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Today's Webinar

Diabetes affects Black communities at disproportionately high rates.

Certain mental illnesses commonly co-occur with diabetes and some
psychotropic medications can contribute to diabetes risk.

November is Diabetes Month, an opportune time to discuss the connections
between diabetes, mental health, weight management, and lifestyle medicine.

We thank the SAMHSA CE-MHTTC for its partnership on the Black Psychiatrists
of America (BPA) Health Equity Webinar series.

Content has both Central East region and national relevance.

Our featured speaker is Tiffani Bell Washington, MD, MPH, FAPA, DABOM,
DABLM
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. OBJECTIVES

Explain the interconnectedness of obesity, diabetes,
and mental health in the African American community,
emphasizing key risk factors and complexities

Explore and counter social and self-stigma
surrounding mental health and obesity, proposing
strategies to foster an open, understanding
environment for care

( | Discuss the significant impact of obesity and diabetes
R on mental health, focusing on stress, anxiety, and
\ @ depression, while emphasizing the need for lifestyle
' medicine interventions and empathetic support

systems
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Be like a flower.
Survive the rain but

use it to grow. -—
Anonymous.
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Public Health Crisis

* Obesity is a public health crisis in the United States

* Obesity is associated with >200 possible health complications
* 2in 5 people have obesity in America (defined as BMI > 30)

* 1in 5 report the pandemic had a significant impact on their mental
health Among U.S.
ADULTS:
> 92 2 e 2 ¢ oo
w * w q w 1in 5 experienced
a mental illness

1in5

report that the pandemic
had a significant
negative impact on their
mental health

¢

of those with
EN G ESS

¢

_of those with
serious mental iliness

2020 Mental Health by the Numbers. Note: Obesity is defined as BMI > 30. PwO: People with obesity World Health Organization. 2018. Obesity and overweight. http://www.who.int/mediacentre/factsheets/fs311/en/; 2 Yuen M.,

3 Dobbs R, Sawers C, Thompson F, et al. Overcoming Obesity: An Initial Economic Analysis. McKinsey Global Institute.

Earle R., Kadambi N., et al. A systematic review and evaluation of current evidence reveals 236 Obesity-Associated Disorders (OBAD). Massachusetts General Hospital & George Washington University. [Poster presentation];


https://www.nami.org/NAMI/media/NAMI-Media/Infographics/NAMI_2020MH_ByTheNumbers_Adults-r.pdf

Obesity Prevalence

The US adult obesity From 1999 -2000 through 2017 -March 2020, US obesity
prevalence was 41.9% prevalence increased from 30.5% to 41.9%. During the same time,
in 2017 - March 2020. the prevalence of severe obesity increased from 4.7% to 9.2%.

Non-Hispanic Black adults (49.9%) had the highest age-adjusted prevalence of obesity,
followed by Hispanic adults (45.6%), non-Hispanic White adults (41.4%) and non-Hispanic Asian
adults (16.1%, not accounting for lower BMI threshold).

The obesity prevalence was 19.3% among youths (2-19 years), 39.8% among adults aged 20 to 39
yvears, 44.3% among adults aged 40 to 59 years, and 41.5% among adults aged 60 and older.

The prevalence of metabolic syndrome in US adults is =30%. Only <20% of US adults have
“optimal” metabolic markers.

5) Obesity
= Medicine

Obesity Algorithm® | & 2023 Obesity Medicine Association




Higher Risk

* African American women have the highest rates of obesity

* Approximately 4 out of 5 African American women have
overweight or obesity

* Heart disease is disproportionately higher in African Americans
compared to non-Hispanic whites

* “In 2018: African American adults were 60 percent more likely than
non-Hispanic white adults to be diagnosed with diabetes by a
physician



Higher Risk (cont.d)

* In 2019: Non-Hispanic Blacks were twice as likely as non-Hispanic
whites to die from diabetes

- 2.5 times likely to be hospitalized with diabetes and associated
long-term complications than non-Hispanic whites

- 3.2 times more likely to be diagnosed with end stage renal

disease as compared to non-Hispanic whites.
- Minority Health HHS

OMH website, Diabetes and African Americans

2020 Mental Health by the Numbers. Note: Obesity is defined as BMI > 30. PwO: People with obesity World Health Organization. 2018. Obesity and overweight.
http://www.who.int/mediacentre/factsheets/fs311/en/; 2 Yuen M., Earle R., Kadambi N., et al. A systematic review and evaluation of current evidence reveals 236 Obesity-Associated Disorders (OBAD).

Massachusetts General Hospital & George Washington University. [Poster presentation]; 3 Dobbs R, Sawers C, Thompson F, et al. Overcoming Obesity: An Initial Economic Analysis. McKinsey Global
Institute.



https://www.nami.org/NAMI/media/NAMI-Media/Infographics/NAMI_2020MH_ByTheNumbers_Adults-r.pdf
https://minorityhealth.hhs.gov/diabetes-and-african-americans#:%7E:text=In%202018%2C%20African%20American%20adults,complications%20than%20non%2DHispanic%20whites

Why us?

