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Abstract

Obesity is a major global public health challenge affecting all countries and communities. The link between
obesity and various types of physical morbidities has been widely acknowledged in different studies. Despite
the immense impact of obesity on mental health, its full effect on the areas has not been as explored as the
impact on physical health has been. Following an extensive review of various recent studies, the objective of
this study is to evaluate the correlations and effects of obesity on mental health disorders, in addition to
reflecting on the significance of assessing the correlation. The other objective of this study is to evaluate
obesity prevalence in mentally ill individuals. We believe that the realization of these objectives will address
the existing literature gaps within the population of mentally ill persons in addition to aiding with the
necessary preventive knowledge that will enable the provision of optimum mental and physical health.
Therefore, this study entailed the performance of a systematic review of several online databases,

including Scopus, Web of Sciences, PubMed, Google Scholar, and MEDLINE. This systematic review also
utilized an increasingly robust methodology based on the Cochrane guidelines and Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. Thus, the inclusion criteria stipulated
that only studies published between 2010 and 2024 and published in the English language were to be
included in this systematic review. The quality of the included studies was assessed using an appraisal tool
for cross-sectional studies. As a result, 12 studies met the inclusion criteria for this systematic review and
were reviewed. The findings indicate that the prevalence rate of obesity in individuals with mental health
disorders surpasses the prevalence of the condition within the general population, suggesting that mentally
ill persons are at a higher risk of developing obesity, even as one of the major side effects of psychiatric
treatment is excessive weight gain. Individuals with personality disorders, including borderline personality
disorder, avoidant personality disorder, dependent personality disorder, and antisocial personality disorder,
among others, presented the highest prevalence rate of obesity compared to those with psychosis.
Prospective studies should focus on evaluating the various mitigating factors that underlie the weight gain
and obesity development that occur across mental health disorders.

Categories: Family/General Practice, Epidemiology/Public Health, Nutrition
Keywords: body mass index, mental health disorders, metabolic syndrome, obesity, weight gain

Introduction And Background

At present, obesity is considered a significant global public health concern affecting nearly all nations and
communities across the globe. Being a chronic condition, obesity is mainly caused by the intricate interplay
of various factors, including genetics, environmental, behavioral, psychosocial, and neuroendocrinological
factors [1]. A correlation has been found between obesity and different types of physical illnesses,
disabilities, and secondary complications [2]. Moreover, an adverse effect of obesity on mental health has
been acknowledged, even though this has not been sufficiently studied, regardless of the observation that
there is increased awareness concerning obesity and its effects on individuals’ physical health. Effective
management of obesity is a significant challenge requiring psychological interventions to tackle the
different related psychological effects and offer support to obese persons facing challenges in adopting
weight management interventions [1-3]. Therefore, it is vital to explore the extant correlations between
obesity and mental health and the treatment interventions for effectual support.

Obesity prevalence

It is estimated that, as of 2024, over 1 billion individuals are living with obesity, including approximately
159 million children and adolescents aged between 5 and 19 years and 880 million adults [3]. Regardless of
the existing variations, obesity prevalence rates have significantly increased over the decades. For instance,
in children and adolescents aged between 5 and 19 years, obesity prevalence is estimated to have risen 10-
fold from 4% in 1975 to nearly 20% as of 2022 [3]. According to the World Obesity Federation, in 1975, only
0.6% of girls aged 5-19 years had obesity compared to 6.9% in 2022, even as only 0.9% of boys had obesity in
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1975 compared to 9.3% in 2022 [3]. This observation implies that nearly 94 million boys and 65 million girls
had obesity as of 2022, in comparison to 6 million boys and 5 million girls in 1975. Consequently, in adult
persons, obesity prevalence has increased 4-fold in men from 3% in 1975 to 14% in 2022 and 3-fold in
women from 6.6% in 1975 to 18.5% in 2022 [3]. The implication is that, as of 2022, nearly 374 million men
and 504 million women were obese.

Moreover, across the globe, recent studies have indicated that nearly 60% of individuals residing in Europe
were either obese or overweight [4]. For instance, in the United Kingdom, approximately 30% of adults were
categorized as obese. In comparison, nearly 38% were considered overweight in a study conducted in 2021
[4], even though it was indicated that men (68.6%) are at higher risk of developing obesity as compared to
women (59%) [4]. Further, in India, recent studies have disclosed that the prevalence of obesity and central
obesity has significantly increased between 11.8% to 31.3% and between 16.9% and 36.3%, concurrently [5].
Similarly, in the United States, obesity has been acknowledged as being widespread within the clinical
population, given that more than three-quarters of the clinic population was considered either obese or
overweight, with only half receiving an obesity diagnosis [6].

Obesity and mental illness

Over time, significant focus and attention have been directed toward the poor physical health of persons
with mental illness, with the population having a mortality rate that is almost three times higher as
compared to the general population [7,8]. Even though ischemic heart disease remains the most significant
contributor to the mortality rates within the mentally ill populace, considerable correlations have been
reported between obesity, type 2 diabetes, and cardiovascular disease, with the most prevalent lifestyle
factors among the mentally ill persons being consumption of highly saturated fat diets and lack of physical
exercise [7]. In this regard, Correll et al. have observed that the risk of developing obesity is over four times
greater in persons with schizophrenia and nearly two times greater in mentally ill persons with bipolar
disorder (BD) and major depressive disorder (MDD) in comparison to the general population [8]. Further,
Vancampfort et al. have asserted that, in general, the percentage of mentally ill persons with abdominal
obesity is approximately 50-63%, reliant on the evaluation criterion used [9]. In such mentally ill persons,
lifestyle factors, including increased consumption of unhealthy diets, physical inactivity, and the use of
antipsychotic drugs, have been acknowledged to significantly contribute to their development of obesity
[10].

Still, in a recent study conducted by Porter and Evans, the findings disclosed that mentally ill persons had
lower physical activity rates and a higher rate of poor dietary habits in comparison to the general population
[11]. However, varying results have been arrived at in a study conducted by Osborn et al., who disclosed that
in comparison to a matched sample of individuals diagnosed with psychotic disorders, similar levels of
consumption of the total unsaturated and saturated fats were reported between the two study groups [12].
The findings of the study are comparable to those of a recent survey conducted in New Zealand, despite the
latter disclosing that the level of sugar consumption was significantly higher in mentally ill persons,
especially those with psychotic illnesses [13]. Moreover, research has further disclosed significant disruption
of metabolism attributable to the use of various psychotic medications. For instance, a number of studies
have focused on the evaluation of weight gain as a result of the use of antipsychotics and both typical and
atypical mood-stabilizing medications [14,15]. In this regard, the use of various antidepressant drugs,
including tricyclics, has been reported to lead to significant weight gain [15], and this has been further
attributed to the use of selective serotonin reuptake inhibitors (SSRIs). Weight gain due to antipsychotics has
been attributed to an increase in food intake and appetite and delays in satiety signaling. Consequently,
antagonism at the histaminergic H1 and serotoninergic 5-HT2C receptors have been reported as the main
mechanisms that add to such side effects. Antidepressants like olanzapine and clozapine have the greatest
weight gain liability and this has been attributed to their sturdy binding affinity to the H1 and 5-HT2C
receptors [16]. In most instances, studies have identified H1 antagonism as a robust predictor of weight gain
[17]. The decrement in the level of caloric expenditure resulting from the effects of sedatives, along with a
subsequent increment in the consumption of caloric beverages resulting from thirst, and dry throat and
mouth, induced by the use of specific antipsychotics significantly contribute to antipsychotic-induced
weight gain.

In their study, Mazereel et al. assessed epidemiological data regarding the correlation between the level and
incidence of weight gain and the use of antidepressants, antipsychotics, and mood stabilizers in mentally ill
persons [18]. The study disclosed that there was significant weight gain with the use of antipsychotics
(typical and atypical), tricyclic antidepressants, and mood stabilizers. At present, data on the correlations
between SSRI use and weight effects remain limited. However, from the available data, it has been disclosed
that even though SSRIs lead to weight loss during the initial few weeks of use, they lead to considerable
weight gain in the long run [19].

