EVALUATION AND
MANAGEMENT OF

OBESITY

IN ADULTS WITH
INTELLECTUAL

Obesity, which

is usually defined as

Body Mass Index

(BMI) of equal to or

greater than 30

kg/m2, has become a

serious health risk for

many individuals and

groups in the United

States and worldwide.

The US Surgeon General

has declared that obesity

has reached epidemic pro-
portions and has called for
immediate action designed to
prevent and reduce the impact of
this condition on the individual and

society at large.
o been shown to be associated with high-
risk for hypertension, diabetes, dyslipi-
demia, heart disease (both atherosclerotic cardio-
vascular disease and diastolic heart failure),
osteoarthritis, sleep apnea, pneumonia, gallblad-
der disease, liver disease, 13 different cancers
(e.g., endometrial, breast, colon, and others), and
gynecological problems (abnormal menstrual

besity in the general population has
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periods, infertility). Obesity has also been shown
to have adverse effects on brain anatomy and
function, resulting in abnormalities of cognition,
mood, and behavior.

Limited research has demonstrated that obesi-
ty is a major health threat for persons with
Intellectual and Developmental Disabilities (IDD)
as well as for the general population (see Table 1,
next page). Prevalence of obesity is 40-50% in
various surveys for both men and women with
IDD who live in the community. The cause of
obesity in persons with IDD appears to be multi-
factorial and related to various genetic and envi-
ronmental factors (see Tuble 2). It has been shown
that “mild” IDD, community residential status,
and young age are all related to an increased risk
for obesity in persons with IDD. Certain medica-
tions, especially second-generation antipsy-
chotics, also appear to convey an increased risk
for obesity. Obesity in persons with IDD can limit
opportunities for community participation such
as employment and leisure, require more effort
on the part of caregivers in assisting individuals
with IDD with various activities of daily living,
and result in higher medical costs related to treat-
ment of obesity-related health conditions, all of
which can lead to a greater mortality rate and
reduced life-expectancy for this medically under-
served and vulnerable population of U.S. citizens.
Currently, obesity has also been shown to be
associated with increased morbidity and mortali-
ty from COVID-19 infection!, and this effect may
be even greater for individuals with ID.?
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Increased incidence of Gout
Increased Periodontal Disease
Increased risk for Cancer

Behavior)

Table 1. Complications of Obesity in Adults with Intellectual Disability

e Associated with higher mortality rates and shorter life expectancy

¢ Increased rate of diabetes, dyslipidemia, hypertension, sleep apnea, arthritis.
Increased Cardiovascular Disease (Heart attacks, Strokes, PVD)

Increased Gallbladder Disease and Gallstones

Abnormalities of brain structure (atrophy) and function (worse Cognition, Mood and

Increased risk of morbidity and mortality from COVID-19 Infection

Treatment of Obesity

In the general population, treatment of
obesity is usually accomplished by behav-
ioral/lifestyle approaches, medications,
and/or surgery. Barriers to treatment of
obesity encountered in adults with
Intellectual Disabilities include sparse cur-
riculum in Medical Schools and lack of
research which addresses how best to eval-
uate and manage those health conditions
(such as obesity) that frequently occur in
adult men and women with IDD. Few

Table 2. Causes of Obesity in Adults with ID

1. Socio-environmental: Food used as
reinforcer for good behavior, boredom.

2. Genetic: e.g., Prader Willi Syndrome

3. Metabolic: e.g., Cushing’s Syndrome,
Hypothyroidism

4. Medication Side Effects: e.g.,
Neuroleptic medication

5. Psychiatric: “Food Addiction”

6. Sedentary behavior

physicians have experience regarding eval-
uation and management of health condi-
tions, such as obesity, in adults with ID.
This often results in “fragmentation” of
care delivered by multiple specialists who
do not communicate. For example, a psy-
chiatrist may be prescribing an obesogenic
psychotropic medication (e.g., olanzapine)
for behavior with undocumented benefit,
while an endocrinologist, without collabo-
ration with the psychiatrist, might pre-
scribe topiramate for obesity, which may
also have a psychotropic benefit better
than olanzapine. Both psychiatrist and
endocrinologist need to communicate with
each other, and with the primary care
provider, who needs to ensure that this
communication occurs.

