brief
i National Institute of
lnterventlon Only Diabetes and Digestive
and Kidney Diseases
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The Current Protocol

1) Describe the enhanced  2) Treatment Adherence 3) Fidelity to Ml
Brief MI-Informed
Intervention
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Hypotheses

= Adherence to the brief intervention will be > 60% across all 4 doses of the BI.
- 1) Intro Phone Call, 2) Counseling Session, 3) Booster 1 and 4) Booster 2

= Coaches will achieve a basic level of Ml skill scored by independent coders based on the
Motivational Interviewing Treatment Integrity (MITI) 4 system

Relational Global (Partnership and empathy)

Technical Global (Softening sustained talk and eliciting change talk)

Reflections-to-questions ratio (Total reflections/total questions)

Percentage of complex reflections (Complex reflections/total reflections))

Moyers et al., 2016

7 Sweet Success Intervention Protocol



Methods

Inclusion

Full time employees at Sutter Health
(15 affiliated centers)

Consuming >= 3 sugary drinks a week
(~12-14 grams of sugar / day)

Able to understand and speak English

Exclusion

Pregnant people

Participants (N=314)

41 ylo
Female:
« 79.68%
Ethnicity:
« 43.95% —> White
446 % —> Black
e 2293 % —> Hispanic
o« 22.93 %. —> Asian
 573% —> Other
Sugary drinks a day
« 320z/day > % %@69
Body Mass Index (BMI):
« 29.63

8

Sweet Success Intervention Protocol



Brief Intervention Timeline
(Objective 1)

ok ok Lvieokd ieokd | eeks [wees _

Dose 2: Educational
piece, softening

3] sustained
talk/eliciting

change talk and

goal setting
° . .
N - Continuous access to stress and cravings management tools
L)
Dose 3: Softening
N -\ sustained
\2 talk/eliciting

change talk/
resource
activation

Dose 4: @ Wrap up and
N future planning
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Treatment Adherence

Objective 2

MI-Informed Brief-Intervention (N=314) « 100%

|

Intro phone call (N=276) dose 1 * 88%

|

Counseling session (N=247) dose 2 * 79%

|

Booster call 1 (N=223) dose 2+ 71%

!

Booster call 2 (N=207) dose 4 * 66%

Lost:

Intro phone call: 38
Counseling session: 29
Booster 1: 24

Booster 2: 16

Total lost: 107 (33%)

10

Sweet Success Intervention Protocol




Fidelity to Motivational Interviewing
Principles: Threshold Competence Categories

Objective 3
Technical Global

; itelati%naiglobatlh (Softening Sustained Talk
(Partnership +Empathy) + Eliciting Change Talk)

4.5
Good 4
Fair 3.5
25

1.5

0.5
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Threshold Competence Categories

Reflections-to-Questions Percentage of Complex
ratio Reflections
(Total reflections/total questions) (Complex reflections/
2. total reflections)
15 5O — oo
Good
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Stress management tool

Exploratory

10
9
8 *** t=4.14 p<.001
7 , ** t=3.08 p=.002
6 ! J ** t=3.29 p=.002 !
5
4
3
2
1
0

Pre Post

m Stress (N=47) Cravings (N=46) m Thirst (N=29)
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Craving management tool

Exploratory

10 ** {=3.64 p=.001
9 ** {= 3.24 p=.003
8 | |

t=-.218 p= .829
7 | 1
6
5
4
3
2
1
0
Pre Post

m Stress (N=30) = Cravings (N=32) ®= Thirst (N=29)
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Motivation for change across doses of the intervention

Changes in Motivation and Self-efficacy

Exploratory

On a scale from 1 (not at all interested) to 10 (most interested), How confident are you that you can meet your goal of

how interested are you in reducing the number of sugary drinks -
you consume? confident)?

__on ascale from 1 (not at all) to 10 (extremely

c
P— i S o
i Femm——— E_——— *E' 10 P — e
; °
» e Kk k LR I = 027 - S *% -
p <.001 P — g b = .006 -
—-———;-'//ﬂ—: — ° & _ . =’=
£ ﬁ_ _’f—
= N “6 o8 o e 4 *e
[%2]
Q
3 ¢ -
©
'] [2]
(72} . .
e}
Q
© 44
o)
(0]
Q
=
9
o 24
[
n
T T T 0 1
1 2 3 T T T
1 2 3
Counseling Session Booster 1 Booster 2
Counseling Session Booster 1 Booster 2
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Summary

1) Describe the enhanced 2) Treatment Adherence 3) Fidelity to Ml
Brief Intervention
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Discussion

Naturally occurring sugars are
found in fruit. In addition to
sugar, there are valuable
nutrients like fiber, vitamins
and minerals.

6 Added sugars are added to
foods and beverages so they
taste better. These are the
sugars we should limit.

2 Added sugars are found in
6 many savory foods like bread,
yogurt, and pasta sauce.
About 75% of packaged food
includes added sugars.

AHA Recommended Daily Sugar Limit
vs. Sugar in Just One Drink

Average Behavioral Count

N W B~

Ml Adherent Behaviors
(Emphasizing Autonomy +
Seeking Collaboration
Affirming)

MI Non-Adherent
Behaviors
(Persuade +Confront)

Magill et al., 2018
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Discussion

Proposed Mechanism of Change

Increasing motivation

for change '

> Self-efficacy

Adequate management
of stress and cravings
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Limitations and Future Directions

Health Coaches’ level of experience

Behavioral Change Metabolic Health
Degree type
Terminal master’s degree in a °=‘E - \
counseling related field, but *
not yet licensed Y

Enrolled in a PhD or

counseling clinical psychology Evaluation of stress and cravings through EMA to
program determine mechanisms of action

Medical Graduates a
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Theortes Of Behavior Change

Transtheorical Model
- Move from precontemplation -> contemplation -> preparation
Self-determination Theory
- Supports autonomy, competence and creates a supportive relationship
Theory of Planned Behavior
- Through strengthening intention
Social Cognitive Theory
- Eliciting change talk reinforces the belief of “I can do this”
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Craving management

Audio example
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