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Living with obesity 
isn’t easy

Treating obesity
isn’t easy



Person-Centered

Not
Method-Centered 



Objectives

To understand contemporary approaches for 
inclusion of and the effectiveness of,          

physical activity within the context of obesity 
medications. 

To understand how lifestyle interventions, 
specifically physical activity, may need to be 

adapted and tailored, from the                            
provider and the patient.

Highlight the need for building inclusive and 
collaborative spaces for patients/clients taking 
obesity medications and key considerations: 

method-centered à client-centered frameworks



But First…
Highlights from Part #1



STOP:   Calling anti-obesity medications, “weight loss” drugs.

STOP:   Calling all anti-obesity medications, “Ozempic”

STOP:   Making claims that resistance training and exercise programs 
will “stop lean mass and muscle mass loss”

DO: Read more (evidence) about what                          
we do and do not know about the role of physical 
activity…



STOP:   Calling anti-obesity medications, “weight loss” drugs.

These medications are FDA approved for the
treatment of obesity*

Obesity is a chronic disease 
American Medical Association, 2013

These medications are not for modest weight loss



Slide Image credit: Dr. Robert Kushner



STOP:   Calling all anti-obesity medications, “Ozempic”



• Not all “Ozempic”
⚬ 2nd or 3rd Generation Medications
⚬ Incretin-based Hormone Agonists
⚬ Nutrient Stimulated Hormone (NuSH) Therapies

• GLP-1 agonist receptor therapies have been around
⚬ Lirglutide (“Victoza/Saxenda”)
⚬ Dulaglutide (“Trulicity”)

WHAT’S IN A NAME? SEMAGLUTIDE

“OZEMPIC”
TYPE 2 DIABETES

“WEGOVY”
OBESITY

TIRZEPATIDE

“MOUNJARO”
TYPE 2 DIABETES

“ZEPBOUND”
OBESITY

FDA APPROVAL
2023

FDA APPROVAL 
2021

~15%

~22%



AGENTS IN DEVELOPMENT

100+



Slide Image credit: Dr. Robert Kushner



SLIDE CREDIT:      KAPLAN, LM  2023
BOSTON COURSE ON OBESITY TREATMENT 



Medical Management

•Indications
•Evaluation
•Administration
•Dosing – Escalation/De-Escalation
•Side Effects
•Dietary changes + increased Physical Activity



HOWEVER…

STOP:   Making claims that resistance training and exercise programs 
will “stop lean mass and muscle mass loss”

MORE RESEARCH 
IS NEEDED



NuSH-RA Eating
Behavior
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Factors

WHAT IS THE ROLE OF EXERCISE / PHYSICAL ACTIVITY? 







What do we know about Contemporary AOMs?

~25-40%



Physical Activity

↓ in Adiposity-Related 
Chronic Conditions

↓ in Sarcopenia-Related 
Chronic Conditions

↓ in Non-Weight-
Related and Non-
Adiposity-Related 

Chronic Conditions

↓ Adiposity
↓ Total 

Adiposity

↓ Visceral 
Adiposity

↑ muscle quality and 
function

Aerobic 
Activity

Resistance 
Activity

Exercise

Incretin-Based Anti-
Obesity Medications

↑ 
Health 

and 
Well-Being

*Indicates limited evidence of the effects of combining incretin-based anti-obesity medications with physical activity on the 
change in lean mass.

Lean Mass*
↓ with Incretin-

Based Anti-Obesity 
Medications alone

↔ or ↓ with 
Physical Activity 

alone



Move Away from: Exercise to…
“Preserve Muscle”

“Slow or Stop Muscle Loss”

Move to:    Exercise for… 
“Muscle Health”
“Quality of Life”

“Physical Function”





Patient 
Perspectives

Body 
Composition, 

Muscle, 
Exercise

Muscle, 
Cognition, 

Aging

Breast 
Cancer

Body 
Composition, 

Muscle, 
Exercise

Body 
Composition, 

Behavior, 
T2D, Age

Obesity Medications





• Body Composition
• Fitness
• Strength
• Function
• Quality of Life
• Qualitative Interviews
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Objectives

To understand contemporary approaches for 
inclusion of and the effectiveness of,          

physical activity within the context of obesity 
medications. 

To understand how lifestyle interventions, 
specifically physical activity, may need to be 

adapted and tailored, from the                            
provider and the patient.

Highlight the need for building inclusive and 
collaborative spaces for patients/clients taking 
obesity medications and key considerations: 

method-centered à client-centered frameworks
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Approach

BIOLOGICAL 
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DOSE

KNOWN: UNKNOWN: 
• Pivot from Energy Expenditure 

Intensities

• Focus on the individual needs of 
the client/patient

• Is it all about Resistance Training?
 