Several hypotheses have been formulated to explain the bidirectional correlations between obesity and
mental disorders, including the systematic inflammation hypothesis, the hypothalamic-pituitary-adrenal
(HPA) axis hypothesis, the self-medication hypothesis, and the maladaptive coping hypothesis. Regarding
the systemic inflammation hypotheses, several studies have disclosed that nutritious diets can reduce the
inflammatory processes that occur in the brain [20,21]. Diets rich in calories and with higher sugar and
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saturated fats have, on the other hand, been disclosed to stimulate immune activation while simultaneously
affecting cognitive processes, including hippocampal functions [22,23]. Also, diets with high saturated fats
and carbohydrate content have further been disclosed to have reduction effects on the brain-derived
neurotrophic factor (BDNF) found within the hippocampus, which further leads to a significant impairment
of spatial memory alongside the increased risk of developing depression [20,24]. Adipocytes initiate the
proinflammatory/cytokines release, including C-reactive proteins, interleukin-2, and interleukin-6, known
to induce psychological stress [25]. In this regard, various longitudinal studies have disclosed that persons
with lower Dietary Inflammatory Index scores tend to experience depression incidences, whose symptoms
may be alleviated through the use of anti-inflammatory medications [26,27]. Such findings have indicated an
existing relationship between the type and quality of diets, severe inflammation, and obesity/mental health
outcomes.

Further, the hypothalamic-pituitary-adrenal (HPA) axis hypothesis has clarified the bi-directional
correlation between obesity and mental disorders, with correlations between obesity and mental disorders
such as depression having been observed to involve HPA axis dysregulation. For instance, persons with
mental disorders have been acknowledged to have severely elevated cortisol levels that increase HPA axis
dysfunction probability [28]. HPA overstimulation eventually results in the reduction in the sensitivity of
glucocorticoid receptors, alongside ensuing insufficient negative feedback mechanisms, which leads to
continuous stress hormone production, which, in turn, increases obesity development risk [25]. Further, the
HPA axis hypothesis is critical in younger persons, given that previous studies have established that cortisol
levels tend to vary based on age and also influence depression vulnerability [29,30].

Also, regarding the self-medication hypothesis and maladaptive coping, several studies have disclosed that
the “self-medication” hypothesis plays a significant role in connecting mental disorders and obesity [20,31].
Thus, the theory maintains that unhealthy foods offer momentary relief from stress, thereby enhancing the
probability of an individual developing a subtle addiction [31]. This may lead to poor dietary habits and an
increased probability of obesity and concurrent depression [20]. Additionally, obese experience increased
risks of substance use and abuse as a means of coping with negative emotions [32]. The psychosocial
stressors might also contribute to various maladaptive coping mechanisms that include the affected persons
developing suboptimal sleep patterns [33-35]. Thus, poor sleep patterns and quality are associated with an
increased risk of obesity and depression, even as such stress-linked disruptions to sleeping patterns have
been acknowledged to play important roles in individuals’ mental well-being [36-38].

Still, several studies reviewed have disclosed that obesity strikingly increased in persons experiencing
mental illnesses, including psychological distress, and the resultant metabolic syndrome has become a key
concern amongst mentally ill persons [16,18,39]. According to Swarup et al., metabolic syndrome refers to
the cluster of various risk factors, including hyperglycemia, dyslipidemia, hypertension, and central obesity,
which increases the propensity of an individual to develop type 2 diabetes and cardiovascular diseases [40].
In evaluating the prevalence of metabolic syndrome in persons with mental illnesses, John et al. disclosed
that persons without metabolic syndrome diagnosis presented an average BMI of 26.1 and were categorized
as overweight, even as individuals who had metabolic syndrome diagnosis presented an average BMI of 32.5
leading to their categorization as obese. In this regard, the main objective of the study was to evaluate the
different mental health disorders, including bipolar disorders and schizophrenia, in which the patients were
treated using antipsychotic drugs, and their relationship to becoming overweight and obese. Significant
correlations have also been disclosed between increments in BMI levels and mental health disorders,
particularly depression [41]. For instance, the study by Robinson et al. disclosed that there was a significant
correlation between being overweight and obesity, and all mood disorders and certain types of anxiety
disorders [42].

Additionally, hormonal and metabolic differences in relation to obesity have been assessed through
comparison between mentally ill persons and the general population. Also, Tek et al. conducted a study
comparing 71 obese persons diagnosed with schizophrenia and treated using clozapine, and another 50
obese persons of comparable ages but without any mental health disorders [43]. The study disclosed that,
although the schizophrenia patients had a faintly lower BMI (30.1) compared to those without the disease,
they had a greater waist-to-hip ratio (0.92) compared to those without the disease (0.89), and also that they
had a higher girth measurement (98.9) compared to those without the disease (96.9) [43]. Additionally,
schizophrenia patients have been observed to have abnormal lipid profiles, impaired homeostasis of
glucose-insulin, and hormonal changes within the GH-IGFIGFBP (growth hormone (GH)-insulin-like growth
factor (IGF)-IGF binding protein (IGFBP)) axes [44].

Given the significant effects of being overweight and obesity on physical health and quality of life, the
existing correlations between obesity and mental health disorders must be explored. While a larger number
of studies have mainly focused on the correlations between obesity and depression, there is limited
information regarding the correlations between obesity and other mental health disorders [43-46]. To a
larger extent, effective management of obesity calls for adequate psychological interventions. However,
owing to the fast-changing epidemiological patterns of increased obesity prevalence, there is an urgent need
to evaluate the multifaceted interface between obesity and various psychiatric/mental health disorders [44-
47]. This systematic review seeks to evaluate the correlations and effects of obesity on mental health
disorders, in addition to reflecting on the significance of assessing the correlation and effects of obesity on
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mental health.

Review
Materials and methods

For this study, an extensive literature search was conducted on various virtual databases, including PubMed,
Web of Sciences, Scopus, Google Scholar, and Embase, for studies published between 2010 and 2024. The
studies selected for this systematic review included epidemiological studies, prospective cohort studies,
systematic reviews, multicenter studies, and health assessment studies. Duplicate data sources were mainly
identified by comparing studies from the same population years. Also, various MeSH keywords were utilized
in the search, including Obesity, Mental Health Disorders, and Antipsychotics. The literature search
conducted yielded a total of 819 articles.

Inclusion and exclusion criteria

The removal of all duplicate studies was followed by the selection of pertinent articles, which was done
based on a three-stage process. The initial stage involved screening the studies’ titles and abstracts while the
second stage excluded all articles deemed irrelevant to the study. The third stage entailed performing a
comprehensive full-text assessment of each study to confirm its relevance. In this regard, three independent
reviewers screened the studies, and potential disagreements were resolved using consensus and discussions.

For this systematic review, the inclusion criteria mainly targeted original studies, including prospective
cohort studies, randomized controlled trials (RCTs), and crossover studies, among others that satisfied the
following criteria: studies published between 2020 and 2024, original scientific research published in
reputable and peer-reviewed journals, full-text articles, and studies initially published in the English
language. To further qualify, the included studies had to focus on assessing the correlation between
overweight and obesity and various mental health disorders.

Consequently, this study's exclusion criteria included opinion pieces, sponsored clinical trials, editorials,
narrative reviews, and studies lacking relevance to the target populations. Irrelevant and inaccessible
studies and studies with unsound methodologies were additionally excluded, leading to the elimination of
817 articles.

The data extracted from the included studies for this systematic review included general study attributes,
such as sampling methods, authors, and publication year; demographic attributes, including the sample
size, age, gender, race, and follow-ups; and data pertaining to interventions, the duration of the
intervention, and the measurement method’s weight. Systematic recording of the main findings of every
study was also done.

Results

For this systematic review, study selection and inclusion adhered to Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guidelines, and the initial in-depth database search
yielded 819 studies. Following the screening, 182 duplicates were excluded. This was followed by screening
the studies’ titles and abstracts, which led to the automatic exclusion of 391 ineligible studies. The
remaining 246 studies were sought for retrieval and subsequently assessed for eligibility. As a result, 234
studies were excluded for several reasons, including irrelevant research questions (30 studies), irretrievable
full texts (115 studies), protocol (71 studies), and failure to report limitations (18 studies). Eventually, 12
studies met the inclusion criteria and have been included in this systematic review, and have been evaluated
and discussed alongside findings of other studies corroborating this study's findings [48-76]. The PRISMA
flow diagram outlining the article selection process for this study is shown in Figure 7 below.

