
1. Initiate 
Obesity can be a sensitive and difficult 
topic to discuss with older patients. It is 
important to ask for permission when 
opening the conversation: 

Be prepared that they may not be ready to have the conversation today – 
respect their readiness and leave the door open to revisit it down the road.

2. Assess
Once they are comfortable proceeding 
with the conversation, consider asking 
them about their personal goals:  

Personal Goals 
Weight loss may not be appropriate for every older adult. Take time to identify the 
specific health and functional outcomes that matter most to the patient. 
Diagnostic & Risk Evaluation 
BMI and waist circumference are foundational diagnostic tools, but clinicians 
must consider age-related nuances when evaluating obesity in older adults.

WAIST CIRCUMFERENCE           BODY MASS INDEX (BMI)
Age-related fat accumulation tends to be 
intraabdominal. Using waist circumference 
may be a more accurate diagnostic tool 
than using BMI alone.1,2

BMI is often less accurate for older 
adults because it may not reflect 
age‑related changes in muscle and fat. 
Weight loss intervention should aim to 
preserve lean mass. 

Refer to professional society guidelines for clinical implications of waist circumference and BMI. 

“How do you feel your weight is 
currently affecting your day-to-day life 
and the activities you enjoy most?”

“Would it be alright if we discuss 
weight and how it might be connected 
to overall health today?”

Assessing and Managing Obesity in Older Adults 
Obesity management requires an individualized, holistic approach that addresses this 
patient population’s unique needs and risks. This guide provides practical tools to facilitate 
shared decision making and personalize care for your older patients. 
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3. Personalize
Focus the conversation on collaborative 
goal setting and management, ensuring 
the patient feels like an active partner 
in the process: 
The goal of managing obesity in older adults is to maximize fat loss while preserving 
lean mass to prevent complications, improve function, and enhance quality of life.1,2

When lifestyle modifications alone aren’t sufficient to meet 
patient-identified priorities, discuss personalized pharmacological 
treatment plans3 that may have the potential to improve mobility, 
alleviate joint pain, and support overall quality of life.

“What matters most to you right 
now: mobility, energy, joint pain, 
or independence?”