* |t is theorized that the higher risk in AA women is likely driven by social
determinants of health, such as low income, poor access to health care,
increased targeted marketing of unhealthy foods, food deserts and
swamps, and the impact of racism

* The high rate of type |l diabetes, obesity and overweight, and a sedentary
lifestyle significantly contributes to poor cardiovascular outcomes in
African Americans and other people of color

2020 Mental Health by the Numbers. Note: Obesity is defined as BMI > 30. PwO: People with obesity World Health Organization. 2018. Obesity and overweight.
http://www.who.int/mediacentre/factsheets/fs311/en/; 2 Yuen M., Earle R., Kadambi N., et al. A systematic review and evaluation of current evidence reveals 236 Obesity-Associated Disorders (OBAD).

Massachusetts General Hospital & George Washington University. [Poster presentation]; 3 Dobbs R, Sawers C, Thompson F, et al. Overcoming Obesity: An Initial Economic Analysis. McKinsey Global
Institute.


https://www.nami.org/NAMI/media/NAMI-Media/Infographics/NAMI_2020MH_ByTheNumbers_Adults-r.pdf

MENTAL
HEALTH

IS JUST AS IMPORTANT AS

PHYSICAL
HEALTH

OBESITY IS A DISEASE



A Few Key Points On Obesity

Not just diet &
exercise

@(gql r// o,

Vu

Connection

Obesity Algorithm®. © 2021 Obesity Medicine Association section

‘ Healthy Foods, Movement, Stress Relief, Sleep, and



2013

| Obesity Is Now A Disease,
American Medical

‘ Association Decides

| .

Obesity has been officially recognized as a disease by the American Medical
Association, an action that could put more emphasis on the health condition by
doctors and insurance companies in order to minimize its effects.

A reason the AMA decided in favor of obesity as a disease is that it will decrease the
stigma of obesity that comes from the widespread thought that it is just the
outcome of excessive eating and not enough exercise. Doctors say some people do
not have complete control of their weight.

et A Medical News Today: AMA 2013



What is obesity ?

BMI >
29

BMI >

30

Obesity Medicine Association

Obesity is defined as a
chronic, progressive, relapsing,
and treatable multi-factorial,

neurobehavioral disease, wherein
an increase in body fat promotes

adipose tissue dysfunction and
abnormal fat mass physical forces,
resulting in adverse metabolic,
biomechanical, and
psychosocial health
consequences.

OBESITY IS A MULTIFACTORIAL DISEASE

Genetics/
Epigenetics

Environment
(Social/Culture)

Neurobehavioral

Endocrine

Medical



More than

Calories In vs
Calories Out:

Obesity is
caused by
many factors.

Bias and
stigma blocks
finding the
real causes of
obesity.

POTENTIAL CONTRIBUTORS TO OBESITY

Inside the Person

Hyper-reactivity to
Enwrarrnemal Food Cues Delayed
Herghlened Hunger

Respense

Satiety

2016

Increased
Intake

Increased
Intake

Age Related Changes
(i.e. menopause, mobility
decline, hormones)

Chronic Inflammation
(i.e. aftered Insulin signaling
and glucose homeosrasasl
Gene‘tlc & Epugene!lc. |
Factors

'Pathologi.cal' Sources of
Endocrine Dysregulation
(Le. thyrold dysfuncbon, PCOS, |

Cushing’s Syndrome) Intake &

Expenditure

Central & Peripheral Regulators .
(Or Unknown)

of Appetite & Adipose Tissue

Gestational
Diabetes

Outside the Person

Environmental/
Chemical Toxins

Maternal
Employment

(firs

Contributors
to Energy k
Storage

Relationship

Westernization & Low SES & vi ght Cyeling
Economic Development | Nutrition Support Crime-prone Areas yo-yo dieli

Themwgenesm Physical Disabilities

—— - * (Le. functional impairments

Gut Microbiota | and regulatory dysfunction)
4

Pain Sensitivity

OBESITY
C ~SIETV
Q0) ETY
Reswarch. Fducation. Action

www obestiv.orng

Environmental
Pressures on Physical Activity

Entering Into

Maternal
Obesity

Maternal
Smoking

Breast Feeding and/ = Maternal
or Related Factors Stress

Delayed
Prenatal Care

Birth Order
f-born in family)

Having Children
(for women)

Non-parental = Maternal Over-nutrition
Childcare During Pregnancy

Birth by
C-section

Infection Weight Gain Smoking
(i.e. human

~ Inducing Drugs = Cessation
Intake & adenovirus 36) Sleep
Expenditure J'camity Conflict | Weight Bias & Stigma Deficits
(Or Unknown) - (i.e. avoidance of medical care,
Social Networks |  self esteem, teasing history)
Lack of Employer | Lack of Health Care Provider

Preparedness to Support/Knowledge &
Assist with Obesity equate Access to Care

Romantic

Decreased
Expenditure

Decreased
Expenditure

Contributor/Influencer

Maternal/ Economic

Developmenial

Food and Beverage
Behavior/Environment

Consistent Temperature
(i.e. air condilioning/heating.
thermoregulation)

Decreased Opportunity for
Non-exercised Based
Physical Activity
(i.e. driving vs. walking to work
and school, sedentary jobs)

 Labor Saving Devices

Increased Sedentary Time
(i.e. Inaclive leisure “screen”
time, inactive job requirements)

Built Environment
(l.e. stairwell design/access,
building design, absence of

or poor sidewalks) Pre-natal Air Pollution

Psychological




Modified BMI Threshold Based on Race, Ethnicity, & Sex

TABLE. Cutoffs for BMI Based on ROC Curve Analysis

BMI (kg/m?
Men Women
Obesity Co-morbidity Black Hispanic White Black Hispanic White
Hypertension 28 29 28 31 28 27
Dyslipidemia 27 26 27 29 27 25
Diabetes 29 29 30 33 30 29
=72 nisk factors 28 29 29 31 30 28
Average 28 28 29 31 29 27

BMI = body mass index; ROC = receiver operating charactenistic.

