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Adolescent Challenges

WA risky time for weight gain

wa! Rdzft &G RAA&SIaSaé¢ Ay
wYou are what and howyou eat

wThe challenge of intervening in adolescence
wWGaps and future directions
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A risky time for weight gain

wMetabolic risk factors

C Pubertal onset

wBehavioral risk factors
C Over-nutrition
C More sedentary activity
C Developmental/psychosocial factors

C Built environment
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Metabolic Risk:
Biochemistry of puberty

w Puberty involves changes in the hormonal
regulation of appetite, satiety, and fat distribution
that T weight gain

w Leptin, Insulin, and estrogen interact to influence
weight gain and pubertal onset

w This normal process may put girls at risk for
additionalweight gain in the presence of
behavioral changes
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Behavioral Risk

wDevelopmental factors
wWOver-nutrition
wSedentary activity
wMental health

W Built environment
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“Adult Diseases’ in Adolescence

A Hypertension A Polycystic Ovarian
A Insulin resistance/ Syndrome (PCOS)
Type 2 DM

A Metabolic Syndrome
A Hyperlipidemia
A NASH
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When/Should we treat?

wLifestyle modification first, but rarely works

wTreatment guidelines recommend medical
management:

C Type 2 DM
C Hypertension
C Hyperlipidemia
C PCOS
wProviders are hesitant to start medications
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Obesogenic eating behavior

w Unhealthy eating behavior
C Skipping breakfast

¢ Family meals A \’ sugar beverages and T
fruits/vegetables

C 1 hr eating in front of the TV = 167 kcal/day more

w Extreme eating behavior

C 18% of overweight girls engaged in weight control
behaviors such as taking diet pills, using
laxatives/diuretics, or vomiting

C Disordered eating behaviors and extreme dieting, and
depression lead to increased weight gain over time

Source: Berkey (2003), Neumark-Sztainer (2002, 2003, 2006), Fulkerson (2006), Wiecha (2006), Boynton-Jarrett (2003),
Field (2003)
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Disordered Eating

wWide variety of irregularities in eating
behavior that does not warrant a diagnhosis
of a specific eating disorder such as
anorexia nervosa or bulimia nervosa

wPrevalence ranges from 15-30% among
obese adolescents
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Disordered Eating: A Spectrum
Healthy Disordered Fating
Eating & Eating — Disorder
A Intake = Output A Intake # Output A Weight loss/gain
A Healthy choices A Unhealthy choices A Extreme choices
A Healthy habits A Unhealthy habits A Extreme habits
A Psych Dysfxn

A Medical
Complications
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DISORDERED EATING A
Eating and Weight Control Behaviors

More exercise Eating alone Binge eating
Healthy Diet Depressed/guilty Diet pills, laxative,
Fruits and vegetables about intake diuretics use
Low fat foods Skipped meals Vomiting

Less sweet beverages Fasting

Higher Fiber Smoking
Lying about intake
Hiding food
Night-eating

Source: Neumark-Sztainer, et al. Weight-Related Concerns and Behaviors Among Overweight and Nonoverweight Adolescents,
Archives of Pediatrics and Adolescent Medicine, February 2002.
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Obesity and Disordered Eating

w Disordered eating behavior is associated with ..
C Depressive symptoms and anxiety
C Increased weight gain over time
¢ Obesity treatment failure

w Disordered eating can be treated, but differently
C CBT has been shown to benefit binge eating and obesity

C Programs that target disordered eating andobesity can impact
both

Source: Fulkerson et al. (2004), Glasofer et al. (2007), Field et al. (2007), Neumark-Sztainer et al. (2007), Levine et al. (2006),
Tanofsky-Kraff et al. (2006), Jones et al. (2008), Wilfey et al. (2002), Gortmaker et al. (2007)
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Prevention/Screening

A Who/Where? A When?
I School-based, I Yearly vs. targeted,
Primary care yearly
I Provider: Physician, I Health maintenance
nurse, health visit vs. any
educator A How?
A What? i Technological
I BMI alone vs. BMI + advances
behavioral
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Treatment

w Lifestyle change/Behavioral interventions
wMedications

wResidential weight management

w Bariatric surgery
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Research Gaps

wEvidence-based obesity prevention

wWhat is the role of the primary care
provider?

wHow early should we start?
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Future Directions

w Longitudinal data to explore overweight/obesity
and pubertal onset, especially the progression
through puberty

w Investigate the role of mental health and
disordered eating in treatment response

w Target obesity interventions at younger ages
(perhaps even pre-pubertal)
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