


What do obese people experience, how do 

they feel, how can we help them live a life 

full of meaning?



The complexities of inner 

experience
� Are there  mental health issues and psychological 

factors that give rise to obesity?

� We know about poverty, lack of exercise, 
calorie/energy imbalance.calorie/energy imbalance.

� The stigma of obesity.

� Enacted stigma

� Self stigma



Mental health and obesity
� Much variability

� Associations not causal relationships

� Found correlations:

� Studies have found depression to correlate with the onset of obesity and obesity to 
predict the onset of depression.predict the onset of depression.

� Depression predicts poorer success with weight loss

� Successful weight loss is associated with a reduction in depression

� 32% of PTSD patients are obese

� Sexual abuse?

� Morbidly obese subjects were more likely than the comparison group to have a 
lifetime history of mood disorders, anxiety disorders, bulimia, and tobacco 
dependence. The morbidly obese subjects were also more likely to meet diagnostic 
criteria for one or more personality disorders.  (N=88)

� Complexity of psychiatric medications



And not so different…
� Suicidal behavior and ideation in severely obese 

people.

� 334 b.s. candidates…correlates of current SI

� Lack of college education, history of si/sb, distress, � Lack of college education, history of si/sb, distress, 
hopelessness, loneliness, history of p/s abuse



MH problems not found in obese people
� No heightened risk of obesity has been reported in persons with substance abuse 

disorders, perhaps because these individuals use agents other than food in their self-
medicating behavior.

� Yet post bariatric surgery, AUD increases in prevalence (7.6% prior to surgery, 9.6% 2 
years post)years post)



Bariatric surgery and suicide
� Among 16,683 who had bariatric surgery between 1995 and 2004, 31 committed suicide by 

the end of 2006, the researchers found. The data translate into a suicide rate of nearly 14 
per 10,000 men per year, and five per 10,000 women each year.

� Those numbers are substantially higher than the suicide rates among Pennsylvanians in 
the same 35-to-64 age range, during the same period. Among all men in the state, the 
suicide rate in 2005 was 2.5 per 10,000, while the rate among women was 0.6 per 10,000.suicide rate in 2005 was 2.5 per 10,000, while the rate among women was 0.6 per 10,000.

� Overall, 30 percent of suicides in the surgery group occurred within two years of the 
procedure, and 70 percent occurred within three years.

� For now, the reasons for the higher suicide risk are unclear, according to lead researcher 
Dr. Hilary A. Tindle of the University of Pittsburgh in Pennsylvania. Her group's study, 
based on death certificate data, could not examine details surrounding the individual 
suicides.



The stigma of obesity



� It has been said that the stigma of being overweight may be the most debilitating stigma 
in our society because it cannot be concealed and is seen as a controllable condition.

� Obese individuals are perceived as weak-willed, self-indulgent, and immoral (Weiner, 
1995). They are also stereotyped as aesthetically displeasing, morally and emotionally 
impaired, and socially handicapped (Allon, 1982; C. Crandall & Biernat, 1990).impaired, and socially handicapped (Allon, 1982; C. Crandall & Biernat, 1990).



Enacted Stigma 
� Obese people also face discrimination resulting in external consequences. 

� A recent review of the literature found evidence of obesity discrimination at every stage of the employment cycle.

� Obese people are assumed by employers to be lazy, less competent, lacking self-discipline and emotionally unstable.

� Obese people receive less pay for the same job performance, have a lower rate of promotion, and rarely obtain high level 
positions.

� Elementary school children hold strong negative attitudes towards obese individuals, ranking them least desirable among 
potential friends that included children with crutches, in a wheel chair, with amputated limbs, and children with facial 
disfigurements.disfigurements.

� A reliable relationship has even been found between increased BMI and decreased parental financial support for college among 
women when controlling for income, parental education, ethnicity, and family size

� Equally troubling, a recent study found that simply sitting next to obese individuals was enough to trigger stigmatization and 
denigration toward normally weighted male job applicants.



Interpersonal cruelty Health Education Research, 2007

� Lazy

� Overeats/binges

� Unintelligent� Unintelligent

� Lack of willpower

� Poor hygiene

� Worthless

� Unattractive/ugly/disheveled

� Jolly

� Eats junk food



What does it feel like to be 

obese? 
� Struggling to fit in

� Feeling not quite human

� Being dismissed

Refusing to give up� Refusing to give up



The stigma of obesity Journal of Advanced Nursing, 2008

� Being overweight or obese influences healthcare 
services

� Health care is delayed or avoided

� Bias in health care results in negative emotional � Bias in health care results in negative emotional 
reactions in patients, leading to avoidance of 
healthcare services, which exacerbates poor self-care 
behaviors, and further complications of obesity.  
� Brownell, et al, 2005, Weight Bias, Guilford Press

� Leads to exercise avoidance  Journal of Health Psychology, 2008



Quality of Care Among Obese Patients (JAMA, April 7, 2010, Vol 303, #13)

Clinicians openly admit to negative attitudes toward obese patients

Many prefer not to manage obesity or obese patients

Patients perceive bias against them from their doctors

However, there is no evidence that obese or ow patients receive inferior 
care compared with normal weight patients.



How Stigma and MH issues are 

Tangled…
� Real reduction in opportunities (enacted stigma)

� Obese people can internalizing  negative attitudes 
and apply stereotypes to themselves, leading to 
reduced quality of life (self stigma).reduced quality of life (self stigma).



Treatment implications?
� Consider the whole person

� Acceptance strategies
� (e.g. Lillis, Hayes, Bunting, Masuda, Teaching acceptance and mindfulness to 

improve the lives of the obese:  A preliminary test of a theoretical model, 2009, 
Annals of Behavioral Medicine, 37:58-69).Annals of Behavioral Medicine, 37:58-69).

� Not about changing negative beliefs, but about changing 
one’s relationship with these beliefs.

� And heading forward in a valued direction.



Easing the stigma of obesity

� Accept feelings and 
thoughts

� Change relationship 
with thoughts and 
feelingsfeelings

� Clarify values

� Move in a valued 
direction

� No need to get rid of 
thoughts and feelings 
to be able to move 
foreword.


