
 
 

    

 
 

 

Information for Behavioral Health Providers in Primary Care 
 

 

Weight Management Information 
 

For Accurate BMI  

• Measure height without shoes 

• Measure weight without shoes 

• Enter into CPRS vitals package, and BMI is automatically calculated for you 

• Calculate BMI = weight (in kilograms)/height (meters)2 
 
BMI Classification 
< 18.5 = Underweight 
18.5-24.9 = Normal Weight 
25-29.9 = Overweight 
30-39.9 = Obese 
> 40 = Morbidly Obese 
 
Medical Complications and Risks of Obesity 

 Hypertension 

 Diabetes 

 Metabolic Syndrome 

 Sleep Apnea 

 Dyslipidemia  

 Degenerative Joint Disease 

 Pt. Booklet explaining health impacts at: 
http://win.niddk.nih.gov/publications/PDFs/hlthrisks1104.pdf 

 VA/DoD 2006 Clinical Practice Guidelines: 
http://www.healthquality.va.gov/obesity/ObesitySum508.pdf 
 

Treatment Options 
 MOVE! offers a comprehensive approach. Recommend it as first line of treatment.  1:1 with 
dietitian can be helpful, and consultation with BHP can help develop behavior change skills, 
problem-solve barriers etc. 
 
Nutrition Basics 

 Discuss food pyramid guidelines with patient (see last page of this handout) 

 Address problem eating behaviors, such as: 
o Not eating breakfast 
o Skipping meals 
o Eating while watching TV, working, reading, driving, or on the go 
o High intake of calorie-dense foods 
o Large portions 

http://win.niddk.nih.gov/publications/PDFs/hlthrisks1104.pdf
http://www.healthquality.va.gov/obesity/ObesitySum508.pdf
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o Frequent consumption of fast foods 
o Liquid calories (sugar-sweetened beverages, alcohol) 
o Eating based on emotions/stress 

 Set specific, measurable, attainable, relevant, and time-based goals with patient related to 
changing eating/drinking habits 
 

Special Populations 

 Age > 50: Consume foods fortified with vitamin B12 or supplement 

 Older adults, dark-skinned adults, adults in northern climates or who are housebound: 
Consume foods fortified with vitamin D or supplement 

 Women of childbearing age: Consume foods high in iron and folic acid or supplement 
 
 
 

Individual Energy Needs 

 Calorie Range 
(Sedentary —> Active) 

Females 
19-30 years 
31-50 years 
51+ years 

 
2,000—>2,400 
1,800—>2,200 
1,600—>2,200 

Males 
19-30 years 
31-50 years 
51+ years 

 
2,400—>3,000 
2,200—>3,000 
2,000—>2,800 

 

Weight Loss 
Per Week 

Approximate Weekly 
Calorie Deficit 

Approximate Daily 
Calorie Deficit 

½ lb 1750 250 

1 lb 3500 500 

1 ½ lbs 5250 750 

2 lb 7000 1000 

 
Physical Activity Basics 

 Discuss physical activity with patients 
o Set goals and choose activities 
o Encourage starting slow and simple, with slow increases in duration and/or 

intensity 
o Encourage patient to talk with PCP about medical limitations restricting physical 

activity 
 

Physical Activity Recommendations for Health Benefits 

 Moderate activity for 30 minutes or more 5 or more days per week  
OR 

 Vigorous activity for 20 minutes or more 3 or more days per week 
 

Physical Activity for Weight Loss 

 Aerobic Activities: longer duration is better than harder intensity 

 Strength activities: 2-3 times per week 

 Flexible activities: 10-20 minutes of gentle stretching before and after aerobic and 
strength activities 
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Other Resources 
http://www.nhlbi.nih.gov/health/public/heart/obesity/aim_hwt.pdf  
http://vaww.move.med.va.gov/ (for staff) 
http://www.move.va.gov/ (for patients) 
www.mypyramid.gov 
www.5aday.com 
http://win.niddk.nih.gov/publications/PDFs/WeightLossforLife_04.pdf  
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Body Mass Index Table 
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VA/DoD Clinical Practice Guideline For Screening and Management of Overweight and Obesity 2006 

 
 

SUMMARY OF THE AVAILABLE EVIDENCE FOR KEY RECOMMENDATIONS 
 Strong level of evidence Limited level of 

evidence  
Unknown efficacy or 
insufficient evidence  

Screening  • BMI correlates with disease risk  

 

• BMI relates to fat distribution  
 
• Waist circumference is related 
to disease and fat distribution  

–  

Weight Loss  • Combination of diet therapy, 
physical activity, and behavioral 
modification leads to weight loss  
 
• Weight loss improves glycemic 
control, dyslipidemia, and blood 
pressure  

• Weight loss improves sleep 
apnea, metabolic syndrome, 
and osteoarthritis  
 

• Weight loss effect on 
cardiovascular disease  
 
• Weight loss effect on survival  
 

Diet Therapy  • Calorie restriction results in 
weight loss  
 
• Adherence to diet is more 
important than the specific diet 
choice  

• Low fat or low carbohydrate 
diets may be better for weight 
loss  
 

• Diet based on glycemic index  
 
• Protein-sparing diet  
 

Physical Activity  • Physical activity and restricted 
calorie diet leads to weight loss  
 
• Physical activity increases 
fitness and reduces 
cardiovascular risk  
 
• Physical activity should be for at 
least 30 minutes most days of 
the week  

• Physical activity is essential to 
maintain weight  
 
• Multiple intermittent bursts of 
exercise are effective  
 
• Lifestyle physical activities are 
as good as structured exercise  
 

–  

Behavioral Therapy  • Behavioral modification enables 
compliance with diet and 
exercise programs  
 
• Multiple behavioral modification 
strategies should be used  
 
• High intensity of the intervention 
is essential  

• Group behavioral modification 
has better results than 
individual  
 

• Which behavioral modification 
technique is better  
 

Pharmacotherapy • Orlistat and sibutramine may 
lead to weight loss  
 
• Orlistat improves glycemic 
control, dyslipidemia, and blood 
pressure  
 
• Drugs have adverse effects  

• Sibutramine improves 
secondary outcomes 
(cholesterol and glycemic 
control)  
 

• Long-term safety and 
effectiveness  
 

Surgery  • Surgery is effective for reducing 
weight in patients with extreme 
obesity (BMI > 40 kg/m2) or > 35 
kg/m2 with comorbid conditions 

• Surgery may improve 
comorbid conditions (glycemic 
control, dyslipidemia and blood 
pressure)  
 

• Preoperative selection and 
assessment criteria  
 
• Long-term safety and 
effectiveness  
 

 


