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Co-Mothid Ohesity ONd
DePression

° popujafoN siudies reved thotobesidy is associcfed With
iNcreased tisk forJepPressioN (SiMoN e ol 2006; Peiy ef o
2008) 9N vice verse (Scottef o 2008)

° High vMes OF ePTeSSIONINCliNic ssMples Ahout] /3 of
V&g ht freaiM ent seekiNg ohese ddviisiNthe U Mass
W eightC enfer MetD SM-1V criferid forMajor  ePression

(Pagofe et 2007)

° pofieNis Vith Maor JepressioN|ostHO7 1ess Yeight thoN
fheir NONd epresses] counierpars (Pagofe ef o 2007)




CliNic versys EvideNce

* LONRAES G DEPTESSIONINLARGE WEIGHTIOSS STUDIES

° MeSNBD I~ iNThe Dighefes PreventioN progrem = 6 (si= 4 5)
ONy 107 h9d scores ? 11
° MEENBD Il iNthe Look Ahe T = 5.7 (51=5.0)

* Evidence provides litie gYid ONce Shovut veightI9sSiN
depressed Pafients




Chalienges oFf Weight Less iN WoMeN
Vith DEPteSSiON

1. TreaMenNtiMiNg for Veight ONd 4 epPression

2 poiientpreference is 1o NOT divecfly de with
theitr J ePressioN

“If I coudd only Iose weight, 1 wouldin' t be
depressed”

3 Adherence Will YOMEN Vith JEPTressioNbhe
ahle 10 aghere 10 iNfensive lifesiil ¢ iNferveniion?




Trea M eNF TiM iNg

* CaNyou et fwo prohieMs af ONce?

* SiMmul{aneous heth tisk hehdvidriNierveNioONs hdve heeN
ShoWN {0 he superior {0 single he th tisk hehdvior
iNferveNtiONs [Appe et al 2003 Prochasia et al 2005;
Prochasia et al 2004)

° HOoV ghout]epression?
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The Be Active! Bilot Sfudy

° SiMU[{aNeoUS  ePTEeSSION ONd NURITION CcOUNSRIiNG
° N=14porficipants (797 femdle 867 CMucasian)

° 3 MONhS oFf siMu{aNeous hehtvior therapy for
dePressioN (INdividvel) ong NURifON cOUNSEIiNg
(group)

ACS IRG # 93-033
pagofe, BodenN?s, Schneider OleNdzki, Spates & M9, 2008, Psychotherapy
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DEPresSSioON QUicodMes
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Resviis?

* SiMU/{INeoUS 4 ePTeSSiON O NURITON iNferveNiiON
wvas effective for 4 epressioN hut veight10ss dufcoMes
were N hefer thoN v eight freci™ eNkONIY iN d epressed
saMples

* Weightioss ouicomes siill iNsUFhicient

* “Treatment ended just as | was begirming to lose

° Sequentis approtich, et the JepressioN firsi?
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Be Active! SV

°* RONdOMized clinic Rid frgeling ohese WOMEN Vith Major
depressive disenier (N=174%)

° SMdy giMg

° Does kedfiNg JePressioN Vith hehovior therapy praor{e o veightloss
iN[CrVeNKON iM Prove Weight[0ss ouicoMe coMmpared 10 VeightIoss
iNfErveNiiON 9joONe?

°* BeActive CoONditioN

° 10 veeks of hehavior therapy, D PP lifesiyi e iNfervenNtioN hegins of
veek 8.

