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Abstract

Patient-centeredness is an important factor in patient health and engagement but its association in
patients with obesity is not thoroughly understood. Of 28,854 participants aged=60 from the
Medical Expenditure Panel Survey 2004-2013, we evaluated four patient-centered domains:
patient/provider relationship, shared-decision making, access to care, overall medical care provider
rating, and prescription care. Weighted logistic (OR [95% CI]) and linear (Bxs.e.;p-value)
regression models demonstrated that participants as having obesity reported a marginally higher
delay in getting the necessary care than healthy BMI (OR 1.25 [1.01,1.53]). Older adults with
obesity report reduced perceived access to care.
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INTRODUCTION

The prevalence of body mass index-defined obesity in older adults aged 65 years and older
is approaching 40% in the United States population[1]. This chronic disease places older
adults at considerable risk for medical comorbidity[2] and functional decline[3], and
increases their risk of long-term institutionalization[4] and mortality[5]. Individuals with
obesity require increased attention to medical needs for diagnosis and/or treatment or self-
management of their medical conditions. Data suggest that patients with obesity experience
body shaming, discrimination, and stigma[6], which can impact healthcare contact, access,
and utilization[7]. However, there is limited knowledge of whether older adults with obesity
have different satisfaction rates, relationships with their provider, or access to medical care.
Patient-centered care is often a mediator of more distal outcomes such as functional status
and medical comorbidity[8]. In an era of patient-centered care where payment models have
begun incorporating patient quality measures, we sought to identify whether such indicators
differ across BMI categories in order to ascertain whether care delivery systems need to be
altered for this population.

MATERIALS & METHODS

The Medical Expenditure Panel Survey (MEPS) is a nationally representative survey of non-
institutionalized United States adults, which samples households from the previous year’s
National Health Interview Survey. MEPS oversamples race/ethnic groups and lower income
participants. We used 2004-2013 data and used variables from the first of five in-person
interview dates, merging them in accordance to the analytical guidelines. The total sample
consisted of 133,248 participants, of whom we excluded participants younger than age 60
(m/=104,394), and subjects without data on BMI (n=1,224). The study was deemed exempt
from our local Institutional Review Board due to the de-identified status of data.

A number of quality measures exist within MEPS, which are asked using a self-reported
questionnaire. We focused on the following domains and their respective questions from the
administered survey: Patient/Provider relationship (i.e. provider listened carefully; explained
things in an understandable way; showed respect; spent enough time); Shared Decision
Making (asked patients to help make decisions; explained all options; asked about
prescriptions); access to Care (did not get care right way; had a delay in getting an
appointment; difficulty in contacting the provider; difficulty contacting the provider after
hours; unable to obtain medical treatment; delay in getting necessary care); overall medical
care provider rating (assessed on a scale of 1-9) and prescription care (unable to get
prescription medications or a delay in getting prescription medications). Each of these
domains were dichotomized.

Self-reported height and weight were used to calculate body mass index (BMI) in kg/m2,
and categorized as follows: underweight (<18.5kg/m?), health BMI (18.5-24.9kg/m?),
overweight (25.0-29.9kg/m?2) and obesity (=30kg/m?). Rural/urban status was determined by
metropolitan statistical area as defined by the Office of Management and Budget. Age was
measured in years and top coded at 85 years. Top coding is a process where values on the
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upper end of a range are grouped together to preserve confidentiality as few people are
sampled in this distribution. Sex, marital status, race/ethnicity, education, household income
were all obtained using standardized questionnaires. All co-morbidities were assessed using
the question, “Did a doctor ever tell you that you had [medical condition].” Participants were
considered to have ‘any limitation’ if they had any self-reported difficulty in instrumental,
basic, social cognitive or walking limitations.

2.1 Statistical Analysis

Descriptive statistics for continuous variables are represented as means + standard errors,
and categorical variables as counts (%). All analyses reflect the survey design using
estimated weights, sampling strata and primary sampling unit. All baseline characteristics
and univariate results of the quality measures were compared using an r x ¢ chi square or an
ANOVA, across BMI categories. The primary aim was to assess whether there were
differences among each of the quality measures by BMI status. We created three models
(Model 1: unadjusted; Model 2: age and sex; and Model 3: age, sex, wages, depression,
heart disease, arthritis, emphysema, high blood pressure or diabetes). The adjusted
multivariable model estimated the odds of each quality measure (yes/no) associated with
each BMI category (referent=18.5-24.9kg/m?). Analyses were conducted using STATA v.13
(College Station, TX) and a p-value of <0.05 was considered statistically significant.