2025 Falaiye et al. Cureus 17(1): €78251. DOI 10.7759/cureus.78251 40f13


javascript:void(0)
javascript:void(0)

Cureus

Part of SPRINGER NATURE

]" Identification of studies via databases and registers

(o
§ Records removed before
Records identified from: screening:
Databases (n = 819) > Duplicate records removed
(n=182)
) S—
v
—
Records screened | Records excluded (n = 391)
(n=637)
v
Reports sought for retrieval
(n = 246)
v
—— Reports excluded:
Reports assessed for eligibility Reason 1: Not relevant to
(n=246) research question (n = 30)
Reason 2: Full text
irretrievable (n = 115)
Reason 3: Protocol (n = 71)
Reason 4: Failure to report
limitations (n = 18}
) S
v
!
Studies included in review
(n=12)
) S

FIGURE 1: PRISMA flow diagram indicating the study selection process
for this systematic review

PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses

n: Number of studies/articles

A summary of the studies included in this systematic review and their findings have been presented in Table

1 below.
Stud
Study/citation oY Sample Size Findings
design
Rindler GA, Retrospective 16,184 adults aged Obesity was significantly associated with the increase in the prevalence rates of
Gries A, Freidl observational 50 years and depression and anxiety in elderly persons. A stronger correlation was observed in
W [48] study above females than in males.
Stabouli S, ’ o T . . .
. . ) The study identified an extant bidirectional correlation between obesity and different
Erdine S, 41 studies with ) . ) . . . .
. ) eating disorders in younger persons, stressing the importance of early intervention
Suurorg L, Meta-analysis children and young ) . o . . .
L - and various psychosocial aspects in mitigating the risks associated with the
Jankauskiené adult participants . . X
development of either condition and one exacerbating the other.
A, Lurbe E [49]
2,693 women from
the National Health
Cross- "
Ma J, Xiao L sectional and Nutritional The study disclosed that obesity was significantly related to moderate-to-severe
[50] Examination depressive symptoms in US women, even after adjusting for potential confounders.
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study Survey (NHANES)
data
Ishii H, . . . . " e
Multicenter o The study found that obesity was associated with specific psychiatric diagnoses,
Yamada H, R . 1,276 psychiatric : . . . . . i
questionnaire ) including mood and anxiety disorders, with medication use and lifestyle factors as
Sato R, et al. outpatients . L
[51] survey the main contributing factors.
i 52 studies
Mitchell AJ, . " . . . . . .
v fort Systematic comprising 10,055  The study has disclosed that persons with schizophrenia and associated disorders
ancampfo
D Sweerr)s K review and participants with presented a higher prevalence rate of metabolic syndrome and that obesity was a
etyal [52] " meta-analysis schizophreniaand  major contributing factor.
' related disorders
Kivimaki M, ) ) - . .
o The study has disclosed the existence of a bidirectional relationship between
Jokela M, Longitudinal - . . . . : ) N
7,877 participants  obesity and various mental disorders, with available evidence indicating that mental
Hamer M, et cohort study ) . . . .
al. [53] disorders often result in weight gain and vice versa.
Choong E, ) ) . N . .
. . . There is a sturdy correlation between psychotropic medications and weight gain
Bondolfi G, Observational 515 psychiatric ) o ) . . L
. and metabolic complications, which necessitates cautious monitoring of the
Etter M, etal.  study patients .
psychiatric populaces.
[61]
Kalarchian In assessing the correlation between psychiatric disorders and weight changes in
MA, King WC, Prospective 2,458 bariatric bariatric surgery patients, the study has disclosed that individuals with psychiatric
Devlin MJ, et cohort study  surgery patients disorders presented different weight loss outcomes, with certain disorders
al. [62] adversely impacting optimal weight reduction.
Lazzari C, —
Longitudinal . . . R .
Shoka A, o The study disclosed that obesity was prevalent in adult psychiatric inpatients, and
. and cross- 239 psychiatric . ) . L —
Nusair A, sectional inpatients this was attributable to the effects of psychotropic medications alongside lifestyle
Rabottini M analvsis & factors that lead to weight changes in the study population.
[64] Y
Senra H,
Gaglianone 20 studies
CGg comprising 2945 The study disclosed a higher prevalence of personality disorders in adults
, . risi ) . . ) ) - . .
Meta-analysis P .g diagnosed with eating disorders. The study has further identified personality traits
McPherson S, binge eating o ) ) . .
i . 8 along with disorders as the major factors that influence obesity-related behaviors.
Unterrainer H disorder patients
(66]
The study has disclosed that 42% of participants had, at the minimum, one mental
Lin HY, Huang Cross- 343 patients disorder, with anxiety, eating, and mood disorders being the most prevalent.
CK, Tai CM, et sectional seeking obesity Further, the study disclosed that females were more prone to develop eating and
al. [67] study treatment mood disorders than males, even as the surgical group portrayed higher rates of

binge eating, adjustment, and sleep disorders.

Nayerifard R,

Zahiroddin A Cross- 204 patients with The study found that individuals with schizophrenia had a higher prevalence rate of

ahiroddin A, ) . ) . s . L .

Namioo M sectional schizophrenia and  metabolic syndrome than individuals diagnosed with bipolar | disorder. Further, the
amjoo M, . . — - . .

Rai ) 'S [76] study bipolar | disorders study findings have stressed the metabolic risks linked to severe mental ilinesses.
ajezi

TABLE 1: Summary of the studies included in this systematic review

Quality assessment

The appraisal of the included studies was performed through the use of AXIS (Appraisal tool for Cross-
Sectional Studies), a critical appraisal tool with 20 items for studies [45]. In this regard, every included study
was assessed by three independent reviewers, with potential disagreements being resolved through group
discussions and consensus. Also, every included study was scored 1 (yes) or 0 (no), and “don’t know” for the
inapplicable items correspondingly. In general, the quality of the included studies was moderate to high
quality, with only four studies being of moderate quality and the rest being of high quality.

Data extraction

The authors used a data extraction form to extract data from the included studies. Data pertaining to the
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various attributes of the studies, including the authors’ names, publication year, sample size, research
design, and findings, were gathered from every study. The three reviewers independently extracted such
data, and any potential disagreement was resolved through consensus and discussions among the reviewers.

Discussion

The initial description of the risk of obesity development in mentally ill persons was done in 1946 by
Nicholson [46] who reported psychoneurosis and emotional tensions as being directly linked to obesity [46].
As of the time, several studies focusing on the existing correlations between overweight and obesity and
mental health disorders have been conducted with a focus on the extant bidirectional correlations [47].
Additionally, mentally ill persons have indicated a three-fold increment in the risk of developing obesity.

On the contrary, studies have suggested that obese persons have a 30% to 70% increased risk of developing a
mental health disorder [48]. Further, a survey conducted in North America disclosed that approximately 80%
of the 10,000 participants with mental disorders (bipolar, schizophrenia, and depression) were either obese
or overweight [48]. As a result of such findings, the rationale underlying the increased number of mentally ill
persons living with obesity and overweight has been widely debated.

Moreover, potential correlations between obesity and mental health disorders have been discussed, with
certain studies disclosing that individuals with psychiatric disorders face a higher risk of obesity
development [49-51] and that those with mental health disorders are highly prone to be overweight or obese
compared to the general population [52]. While obesity has been directly linked to impaired mental health,
depression, and low quality of life, co-occurrence is more likely to occur in instances where mentally ill
persons also have physical impairments. That is, the correlations between mental health disorders and
obesity are stronger at later life stages than during earlier stages and in middle-aged persons [53].