Stanford, et al (2019). “Race, Ethnicity, Sex, and Obesity: Is It Time to Personalize the Scale?” Mayo Clin Proc. 94(2):362-369 from Mayo Clinic
Proceedings document LETTERS TO THE EDITOR on 10/30/2021



https://www.mayoclinicproceedings.org/action/showPdf?pii=S0025-6196%2818%2930807-3
https://www.mayoclinicproceedings.org/action/showPdf?pii=S0025-6196%2818%2930807-3
https://www.mayoclinicproceedings.org/action/showPdf?pii=S0025-6196%2818%2930807-3

Impact on

quality of
life

* People with obesity may have

_ a lower quality of life due to
t Weight l Quality depression, anxiety, isolation,
of life chronic pain, loss of work or
mobility issues.

Stephenson, J., Smith, C.M., Kearns, B. et al. The association between obesity and quality of life: a retrospective analysis of a large-scale population-based cohort study. BMC Public
Health 21, 1990 (2021).




Real Life Impact of Weight Bias

" “Pve experlerfced being judged by oihers because of my weight. I know the neguhve effect it can
have on you, but I never let thﬂt siop me — und neither should you

-. 4

1 - - .
Queen Latifah




Sources of Weight Bias




Weight Bias and Mental Health

In addition to the links between obesity and mental iliness, experiences of weight-based
discrimination have also been found to be associated with poor mental health. Research shows that

weight bias is related to mental health independently; the relationship is not mediated by obesity.®

Over half of participants who experienced weight-based
discrimination met the criteria for at least one psychiatric condition

Weight-based discrimination was found to be associated with
mood disorders, anxiety disorders, and addiction

Those who experienced weight-based discrimination were over
three times as likely to report high levels of stress

STOP Obesity Alliance website, Fast Facts — Mental Health and Obesity



https://stop.publichealth.gwu.edu/fast-facts/mental-health-obesity

World Obesity website, Weight Stigma

* The World Obesity Federation
defines weight stigma as “the
discriminatory acts and ideologies
targeted towards individuals
because of their weight and size.”

* Weight stigma can have
devastating social, psychological,
and physical effects

* Decreasing stigma, self and
external, is difficult


https://www.worldobesity.org/what-we-do/our-policy-priorities/weight-stigma

Adverse Childhood Experiences

ABUSE NEGLECT HOUSEHOLD DYSFUNCTION
Mental Health
- - 4 . . - 11 Disorders
&= ) Ll
Physical Physical Mental Iliness Incarcerated Relative
Y & o &
&>
‘ L
Emotional Emotional Mother treated violently Substance Abuse Welg h t
.’ﬁ‘ Concerns and
@ ) Obesity
-
Sexual Divorce

Just ONE caring adult can help counter some of
these adverse experiences”

Fischer et All




Stress + Mental Health

1.Shorter-term “fight or flight” stress response increases stress hormones
2. Usually improves cognition, physiologic function, tolerance to pain,
3.and immune function - When short-term

4. If long-term, “submit and stay” stress may increase hypothalamic

corticotropic activity and worsen sleep patterns ﬂ \
5.Longer-term hypothalamic stress responses may increase food craving,

increase blood pressure, worsen glucose metabolism, promote pain
intolerance, and dysregulate immune responses

6.Chronic stress-induced adiposopathic responses may adversely affect
the limbic system

7.Dysregulation of the limbic system with chronic stress may affect

hunger, food choice, and emotional modulation of food intake
8.Dysregulation of the limbic system with chronic stress may affect

reward-seeking behavior \ l
9.Mental stress may affect the cerebrum, which may contribute to

prioritization of personal, work, or other behaviors and activities, with less
prioritization of healthful behaviors and activities (i.e., healthful nutrition
and regular physical activity)

10.Mental stress may impair self-regulation and promote choosing
unhealthful (immediately rewarding ultra-processed) foods over more
healthful (delayed-gratification unprocessed) foods

11.0besity and its adverse health complications may increase mental P—'—
stress, which may contribute to unhealthful behavior, endocrinopathies
and immunopathies, which in turn, may further worsen obesity and its
complications, resulting in an adiposopathic stress cycle.

Increased stress increased cortisol weight gain (and some MH disorders)
Heart Disease

Obesity Algorithm®. © 2021 Obesity Medicine Association section



Obesity and Mental Health

/ [ ] [ [}
A%  Bidirectional
.?wﬂ Obesity is associated with higher
rates of mental health disorders

Pratt LA, Brody D). Depression and obesity in the U.S. adult household population, 2005-2010. NCHS data brief, no 167. Hyattsville, MD:
National Center for Health Statistics. 2014.



ression and Heart Disease

* Depression, Anxiety, Stress: Trigger increased heart rate and blood
pressure

 Reduced Blood Flow: Stress reduces blood flow to the heart
« Higher Cortisol Levels: Prolonged stress leads to elevated cortisol

* Risk Factors for Heart Disease: Elevated cholesterol, triglycerides,
blood sugar, and pressure

* Plaque Buildup: Chronic stress contributes to artery plaque deposits
« Sticky Platelets: Depression leads to unusually sticky platelets
* Accelerated Atherosclerosis: Increases the risk of heart attack



ression and Heart Disease (cont.d

Depressive symptoms increase the chance of developing heart
failure!

