
Patient/Client Retention:  You’ve Got Them…… BUT……...How Do You Keep Them? 
 

 
 
Implementing and managing a weight loss program takes 50% medical/clinical protocol and 50% business practice 
and although it may be easy to get patient/clients in your door, how do you keep them engaged for the long haul?  
The formula for patient/client retention has many factors to it. This article will review those factors and help you 
determine which ones may need more attention from you and your staff to help your program flourish. 

 
Compliance vs. Adherence 

 
Let’s first look at the nomenclature commonly used in the medical industry. We often refer to “patient/client 
compliance” when measuring the progress of a patient/client in a weight loss program. Is the patient/client 
complying with the instructed protocol, instructions or medication/supplement regimen?  Compliance has been 
defined as “the extent to which a person’s behavior coincides with medical advice.”(1)   If the patient/client had 
had “good compliance” in the past, then they would not need another weight loss program. So, maybe this way of 
looking at patient/client progress is not the best practice.  After all, the term “compliance’ implies following 
medical advice that probably has been dictated by a clinical care pathway/protocol that is intended for masses of 
people and not personalized to the patient/client. Using the word “compliance” in weight loss programming 
seems a bit negative as we are often referring to “non-compliance.” This implies the patient/client is not obeying 
medical advice and instruction.  Weight loss, as with many other medical conditions such as diabetes, heart 
disease, etc. that require behavior change, typically is not due to the fact the patient/client does not want to 
comply; they want to be at a healthy weight, have controlled blood sugars and live a heart- healthy lifestyle but 
maybe the clinical care pathway or set protocol does not fit their current readiness 
to change, comprehension or lifestyle.  Are we trying to have our patient/clients follow a protocol that is not-
obtainable for them on their timeline of change? 

 
When it comes to the weight loss patient/client, perhaps the term “adherence” is more appropriate. Adherence 
has been defined as the “active, voluntary and collaborative involvement of the patient/client in a mutually 
acceptable course of behavior to produce a therapeutic result.” (2)   Using the word adherence conveys that 
there is a collaborative relationship in this weight loss journey between the patient/client and the professional 
team. 

 
Educating your patients/clients on the collaborative approach to weight loss will help them realize that maybe 
past programs they have been enrolled in have failed them and not vice versa, which is often assumed. A 
collaborative approach lets the professional team ebb and flow the program to meet the patient/client/client 
needs.  It is coaching the patient/client toward adherence on their timeline that sets the framework for learning 
and behavior change in small increments. In other words, the patient/client may adhere to some parts of your 
weight loss program protocol right away but not others.  This is ok, it is still adherence and progress toward the 
end result, improved health.  The evolution to a healthier lifestyle takes time, perseverance, empathy, education 
and inspiration. Adherence to living a complete healthy lifestyle will be done in increments.



Assessing Readiness 
 

Many factors about your practice/clinic can send out warm vibes to your patient/clients and make them 
feel like you care, you “get it,” you understand them and their weight loss struggle.   These include: your 
waiting room, your front office staff, your nomenclature, assessing the patient’s/client’s readiness for 
change, the time spent with the patient/client, the follow up and the individualization of the program to 
meet the patient/client where they are on their weight loss journey. 

 
As mentioned earlier, your weight loss program is 50% business, you and your staff need to get into the 
mindset and experience of your patient/clients (a.k.a. “the customer”).  Research has demonstrated 
that patient/clients who are satisfied with their relationship with their health care providers have better 
adherence to diabetes regimens (3); and this is no different with weight loss. The more comfortable you 
can make your weight loss patient/client, the more relaxed they will be regarding their experience at 
“yet another weight loss program.”  In their eyes, you are the program they haven’t tried yet and want 
to see success with.  Make sure your program delivers on this expectation. 

 
Make sure your waiting and counseling rooms include bariatric furniture and references that pertain to 
the management of obesity. Avoid the magazines that glamourize the perfect body on every front 
cover. Ensure you have large and extra-large blood pressure cuffs, measuring tapes that are designed 
for the bariatric patient/client, weight scales that can measure >500lb.  These small things can convey a 
lot to your overweight/obese “customers” who may see this and realize, you may not be the best 
support and program they are seeking. 

 
Ensure that your program is patient/client-centered. They are your “customer” and if successful can be 
your best marketing tool! Once the patient/client walks through your door, you should treat them as if 
they are a “member” of your program. Being a member implies that are part of something special that 
is bigger than themselves and that they belong there.  A sense of belonging is a human need, just like 
the basic needs for food and shelter. If a patient/client feels they belong to your program, then this is 
important in them seeing the value of what you have to offer and in them being a part of it. 