Effective treatments of obesity in the
general population exist. These include
non-pharmacologic/non-surgical
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(“lifestyle”), pharmacologic, and surgical
approaches. Non-pharmacologic/non-sur-
gical approaches include various combina-
tions of nutrition, exercise, and behavior
modification programs. Reports of purely
pharmacological and surgical treatments of
obesity are not as common as the
“lifestyle” approaches in treating obesity in
adults with IDD. A recent US Preventive
Services Task Force-commissioned litera-
ture review concludes that behavioral
counseling interventions to promote com-
bined lower calorie diet (500 Kcal/day
reduction) and more exercise (150 min-
utes/week) produce a statistically signifi-
cant reduction in cardiovascular risk fac-
tors (including obesity) at 12-24 months 3,
However, the relative contributions of diet
vs. exercise, the importance of weight-loss,
and the specific role of the primary care
physician in this “behavioral” approach to
reduction of cardiovascular risk factors
(including obesity) have still not been clar-
ified. It seems likely in most cases of
behavioral treatment of overweight status,
if significant weight-loss occurs, and is
maintained, multiple cardiovascular risk
factors (such as diabetes, high cholesterol,
hypertension) will improve or even disap-

pear completely without use of medica-
tions or surgery.

It has been noted by others that primary
care physicians (for multiple reasons),
while adequately medically addressing
weight-related “complications” such as dia-
betes, dyslipidemia, hypertension, sleep
apnea, etc., rarely provide CMS-recom-
mended “behavioral” (non-drug or surgi-
cal) treatment of “obesity itself”? In a
recent JAMA interview,4 Popkin comment-
ed that the specific issue of “obesity itself”
has been relatively ignored by physicians
and policymakers, when compared to
attention given to the many “complica-
tions” of obesity (such as diabetes, hyper-
tension, coronary heart disease, and even
increased morbidity and mortality from
COVID-19 infection). These same issues are
also observed in treating obesity in patients
with IDD.

While a lower calorie diet alone has been
shown to be effective for weight-loss short
term (< 3 years), the preponderance of evi-
dence suggests that very few people with
obesity can maintain weight-loss by caloric
restriction alone for more that 2-3 years.
Long-term success (> 9 years) is more like-
ly to occur in those obese individuals who
exercise regularly.® This might be
explained by the fact that people with obe-
sity characteristically have reduction of
volume of certain areas of the brain (“hip-
pocampal hypovolemia”) which can cause
both cognitive and mood disorders.
Physical exercise has been shown to stimu-
late neurogenesis of hippocampal neurons
by exercise-induced increased production
of both brain and skeletal-muscle Brain
Derived Neurotrophic Factor (BDNF), which
then leads to improved mood and less
emotion-driven compulsive eating.”

with IDD

Table 3. Components of an Effective Quality Improvement “Fitness Program” for adults

1.“Meaningful” individualized Daily Physical Exercise Program (Establish the “Habit”).
2. Dietary: Reduced caloric intake & increased protein.
3. Supportive and Trained Staff and Caregivers.
4. Frequent Medical and Administrative Follow-up.
5. Documentation of Benefit to provide feedback to persons with IDD and their caregivers.
e Body Composition Analysis of muscle and adipose tissue.
¢ Routine metabolic tests (e.g., fasting blood glucose, A1C, lipids)
e Baseline and Follow-up Psychometric Testing for cognition, mood, and behavior
e Individualized Exercise Program prescribed and monitored by physician and
monitored with an activity measuring device (Steps-per-Day).
o Statistical Analysis to determine efficacy of interventions for feedback information
for administration, staff, and participants of the QI Program.
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Thus, maintenance of weight loss and subsequent CVD risk
factor reduction long-term may primarily be a problem of “the
head not the scale” that needs to be addressed with the “habit”
of daily exercise see Figure 1, before long-term weight loss and
metabolic/CVD risk-reduction can occur.® Physicians could
play a key role in this process if they required that “behav-
ioral” treatments were in place before the “pills” were pre-
scribed.

Figure 1. Steps per Day and All-Cause Mortality in a Study of
the Assaciation of Daily Step Count and Step Intensity With
Mortality Among US Adults

Mortality rate per 1000 adults per year

Steps per day

Health agencies and governments could also be supportive by
encouraging health provider organizations/clinics to establish
Quality Improvement Programs® focused on obesity treatment.
(see Table 3). Quality Improvement “fitness programs” have been
shown to reduce incidence of metabolic problems (diabetes, dys-
lipidemia), increase muscle mass and function (treatment of sar-
copenia), correct hypertension and sleep apnea, reduce risk for car-
diovascular disease and cancer, improve cognition, mood, and
behavior and reduce polypharmacy.e
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