Depression:

* ... as big arisk factor for coronary heart disease as smoking,
high cholesterol levels and high blood pressure.

* ... Affects the recovery of people with coronary heart disease
and increase their risk of further heart problems.

* ... can raise the risk of an earlier death for anyone, but the
condition is particularly deadly for women

2020 Mental Health by the Numbers. Note: Obesity is defined as BMI > 30. PwO: People with obesity World Health Organization. 2018. Obesity and overweight.

http://www.who.int/mediacentre/factsheets/fs311/en/; 2 Yuen M., Earle R., Kadambi N., et al. A systematic review and evaluation of current evidence reveals 236 Obesity-Associated Disorders (OBAD).
Massachusetts General Hospital & George Washington University. [Poster presentation]; 3 Dobbs R, Sawers C, Thompson F, et al. Overcoming Obesity: An Initial Economic Analysis. McKinsey Global
Institute.


https://www.nami.org/NAMI/media/NAMI-Media/Infographics/NAMI_2020MH_ByTheNumbers_Adults-r.pdf

Antipsychotics: Aripiprazole (Abilify),
chlorpromazine (Thorazine), clozapine
(Clozaril), olanzapine (Zyprexa), pimozide

Psychiatric (Orap), quetiapine (Seroquel), risperidone
Medications (Risperdal), ziprasidone (Geodon)

M Antidepressants most likely to cause
Contribute to weight gain include amitriptyline (Elavil),

= mirtazapine (Remeron), paroxetine (Pauxil,
Obesity

Brisdelle, Pexeva), escitalopram (Lexapro),
sertrallne (Zoloft), duloxetine (Cymbalta), and '
citalopram (Celexa). ,

> 4




Diabetes




What is Diabetes?

» According to the CDC, diabetes is a
chronic (long-lasting) health condition that
affects how your body turns food into
energy.

* Your body breaks down most of the food
you eat into sugar (glucose) and releases
It into your bloodstream.

* When your blood sugar goes up, it signals
your pancreas to release insulin.

 |nsulin acts like a key to let the blood
sugar into your body’s cells for use as
energy.

Centers for Disease Control and Prevention (CDC), diabetes



https://www.cdc.gov/diabetes/basics/index.html

Obesity and Diabetes

* Obesity is a known risk factor for diabetes

* According to American Heart Association statistics, 55% of Black women
and 38% of Black men have obesity

* Based on findings from the Department of Health and Human Services,
Office of Minority Health, 13.4% of Black men and 12.7% of Black women
have been diagnosed with diabetes

‘ * Diabetes and other chronic ilinesses affect mental health and ability to
follow treatment plans



from diabetes over time
can cause serious health
complications.

FEET EARS NERVES

Reducing blood fiow and Affecting how ner Cauging rambness o
making a signals & 1 fr - pain that rakes it hard
to get infected inner sar to the brain, to dio daily acti,

and harder to heal, and increasing causing hearing loss

ithe risk of amputation

MOUTH ' . BLOOD

T — ) VESSELS
BRCTErE AN CEEING

cavithes and gum Damaging blood vessel

walls and decreasing
bload flow

STOMACH ERAIN

Darnaging the nerves in Darmaging blood vessels
the stomach and siowing 2 i the Drain and Causing &
‘or stopping digestion strokoe or memorny loss.

SEXUAL HEALTH SKIN

Damaging nerves and reducing biood Causing skin infections
supply, causing erectile dysfunction or changes such as dark
and vaginal dryness patches on the skin

KIDNEYS

1 THE GOOD Reducing how well
Kidneys filter waste,
| NEWS? Ie&dnrnv; to cl'nmri:lﬂ.icI=
kidney diveaze
Keeping your blood sugar
levels in your target range
can help prevent or delay
all these conditions.




Socioeconomic Factors




Contributors to Obesity

UPSTREAM CONTRIBUTORS
RACISM ACEs
, SDOH HISTORICAL TRAUMA
& EPIGENETICS
Q
o

INCREASED ALLOSTATIC LOAD

OBESITY

CHRONIC DISEASE

Copyright © 2022 Williams et al. [8]. This is an open access article distributed under the terms of the Creative Commons Attribution License. Graphic
art assistance by Amy R. Sharn, MS, RDN, LD.




Access to Care: Health Equity

Access to Obesity Care: A Health Equity Issue

Comprehensive Inadequate
obesity care for coverage for Children with
children is limited by pediatric obesity obesity deserve
inadequate (often, coverage leads to the same access to
no) healthcare unsustainability quality care that is
insurance coverage of many pediatric provided for other
for obesity obesity treatment chronic diseases
treatment clinics

All members
Obesity treatment of society must
coverage is scarce advocate to ensure
for pediatric patients comprehensive,
on governmental equitable coverage
insurance plans for the disease of
obesity in children




Food Insecurity

U.5. households with children by food security status of adults and
children, 2021

Food-insecure households: 12.5%
Food-insecure adults only: 6.3%

Food-insecure children and adults: 6.2%

Low food security amang children: 5.5%

Very low food security among children
0.7% H

| = Food-secure househaolds

/  =@Food insecurity among adults only in
households with children

= Low food security amang children

= Very low food security among children

Mote: In most instances, when children are food insecure, the adults in the household
are also food insecure.