° Sfondard CONJifioN
° D PP lifesiie iNlerveNiON With SHeNiON coONirel (hel#h elvcafion) 10
hajance coONfact Y,
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Resviis?
° Tu% is shill Unjerwdy

° 52 ParficiPONIS hove resche] 6 MONhS oIV -up

° TV chyienges
° pofient Preferences
° Adherence (SessioN aHend once)




PatieNt PrefereNces

* EvidenNce-hdsed praciice s/ggesis thotthe evidence, clinied
MdgMent oNd Pofient prefereNces he Yeighed iNMakiNg freciM ent
deCiSIONS

° pofient prefereNce coN coNflict Vith clinice jUd g™ entand ot
evidence

° Typicdly, veight e iMeNtis @ higher Priotdy for pafients thaN
J EePTeSSiON

° USINg @ seqUeNks 9pprodch Need Pohient 10 agree 1 Jeloy veight
19ss fresiM ent for severs Veeks 10 MONIhS

° Will you Miss the MOofivafionNe] WiNJOV OFf OPPOTUNITY 10




Case SHdY. GiNg

I yedrold CoUcasiON woMaN sidy afhoMe MOoM (forMer
accOUNONE hoPiNg 10 relIIN 10 her work) With 2 young
childreN (2ges & aNd '7), hYshaN] iS Vithd t9VW N fOM fIMily
ONd hovsehold resPoNsihilifies

BaseliNeBMI1= 33 (1 9% /bs) HoMil{OND €PressioN ROiNg
Score= 24 (Mojertde-high) Dx of MDD, dysthyMia (7
yers) GAD, 9N pastcohol dhuse

SigNFCONFiNSOM NS,

RONJOMiZed 10 hehTvidr theroPy cONJifiON SN expressed
SOME iSIPPOiNMM eNF 10 TherdPist dhout N oM
asSigNM ent
It's not the depression it's my weight Orxce I lose weight, |

\M.

/




GINAS BEHMORTHERWZPY

° B ¢havior therapy requires Pafient 10 self-MoNifor 4 %ily
acfivifies ONd Moo s for severd Weeks 10 id enfify
rel A ONShiPS hefW eeN Whet she iS A 2iNg ONJ hoV sheis
feeling

° She thensetgodis 10 iNcrease dofivifies assecied Vith
feeling hefer oNd redvce dcfvities associtfed Vith
d eptessed Moods

° GiNg sqchvities Sieep hygiene 190kiNg for joh
opPPOTMNIfies SPENdiNg fiMe Vith childteN SeCiNiZiNg
Vith gidfiiends haviNg seffimMe avdy foM Kids WA KiNg,
felling hyshaNd hoVv she fedls

° Agreed that veightloss- reiaied achivities (€9., Physicd

\_ achivify) COIN e ON he hehtvior #herdpy Sgend




° The A-H9! MOMEeNt— W heN she dccoMplished
achivity gogis over the weeks her Moo iMproved,
€VeN though her weighthtd NOT chenged

* Shifle] her PercepioN Of JePTESSION S CONSeJUeNce
of her veight 10 depressioNgs @ dtiviNg fcior

* Whenl fed depressed I aminactive | have no
enerqy or motivationy ard I eat all the ime.”




Case ouicome

° AHended 109110 hehdvior therdpy sessions, ONd 14 oF16
VeigTht10SS SLSSIONS

° She begaN {10 [ose VeightdUriNg Yeight1oss freciM ent
Phase

° At6-MONh follov-up herB M1 foll oM 33140 31 (ossof
161hs) HIMj[{ONscore AOWN {0 19 (froM 2i)

° At1-~yearoljow-up herB M1 ol 10 30 (Jostiofl of19 ks
foMm haseliNe) H OMi[{ON scote OF 8, MaiNKiiNe] ON
ExeITiSe PrograM Of 75 MiNu{es OFf WAl kiNg A Sily




CONCIUSiON

° Althovgh the Pafient Might Prefer ¢ fredi™ ent sequence or
10 igNote the depression the therapistcan shill exercise
SOME OPfiONS

° Agree Vith PofieNt that weightloss could iMprove Mooy, hut
cUHON thot it cOIN SOMEM @S WOTSEN MO0y

° ExPON] use of self-MONi1OtiNG heyond dietaNd Physicd
acfividy

° INcredse the sHlieNce oFf Mood~hehavior el i ONShiPS

° ReversiNg helief oM weightiMProviNg M0Qq, {0 Moo
iMProviNg Ve&ight (O] Mofivafion{o [9se veight)

° Greer oPPoriUNIty 10 fed heHerif chONgiNg MONY difrerent
fhings (et just veighf) iMpProves Mooy




Teai™M eNt Ad heteNce

Ofhe 52 Be Active! pariciPONis MeINNIMberof visiis alfended = 15.53 ovt
of fofe] of 24 visiis or ahout 657 aHendoNce refe

D ePressioN severify SfhaseliNe SNy 6~-MONIhs Was Not SigNeficONl Y associdied
Vith SHeNJONC @,

AdhereNce iN ON iNfeNsive i worse thoN re] worg?2??