Several studies have further attributed the weight gain and development of obesity to the multifaceted
interactions between environmental, genetic, and disease-intrinsic aspects and antipsychotic medication
side effects [54]. Additional studies have mainly attributed the weight gain and obesity development to the
adverse events linked to the use of antipsychotics [55,56]. In this regard, a general assumption has emerged
to portray weight gain and obesity as being the adverse side effects of antipsychotic medications, which arise
from several mechanisms, including hormone neurotransmission, which includes epinephrine, serotonin,
and histamine [57]. Antipsychotics have active agents that work by acting on the neural pathways through
modulations of their various activities, and the resultant weight gain and development of obesity might be
attributable to the blocking of specific receptors responsible for the regulation of body weight and appetite
[55]. According to Volpato et al., antipsychotics and antidepressants may actively increase BMI. They might
additionally increase the risk of cardiovascular disease development, indicating a significant increase in
metabolic syndrome risk and BMI scores [57].

Previous studies on obesity and weight gain in mentally ill persons have primarily concentrated on risk
factors that include poor dietary habits, smoking, and lack of adequate physical exercise [58,59]. Under such
context, the effects of medications in relation to weight gain and obesity development have been considered
secondary, even though in recent times, more focus has been placed on antipsychotics and the related
mental illness diagnoses, including bipolar disorder and schizophrenia, and have revealed significant weight
differences that are reliant on the prescribed antipsychotic medication [18,55,56,60,61]. Still, in their study,
Zimmerman et al. disclosed that irrespective of the type of medication, antidepressants, antipsychotics, and
mood stabilizers, mentally ill persons within the mental healthcare system were highly likely to gain weight
and become obese [61]. This has further been corroborated by studies that have revealed that the mean BMI
for individuals with personality disorders diagnoses was within the obesity range [62], as well as studies that
have indicated that obesity was correlated to cluster A and cluster B personality disorders [63,64].

Regarding the correlation between obesity and personality disorders, it is noteworthy that several studies
have reported the existence of a robust and bidirectional relationship between the two conditions [11,65].
However, the prevalence of personality disorders in obese persons has remained unclear; various large-scale
surveys have disclosed higher incidence rates of mental health disorders in obese patients, including binge
eating disorders, mood disorders, and personality disorders [66-68]. Thus, personality disorders have not
only indicated positive correlations with the increase in BMI but additionally, higher interviewer-rated PD
rates of 26% have been reported in severely obese individuals seeking obesity treatments such as bariatric
surgery [65]. In concurrence, despite persons with mental health disorders having increased odds of being
obese, recent studies have indicated that mentally ill persons with personality disorders are increasingly
prone to be obese and overweight [11,65,69]. Thus, a higher risk of obesity development has been reported in
persons with personality disorders, and recent clinical studies have revealed the existence of comorbidity
between personality disorders, including avoidant and borderline, and binge eating disorders [70]. Further,
the 17-year cohort Austrian study conducted by Leutner et al. revealed that obese individuals were
approximately one and a half times highly prone to have personality disorders compared to the general
population without obesity (OR: 1.56, 95% CI: 1.49-1.64) [69].

Furthermore, above-average obesity prevalence has also been found in individuals with bipolar and
schizophrenia, in which antipsychotic drugs are used for treatment, and weight gain remains a crucial
concern [18,56,60,61]. Also, weight gain has been acknowledged as a critical side-effect of nearly every
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antipsychotic medication [8,52]. Although antipsychotics vary with regard to their liability in relation to
weight gain, second-generation antipsychotics, including olanzapine and clozapine, have a higher potential
to bring about weight gain [14,71-73]. Further, medications that include risperidone, iloperidone,
quetiapine, and paliperidone have been linked to a modest risk of inducing weight gain., even as
medications such as amisulpride, aripiprazole, ziprasidone, lurasidone, and asenapine have minimal effects
with regard to weight gain [18]. Moreover, among first-generation antipsychotics (FGAs), thioridazine and
chlorpromazine have been acknowledged to cause severe weight gain as compared to haloperidol [18]. In
general, all antipsychotic medications are capable of inducing weight gain, given that all antipsychotic drugs
have been linked to significant weight gain following prolonged usage [14,16,71,72]. Nonetheless, important
differences have been observed between individuals with regard to their vulnerability to either gain or lose
weight and develop obesity while using similar antipsychotics [14,71].

In comparison to antipsychotics, it has been observed that antidepressants induce increasingly mild and
modest weight gain, and the dissimilarities with regard to weight gain liability between different
antidepressants are minimal [8,74]. In this regard, in MDD patients, the long-term usage of antidepressants
and potential polypharmacy of various antidepressants, including SSRIs, tetracyclic mirtazapine, and
tricyclic antidepressants, has been linked to weight gain in patients of an average of 2.7 kilograms [75,76].
However, it is noteworthy that the antidepressant’s weight-gain effects differ from one person to another.

In BD patients, mood stabilizers have been acknowledged to have considerable effects on weight gain;
however, the level of effects is lower compared to those of antipsychotics [8,77]. Furthermore, studies have
reported a high frequency of weight gain in instances of lithium use compared to placebo, with an odds ratio
of 1.89, with 77% of patients reporting a 6.3-kilogram average weight gain [78,79]. The observed weight gain
following lithium use mainly happens in the initial two years, and the increase in BMI indicates a potential
increment in weight [79]. The weight gain has been attributed to aspects that include an increase in appetite,
nephrogenic diabetes insipidus, and hypothyroidism, which induces thirst [80]. Also, the use of valproate, an
antiepileptic mood stabilizer, has been linked to weight gain in over 50% of patients, with an increase in
weight being detectable in two to three months upon initiation [81].

Regarding the effects of the correlations between obesity and mental disorders on public health and clinical
practice, it is noteworthy that significant focus has been placed on the correlations between obesity and
mental disorders in recent times, owing to the increased highlight of the bidirectional relations between the
conditions. The intricate relationship has considerable impacts on public health and clinical practice, which
necessitates integrated approaches to prevention and treatment. Thus, regarding the public health
implications, it is noteworthy that the co-occurrence of obesity and mental disorders is a significant
challenge for global public health systems [82]. The conditions have been acknowledged to contribute to the
general disease burden while simultaneously increasing the costs of healthcare owing to the associated
comorbidities and chronic nature. Moreover, obesity has been associated with the development of chronic
health problems that include stroke, type 2 diabetes, certain types of cancer, and heart disease, which are
known to have an impact on available healthcare resources and the cost of care for the patients and their
families [83].

Existing literature indicates that the incidence of obesity in persons with mental disorders has progressively
increased at rates comparable to or even greater than the general population [84]. Moreover, the direction of
the relationship between obesity and mental disorders, particularly depression, has been linked to several
factors, including age, despite the preliminary level of evidence indicating the causal relationships [85]. For
mental disorders, such as schizophrenia, several possible mechanisms have been linked to the increased
incidence rates of obesity reported in such populations, despite the appearance of antipsychotic medications
as a key contributor [84,85]. Therefore, tackling the dual obesity and mental disorders burden requires
comprehensive public health strategies and approaches that mainly target obesity and mental disorders.

The different preventive measures need to prioritize early interventions while also stressing the significance
of mental health awareness and the adoption of healthier lifestyle choices from younger ages [86]. Further,
the public health campaigns that aim at reducing obesity and mental health-related stigma may promote the
seeking of help devoid of fear of being judged. The integration of mental health screening practices into
existing obesity prevention programs is also likely to assist in the identification of at-risk persons and offer
necessary timely support [86,87]. Additionally, policy-level interventions are important, given that
regulations that promote the development of healthy food milieus, including restriction on the marketing of
unhealthy foods to young children and enhancing the availability of affordable nutrition alternatives, will
aid in tackling the environmental aspects that contribute to obesity development [87]. Similarly, increasing
funds for obesity and mental health programs and ascertaining the accessibility of such funds will aid in
ensuring the effective management of psychological aspects associated with obesity [88].

The observed correlations between obesity and mental disorders have several implications for clinical
practice. Thus, within the clinical practice contexts, the correlations between obesity and mental disorders
necessitate the development of effective multidisciplinary treatment approaches [84,86]. In this regard,
healthcare providers must take on holistic perspectives, acknowledging the social and psychological
dimensions of obesity as opposed to solely concentrating on weight reduction. The clinical practice should
integrate regular mental health evaluation into obesity management programs. Depression, eating
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disorders, and anxiety screening tools should also be utilized, as they may aid clinicians in the identification
of the underlying mental health problems that are likely to hinder effective weight management [39].
Further, behavioral therapies, including cognitive behavioral therapy (CBT), have indicated significant
efficiency in tackling obesity and correlated psychological health conditions through the therapy’s target of
maladaptive behaviors and thought patterns [89].