• Can you attenuate muscle mass 

loss? 

• IF you can, is the dose, intensity, 
frequency different? Do patients 
achieve the same benefits?
• Consider:

• Hypocaloric state
• Intake
• Independent mechanisms of 

agent
• Magnitude of Loss

• Is it really about muscle quantity 
or muscle quality? 

• What about new agents?

LEARNING: 
• Exercise Tolerance 
• Relationship between escalation/de-escalation medication 

with exercise



DOSE HEALTH SUPPORT
TEAM



KNOWN: UNKNOWN: 
• Focus on the individual needs of 

the client/patient

• Holistic Health opportunity 

• Beware of outcome only framing 
(i.e. muscle mass, metabolic 
changes)

• Target the independent effects of 
exercise on health beyond weight 
loss

• Side Effects are variable along 
with how patients feel

• Is it all about Resistance Training?

 
• Is the dose, intensity, frequency 

different? Do patients achieve the 
same benefits?
• Consider:

• Hypocaloric state
• Intake
• Independent mechanisms of 

agent
• Magnitude of Loss

• What about new agents?

HEALTH

LEARNING: 
• Exercise Tolerance 
• How patients/clients think and feel about exercise 



Physical Activity

↓ in Adiposity-Related 
Chronic Conditions

↓ in Sarcopenia-Related 
Chronic Conditions

↓ in Non-Weight-
Related and Non-
Adiposity-Related 

Chronic Conditions

↓ Adiposity
↓ Total 

Adiposity

↓ Visceral 
Adiposity

↑ muscle quality and 
function

Aerobic 
Activity

Resistance 
Activity

Exercise

Incretin-Based Anti-
Obesity Medications

↑ 
Health 

and 
Well-Being

*Indicates limited evidence of the effects of combining incretin-based anti-obesity medications with physical activity on the 
change in lean mass.

Lean Mass*
↓ with Incretin-

Based Anti-Obesity 
Medications alone

↔ or ↓ with 
Physical Activity 

alone



DOSE HEALTH SUPPORT
TEAM



KNOWN: UNKNOWN: 
• Exercise professionals are a 

critical part of the obesity care 
team

• Collaboration is critical 

• Scope of Practice
• Medical Management vs. 

Certificate Knowledge

• Concerns over collaboration

• Method-centered vs. Person-
centered

• Are we currently building bridges 
with our approaches or creating a 
wider divide? 

• What is the appropriate level of 
training? 

• Are we positioning the industry to 
be appropriately responsive to 
the fast-changing landscape AND 
complete medical management 
of obesity? 

LEARNING: 
• Reimbursement structures
• How to build meaningful connections with providers and fitness professionals
• Building trust with patients/clients

SUPPORT
TEAM





Jakicic JM, Rogers RJ, Apovian CM. Contemporary Treatments for Obesity: Physical Activity in the Context of 
Anti-Obesity Medications. In Press: Translational Journal of the American College of Sports Medicine

Shared Decision for Obesity Treatment between the 
Patient and the Health Care Provider

Pharmacotherapy Metabolic / 
Bariatric Surgery

Physical Activity
Nutrition / Dietary 

Counseling

Behavioral 
Counseling

Lifestyle



CRITICAL
REFERAL NETWORK

Medical Providers
Dietitians

Behavioral Health



Shared Decision for Obesity Treatment between the 
Patient and the Health Care Provider

Pharmacotherapy Metabolic / 
Bariatric Surgery

Physical Activity
Nutrition / Dietary 

Counseling

Behavioral 
Counseling

Lifestyle
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Approach

BEHAVIORAL





Mid-50s -19 kg



66% 

2.8

aerobic



importance

days 
minutes

> 150 



confidence

days 
minutes

> 150 



SEMI-STRUCTURED
INTERVIEWS









WEIGHT 
BIAS

INTELLECTUAL 
BIAS



WHY?



HELP ME 
UNDERSTAND 
WHY YOU FEEL 

THIS WAY?











RELEVANT
TARGETS



21% 35%

weakness
loss strength

fatigue
low energy

Low Levels PA 
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Approach

BUSINESS



Person-Centered

Not
Method-Centered 



Credentialing



BUSINESSKey
Questions

• How are medications being obtained?

• Is appropriate medical management in place?

• Is the approach method-centered or person-centered?

• Scope of Practice 

• Business is Business but… is it more about PROFIT over PERSON?
• Is the method based on true clinical trial evidence?
• Consider what we have covered

• LIABILITY



Thank You!

Renee J. Rogers, PhD, FACSM
Senior Scientist
University of Kansas Medical Center, Internal Medicine  
Division of Physical Activity + Weight Management