 
The correct nomenclature is a great way to convey your philosophy. Do you see your program as a 
“start and stop diet” or do you see your program as a comprehensive multi-phase journey that helps the 
patient/client during and through every phase, even after they have reached their goal weight?  If you 
see your program as the latter, then be sure you are talking the talk.  Do not use the word “diet” but 
maybe “meal plan(s).”  Do not use the word “cheat” but the word “choose/chose.”  Do not use the 
words “goal weight,” use the words “healthy weight.” Do not use the word “failure” but “progress” or 
“you are not there yet, but you are closer.” 

 
Never refer to your patient/clients as “overweight or obese.” People who are overweight and/or obese 
are battling a disease just like a person with diabetes or a person with a medical history of 
cardiovascular disease. Your patient/clients/clients should be referred to as people who are affected by 
overweight/obesity. 

 
Getting you and your staff to use friendly weight-loss and management appropriate language to guide 
and inspire your patient/clients will convey to them that you are a support system and program for life 
instead of the typical “start and stop diet.” Your patient/clients have been to this type of program 
before, so create a different experience for them; especially in your words and actions.  Starbucks



created a different “experience” for coffee and tea drinkers and you can too for your weight loss 
patient/clients/clients. 

 
Does your program evaluate the patient’s/client’s readiness to change?  One popular model is Dr. 
Prochaska’s Transtheorectical Model of Change created in the early 1980’s. This model identifies 5 
Stages of Change: Pre-contemplation, Contemplation, Preparation, Action, and Maintenance.  This 
model shows us that patient/clients/clients move through “stages” when deciding and taking action to 
change behavior.  For more information, please refer to the HealthWise VLCD and LCD Manuals. 

 
 

Using Motivational Interviewing 
 

Does your program educate and tell the patient/client what to do to lose weight or does your program 
guide and inspire behavior change by using an autonomous motivation style with motivational 
interviewing?  Motivational interviewing or MI is a well-known, scientifically tested method of 
counseling patient/clients/clients developed by Miller and Rollnick and viewed as a useful intervention 
strategy in the treatment of lifestyle problems and disease (4). MI is a collaborative, patient/client- 
centered form of guiding to elicit strength and motivation for change (5). Practitioners find it extremely 
helpful in addressing the common challenge of as patient/client’s ambivalence to change. 

 
The strength of MI is that it is a goal-oriented communication session that uses approaches such as 
collaboration, mining, and self-sufficiency in finding the options that will motivate the patient/client to 
change. This approach allows you and your patient/client to identify the challenges they face, come up 
with some options of how to address them and why to address them and allows the patient/client to 
come up with their own solution. You and your staff become the guides through the process of change 
the patient/client experiences. An analogy of the MI approach would be a mountain guide.  A client 
hires a mountain guide to guide them to the top of the mountain safely and successfully, but the guide 
does not climb the mountain for the client.  You and your staff are the “mountain guides” to the weight 
loss and maintenance journey for your patient/clients/clients. You cannot do the work for them but you 
have a powerful tool with MI that will help guide them to success. 

 
The principles of MI are: 

1)   Expressing Empathy – it is important for you and your staff to view this journey the 
patient/client is on through their eyes. Challenge yourself to get inside their head and heart to 
fully understand what the patient/client is thinking and feeling. Expressing empathy conveys to 
your patient/client that they are being heard and understood. 

2)   Supporting Self-Efficacy – A patient/client’s belief in their ability to change is paramount to their 
success. Many patient/clients have experienced failure in the past and may not have a high 
level of self-efficacy. Exploring what has worked and not worked in the patient/client’s past and 
talking about those experiences/changes as to why they may or may not have lasted can help 
build understanding and self-efficacy. 

3)   Working with Resistance – many times a patient/client will have a different view point in regards 
to the problem they have been facing and the possible solutions to changing the outcome then 
you or your staff may have. This is commonly expressed by the patient/client with the “yes I 
could do that, but” comment.  It is important that the patient/client be guided into develop 
their own solution for more ownership of driving the change as well as it leaves little for the 
client to resist because it is a solution they have created for themselves.



4)   Becoming Aware of Discrepancy -  It is not uncommon for patients/clients to see a disparity 
between “where they are and where they want to be.”  It is your role as a counselor to connect 
the current behavior (typically unfavorably) to the values and goals the patient/client has for 
themselves; and help guide the patient/client into identifying the “baby steps” to change that 
must occur in the discrepancy to get the patient/client from point A to point B in the behavior 
change process. 