Source: USDA, Economic Research Service using data from LS, Department of
Commerce, Bureau of the Census, 2021 Current Population Survey Food Security
Supplement.

Image Source: USDA

Over 12% of all households in the United States are
food insecure

Families worry about running out of food and ration
available food to prevent running out

Food insecure individuals are more likely to struggle
with anxiety and depression (all ages)

Children are at higher risk for asthma, malnutrition
and cognitive problems

USDA Economic Research Service website, Food Security in the U.S. Key Statistics & GraphicsTester JM, Rosas LG, Leung CW. Food Insecurity and Pediatric Obesity: a Double Whammy

in the Era of COVID-19. Curr Obes Rep. 2020 Dec:9(4):442-450. doi: 10.1007/s13679-020-00413-x. Epub 2020 Oct 16. PMID: 33064269: PMCID: PMC7562757.


https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/key-statistics-graphics/

Food Insecurity: Deserts and Swamps

* Food Deserts

1. Low-income communities where stores to
buy fruits, vegetables and other whole foods
are either absent or difficult to access.

2. When controlling for other factors (as diet
and exercise or household education level)
food deserts are linked to higher risk of
obesity

* Food Swamps

1. Fast food and junk food are plentiful. Easy to
access high-calorie, low-nutrition foods.

2. Predict obesity rates better than food
deserts

NPR website, OPINION: Obesity Is Linked To Food Insecurity. SNAP Cuts May Make Both Worse
Cooksey-Stowers K, Schwartz MB, Brownell KD. Food Swamps Predict Obesity Rates Better Than Food Deserts in the United States. Int J Environ
Res Public Health. 2017 Nov 14;14(11):1366. doi: 10.3390/ijerph14111366. PMID: 29135909; PMCID: PMC5708005.



https://www.npr.org/sections/thesalt/2019/12/16/787793287/opinion-obesity-is-linked-to-food-insecurity-cutting-snap-benefits-may-worsen-bo

Access to Care: Health Equity

S NEWSLETTERS & SIGN IN & NPR SHOP ¥ DONATE

 Food-insecure adolescents eat more fast-food and
N dietary fat intake, than peers.

[oPINION REIETNES
OPINION: Obesity Is Linked To Food Insecurity. SNAP

cus iy sk bt Wore « Among low-income households with children, food-
insecure kitchens have more obesity-promoting foods
such as microwaveable and quick-cook frozen food.

« Families with food insecurity tend to have lower diet

A shopper holds fresh produce at Northgate Gonzalez Market befort ews
here, wher thL Angeles Cout lprnmel!Fbl H alth

] quality and higher prevalence of childhood

Danny Moloshok/Los Angeles County Department of Public Health/AP

L] L]
B, U Focoeiirpinoncishol Bl Thivesy overwei g h t an d o) b es |ty

School of Public Health. She's on Twitter @epearsonbusph.

‘The closest grocery store is a few miles away and your paycheck doesn't
clear until Friday. You even skipped lunch. With no car, only a few dollars
and kids at home, you decide dinner will have to, yet again, be the local
fast-food restaurant within walking distance. It's cost-effective, but you're
already bracing for the "healthy weight" conversation at the pediatrician's
next month.

Ovex%fllh olds i t}nU d States

worry m&ﬁg@uf&ﬁn @;Q&Qhﬁgmo have. It is
clear food insecurity leads to poorer health. Regardless of age, food
insecure individuals are more likely to struggle with anxiety and
depression. Children are at higher risk for asthma, malnutrition and

cogpitive problems. Non-elderly adults are more likely to have Berkman ND, Brownley KA, Peat CM, et al. Management and Outcomes of Binge-Eating Disorder [Internet].
Rockville (MD): Agency for Healthcare Research and Quality (US); 2015 Dec. (Comparative Effectiveness Reviews,
No. 160.) Introduction. Available from: https://www.ncbi.nim.nih.gov/books/NBK338301/
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NEWS RELEASE

Racial Discrimination Increases
Risk for Childhood Obesity

Jul 11, 2023 Study shows discrimination may drive health inequities from an early age
Modified Jul 11,

2023
Children who experience racial

discrimination are more likely to later have

Posted in
a higher body mass index (BMI) and larger
Health and
o waistline, according to a new study
Medicine,

published in JAMA Network Open. The
NYU Homepage

findings illustrate that racial discrimination
Feature

may be a risk factor for young people
Tagged

developing obesity—above and beyond
School of Global

. other socioeconomic factors such as
Public Health,
Eo e il o © Getty Images

Childhood obesity increases the risk of obesity in adults and older adults



Racial Disparities in Obesity Treatment

Obesit)( Treatment Pyram|d Image: Dr. Sylvia Bonsalle
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FDA Approved Anti-Obesity Medications

* The FDA has approved five of these drugs for long term use
* orlistat (Xenical, Alli)
* phentermine-topiramate (Qsymia)

* naltrexone-bupropion (Contrave)
* liraglutide (Saxenda)
* semaglutide (Wegovy)

‘ * Tirzepatide (Mounjaro)

Obesity Algorithm®. © 2021 Obesity Medicine Association section
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Eight Dimensions
of Wellness

SOCIAL

Source: Adapted from Swarbrick, M. (2006). A Wellness Approach. Psychiatric
Rehabilitation Journal, 29(4), 311-314.