Consequently, pharmacological interventions have additionally been acknowledged to play a major role in
the treatment of obesity and associated mental disorders. For instance, specific medications that include
selective serotonin reuptake inhibitors (SSRIs) have been effectively utilized in treating depressive
symptoms, and have further been acknowledged to indirectly contribute to weight management through
improvement of individual motivation and mood [90]. Nevertheless, clinicians have to be cautious of
possible side effects, given that several psychotropic medications have been acknowledged to bring about
weight gain. Lastly, fostering a non-judgmental and supportive clinical milieu is vital. Thus, tackling
existing weight biases among clinicians and other healthcare professionals is likely to enhance patient care
outcomes through the creation of a space in which individuals develop a sense of being understood and
respected [90].

Strengths and limitations of this study

Among this study's major strengths are its robust and effective research design and methodology, which
enabled the identification of appropriate and high-quality studies for inclusion. Moreover, the included
studies have been drawn from various parts of the globe, making the findings of the present research
increasingly generalizable to diverse populations. However, the study also has some limitations, including
the view that some of the analyses of studies included were associational, making it difficult to arrive at
definitive conclusions, particularly with regard to causality. Additionally, the correlations between obesity
and different mental disorders are prone to be influenced by other confounding factors and interacting
variables that might not have been assessed in this study, including socioeconomic status, dietary and sleep
patterns, genetics, and environmental and psychosocial factors. Finally, the dearth of epidemiologically
sound cohort studies is another major limitation of the present study, given that the majority of studies
included were observational cross-sectional. This has the effect of limiting the level of evidence suggested by
this study.

Conclusions

Globally, obesity remains a chronic medical condition and a major public health problem, which also has a
multifactorial etiology. Thus, obesity has been linked to several mental health and physical health
conditions and negatively affects the quality of life. Obesity has a multifaceted relationship with mental
health and is considered a stress factor given that it adversely impacts mental health in addition to being a
major clinical feature in most psychiatric conditions. Obesity has also been found to be a widespread side
effect of medications employed in the treatment of various mental health disorders. Nevertheless, a number
of lifestyle and biological aspects contribute to the development of mental health disorders and obesity in
individuals. For instance, obesity treatment interventions are often multidisciplinary and entail divergent
personalized approaches that go beyond physical exercises and diets to include psychological treatments.
Comparatively, a larger proportion of studies on obesity and mental health disorders have focused on
anxiety and depression, with a limited number of studies focusing on the other diagnoses; however,
significant growth of the evidence base has been observed in recent years. In particular, more studies focus
on the bi-directional correlations and influence of obesity and mental health. Evidence related to the
effectiveness of psychotherapeutic interventions remains inadequate, indicating the need for an increased
number of trials, particularly on obese, mentally ill persons.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Okelue E. Okobi, Chidimma I. Oramu, Taiwo A. Falaiye, Anuoluwapo O. Jegede

Acquisition, analysis, or interpretation of data: Okelue E. Okobi, Chidimma I. Oramu, Taiwo A. Falaiye,
Anuoluwapo O. Jegede

Drafting of the manuscript: Okelue E. Okobi, Chidimma I. Oramu, Taiwo A. Falaiye, Anuoluwapo O.
Jegede

Critical review of the manuscript for important intellectual content: Okelue E. Okobi, Chidimma I.
Oramu, Taiwo A. Falaiye, Anuoluwapo O. Jegede

Supervision: Okelue E. Okobi

2025 Falaiye et al. Cureus 17(1): €78251. DOI 10.7759/cureus.78251 90f13


javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

Part of SPRINGER NATURE

Disclosures

Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Tiwari A, Balasundaram P: Public health considerations regarding obesity. StatPearls [Internet], Treasure
Island (FL); 2023.

Rimmer JH, Yamaki K, Lowry BM, Wang E, Vogel LC: Obesity and obesity-related secondary conditions in
adolescents with intellectual/developmental disabilities. | Intellect Disabil Res. 2010, 54:787-94.
10.1111/j.1365-2788.2010.01305.x

Prevalence of obesity. (2022). Accessed: 20/09/2024: https://www.worldobesity.org/about/about-
obesity/prevalence-of-obesity.

Hassapidou M, Vlassopoulos A, Kalliostra M, et al.: European Association for the Study of Obesity position
statement on medical nutrition therapy for the management of overweight and obesity in adults developed
in collaboration with the European Federation of the Associations of Dietitians. Obes Facts. 2023, 16:11-28.
10.1159/000528083

Ahirwar R, Mondal PR: Prevalence of obesity in India: a systematic review . Diabetes Metab Syndr. 2019,
13:318-21. 10.1016/j.dsx.2018.08.032

Prevalence of obesity and severe obesity among adults: United States, 2017-2018. (2020). Accessed:
20/09/2024: https://www.cdc.gov/nchs/products/databriefs/db360.htm.

Afzal M, Siddigi N, Ahmad B, et al.: Prevalence of overweight and obesity in people with severe mental
illness: systematic review and meta-analysis. Front Endocrinol (Lausanne). 2021, 12:769309.
10.3389/fend0.2021.769309

Correll CU, Detraux |, De Lepeleire |, De Hert M: Effects of antipsychotics, antidepressants and mood
stabilizers on risk for physical diseases in people with schizophrenia, depression and bipolar disorder.
World Psychiatry. 2015, 14:119-36. 10.1002/wps.20204

Vancampfort D, Firth ], Correll CU, et al.: The impact of pharmacological and non-pharmacological
interventions to improve physical health outcomes in people with schizophrenia: a meta-review of meta-
analyses of randomized controlled trials. Focus (Am Psychiatr Publ). 2021, 19:116-28.
10.1176/appi.focus.19103

Teasdale SB, Ward PB, Samaras K, Firth ], Stubbs B, Tripodi E, Burrows TL: Dietary intake of people with
severe mental illness: systematic review and meta-analysis. Br ] Psychiatry. 2019, 214:251-9.
10.1192/bjp.2019.20

Maj M, van Os ], De Hert M, et al.: The clinical characterization of the patient with primary psychosis aimed
at personalization of management. World Psychiatry. 2021, 20:4-33. 10.1002/wps.20809

Chen WY, Huang SJ, Chang CK, Pan CH, Su SS, Yang TW, Kuo CJ: Excess mortality and risk factors for
mortality among patients with severe mental disorders receiving home care case management. Nord |
Psychiatry. 2021, 75:109-17. 10.1080/08039488.2020.1799451

Muntané G, Farré X, Bosch E, Martorell L, Navarro A, Vilella E: The shared genetic architecture of
schizophrenia, bipolar disorder and lifespan. Hum Genet. 2021, 140:441-55. 10.1007/s00439-020-02213-8
DE Hert M, Correll CU, Bobes J, et al.: Physical illness in patients with severe mental disorders. L.
Prevalence, impact of medications and disparities in health care. World Psychiatry. 2011, 10:52-77.
10.1002/j.2051-5545.2011.tb00014.x

Whitlock G, Lewington S, Sherliker P, et al.: Body-mass index and cause-specific mortality in 900 000 adults:

collaborative analyses of 57 prospective studies. Lancet. 2009, 373:1083-96. 10.1016/50140-6736(09)60318-
4

Reynolds GP, McGowan OO: Mechanisms underlying metabolic disturbances associated with psychosis and
antipsychotic drug treatment. ] Psychopharmacol. 2017, 31:1430-6. 10.1177/0269881117722987

Salvi V, Mencacci C, Barone-Adesi F: H1-histamine receptor affinity predicts weight gain with
antidepressants. Eur Neuropsychopharmacol. 2016, 26:1673-7. 10.1016/j.euroneuro.2016.08.012

Mazereel V, Detraux J, Vancampfort D, van Winkel R, De Hert M: Impact of psychotropic medication effects
on obesity and the metabolic syndrome in people with serious mental illness. Front Endocrinol (Lausanne).
2020, 11:573479. 10.3389/fend0.2020.573479

