Weight Gain: Review Questions

In the past decade adult obesity has increased by:  

a. 1% 

b. 5% 

c. 9% 

d. 12% 

Which of these statements about obesity in adults is accurate?  

a. Three and a half million deaths per year are attributed to obesity. 

b. Sixty-five percent of Australian’s aged over 18 years of age is considered obese. 

c. The life expectancy of those considered obese is decreased compared to those with a normal weight. #

d. The perceived quality of life by those considered obese is not significantly different compared to those with a normal weight. 

The individual with the greatest risk of being overweight or obese is:  

a. A 27 year old male with schizophrenia. #

b. A 40 year old female with a university education. 

c. A 60 year old farmer with depression. 

d. A 23 year old unemployed female. 

The psychotropic medication with the greatest weight gain potential is:

a. Fluoxetine

b. Amisulpride

c. Olanzepine #

d. Alprazolam
Obese patients are more likely to develop:

a. bulimia. 

b. depression. #

c. type 1 diabetes. 

d. thyroid disease. 

Prevalence of sleep apnoea increases in those with a body mass index of:

a. 15 

b. 20 

c. 25 

d. 30 #

The preferred method of measuring body fat is:

a. waist-to-hip ratio. 

b. skinfold measure. 

c. body mass index. #

d. ultrasound measurements. 

Which of these obesity assessments should you include for a middle-aged adult?  

a. stomach capacity 

b. waist circumference #

c. chest diameter 

d. abdominal fat folds 

Adults with a BMI of  ________ are classified as obese 

a. 25 to 29.9. 

b. 30 to 39.9. #

c. 35 to 40. 

d. greater than 40. 

From a physiological point of view, the most common cause of obesity is probably:

a. Lack of nutritional education.

b. More calories consumed than expended.#

c. Impaired endocrine functioning.

d. Low basal metabolic rate.

Metabolic syndrome is the combination of obesity, dyslipidemia, and:

a. hypertension #

b. diabetes 

c. atherosclerosis 

d. cancer 

Most patients can reduce mortality and morbidity by:

a. losing 3 to 5 kilos. 

b. losing 5% to 10% of body weight. #

c. decreasing BMI by 50%. 

d. decreasing body fat percentage by 50%. 

Each of the following is a recommended weight loss intervention in people with a mental illness except: 

a. improved nutrition. 

b. improved self-efficacy. 

c. medication therapy. #

d. enhanced exercise. 

As a health professional, you notice your client has had a significant weight gain recently. The most helpful approach would be to:

a. avoid the subject unless co-morbidity is present to avoid embarrassment and loss of trust. 

b. make him aware of his weight and tell him that he needs to reduce carbohydrates. 

c. assertive assessment, treatment and referral to appropriate health professionals. #

d. evaluate his weight according to his height. 

Appropriate dietary choices for weight loss include:  

a. a high protein diet. 

b. five or more servings of fruits and vegetables daily. #

c. maximized intake of simple carbohydrates. 

d. limited intake of insoluble fibre. 

Minimum exercise recommendations for adults include:  

a. 10 minutes of weight lifting daily. 

b. 20 minutes of low impact activity several times weekly. 

c. 30 minutes of continuous moderate activity at least five times per week. #

d. 60 minutes of sustained exercise and 10 minutes of weight lifting daily. 

A good strategy to use for instructing an obese patient about to start an exercise regimen is:  

a. “Exercise alone so that you are not distracted from your goals.” 

b. “Build up tolerance gradually to maximize benefits.” #

c. “Avoid eating before exercise in the morning.” 

d. “Eat simple carbohydrates to get more energy for your workouts.” 