Simple, Powerful Therapy

NUTRITION: Choose predominantly whole, plant-based

foods that are fiber-filled, nutrient dense, health-promoting
and disease-fighting

SLEEP: Lack of, or poor-quality sleep can lead to a strained immune system. Identify and
alter environmental habits that may hinder healthy sleep

Regular and consistent physical activity is an essential piece of an optimal
health equation

SUBSTANCE USE: The well-documented dangers of any addictive substance use can
increase risk for many cancers and heart disease

STRESS MANAGEMENT: Identify both positive and negative stress responses with

coping mechanisms and reduction techniques for improved wellbeing 028
SOCIAL CONNECTION: Being connected to others is essential to emotional resiliency :.? ""-.;'.
and overall health 0 e




Lifestyle change has the power to prevent disease

Diabetes Prevention

Y Placebo Program (DPP) “science in
S ' action)
S~ 30+
T f«_ Metformin
C »
E E s Lifestyle
o 2
- .
25 58% Real Llf_e Example
§ * 10 Reduction in of Lif ?s_t)”e
incidence Medicine
0+ T T T T I T T o’ ..!:'.
0 05 1.0 1.5 20 25 30 35 4.0 Jee e
e «®
Year RIS
....
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Reversal of Coronary Disease Achieved with Plant-Based Diet

Coronary angiograms of the distal left anterior descending artery before (left bracket) and
after (right bracket) 32 months of a plant-based diet without cholesterol-lowering medica-
tion, showing profound improvement. Used with permission from Dr. Caldwell B. Esselstyn, Jr.
(Source: Prevent and Reverse Heart Disease by Dr. Esselstyn.)

Lifestyle change has
the power to reverse
disease
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Table 1: lifestyle medicine as modality for management of different chronic diseases.
S/N Disease

\ ’4 Journal of Taibah University Medical Sciences

Lifestyle Prevention/Management approach

4 1 Type 2 Diabetes Healthy diet, stress management, regular physical activity, weight management, getting enough
sleep, regular blood menitoring and quitting smoking
m www.sciencedirect.com 2 Cancer Balanced and healthy diet, manage weight and reduce inflammation, regular physical activity,
good sleep and limit alcohol consumption
3 Cardiovascular diseases Stress management, quitting smoking or avoiding exposure to second-hand smoke, regular
exercise, healthy diet, limiting alcohol intake, maintaining a healthy weight
: 4 Obesity Healthy eating, regular exercise, behavior modification, quality sleep, stress management and
Letter to the Editor maintenance of a healthy weight
5. High blood pressure Smoking cessation, limit consumption of alcohol, weight management, quality sleep, healthy
. s s . . diet and stress management
LlfeStyle medlClne as a modallty fOI‘ prevel’ltl()n Ell'ld management Of _!l 6. High cholesterol Limit alcohol, smoking, monitoring cholesterol, good sleep, stress management and healthy eating

[

. . B Chronic obstructive Smoking tion, engaging in regular physical activity, healthy diet, Pulmonary rehabilitation,
ChronlC dlseases pulmonary disease (COPD) iding air polluti inations against infl and wceal disease and managing stress
8 Osteoporosis Adequate calcium and vitamin D intake, regular exercise, avoiding smoking and excessive
. . . . alcohol intake, maintaining a healthy weight
Idris Zubairu S&dlq, M .Tech (B]Otech.) 9. Alzheimer’s disease Regular exercise, healthy diet, social and participating in ity events,
cognitive stimulation activities, stress management, deep breathing exercises, sleep management,
) 3 3 ) 3 R ) L support from family members or caregivers can help improve quality of life for individuals with
Department of Biochemistry, Faculty of Life Sciences, Ahmadu Bello University, Zaria, Nigeria Alzheimer’s disease and reduce caregiver burden.
10. Depression and anxiety Regular exercise, increase self-esteem, healthy diet. getting enough sleep and maintaining a
Received 14 March 2023; revised 29 March 2023; accepted 5 April 2023; Available online 15 April 2023 giases R T T o Tl 5 e el g e o (i, 7 L S (e
can help reduce symptoms of depression and anxiety, avoiding alcohol and drugs
11. Liver disease Maintaining a healthy weight, healthy diet, avoiding alcohol, avoiding smoking, regular
physical activity, vaccination against hepatitis A and B
12, Kidney disease Maintaining a healthy weight, healthy diet, drinking plenty of water, regular exercise. blood

Abstract

Lifestyle medicine is an approach that focuses on
modifying unhealthy behaviors and promoting healthy
ones to prevent and manage chronic diseases. This
modality addresses multiple risk factors such as physical
inactivity, unhealthy diet, tobacco use, and stress. Evi-
dence shows that adopting a healthy lifestyle can
significantly reduce the incidence and progression of
chronic diseases such as cardiovascular diseases, dia-
betes, and cancer. The implementation of Lifestyle
medicine requires a multidisciplinary approach
involving healthcare providers, patients, and commu-
nities. Healthcare providers play a pivotal role in
educating and motivating patients to adopt healthy
behaviors, while communities can provide a supportive
environment that fosters healthy lifestyles. The aim of
this letter to editor is to summarize the evidence sup-
porting the use of Lifestyle medicine in the prevention
and management of chronic diseases.