3. RESULTS

We identified 28,854 participants aged =60 years (Table 1), mean age 70.8+0.10 (SE) and
the majority were female (55.1%). There were significant differences across BMI categories
in all baseline characteristics. Generally, medical comorbidity was high in both underweight
and in participants in the obesity category. Table 2 reflects the univariate results of the
quality indicators. Across BMI categories, there were statistically significant differences
observed in the perception of: the manner in which the provider showed respect; the ability
to contact the provider after hours; ability to obtain medical treatment; and in a delay in
obtaining necessary care. There were differences observed across overall rating of healthcare
and in the perception of the capacity in either obtaining prescription medications across BMI
categories or a delay in their receipt.

Our adjusted models (Table 3) demonstrated that underweight participants perceived they
did not receive their care right away, as compared to the perceptions of healthy BMI
participants (OR 2.28 [1.08, 4.78]). Patients with obesity had a perception in the delay in
getting necessary care as compared to those with a healthy BMI (OR 1.25 [1.01,1.53]).
Finally, participants classified as overweight had a marginally higher rating of their provider
(p=0.093+0.031; p=0.003) as compared to healthy BMI participants. We did not observe any
other differences across any of the other quality measures.

4. DISCUSSION

Older adults with obesity were significantly more likely to report a perception in the delay in
receiving necessary medical care compared to participants with a healthy BMI, and
underweight participants perceived that they did not receive care ‘right away’. These
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findings provide preliminary data to suggest the importance of engaging older adults in
seeking healthcare and encouraging clinical care teams in carefully monitoring their own
practices to be aware of this phenomenon.

We observed that participants classified as underweight perceived that they did not “receive
care right away,” a finding that was not observed in those classified as having obesity. This is
in spite of similar comorbidity burden of these two groups. A potential explanation is the
parallel findings observed in individuals classified as having frailty, as those with
underweight. Individuals with frailty have multiple competing factors and often such
patients feel that they may have been misdiagnosed or incompletely assessed as provider.
Nonetheless, these findings are of concern from a public health standpoint as this population
is at higher risk of comorbidity and disability.

To our knowledge, this is the first study to present the differences in self-reported health care
access and quality in older adults (aged 60+) for different BMI categories. Focusing on older
adults is important with the demographic changes and the epidemic of older adult obesity
has not been given much attention in the literature[9, 10]. Their care needs differ from a
younger population due to impairments in mobility and function. Further, administrative
datasets, such as Medicare, cannot provide person-level data that is useful in descriptive
epidemiology. A major strength of our study was that we used national data collected over a
prolonged period of time that could be broadly representative of the United States
population. This survey is an ongoing nationwide study of the most complete source of data
available on health care use and expenses in the United States and has been cross-validated
with other datasets[11, 12].

Our results, though, should be interpreted with caution. BMI is a commonly used
anthropometric measure in clinical practice as it is easy to use, affordable and on a
population-level, associated with long-term outcomes[13]. Its utility in older adults has been
challenged due to its poor sensitivity[14] that drops with age. Other markers such as waist
circumference should be considered[15]. However, accurate assessment of body fat is the
only true manner to assess adiposity, data which are unavailable in this cohort. Older adults
also lose muscle mass and function, a process termed sarcopenia, which is not accounted for
in the assessment of BMI[16, 17].

We deliberately adjusted for a number of comorbidities that likely influenced our
multivariable estimates. Increased comorbidity is known to impact satisfaction, care and
self-reported health. The covariates included in our analysis were chosen to reflect: a)
sociodemographic factors that can negative impact comorbidity; b) common illnesses that
are screened for within primary care practices (depression, high blood pressure, arthritis/
pain); and c) heart disease and emphysema which are indicators of advanced chronic disease
and increased healthcare utilization which are evaluated as part of chronic disease
management programs. \We recognize that adjusting for other covariates, including
sociodemographic factors and social determinants of health could also impact our results.

Our study had a number of limitations. First, to obtain reliable estimates, we pooled 10 years
of MEPS data, and as such, the results may not necessarily be reflective of a given time
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frame. Second, all measures were self-reported and subject to reporting bias. However, this
parallels what is observed using well-validated clinical satisfaction and experience scales,
such as those by Press-Ganey. Third, BMI was self-reported and not objectively measured.
Last, older adults tend to over report on self-reported questions; only actual utilization data
could cross-validate such results.

Access to medical care was perceived to be marginally worse in in older adults with obesity
as compared to the other BMI groups. Future research should confirm these results prior to
promoting targeted interventions for this subgroup.

Appendix 1:: Multivariable Analysis
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ABBREVIATIONS
BMI body mass index
MEPS Medical expenditure panel survey
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