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Incidence and Trends 

Childhood obesity has more than tripled in the past 30 years. 

The percentage of children aged 6–11 years in the United States who 

were obese increased from 7% in 1980 to nearly 20% in 2008.  

The percentage of adolescents aged 12–19 years who were obese 

increased from 5% to 18% over the same period. 

In 2008, more than one third of children and adolescents were either 

overweight or obese. 



Overweight trends among children and 
adolescents  
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Risk Factors for Adolescent Obesity: 

The Bio-Psycho-Social Model 

Biological:  Genetics, Metabolism,  

Co-Morbidities, Prenatal Factors, Sleep Deprivation, 

 Early Adipose Rebound  

Psychological: Poor diet,  

sedentary behavior,  

depression,  low self-esteem 

Social:  Family eating behavior, 

Socio-economic status, poverty, 

Lack of access to safe physical activity, 

Controlling/Uncontrolled parenting,  

Cultural meaning of obesity 

*courtesy of Erika Ryst, MD 



Do Obese Children Become Obese 

Adults? 

Predictive value for younger children becoming obese adults is poor 

Trends in infantile obesity appear related to fads in feeding styles 

Obese children between the ages of 10 and 13 have an 80 percent 

chance of being obese adults. (Source: American Academy of Child 

and Adolescent Psychiatry 



Childhood Obesity and 

Mental Health 

Not a strong science-base on the relationship, and there is 

controversy 

Unclear if obesity preludes mental health concerns, vice versa, or 

both 

links may be unclear and that race and ethnicity could be 

confounding influences 



Childhood Obesity and 

Mental Health 

Current consenus is that children ARE at increased risk for mental 

health problems (American Psychiatric Association) 

Correlative vs. Causative Data 

Despite a higher incidence of overweight and obesity among black 

youth compared to white and Hispanic kids, black youth seem to be 

less bothered by weight psychologically.  (BeLue, Pediatrics Feb 

2009) 

http://pediatrics.aappublications.org/content/123/2/697.long
http://pediatrics.aappublications.org/content/123/2/697.long


Childhood Obesity and 

Mental Health 

 

Obese children ranked among least desirable playmates by peers. 

1/3 of obese children have no reciprocated friendships 

More likely to be bullied (regardless of other factors, including 

socioeconomic status and social skills) 



Childhood Obesity and 

Mental Health 

Obesity also is associated with significant psychosocial impairment.  

Weight-based stigmatization in a variety of settings, and generally 

report poorer quality of life compared with lean individuals 

Obese girls ages 13 to 14 were four times more likely to experience 

low self-esteem than non-obese girls (www.psych.org) 

http://www.psych.org


Childhood Obesity and 

Mental Health 

Body weight and self-esteem are inversely related in children.  

Research led by Paul Veugelers at the University of Alberta’s School 

of Public Health reported that for each BMI unit increase, self-esteem 

scores decreased by 4.8% 



Childhood Obesity and 

Mental Health 

Low self-esteem had higher rates of loneliness, sadness and 

nervousness 

More likely to smoke or use alcohol 

Associated with a 25% to 50% increased risk of lifetime psychiatric 

disorders, mood or anxiety disorder and suicidality (Mather et al. 

Journal of Psychosomatic Research April 2009) 



Mental Health Contributing to Obesity 

Depression: Can cause low energy, appetite increase 

ADHD: poor impulse control can contribute to over-eating 

Asperger’s d/o: picky eaters, may be sedentary 



Psychotropic Medication and Obesity 

Weight gain associated with psychiatric 

treatments 

Antidepressants (SSRIs, MAO-I, TCAs, 

mirtazapine) 

Mood Stabilizers 

Second-generation antipsychotics 



*Pi-Sunyer et al. Weight Gain Induced by Psychotropic Drugs.  Obesity Management. Aug 2007 



Conclusion 

Interplay between childhood obesity and 

mental illness is real, albeit complex 

Awareness of this relationship allows 

additional opportunity for intervention 