 
Motivational Interviewing takes practice. There are a set of techniques that are very helpful in guiding 
the patient/client toward change and the commitment it takes. These techniques are: 

 
1.   Using open-ended evocative questions – Ensure you and your staff are using open-ended 

questions to elicit as much information as possible. This provides you and your staff to mine 
differing responses from the patient/client and avoids the “yes” or “no” answers, which are not 
informative or helpful in creating behavior change.  The use of open-ended questions will often 
cause the patient/client to process thoughts and feelings that they are not familiar or in-tune 
with so be prepared for periods of silence and long pauses.  This is ok and it is important to 
encourage and not interrupt this process the patient/client is experiencing. 

2.   Using affirmations – Seek out the moments in the conversation with the patient/client when you 
can recognize their strengths and positive work. The use of affirmations can help your 
patient/client’s feel like change can occur and helps build self-efficacy. Too many times 
patient/clients focus on all the things they are doing “incorrectly” instead of what they are doing 
well.  As a counselor, it is your role to accentuate those positives. 

3.   Using Reflective Listening – The primary purposes to reflective listening include bringing 
existence to expressing our empathy and to bring clarity and connection of the patient/client’s 
goals and ambivalence to change.  It is paramount that you and your staff listen to both the 
content (the actual words being used) and the process (hypothesizing the meaning).  Reflect 
back to them what you heard using statements and allowing for clarification or correction if 
needed. Be sure to highlight the ambivalence that you have heard and allow time for the 
patient/client to process this and explore their feelings and thoughts on this challenge. 

4.   Summarizing – Summarizing allows you the ability to test your comprehension of what the 
patient/client may be experiencing through their perspective. When summarizing what you 
heard, preface your responses with “To summarize, what I heard you say was….” Or “To 
summarize, what I have heard so far is……”  Summarizing also allows the practitioner to “wrap 
up the conversation” and guide the appointment in a different direction if needed. 

 
In order for a patient/client to be successful through the process of changing health behaviors, it is 
important to explore “Change Talk.”  Change talk examines a patient’s/client’s willingness to change, 
ability/confidence to change and readiness to change. In MI, the counselor seeks to guide the 
patient/client to expressions of change talk as a pathway to change (5). The more a patient/client talks 
about change, the more likely change will come about.



Different types of change talk are: 
 Preparing to Change Making Change 

Willingness Desire (I want to change) Activation (I am ready, prepared and willing to change 

Confidence Ability (I can change) Commitment (I will make changes) 

Readiness Reason (Its important to change) 
Need (I should change) 

Taking steps – I am taking specific actions to change) 

 
In order to have successful behavior change, a patient/client must have a high willingness to want to change 
the behavior, a high confidence level that they can change and a readiness to try and practice the behavior 
change. 

 
Your patients/clients and weight loss program will experience a high level of success if you and your staff 
incorporate the Motivational Interviewing techniques and continue to assess what stage of change your 
patient/client is in related to the behavior they want to change and by examining the patient/client’s 
willingness, confidence and readiness to change the behavior and supporting them through this 
continual process. 

 
Managing Expectations and Goal Setting 

 
The goals set for your patient/client should be a collaborative effort between you. Many patients/clients will 
come to with very unrealistic goals in mind and it is important to educate and set realistic goals that follow a 
SMART guideline. SMART is an acronym for setting realistic objectives and goals for behavior change. S = 
specific; M = measurable; A = achievable; R = relevant; T = time sensitive. When you and your patient/client set 
goals to change behaviors it is critical that they are specific, they can be measured in some form; they are 
realistic and can be achieved; they are relevant to the overall goal and to ensure they are time bound.  This 
provides a clear expectation for both you and your patient/client as they start to address behavior change.  
Goals can and should be reassessed and readjusted as needed. Roadblocks, setbacks, or life events will happen 
over the course of a long-term weight loss strategy.  Acknowledging the possibility of setbacks during the initial 
goal setting stage and developing strategies to address them will help patients move past these when they 
happen. (7) 

 
 

Summary 
 

Retaining patients/clients in your weight loss program takes more than just setting appointments and selling 
protein foods. Your program may be strong in some areas of patient/client retention and may need some 
focus in others.  If your program is patient/client-centered, guides and aspires them toward behavior change 
for success then you will have a robust program that will command many referrals as the successful 
patient/client is your best form of marketing. 
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