Keywords: Chronic diseases; Diet; Healthy eating; Lifestyle
medicine; Physical activity
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sEEy a combination of several lifestyle changes, such as exercise,

Dear Editor

Lifestyle Medicine (LM) is a preventive healthcare
approach that addresses disorders caused by lifestyle factors
and preventable causes of death. It focuses on educating and
motivating individuals to improve their quality of life through
healthier habits and behaviors, including a nutritious diet,
regular exercise, restorative sleep, stress management, avoid-
ance of risky substances, and positive social connections. LM
aims to prevent chronic conditions like cardiovascular diseases,
diabetes, metabolic syndrome, and obesity.[ Thisfield also seek
to focus on addressing the root causes of many chronic diseases
and thus has the potential to significantly reduce morbidity and
mortality rates, as well as the financial burden associated with
chronic disease management.j"'

Studies have shown that lifestyle interventions can be
effective in preventing and treating a wide range of chronic
diseases, including obesity, diabetes, hypertension, cardio-
vascular disease, and some types of cancer.” For example,
lifestyle modifications such as healthy eating and regular
exercise have been shown to lower blood pressure, improve
lipid profiles, and reduce the risk of developing type 2
diabetes’ (Table 1). Similarly, stress reduction techniques
such as meditation and yoga have been found to improve
mental health outcomes and reduce the risk of developing
depression and anxiety.® In addition to the health benefits,
lifestyle medicine can also be cost effective by reducing the
need for expensive medical interventions, such as surgeries,
medications, and hospitalizations.7 Furthermore, lifestyle
interventions are often low-cost or even free, making them
accessible to a wide range of people.”

Research has also shown that multi-component lifestyle
medicine interventions can be effective in mitigating
depressive symptoms.o These interventions typically include

pressure blood sugar

avoiding smoking

magnitude of the clinical effect is often small.” This means
that while the interventions can improve depressive
symptoms, the improvement may not be significant enough
to produce a complete resolution of the symptoms.

Study also established that a lifestyle intervention,
including dietary counseling and physical activity, signifi-
cantly reduced blood pressure and improved kidney function
in individuals with chronic kidney disease.'” Another study
indicates that Vitamin E therapy significantly improved
liver function and reduced liver fat in individuals with non-
alcoholic fatty liver disease.'! These studies highlight the
effectiveness of lifestyle medicine interventions for the
prevention and management of kidney and liver diseases.

As chronic diseases continue to surge, it has become more
crucial for healtheare providers to integrate lifestyle medicine
into their clinical practice. Incorporating evidence-based
lifestyle interventions into patient care with the aim of
enhancing their health and managing chronic illnesses is the
core of integrating lifestyle medicine into clinical practice.
This approach acknowledges that lifestyle components such
as nutrition, physical activity, sleep, stress management, and
social connections are significant factors in the onset and
advancement of various health conditions. To effectively
integrate lifestyle medicine into clinical practice, healthcare
professionals must adopt a holistic approach that factors in
the patient’s distinct needs, preferences, and objectives.””
Additionally, they must possess extensive knowledge of
current research on lifestyle interventions and their
influence on health outcomes.'® Lastly, the following
strategies can be implemented to achieve optimal results in
reducing the burden and cost associated with chronic
diseases:

1. Training healthcare providers in Lifestyle Medicine

2. Conducting patient assessments and developing person-
alized lifestyle plans

3. Incorporating lifestyle interventions into treatment plans

4. Utilizing technology and resources to support lifestyle
changes

5. Collaborating with allied health professionals for

comprehensive care

Addressing barriers to lifestyle change

Empowering patients to take control of their health

Evaluating and tracking patient progress

Continuing education and staying up-to-date on research

Promoting lifestyle medicine as a primary approach to

chronic disease management

SweEan

In conclusion, lifestyle medicine is an achievable solution
towards reducing the burden of chronic diseases and the asso-
ciated financial costs. It represents a new modality for preven-
tion and management of different chronic diseases through
lifestyle changes, such as diet, exercise, sleep, stress manage-
ment, social support, and aveidance of harmful substances.
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Lifestyle Medicine treatment for obesity,

diabetes, and depression

*Diabetes - Healthy eating, stress
management, regular physical activity,
weight management, getting enough sleep,
regular blood sugar monitoring and quitting
smoking

*Obesity - Healthy eating, regular exercise,
behavior modification, quality sleep, stress
management and maintenance of a healthy
weight

*Depression - Regular exercise, increase
self-esteem, healthy eating, getting enough
sleep and maintaining a regular sleep
schedule managing stress, social support
from family, friends, or support groups can
help reduce symptoms of depression and
anxiety, avoiding alcohol and drugs



Family Action Plan
SMART Goals M
Improving Mood

Improving Depression @
,\\! 2 Eat

« Lifestyle Medicine tool kit
for adolescents
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Ways to Sleep Well
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Take 'l'lme for Self-Care w

. Drink Water
Water consumption for
A regular bed time and wake hydration is vital! Daily goal for
time that allows for 7 to 9 men: ~15.5 cups (3.7 liters).
hours of sleep is optimal. Daily goal for women: ~11.5
Have a wind-down routine that cups (2.7 liters).
includes limiting screen time D

Keep to a
Routine

SLEEP

and being in a dark, cool room.

