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}Growing public health concern  

}Over 1/3 (35.7%) of US adults are considered 
to be obese  

}Direct risk factor for chronic diseases and 
poor health outcomes  

(CDC, 2016)  



}Prolonged imbalance between energy intake 
and energy expenditure  

 



}Biological  

}Psychological  

}Social 



}Genetic predisposition  

}Age 

}Lower energy expenditure  

}Hormonal imbalance  

}Comorbidities  





}Stress is a risk factor for future weight gain  

 
ƁPhysiological Responses  

¶Hypothalamic - pituitary -adrenal axis (ҵcortisol) 

¶Sympathetic nervous system (ҵglucose, ҵinsulin 
resistance)  

 

ƁBehavioral Responses  

¶Altered eating patterns (i.e. overeating)  

¶Food choices (i.e. energy dense foods)  

¶Changes in activity (sedentary activities)  

 



}How an individual appraises life situations to 
be stressful  

}Stressors > Coping mechanisms  

 

 



}At disproportionate risk for obesity and 
greater levels of psychological stress  

 

 



}50% more likely to be obese than non -
Hispanic Whites  

 

}30% less likely than white adults to engage in 
regular physical activity  

(CDC, 2016)  



}Underlying pathology between psychological 
stress and obesity is not clearly defined  

 

}Native Americans are a population beset with 
health difficulties  
ƁHigh levels of stress  

ƁObesity  

 

}Evidence supporting this relationship could 
influence routine obesity prevention  



}Phoenix Indian Medical Center  

}National Institutes of Health, National 
Institute of Diabetes and Digestive and 
Kidney Diseases  

 



}In Native American adults, is a greater level of 
perceived stress significantly related to a 
lower resting metabolic rate?  



}Biopsychosocial  Model of Health  
ƁBiological  

ƁPsychological  

ƁSocial 



}Native American Population  
ƁBiological Influences  
¶Higher prevalence of co - morbidities  

¶Food commodities with higher fat and calories  

 

ƁPsychological Influences  
¶1.5 times more likely to suffer psychological stress  
¶Depression, anxiety, substance use, PTSD  

 

ƁSocial Influences  
¶More likely to live in poverty  

¶Powerful sense of family and community  

¶Environment  

¶Lower levels of education  



}Secondary analysis of existing data  

}Included volunteers from 5 clinical trials  

}Data were collected at the NIH, National 
Institute of Diabetes and Digestive and 
Kidney Diseases (NIDDK) clinical research unit 
in Phoenix, Arizona between 2006 and 2016  

 