Gafoor R, Booth HP, Gulliford MC: Antidepressant utilisation and incidence of weight gain during 10 years'
follow-up: population based cohort study. BMJ. 2018, 361:k1951. 10.1136/bmj.k1951

O'Neil A, Quirk SE, Housden S, et al.: Relationship between diet and mental health in children and
adolescents: a systematic review. Am ] Public Health. 2014, 104:e31-42. 10.2105/AJPH.2014.302110
Wiarnberg ], Gomez-Martinez S, Romeo J, Diaz LE, Marcos A: Nutrition, inflammation, and cognitive
function. Ann N'Y Acad Sci. 2009, 1153:164-75. 10.1111/j.1749-6632.2008.03985.x

Kanoski SE, Davidson TL: Western diet consumption and cognitive impairment: links to hippocampal
dysfunction and obesity. Physiol Behav. 2011, 103:59-68. 10.1016/j.physbeh.2010.12.003

Noble EE, Hsu TM, Kanoski SE: Gut to brain dysbiosis: mechanisms linking Western diet consumption, the
microbiome, and cognitive impairment. Front Behav Neurosci. 2017, 11:9. 10.3389/fnbeh.2017.00009
Bocchio-Chiavetto L, Bagnardi V, Zanardini R, et al.: Serum and plasma BDNF levels in major depression: a
replication study and meta-analyses. World ] Biol Psychiatry. 2010, 11:763-73. 10.3109/15622971003611319
Steptoe A, Frank P: Obesity and psychological distress. Philos Trans R Soc Lond B Biol Sci. 2023,
378:20220225. 10.1098/rsth.2022.0225

Lassale C, Batty GD, Baghdadli A, Jacka F, Sdnchez-Villegas A, Kivimiki M, Akbaraly T: Healthy dietary

2025 Falaiye et al. Cureus 17(1): €78251. DOI 10.7759/cureus.78251

100f 13


https://www.ncbi.nlm.nih.gov/books/NBK572122/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2788.2010.01305.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2788.2010.01305.x?utm_medium=email&utm_source=transaction
https://www.worldobesity.org/about/about-obesity/prevalence-of-obesity?utm_medium=email&utm_source=transaction
https://www.worldobesity.org/about/about-obesity/prevalence-of-obesity?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1159/000528083?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1159/000528083?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.dsx.2018.08.032?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.dsx.2018.08.032?utm_medium=email&utm_source=transaction
https://www.cdc.gov/nchs/products/databriefs/db360.htm?utm_medium=email&utm_source=transaction
https://www.cdc.gov/nchs/products/databriefs/db360.htm?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fendo.2021.769309?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fendo.2021.769309?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/wps.20204?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/wps.20204?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1176/appi.focus.19103?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1176/appi.focus.19103?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1192/bjp.2019.20?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1192/bjp.2019.20?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/wps.20809?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/wps.20809?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/08039488.2020.1799431?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/08039488.2020.1799431?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00439-020-02213-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00439-020-02213-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/j.2051-5545.2011.tb00014.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/j.2051-5545.2011.tb00014.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0140-6736(09)60318-4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0140-6736(09)60318-4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0269881117722987?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0269881117722987?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.euroneuro.2016.08.012?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.euroneuro.2016.08.012?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fendo.2020.573479?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fendo.2020.573479?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmj.k1951?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmj.k1951?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2105/AJPH.2014.302110?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2105/AJPH.2014.302110?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1749-6632.2008.03985.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1749-6632.2008.03985.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.physbeh.2010.12.003?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.physbeh.2010.12.003?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fnbeh.2017.00009?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fnbeh.2017.00009?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3109/15622971003611319?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3109/15622971003611319?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1098/rstb.2022.0225?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1098/rstb.2022.0225?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/s41380-018-0237-8?utm_medium=email&utm_source=transaction

Cureus

Part of SPRINGER NATURE

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

indices and risk of depressive outcomes: a systematic review and meta-analysis of observational studies.
Mol Psychiatry. 2019, 24:965-86. 10.1038/s41380-018-0237-8

Kopschina Feltes P, Doorduin ], Klein HC, Judrez-Orozco LE, Dierckx RA, Moriguchi-Jeckel CM, de Vries EF:
Anti-inflammatory treatment for major depressive disorder: implications for patients with an elevated
immune profile and non-responders to standard antidepressant therapy. ] Psychopharmacol. 2017, 31:1149-
65.10.1177/0269881117711708

Fu X, Wang Y, Zhao F, Cui R, Xie W, Liu Q, Yang W: Shared biological mechanisms of depression and
obesity: focus on adipokines and lipokines. Aging (Albany NY). 2023, 15:5917-50. 10.18632/aging.204847
Zajkowska Z, Gullett N, Walsh A, et al.: Cortisol and development of depression in adolescence and young
adulthood - a systematic review and meta-analysis. Psychoneuroendocrinology. 2022, 136:105625.
10.1016/j.psyneuen.2021.105625

Firth J, Gangwisch JE, Borisini A, Wootton RE, Mayer EA: Food and mood: how do diet and nutrition affect
mental wellbeing?. BM]J. 2020, 369:m2382. 10.1136/bmj.m2382

Hemmingsson E: Early childhood obesity risk factors: socioeconomic adversity, family dysfunction,
offspring distress, and junk food self-medication. Curr Obes Rep. 2018, 7:204-9. 10.1007/513679-018-0310-2
Lanza HI, Grella CE, Chung PJ: Adolescent obesity and future substance use: incorporating the psychosocial
context. ] Adolesc. 2015, 45:20-30. 10.1016/j.adolescence.2015.08.014

Fatima Y, Doi SA, Mamun AA: Sleep quality and obesity in young subjects: a meta-analysis. Obes Rev. 2016,
17:1154-66. 10.1111/0br.12444

Jackson CL: Determinants of racial/ethnic disparities in disordered sleep and obesity . Sleep Health. 2017,
3:401-15. 10.1016/j.s1eh.2017.08.001

Araghi MH, Jagielski A, Neira I, Brown A, Higgs S, Thomas GN, Taheri S: The complex associations among
sleep quality, anxiety-depression, and quality of life in patients with extreme obesity. Sleep. 2013, 36:1859-
65.10.5665/sleep.3216

O'Leary K, Bylsma LM, Rottenberg J: Why might poor sleep quality lead to depression? A role for emotion
regulation. Cogn Emot. 2017, 31:1698-706. 10.1080/02699931.2016.1247035

Bruce ES, Lunt L, McDonagh JE: Sleep in adolescents and young adults. Clin Med (Lond). 2017, 17:424-8.
10.7861/clinmedicine.17-5-424

Meyer KA, Wall MM, Larson NI, Laska MN, Neumark-Sztainer D: Sleep duration and BMI in a sample of
young adults. Obesity (Silver Spring). 2012, 20:1279-87. 10.1038/0by.2011.381

Kundi H, Amin ZM, Friedman M, Hagan K, Al-Kindi S, Javed Z, Nasir K: Association of obesity with
psychological distress in young adults: patterns by sex and race or ethnicity. JACC Adv. 2024, 3:101115.
10.1016/j.jacadv.2024.101115

Swarup S, Ahmed I, Grigorova Y, Zeltser R: Metabolic syndrome. StatPearls [Internet], Treasure Island (FL);
2024.

Badillo N, Khatib M, Kahar P, Khanna D: Correlation between body mass index and depression/depression-
like symptoms among different genders and races. Cureus. 2022, 14:e21841. 10.7759/cureus.21841
Robinson L, Zhang Z, Jia T, et al.: Association of genetic and phenotypic assessments with onset of
disordered eating behaviors and comorbid mental health problems among adolescents. JAMA Netw Open.
2020, 3:2026874. 10.1001/jamanetworkopen.2020.26874

Tek C, Kucukgoncu S, Guloksuz S, Woods SW, Srihari VH, Annamalai A: Antipsychotic-induced weight gain
in first-episode psychosis patients: a meta-analysis of differential effects of antipsychotic medications.
Focus (Am Psychiatr Publ). 2016, 14:370-7. 10.1176/appi.focus.140308

Demirel A, Demirel OF, Emiil M, Duran A, Ugur M: Relationships between IGF-1, schizophrenia, and
treatment of metabolic syndrome. Compr Psychiatry. 2014, 55:1391-7. 10.1016/j.comppsych.2014.04.008
Downes MJ, Brennan ML, Williams HC, Dean RS: Development of a critical appraisal tool to assess the
quality of cross-sectional studies (AXIS). BM] Open. 2016, 6:e011458. 10.1136/bmjopen-2016-011458
International Statistical Classification of Diseases and Related Health Problems (ICD) . (2016). Accessed:
19/10/2024: https://www.who.int/standards/classifications/classification-of-diseases.