INhe U Mass W eight C enfer D igheles Prevenion pProgram

D epressed padients (N= H) oHended MeaN= 1275 outof] 6 1ofd visits orahout
807 ofvisils

N:N-dgwed pafients (N= 87) oHended MeaN= 1354 oF 1 6 visils Or ahout 857
of visi

Cosk CliNic Program cosiS800, Be Aclive! is free

PrograM Jength: AdhereNce vas ONY facked iNclinNc throvgh 1 6* visit
(significantly Jeclined Pastthis POiNE)




Case stdy. RKAteN

51 yedrold CovcagdN woMaN Mamigd, forMerdy eMplovyeld as
a NUtse hut receNliy Uit 10 care for her SilinNg fafher

Fafher recenly hed @ shoke ONd requites reguiar care, hut
refuses 10 g2 {0 assisied living. She Provides his Il fiMe
care, COOKiNg, CIeaNINg. Fafheriscrticy ond ovivanily
iNSUIENG Shout her Veight H e thredens 10 cut her outof fhe
Vill if she d2esN fcare for his Needs

O Ne 9ul+sON repesfedly horows MONRY, theN sYYaeNnersit
H e Makes her fed guildy for NethelPiNg Vith his HiNENCic
Neels

She would like 10 reeN 10 vork, byt feaslike this would
S iNoresse the sitess iN herlife
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BaseliNe Veight 21 01hs B eck D €PressioN INveNioty-iL
= 21 (Modersde severnity)

She oHended 14 of 24 SesSiONs. MiSSes SessioNs Jve 10
hoMeamilyAifficuldy Mggling Qbligafions Affer
MiSSiNG fOr 2F WEeeks afa M e she iS resPoNsive 10
felephoNe cOUNSHliNg efforis 10 re-eNgage her:

She reporis eNjOYiNg SeSSiONS ONJ henefifing from
ProgreM, She hts cONNUE] 10 self-MONi{oT her
diefiy iNiCke, VEN YheN she does NeftcoMe {0
SeSSION

At6 MONIhS herveightvas19q Ths(Jossof11 Ihs) oNd
BD1= 2(teMissioN)




CoONCIUYSiONS

° WekNew greafer freciM entiNIeNSiy iS M ore effective, byt
aHeNd 9Nce JecliNes overfime

° ReSSONS for NONSHEN] ONce iNclvd € schedvling coONficts, Iife
siressorsPbligafions, skess (Jiffhicyld seHing aside fime for
Sl )




CoONCIUYSiONS

° TiMECONSYMING 10 JraVv PAChCiPENIS hack iN
requires MUlEPIe iNdivid Y coONfecis Which SreN ¢
POssibie iNthe cliNic SeHiNg

° MOre cONVENieNF O\ efficieNt ™ efhod s e Need & for
keepiNg this POPYISHON eNgagesd iN freciM ent (el e~
cOUNSEIiNg, Veh-hased, efc)

° INlCrveNEONS thot help pafienis Make fime {0 fake
care of self




SYMMapy pOiNis

°* More reseatth is Needed ONthe iMiNg of Mufple
frediM eNis iN PafieNs Vith Psychologicy ONd Medicd co-
Morhidifies

° pafenis ofieN hove soNg heliefs dhout the rel HiONship
hefw eeN psychologice] prohieM s oNd their physicd
CONJifioN

° INIeNsive freci™M eNis requitiNg MUIfiPle iN-PerSON visiis ore
chienNginNg for pafieNts Vith o €PressioN




