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Obesity is not caused by evolution – it is caused by a revolution


Presentation Overview

© Epidemiology of obesity

© Conseguences of obesity
®Why should psychologists care?
©®What is APA’s response?
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Obesity: U.S. Leads the World

Adult Obesity - Childhood Obesity
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Two thirds of US adults are overweight’; 36% are obese


Obesity Trends* Among U.S. Adults
BRFSS, 1990, 2000, 2010

(*BMI 230, or about 30 Ibs. overweight for 5’4 person)
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In 2009-2010, 36% of US adults were obese and 69% of US adults are overweight or obese; being overweight is the new “normal”�

http://www.cdc.gov/obesity/data/trends.html
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Obesity Treﬁd\gin U.S. Children
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Approximately 17% (or 12.5 million) of US children and adolescents aged 2—19 years are obese. This has not always been the case. In the 1960’s and 1970’s, approximate 5% of children were obese; a statistic within the normal range. However, by the late 1980’s/early 1990’s, obesity rates rapidly escalated �

http://www.cdc.gov/nchs/data/hestat/obesity_child_07_08/obesity_child_07_08.htm

Childhood and Adult Obesity are Linked: Percent of
Obese Children Who Become Obese Aduits by Age
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Percent of Obese Children by Parent Weight Status
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Intergenerational Escalation of Obesity
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Strongest links are from child to adult and from mother to child
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Obesity rates are elevated for all U.S. children, but are particularly high for Hispanic boys and Black girls 


Psychosocial
Eating disorders
Poor self-esteem

Body image disorder.

Social isolation and stigmatisation
Depression

Pulmonary

Exercise intolerance
Obstructive sleep apnoea
Asthma

Gastrointestinal 7

Gallstones
(astro-oesophageal reflux
Non-alcoholic fatty liver disorder

Renal
Glomerulosclerosis

Musculoskeletal

Ankle sprains

Flat fest

Tibia vara

Slipped capital femoral epiphysis
Forearm fracture
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Neurological N N
Pseudotumour Cerebri

hypertension)

Cardiovascular
Hypertension
Dyslipidagmia
Goagulopathy

Ghronic inflammation
Endothelial dysfunction

Endocrine
Insulin resistance
Impaired fasting glucose
or glucose intolerance
Type 2 diabetes
Precocious puberty
Menstrual irregularities
Polycystic ovary
syndrome (females)

(idiopathicintracranial > >
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Health consequences of obesity are considerable

Image from: http://drdietright.com/my-blog/obesity-can-ruin-your-life/

Life expectancy chart is from Fontaine KR, Redden DT, Wang C, Westfall AO, Allison DB. Years of life lost due to obesity. JAMA 2003; 289(2): 187-193: years of life lost due to obesity is especially large for those who are obese at  young age: 13 years for very obese young white men and 20 years for very obese young black men 

http://www.doctortipster.com/1410-obesity-risk-factors-complications-and-associated-diseases.html

Percent Above Normal Weight Individuals’ Annual

Health Care Costs by Obesity Status and Gender
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Health care for obese individuals is more costly than for normal weight individuals and the costs increase with increasing levels of obesity. Those who suffer from extreme obesity have annual health care cost more than twice that of a normal weight person.

Overweight: 25 < BMI <30
Moderate obesity: 30 < BMI < 35
Severe obesity: 35 < BMI < 40
Extreme obesity: BMI >40

Ref: Andreyeva T, Sturm R, Ringel J. Moderate and severe obesity have large differences in health care costs. Obesity Research, 2004, 12: 1936-1943


Obesity in the United States

® Is the second leading cause of death in U.S. and
expected to become the leading cause

® WIill result in decreased U.S. life expectancy for first
time in a century

® Is causing a diabetes epidemic

©®33% of boys & 39% of girls born in 2000 will
develop diabetes in their lifetime

©50% of African-American girls born in 2000 wiill
develop diabetes in their lifetime

® Is expected to bankrupt the U.S. health care system

Mokdad et al, JAMA, 2004 -
Narayan et al, JAMA, 2003 &7 AMERICAN PSYCHOLOGICAL ASSOCIATION
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A. H. Mokdad, J. S. Marks, D. F. Stroup, & J. L. Gerberding. (2004). Actual causes of death in the United States, 2000. JAMA, 291, 1238–1245.
 
K. M. Narayan, J. P. Boyle, T. J. Thompson, S. W. Sorensen, & D. F. Williamson (2003). Lifetime risk for diabetes mellitus in the United States. JAMA, 290, 1884–1890.


The U.S. Obesity Epidemic:
How Did This Happen?

Bouchard, Int J Obesity, 2007 -
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The U.S. obesity epidemic is not the result of changing biology or genetics
It is the result of changing human behavior in response to a changing social and built environment

In this model, human biology or genetics has NOT changed. All persons, regardless of biologic predisposition are affected by this obesogenic environment. However, those with biological predispostion toward obesity will be affected more. 