BMI classification percentile and cut off points. (2023). Accessed: 19/10/2024:
https://www.ncbi.nlm.nih.gov/books/NBK541070/.

Rindler GA, Gries A, Freidl W: Associations between overweight, obesity, and mental health: a retrospective
study among European adults aged 50. Front Public Health. 2023, 11:1206283. 10.3389/fpubh.2023.1206283
Stabouli S, Erdine S, Suurorg L, Jankauskiené A, Lurbe E: Obesity and eating disorders in children and
adolescents: the bidirectional link. Nutrients. 2021, 13:4321. 10.3390/nu13124321

MaJ, Xiao L: Obesity and depression in US women: results from the 2005-2006 National Health and
Nutritional Examination Survey. Obesity (Silver Spring). 2010, 18:347-53. 10.1038/0by.2009.213

Ishii H, Yamada H, Sato R, et al.: Obesity-associated factors in psychiatric outpatients: a multicenter
questionnaire survey. Neuropsychopharmacol Rep. 2024, 44:620-30. 10.1002/npr2.12465

Mitchell AJ, Vancampfort D, Sweers K, van Winkel R, Yu W, De Hert M: Prevalence of metabolic syndrome
and metabolic abnormalities in schizophrenia and related disorders--a systematic review and meta-analysis.
Schizophr Bull. 2013, 39:306-18. 10.1093/schbul/sbr148

Kiviméki M, Jokela M, Hamer M, et al.: Examining overweight and obesity as risk factors for common mental
disorders using fat mass and obesity-associated (FTO) genotype-instrumented analysis: the Whitehall I
Study, 1985-2004. Am ] Epidemiol. 2011, 173:421-9. 10.1093/aje/kwq444

Panariello F, De Luca V, de Bartolomeis A: Weight gain, schizophrenia and antipsychotics: new findings
from animal model and pharmacogenomic studies. Schizophr Res Treatment. 2011, 2011:459284.
10.1155/2011/459284

Heald A: Physical health in schizophrenia: a challenge for antipsychotic therapy . Eur Psychiatry. 2010, 25:6-
11.10.1016/50924-9338(10)71700-4

Dayabandara M, Hanwella R, Ratnatunga S, Seneviratne S, Suraweera C, de Silva VA: Antipsychotic-
associated weight gain: management strategies and impact on treatment adherence. Neuropsychiatr Dis
Treat. 2017, 13:2231-41. 10.2147/NDT.S113099

Volpato AM, Zugno Al, Quevedo J: Recent evidence and potential mechanisms underlying weight gain and

2025 Falaiye et al. Cureus 17(1): €78251. DOI 10.7759/cureus.78251

110f 13


https://dx.doi.org/10.1038/s41380-018-0237-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0269881117711708?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0269881117711708?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.18632/aging.204847?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.18632/aging.204847?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.psyneuen.2021.105625?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.psyneuen.2021.105625?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmj.m2382?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmj.m2382?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s13679-018-0310-2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s13679-018-0310-2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.adolescence.2015.08.014?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.adolescence.2015.08.014?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/obr.12444?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/obr.12444?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.sleh.2017.08.001?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.sleh.2017.08.001?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5665/sleep.3216?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5665/sleep.3216?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/02699931.2016.1247035?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/02699931.2016.1247035?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7861/clinmedicine.17-5-424?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7861/clinmedicine.17-5-424?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/oby.2011.381?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/oby.2011.381?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jacadv.2024.101115?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jacadv.2024.101115?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/books/NBK459248/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.21841?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.21841?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jamanetworkopen.2020.26874?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jamanetworkopen.2020.26874?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1176/appi.focus.140308?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1176/appi.focus.140308?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.comppsych.2014.04.008?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.comppsych.2014.04.008?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmjopen-2016-011458?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmjopen-2016-011458?utm_medium=email&utm_source=transaction
https://www.who.int/standards/classifications/classification-of-diseases?utm_medium=email&utm_source=transaction
https://www.who.int/standards/classifications/classification-of-diseases?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/books/NBK541070/?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/books/NBK541070/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fpubh.2023.1206283?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fpubh.2023.1206283?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/nu13124321?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/nu13124321?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/oby.2009.213?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/oby.2009.213?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/npr2.12465?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/npr2.12465?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/schbul/sbr148?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/schbul/sbr148?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/aje/kwq444?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/aje/kwq444?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2011/459284?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2011/459284?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0924-9338(10)71700-4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0924-9338(10)71700-4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2147/NDT.S113099?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2147/NDT.S113099?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1590/1516-4446-2012-1052?utm_medium=email&utm_source=transaction

Cureus

Part of SPRINGER NATURE

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

insulin resistance due to atypical antipsychotics. Braz ] Psychiatry. 2013, 35:295-304. 10.1590/1516-4446-
2012-1052

Johnson M, Day M, Moholkar R, Gilluley P, Goyder E: Tackling obesity in mental health secure units: a
mixed method synthesis of available evidence. BJPsych Open. 2018, 4:294-301. 10.1192/bjo.2018.26
Luciano M, Sampogna G, Amore M, et al.: Improving physical activity and diet in patients with severe
mental disorders: results from the LIFESTYLE multicentric, real-world randomized controlled trial.
Psychiatry Res. 2022, 317:114818. 10.1016/j.psychres.2022.114818

Stanley SH, Laugharne JD: Obesity, cardiovascular disease and type 2 diabetes in people with a mental
illness: a need for primary health care. Aust | Prim Health. 2012, 18:258-64. 10.1071/PY11045

Choong E, Bondolfi G, Etter M, et al.: Psychotropic drug-induced weight gain and other metabolic
complications in a Swiss psychiatric population. ] Psychiatr Res. 2012, 46:540-8.
10.1016/j.jpsychires.2012.01.014

Kalarchian MA, King WC, Devlin MJ, et al.: Psychiatric disorders and weight change in a prospective study of
bariatric surgery patients: a 3-year follow-up. Psychosom Med. 2016, 78:373-81.
10.1097/PSY.0000000000000277

Sansone RA, Sansone LA: The relationship between borderline personality and obesity. Innov Clin Neurosci.
2013, 10:36-40.

Lazzari C, Shoka A, Nusair A, Rabottini M: Weight gain and obesity in general adult psychiatric inpatients: a
longitudinal and cross-sectional study. Riv Psichiatr. 2021, 56:211-6. 10.1708/3654.36349

Dixon-Gordon KL, Conkey LC, Whalen DJ: Recent advances in understanding physical health problems in
personality disorders. Curr Opin Psychol. 2018, 21:1-5. 10.1016/j.copsyc.2017.08.036

Senra H, Gaglianone CG, McPherson S, Unterrainer H: Prevalence of personality disorders in adults with
binge eating disorder—a systematic review and Bayesian meta-analysis. Obes Rev. 2024, 25:€13669.
10.1111/0br.13669

Lin HY, Huang CK, Tai CM, et al.: Psychiatric disorders of patients seeking obesity treatment. BMC
Psychiatry. 2013, 13:1. 10.1186/1471-244X-13-1

Perry C, Guillory TS, Dilks SS: Obesity and psychiatric disorders. Nurs Clin North Am. 2021, 56:553-63.
10.1016/j.cnur.2021.07.010

Leutner M, Dervic E, Bellach L, Klimek P, Thurner S, Kautzky A: Obesity as pleiotropic risk state for
metabolic and mental health throughout life. Transl Psychiatry. 2023, 13:175. 10.1038/s41398-0253-02447-w
Gerlach G, Loeber S, Herpertz S: Personality disorders and obesity: a systematic review . Obes Rev. 2016,
17:691-723. 10.1111/0obr.12415

