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Outline and Key Messages

▪ Mental health conditions are highly comorbid with obesity with 
shared pathways

▪ People living with obesity identify mental health as key outcome for 
obesity management

▪ Weight bias and stigma is a key factor in mental health comorbidity 
in obesity care

▪ Psychological treatment is an important pillar to obesity 
management and supporting mental health
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Mental Health in Obesity: Comorbidity & Outcome

• Edmonton Obesity Staging 

System (EOSS) or King’s 

Criteria

• Focus on health and 

complication-based conditions of 

obesity

- Includes mental health

- Beyond weight loss as an 

outcome

Padwal RS, Pajewski NM, Allison DB, Sharma AM. CMAJ 2011;183(14): E1059-66
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Assess for Obesity Drivers, Complications, and Barriers
▪ Use the 4Ms framework to assess Mental, Mechanical, Metabolic, and Monetary drivers, 

complications, and barriers to weight management

Sharma &  Padwal, Obes Rev 2010

Mental:

Cognition

Depression

Attention Deficit

Addiction

Psychosis 

Eating Disorder

Trauma

Insomnia

Mechanical: Metabolic: Monetary/Mileu:

Type 2 Diabetes 

Dyslipidemia 

Hypertension 

Gout

Fatty Liver

Gallstones 

PCOS

Cancer

Education 

Employment

Income

Disability

Insurance

Benefits

Bariatric Supplies 

Weight Loss Programs

Sleep Apnea 

Osteoarthritis 

Chronic Pain 

Reflux Disease 

Incontinence 

Thrombosis 

Intertrigo

Plantar Fasciitis



People living with obesity who are seeking 
metabolic and bariatric surgery

• About 50%–66% had a lifetime psychiatric 
illness

Most common psychiatric disorders in 
people living with obesity

• Depression (~30%)

• Anxiety (25–30%)

• Binge eating disorder (20%)

People living with mental illness have higher 
rates of obesity

• Depression: 20–50%

• Bipolar disorder: 25–60%

• Schizophrenia: 30–70%

Obesity and Mental Health: 
Closely Linked

Mental Illness

Obesity

2020 Canadian Obesity Guidelines; Sockalingam S et al. Curr Psychiatry Rev 2011
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Biological Factors

Psychological Factors

Behavioural Factors 

Social Factors
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Factors Contributing to the Relationship Between 
Obesity & Mental Illness

Failure to treat obesity can limit response to mental health treatment!

• Chronic inflammation affecting the brain
• Abnormal hypothalamic-pituitary-adrenal axis and cortisol levels
• Change in gut microbiota
• Shared genetic variations

• Weight related stigma and discrimination
• Psychological trauma (adverse childhood experiences)  

• Sleep abnormalities
• Difficulty with physical activity

• Socioeconomic challenges limiting access to healthier foods
• Limited access to healthcare—primary and preventative care



Weight Bias & Stigma: 
Mental Health Complications

Puhl R. Gastroenterol Clin North Amer 2023

Depression Anxiety Poor Body Image

Low Self Esteem Suicidality Disordered Eating

Substance Use
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Assessment of Mental Health

▪ Clinical Implementation of EOSS Assessment

▪ Psychosocial assessment includes quality of life (SF-36, 
WHOQOL-BREF), depression/anxiety (PHQ4, K10), 
disordered eating (EDE-Q) and sleep assessment (PSQI)

▪ ICHOM Adult Obesity Patient Centered Outcome Measure

▪ Moves beyond weight alone and includes assessment of 
quality of life, psychological functioning (including 
depression and anxiety), eating behaviours, body image 
and sleep
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Philipp A, Moll C, Sharma AM, Joisten C. The Edmonton Obesity Staging System Clinical Support Tool: A Structured EOSS-Domain-Based 

Tool for Primary Care. Clin Obesity 2026; 16(4): e70088

Mekonnen T et al. EClinicalMedicine 2025;87:103422.
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e) Tirzepatide

Mental health is integral component to all levels of treatment 



Adult Canadian Obesity Guideline Recommendations (2020)

• Behavioral/psychological obesity management, ideally as 
part of a multimodal approach, can be effective in 
managing obesity and co-occurring mental illness 

• The intensity of the behavioral intervention may need to 
increase for individuals with more severe psychopathology 
in the context of obesity (example: depression and binge 
eating disorder)

• Pharmacological treatments for mental health should 
balance efficacy for comorbid mental health conditions and 
risk of metabolic health effects

• Post-metabolic and bariatric surgery psychological 
interventions are key tools to support mental health, 
improve mental health outcomes and to support 
maintenance of weight loss and to prevent significant 
weight regain may be useful.
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Outline and Key Messages

▪ Mental health conditions are highly comorbid with obesity with 
shared pathways

▪ People living with obesity identify mental health as key outcome for 
obesity management

▪ Weight bias and stigma is a key factor in mental health comorbidity 
in obesity care

▪ Psychological treatment is an important pillar to obesity 
management and supporting mental health
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Learn more at
obesitycanada.ca
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