
OBESITY AND TYPE 2 DIABETES THESIS

This report examines what is known about the relationship between obesity and type 2 diabetes and how future
research in these areas might be directed to.

Table 1 lists medications that have been available and others under development. The issue of non-adherence
in adolescents with chronic disease can also be understood because of lack of cognitive maturity, in that most
adolescents do not relate unhealthy behaviors with negative health outcomes [ ]. This modality of treatment
has been used with rural patients or those who have difficulty accessing clinics in person. Residential
Treatment A more drastic and intense approach to obesity intervention involves hospitalization or residential
treatment, sometimes described as immersion treatment, to implement specific behavior change techniques.
Another study examined how accurate adolescents with T2D and their parents were with regard to their
overweight status [ ]. For example, improvements in zBMI, nutrition, and physical activity were found in rural
youth upon completion of a telemedicine intervention program [ 48 ]. Over a mean follow-up of 3. Medical
Treatments Three of the most common drugs in recent adolescent obesity treatment research include
sibutramine, orlistat, and metformin. In a pilot test of an interactive, family-based internet intervention for
overweight children, those who utilized the website more frequently had improvements in zBMI and healthy
eating over one month [ 50 ]. Consumption of healthy food and energy expenditure in the form of physical
activity are imperative to maintaining healthy weight. Both obesity and T2D confer increased risk for
development of various health disorders, contributing to the probability of decreased life expectancy.
Although there is less research on lifestyle behaviors of youth with T2D, the available findings indicate a
similar pattern. Proximity of a person's home to fast food restaurants has been associated with increased
obesity rates [ 26 ]. Results showed that youth with poor glycemic control had parents who were less involved
for social and proactive care of diabetes [ ]. Abstract Objective: This report examines what is known about the
relationship between obesity and type 2 diabetes and how future research in these areas might be directed to
benefit prevention, interventions, and overall patient care. The most common medical co-morbidities
associated with obesity include metabolic risk factors for T2D including high blood pressure, high cholesterol,
impaired glucose tolerance, and metabolic syndrome [ 6 , 7 ]. A report from the SEARCH study found that
youth with T2D, particularly boys, were significantly more likely to report depressed mood than youth with
type 1 diabetes [ ]. Research findings indicate ethnic minority children have higher rates of sedentary activity
and get less physical activity than white children students in the United States [ 33 , 34 ]. These interventions
include diet, physical activity, nutrition education, behavior modification, and some even have a family
component [ 52 ]. Columbian Way, Seattle, Washington 