Bak M, Fransen A, Janssen J, van Os J, Drukker M: Almost all antipsychotics result in weight gain: a meta-
analysis. PLoS One. 2014, 9:e94112. 10.1371/journal.pone.0094112

Leucht S, Cipriani A, Spineli L, et al.: Comparative efficacy and tolerability of 15 antipsychotic drugs in
schizophrenia: a multiple-treatments meta-analysis. Lancet. 2013, 14:951-962. 10.1016/S0140-
6736(13)60733-3

Pillinger T, McCutcheon RA, Vano L, et al.: Comparative effects of 18 antipsychotics on metabolic function
in patients with schizophrenia, predictors of metabolic dysregulation, and association with
psychopathology: a systematic review and network meta-analysis. Lancet Psychiatry. 2020, 7:64-77.
10.1016/82215-0366(19)30416-X

Peters T, Niillig L, Antel ], et al.: The role of genetic variation of BMI, body composition, and fat
distribution for mental traits and disorders: a look-up and Mendelian randomization study. Front Genet.
2020, 11:373. 10.3389/fgene.2020.00373

Bahrami S, Steen NE, Shadrin A, et al.: Shared genetic loci between body mass index and major psychiatric
disorders: A genome-wide association study. JAMA Psychiatry. 2020, 77:503-12.
10.1001/jamapsychiatry.2019.4188

Nayerifard R, Bureng MA, Zahiroddin A, Namjoo M, Rajezi S: Comparison of metabolic syndrome prevalence
in patients with schizophrenia and bipolar I disorder. Diabetes Metab Syndr. 2017, 11 Suppl 1:S411-6.
10.1016/j.dsx.2017.03.027

Stogios N, Humber B, Agarwal SM, Hahn M: Antipsychotic-induced weight gain in severe mental illness:
risk factors and special considerations. Curr Psychiatry Rep. 2023, 25:707-21. 10.1007/s11920-023-01458-0
Zai CC, Tiwari AK, Zai GC, Maes MS, Kennedy JL: New findings in pharmacogenetics of schizophrenia . Curr
Opin Psychiatry. 2018, 31:200-12. 10.1097/YC0.0000000000000417

Zhang JP, Lencz T, Zhang RX, et al.: Pharmacogenetic associations of antipsychotic drug-related weight
gain: a systematic review and meta-analysis. Schizophr Bull. 2016, 42:1418-37. 10.1093/schbul/sbw058
Mittal K, Gongalves VF, Harripaul R, et al.: A comprehensive analysis of mitochondrial genes variants and
their association with antipsychotic-induced weight gain. Schizophr Res. 2017, 187:67-73.
10.1016/j.schres.2017.06.046

Vancampfort D, Stubbs B, Mitchell AJ, et al.: Risk of metabolic syndrome and its components in people with
schizophrenia and related psychotic disorders, bipolar disorder and major depressive disorder: a systematic
review and meta-analysis. World Psychiatry. 2015, 14:339-47. 10.1002/wps.20252

Faith MS, Butryn M, Wadden TA, Fabricatore A, Nguyen AM, Heymsfield SB: Evidence for prospective
associations among depression and obesity in population-based studies. Obes Rev. 2011, 12:e438-53.
10.1111/j.1467-789X.2010.00843.x

Luppino FS, de Wit LM, Bouvy PF, Stijnen T, Cuijpers P, Penninx BW, Zitman FG: Overweight, obesity, and
depression. A systematic review and meta-analysis of longitudinal studies. Arch Gen Psychiatry. 2010,
67:220-9. 10.1001/archgenpsychiatry.2010.2

Appuhamy KK, Podmore D, Mitchell A, et al.: Risk factors associated with overweight and obesity in people
with severe mental illness in South Asia: cross-sectional study in Bangladesh, India, and Pakistan. ] Nutr Sci.
2023, 12:e116. 10.1017/jns.2023.100

Stanley SH, Laugharne JD, Addis S, Sherwood D: Assessing overweight and obesity across mental disorders:
personality disorders at high risk. Soc Psychiatry Psychiatr Epidemiol. 2013, 48:487-92. 10.1007/s0012.7-
012-0546-1

2025 Falaiye et al. Cureus 17(1): €78251. DOI 10.7759/cureus.78251

12 0f 13


https://dx.doi.org/10.1590/1516-4446-2012-1052?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1192/bjo.2018.26?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1192/bjo.2018.26?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.psychres.2022.114818?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.psychres.2022.114818?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1071/PY11045?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1071/PY11045?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jpsychires.2012.01.014?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jpsychires.2012.01.014?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/PSY.0000000000000277?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/PSY.0000000000000277?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/23696958/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1708/3654.36349?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1708/3654.36349?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.copsyc.2017.08.036?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.copsyc.2017.08.036?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/obr.13669?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/obr.13669?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1471-244X-13-1?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1471-244X-13-1?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.cnur.2021.07.010?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.cnur.2021.07.010?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/s41398-023-02447-w?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/s41398-023-02447-w?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/obr.12415?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/obr.12415?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1371/journal.pone.0094112?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1371/journal.pone.0094112?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0140-6736(13)60733-3?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0140-6736(13)60733-3?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S2215-0366(19)30416-X?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S2215-0366(19)30416-X?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fgene.2020.00373?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fgene.2020.00373?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jamapsychiatry.2019.4188?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jamapsychiatry.2019.4188?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.dsx.2017.03.027?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.dsx.2017.03.027?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s11920-023-01458-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s11920-023-01458-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/YCO.0000000000000417?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/YCO.0000000000000417?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/schbul/sbw058?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/schbul/sbw058?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.schres.2017.06.046?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.schres.2017.06.046?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/wps.20252?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/wps.20252?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1467-789X.2010.00843.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1467-789X.2010.00843.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/archgenpsychiatry.2010.2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/archgenpsychiatry.2010.2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1017/jns.2023.100?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1017/jns.2023.100?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00127-012-0546-1?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00127-012-0546-1?utm_medium=email&utm_source=transaction

Cureus

Part of SPRINGER NATURE

86.

87.

88.

89.

90.

Colizzi M, Lasalvia A, Ruggeri M: Prevention and early intervention in youth mental health: is it time for a
multidisciplinary and trans-diagnostic model for care?. Int ] Ment Health Syst. 2020, 14:23. 10.1186/s13033-
020-00356-9

Spiga F, Davies AL, Tomlinson E, et al.: Interventions to prevent obesity in children aged 5 to 11 years old .
Cochrane Database Syst Rev. 2024, 5:CD015328. 10.1002/14651858.CD015328.pub2

Koreshe E, Paxton S, Miskovic-Wheatley |, et al.: Prevention and early intervention in eating disorders:
findings from a rapid review. ] Eat Disord. 2023, 11:38. 10.1186/s40337-023-00758-3

Wilson GT, Wilfley DE, Agras WS, Bryson SW: Psychological treatments of binge eating disorder . Arch Gen
Psychiatry. 2010, 67:94-101. 10.1001/archgenpsychiatry.2009.170

Serretti A, Mandelli L: Antidepressants and body weight: a comprehensive review and meta-analysis. ] Clin
Psychiatry. 2010, 71:1259-72. 10.4088/]CP.09r05346blu

2025 Falaiye et al. Cureus 17(1): €78251. DOI 10.7759/cureus.78251

13 0f 13


https://dx.doi.org/10.1186/s13033-020-00356-9?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s13033-020-00356-9?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/14651858.CD015328.pub2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/14651858.CD015328.pub2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s40337-023-00758-3?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s40337-023-00758-3?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/archgenpsychiatry.2009.170?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/archgenpsychiatry.2009.170?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4088/JCP.09r05346blu?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4088/JCP.09r05346blu?utm_medium=email&utm_source=transaction

	Evaluating the Significance of Obesity or Excessive Weight in Various Mental Health Disorders: A Systematic Review
	Abstract
	Introduction And Background
	Obesity prevalence
	Obesity and mental illness

	Review
	Materials and methods
	Inclusion and exclusion criteria
	Results
	FIGURE 1: PRISMA flow diagram indicating the study selection process for this systematic review
	TABLE 1: Summary of the studies included in this systematic review

	Quality assessment
	Data extraction
	Discussion
	Strengths and limitations of this study

	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


