Obesity & Mental Health
Training for Behavioral Health Professionals

GOOD MORNING!
This session will start at 12:00 pm

Please be prepared to have your phones on mute (press
*6* if no mute key)

To ask questions, you can:

1- Click on the “hand’ icon to raise a hand
2- Type the question in under “‘chat”
3- Wait until the trainer asks for questions

Feel free to contribute to this session at any time verbally
by using your phone, or by chatting live with one of the
trainers.
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Objectives

V' Review of national and local obesity statistics
V' Understand why obesity is a health threat

v Understand the contributing factors to obesity
and mental health

V' Understand how obesity is measured

' Understand ways to prevent obesity and
integrate wellness into mental health services

Test Your Knowledge 2

Please answer the following True/False questions:

1. Screening and assessing for obesity requires a
dietitian or doctor (T/F)

2. Medications used for patients with certain mental
health disorders cause weight gain (T/F)

3. It's best that overweight or obese people follow a strict
diet and physical health routine immediately (T/F)

4. Patients with a Serious Mental lliness (SMI) usually die
alot earlier than the average person (T/F)

Obesity Trends Among U.S. Adults
BRFSS, 1990, 1999, 2008

(*BMI 230, or about 30 Ibs. overweight for 5’4" person)
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FIGURE 1B. Prevalence* of obesityt among adults aged 218 years, by race/ethnicity
and stat i Risk Factor Surveil System, United States, 2006-2008
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Robert Wood Johnson Foundation
2009 “F” as in Fat Report

« In the past year, adult obesity rates grew in 23 states and did not
decrease in a single state.

« Two-thirds of adults are overweight or obese, and the number of
obese adults now exceeds 25 percent in nearly two-thirds of states.

* In 1991, no state had an adult obesity rate above 20 percent.
+ In 1980, the national average of obese adults was 15 percent.

Arizona Adults:
* 24.8% Obese
* 61.2% Overweight and Obese

Levi J, Vinter S, Richardson L, et al. F as in Fat: How Obesity Policies Are
Faling In America 2008, Washington: Trustfor America’s Heaith, 2005
200 v2 pdf
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Lowest Rates of Adult Obesity
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Levi J, Vinter S, Richardson L, et al. F as in Fat: How Obesity Policies Are
Faiing In America 2009, Washinglon: Trustfor America’s Health, 2003
org/reportsiobesity2009/0besity2009Report pdf

hitp:/Mealthyamericans.
(acoessed July 2009)
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The link...

People with Serious Mental lliness (SMI) have a life expectancy
that is 25 years shorter than that of the general populaton.
Obesity is associated with a range of common mood and anxiety
disorders.

It has been estimated that 40-60% of individuals with
schizophrenia and 55-68% of individuals with bipolar disorder
are overweight and obese.

Adults who were currently or previously diagnosed with
depression were 60 percent more likely to be obese than their
non-depressed counterparts.

There is a strong relationship between obesity and anxiety
disorders, with Post Traumatic Stress Disorder (PTSD) in
particular.

A 2007 study found a direct connection between stress and
obesity.
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Linking mind & body

* A more holistic approach to integrating
physical and mental health care.

— Taking steps to bring wellness into the mental
health system.

— Collaboration among stakeholders working to

improve the health outcomes of people with
serious mental illness.

What YOU can do as a mental
health professional

» Heath counseling about diet and exercise

— Dietary guidelines recommends a diet rich in
fruits, vegetables and whole grains and
limited high-fat and sweetened foods with
high-energy density and low nutritional value.

— Current physical activity guidelines to prevent
weight gain are 60 minutes per day of at least
moderate intensity physical activity.

What YOU can do as a mental
health professional

o Screening for obesity: Body Mass Index
(BMI), using height and weight
measurements. Being obese and being
overweight are not the same condition.

o A BMI of 30 or more is considered obese and
a BMI between 25 to 29.9 is considered
overweight.

o Screening is a multifactorial approach with a
consideration for individual genetics,
environment, and associated comorbidities.

Assess and Advice

» Diet and physical history assessment

Assess and Advice

* Importance of Motivational
Interviewing techniques

» Assess client’s obesity and
weight gain history/concerns

Assess and Advice

» Assess psychosocial and biological
factors
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Assess and Advice

+ Assess medical history for possible
drug-induced weight gain /loss

Agree...

» Agree with the patient on specific lifestyle
changes/ personal goals that he or she
can realistically accomplish.

Promotion of small changes in eating and
exercize.

Clinicians should tailor interventions to
their patients unique stage of readiness for
change.

Assist and Arrange...

Assist the patient in reaching their goals
by providing education and resources.

» Arrange for patients to access additional
support services, and follow up to monitor
progress.

Assess and Advice

» Assess perceived barriers to healthy food choices
and physical activity

Access to healthy foods and physical activity
Family meal dynamics

Cooking and meal preparation

Social support systems
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Meeting clients where they are

» At the levels of pre-contemplation and contemplation,
the intervention should focus on educating the patient
about the benefits of physical activity and a balanced
diet, and address potential barriers to making lifestyle
changes.

+ As patients express they are ready to transition from the
preparation to the action stage, clinicians should
provide specific information on how to introduce healthy
lifestyle changes and overcome barriers.

* Interventions targeting individuals in the action or
maintenance stage should focus helping patients

Putting it into Practice

* Dynamics of one-on-one individual nutrition and
physical activity motivational counseling
— Provide useful tips for exercise, diet and cooking

(such as recipes) as well as resources for keeping a
food diary and reading food labels

— Always be sensitive to an individuals unique needs
and culture

— Focus on an individuals strengths and skills to
empower and promote self-advocacy
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Putting it into Practice

» Group/Day treatment or residential centers
— Health and wellness courses for individuals in
recovery i
— Physical activity classes w ’%’ G
— Individual health coaches Il\ (_
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Putting it into Practice

» Promoting activities and an environment
that supports health and wellness
— Integrated, accessible health care

— Small environmental changes in mental health
programs
— Help clients access social support systems

Billing for health and wellness
education

Billing for health education:

» To bill for services and time associated with
obesity/weight gain counseling please use code

» H00025 “Health education/health promotion”

When to make referrals to a Registered
Dietitian (RD)or Primary Care Physician (PCP)

+ High risk clients with metabolic syndrome
or other advanced needs requiring medical
nutrition therapy, examples:

- Hypertension
- Diabetes

Resources

* Quick Facts: Obesity and your patients lives
flyer and additional resources can be found at
http://www.azdhs.gov/bhs/ghi.htm

+ Information on integrating wellness in recovery
is available at SAMHSA Wellness Summit
website -www.bu.edu/resoruces/wellnesssummit

and at Boston University’s Center for Psychiatric
Rehabilitation website- www.bu.edu/cpr.

Other helpful sites include: www.smallstep.gov
and-www.nhlbi.nih.gov.

Post test

Please answer the following True/False questions:

1. Screening and assessing for obesity requires a
dietitian or doctor (T/F)

2. Medications used for patients with certain mental
health disorders cause weight gain (T/F)

3. It's best that overweight or obese people follow a strict
diet and physical health routine immediately (T/F)

4.+ Patients with a Serious Mental lliness (SMI) usually die
a lot earlier than the average person (T/F)