Incorporate physical activity
into each day. Stand, rather
than sit; take the stairs;
stretch; garden; go for a walk.
Remember that any movement
is better than no movement.

To balance mood and stabilize
blood sugar, eat complex
carbohydrates found in fruits,
vegetables, whole grains,
beans, nuts and seeds at
regular intervals throughout
the day.

NUTRITION EXERCISE

Listen to your Body

Know the signs of too much
STRESS, and ask for help before
you think you need it. Watch out
for: muscle tension, headaches,
upset stomach or difficulty
sleeping. Be compassionate with
yourself as well as with others.

8" Socialize

Reach out to friends, peers, older adults
and family by phone, email,
text, or social media platforms.
Even brief virtual connections
improve your mood and
immune response.

Don’t rely on alcohol

[

Establish “no judgment” rules for
voursell and your family as you
experience a full range of human
emotions: fear, anger, gratitude and
grief.

Respect Your
Emotions

@ACLifeMed

.I AMERICAM COLLE
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Quick Coping Strategies

Deep breathing — square breathing

Chair Yoga

Walk in nature

Dancing to music you enjoy
Journaling

Stress relief

Refocus on priorities



6 WAYS LIFESTYLE MEDICINE

TO TAKE CONTROL

OFYOUR
HEALTH

Lifeslvle medivine is a medical
spesalty that usas tharapeutic
| festyle interventions as a
peirmary rmodality to freat
chronie conditians including, but
nod rited to, sardiovasoular
diseases, type 2 disbetes, and
obasily. Lilestyle medicine
sertitied clinlclans are ralned
to apply avidence-oased, whaole-
person, preseriptive ftestyle
change to treat and, when used
Intenahvedy. afMen reverss sich
condlliona. Applying the iy
pillars af lfestyle medicine—a
whole-food, plant predominant
ealing pattern, physical sctivity,
restoralive sleep, sliess
managemeant, avoideance of
risky substances and positive
sacial sannections—alse
pravides effective prevention for
these panditions

www.IHestylemedicine.org

1

WHOLE FOOD, FLANT-EASED NUTRITION

Extersive sci=atific evidenos BUPPOrTS E7E LEe of A whnl=s
Tood, pradominantly olantbazed diet as an important
stroteEy in prevention of chmnis disease, treatment of
chronss conditivnz 2nd, in intensive therapeuls coses,
raversad of chrenic iiness, Such o cict is rich in fiber
arlivxidants, amd wulrienl derse, Cliegse 2 waiely of
minimaliy precesacd vegetables, fruits, whele grins,

e gurres, o and seeds,

Rerguiar and consistent plwsical activity combals the
nagate etfects of sede ntary be1avion It s IMportant
thal adulls engags in both general plysioal acivily @s
well B8 purposety | exercise weekly &s part of cverall
fragaith and resilismey.

STRESS MANAGEMENT

ftress ean lead ta Improved heaith and steducthdry -
or |z can lesd to andety, cepresslon, obasily, [munune
dysfunction and mare Helping patients recoghize
negstive streas responses icentify coplng mechaniams
ang reduct on tachniques leads ta im proved wailae ng.

AVOIDANCE QF RISKY SUBSTANCES

tze of to zocen and eaceasive alca hol consumption haove
Leen g to norease Lhe vish of chronic disesses ard
daath. Trestrients often mbe tone, differsrt oppmaches
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RESTORATIVE SLEEF

Sloep delays/ imtoruptions szve Been shown 10 cawsc
slugdishness, low sblerlion sgan, decreswed suciubility,
deproosed mded, decreased deep sleop, deoraacd
wloric burn during the day, insressed hunger and
decraased feeling of linesz, insubn realatanse and
decreased performance. Ftrive for 7 or mere bours per
nght e opdnnal health

SOCIAL CONMECTION

Proeitive socinl cannsctions nnd r‘t'.lﬂ'tiﬂr:lhi’ﬂ. affect nur
ghyeizal, mental and emodenal haath, Leveraging the
pawier of relatic rships and sodal networks can help
reinforee hezlthy behaviors,
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MOST
IMPORTANTLY...

« We must TAKE CARE OF OURSELVES first

« The COVID pandemic, societal and racial
tensions, economic burdens, and more have
added increased stress to ALL of us

Lifestyle medicine and obesity treatment help
improve our quality of life



Resources

SAMHSA'’s National Helpline

SAMHSA's National Helpline is a free, confidential, 24/7, 365-day-a-year
treatment referral and information service (in English and Spanish) for
individuals and families facing mental and/or substance use disorders.

Also visit the online treatment locator.

Call: 1-800-662-HELP (4357)

Suicide hotline - National Suicide Prevention
Lifeline Available 24 hours. Languages:
English, Spanish. 800-273-8255

OMA website

OACwebsite

NAMI website

American College of Lifestyle
Medicine

Suicide hotline
988


https://obesitymedicine.org/find-obesity-treatment/
https://www.obesityaction.org/
https://www.nami.org/Home
https://lifestylemedicine.org/project/patient-resources/
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