The biological predisposition to obesity: beyond the thrifty genotype scenario
C Bouchard1International Journal of Obesity (2007) 31, 1337–1339; doi:10.1038/sj.ijo.0803610; published online 13 March 2007




The U.S. Obesity Epidemic:
Psychology’s Mixed Response

® Much of the best evidence-based work
on the environmental causes,
prevention and treatment of obesity has
been done by psychologists

® The larger psychological community
often fails to see obesity as within its
purview and is poorly trained to address
it effectively
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Addressing Obesity Through

Integrated Care: Opportunities

® Adults often fail to recognize they are obese or that
their child is obese

® Many health providers fail to monitor weight in their
child and aduit patients

® Informing patients about their or their child’s weight
may make a difference

® There is strong evidence that obesity can be treated
and that even modest weight loss has health
benefits

® Integrated primary care provides an important
opportunity to address the intergenerational

escalation of obesity American PsycHolocicaL AssociaTioN



Addressing Obesity Through Integrated
Care: Challenges for Psychology

® Most psychologists have not been trained to function in
integrated care

® Most psychologists have not been trained to address obesity
prevention or treatment in child or adult populations

® Current payment models often fail to cover services for obesity
treatment or prevention delivered by psychologists

® CMS ruling that lifestyle interventions for the treatment of obesity
delivered by primary care physicians, nurses and physician assistants
are covered; psychologists were excluded despite opposition from APA

and SBM

® Addressing obesity solely through integrated primary care is
insufficient; psychologists must play a larger role in addressing

the larger obesogenic environment through public health and
community action &¥ AMERICAN PSYCHOLOGICAL ASSOCIATION



Addressing the Obesity Epidemic:
APA’s Response

® Primary care
® Obesity practice guidelines
® Office of Psychology and Health

© Summit on Obesity in African American
Women and Girls
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APA’s Response: Primary Care

® Directory of Education and Training Programs in Primary
Care http://www.apa.org/ed/qraduate/primarn/-care-psychology.aspx

® Report of the Inter-organizational Work Group on

Competencies for Psychological Practice in Primary Care

(APA Division 20, Adult Development and Aging; APA Division 38, Health
Psychology; APA Division 54, Society of Pediatric Psychology;
Association of Psychologists in Academic Health Centers; Collaborative
Family Healthcare Association; Council of Clinical Health Psychology
Training Programs; Society of Behavioral Medicine; Society of Teachers
of Family Medicine; and the VA Psychology Training Council)

O To be published in AP and will inform:
O Practicing psychologists interested in obtaining new skills
O Professional psychology training programs

O Other health providers as to the skills they can expect
from a psychologist on an integrated care team
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http://www.apa.org/ed/graduate/primary-care-psychology.aspx

APA’s Response:
Clinical Practice Guidelines for Obesity

® APA currently has guidelines under
development for depression, obesity and PTSD

©® Characterized by adherence to 2011 Institute of
Medicine Standards for Guideline Development

® Purposes include:
O Informing practicing psychologists

O Informing selection of care (assuring that all
effective interventions are available, including
psychological interventions)

O Serving as a tool to advocate on behalf of effective
psychological interventiof\$RICAN PSYCHOLOGICAL ASSOCIATION



®
Criteria for CPG Obesity Topic Selection

@Appropriate problerﬁ \fou\nd across the lifespan with
significant behavioral components

® Importance

O prevalence over 2/3 of adults, rate increasing

O severity affects physical and mental health, impairs
functioning, reduces longevity

O burden increased morbidity and mortality

R

® Value psychological and behavioral interventions
underutilized

® Evidence breadth and depth of good quality evidence

® Feasible existing qualitative and quantitative reviews
& AMERICAN PSYCHOLOGICAL ASSOCIATION
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Concerns about underutilization of behavioral interventions
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" Obesity Guideline Development Panel
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Will meet in fall 2013. 

Staff is reviewing literature for existing systematic reviews and guidelines to begin defining the scope of any new review.
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APA’s Center for Psychology and Health:

Scope and Selected Activities

©® Address APA’s strategic goal to increase
psychology’s role in health
® Education and training

O Expand opportunities for training in interprofessionalism
and integrated health care

® Advocacy

O Address reimbursement issues relevant to psychological
service delivery in integrated care

® Public education and outreach

O Develop partnerships with primary care and community
agencies

® Member communication@nd, education, ..., association



Summit on
American

Obesity In Alrican
Women and Girls

@ First major collaboration between APA and the
Association of Black Psychologists (ABPsi)

® Held last October
more at http://mwww.a

in Washington DC - learn
pa.org/monitor/2013/01/african-

american.aspx

©® Example of the kind of partnerships that will be
required to address this problem

® An additional summit on health disparities —
with a specific focus on obesity — is in the

planning stages
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http://www.apa.org/monitor/2013/01/african-american.aspx
http://www.apa.org/monitor/2013/01/african-american.aspx

The U.S. Obesity Epidemic: Why
Should Psychologists Care? What is
APA’s Response?

This presentation is available at
www.apa.org/sbjohnson
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