
In this article, part of Economist Impact’s Science of Obesity series, we explore 
the mental health consequences of obesity which are associated with health 
implications and impaired quality of life, including the effects of weight stigma 
on wellbeing. All of the articles in this series address the myths around obesity, 
stressing that it is the underlying interplay of the socioeconomic environment 
alongside our genes and biology—rather than poor self-discipline— that drives 
obesity. A whole-of-society approach is needed to reverse this complex public 
health concern, with a focus on upstream drivers such as the societal and policy 
environment, and not just the downstream, individual effects. 
 

How do obesity and mental health interact?

Obesity rates have risen dramatically across the globe over the past 40 years; by 
2035 it is estimated that half of the world’s population will live with overweight 
or obesity.1 Obesity is a global challenge affecting every country and all 
socioeconomic groups. Obesity is also recognised for its complex bidirectional 
relationship with mental health, which impacts quality of life. As stated in other 
articles in this series, the rising prevalence of this multifactorial disease is not down 
to one factor such as an individual’s lack of willpower. Overweight and obesity 
are associated with changes in our socioeconomic and food environment, such 
as the proliferation of affordable, calorie-dense food, coupled with biological 
mechanisms that favour weight gain.2

Mental health and obesity are linked in a complex bidirectional relationship.3  
Figure 1 shows how they interact.

People living with obesity are 32% more likely to develop depression.4 Having 
obesity also increases the risk of developing an anxiety disorder by 30% and this risk 
further escalates for people with severe obesity.5 There is also some evidence that 
women are at further increased risk compared to men.3
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This increased mental health risk among people with obesity may be due to stigma, 
discrimination, low self-esteem and dealing with physical conditions associated with 
obesity such as osteoarthritis and diabetes. Systemic inflammation and hormonal 
disruptions caused by obesity have also been implicated in contributing to poorer 
mental health.6 Furthermore, young people living with obesity are at an increased risk 
of suicide. For example, a US study showed that obesity is linked to suicide ideation 
and planning in adolescents, even after adjusting for psychosocial factors.7

In turn, people living with mental health conditions are more likely to develop obesity.3 
Factors involved may include side effects from medication, inability to engage in 
physical activity, social withdrawal and comfort eating.3

 

Children and adolescents are  
profoundly impacted by living with obesity 

Children and adolescents living with obesity are around twice as likely to have major 
depressive disorder compared to healthy controls.8 Another study found that the risk of 
depression is higher among girls living with obesity compared to peers without obesity; 
this increased risk of depression continues into adulthood.9 Children and adolescents 
living with obesity have lower psychological wellbeing scores and are more likely to 
experience difficulties in peer relationships and behavioural struggles.10

Figure 1: bi-directional relationship between obesity and mental health



Exposure to obesity in the womb can also increase children’s risk of developing  
mental health conditions. Maternal obesity increases the risk by 39% and paternal 
obesity increases the risk by 17%; although we do not necessarily understand exactly 
how or why this is happening, it is further impetus for action on obesity.11 Table 1 
highlights the increased risk of some mental health conditions among the children  
of women with obesity.11

Table 1: Increased risk of mental health conditions  
in children of mothers living with obesity11

Note: These data were mainly based on studies from US and Europe.

Obesity therefore not only affects individuals’ mental and physical health across their 
own lifetime, but also appears to have an intergenerational impact. It affects the next 
generation through biological mechanisms, and through social determinants of health 
such as poor housing and poor access to healthy foods.
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Stigma associated with obesity is prevalent

Weight stigma is the negative attitudes and stereotypes about people who live with 
obesity.12 It is usually a consequence of the common misconception that a person’s 
weight is completely under their control. As we have seen throughout the Science 
of Obesity series, obesity is due to a combination of factors including genetic 
predisposition, physiological processes and living in an obesogenic environment (that 
is, an environment that makes it difficult for individuals to maintain a healthy weight).

The consequences of weight stigma are global, wide-ranging and affect people right 
through the life course. Weight bias manifests in many ways, including through teasing 
and bullying, discrimination, and social exclusion.13 Children with obesity are more 
likely to have mental health problems, be absent from school and achieve lower 
grades.9, 14 In the workplace, weight stigma affects people’s employment, income and 
promotion opportunities, with women particularly affected.15, 16

“A lot of obesity comes back to  
the usual social determinants of  
health. It’s income, it’s security,  
it’s locus of control, it’s education.”
Professor Arya Sharma, Founder of Obesity Canada

“We know that individuals with obesity 
are less likely to be hired at the same 
salary as someone who doesn’t have  
the disease. We think that's probably  
one of these almost mindless biases.”
Dr David Sarwer, Director for Obesity Research and Education, Temple University
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On an individual level, weight stigma is associated with weight gain.13 It can exclude 
people from sport and exercise settings and lead people to avoid seeking medical help, 
and it is also associated with binge-eating, sedentary behaviour, anxiety, depression, 
lower-self-esteem, stress, social isolation, healthcare disparities, substance misuse and 
increased risk of mortality.13, 17-20

An analysis of over 59,000 participants found a strong association between weight 
stigma and mental health.20 This was strongest for self-stigma (when an individual is 
aware of the negative stereotypes about people with obesity, agrees with these beliefs 
and applies them to themselves).20, 21 It is also estimated that around 40-50% of people 
living with overweight or obesity in the US experience self-stigma or “internalised 
weight bias ”.13  Weight stigma is associated with body image dissatisfaction, reduced 
quality of life, symptoms of depression, dysfunctional eating, symptoms of anxiety, 
psychological distress and low self-esteem.20 
 

How can we tackle weight stigma?

There is a clear imperative to address the global obesity epidemic, otherwise the 
consequences will cripple economies and health services across the world. The current 
global economic cost of overweight and obesity is estimated to be around US$2tn 
annually; this is predicted to increase to over US$3tn by 2030 and US$18tn by 2060.22

The causes of obesity are wide-ranging and require integrated polices across all areas 
of governments, including health, agriculture, transport, urban planning, environment, 
food processing, distribution, marketing and education.23 We explore these in more 
detail in our article on Social determinants of health and obesity. In highlighting the 
importance of tackling obesity, it is imperative that messages do not perpetuate 
or increase weight stigma. Tackling weight stigma contributes to reducing the 
psychological distress of people living with obesity, but it is also an important aspect of 
how we address obesity as a societal issue.

Education and portrayal are two interconnected activities that could help to address 
weight stigma (see Figure 2).24 Education is needed for populations and health 
professionals to better inform them about the causes of obesity and how we can 
manage it. People must better understand the underlying mechanisms of obesity, its 
multifactorial causes and, therefore, why tackling it is not as simple as an individual 
just having more willpower. The portrayal of obesity and people living with obesity in 

“What we are seeing is that those 
experiences of stigma and bias take  
an emotional toll on people as well.”
Dr David Sarwer, Director for Obesity Research and Education, Temple University
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the media, in government policy and elsewhere is important as an avenue to change 
perceptions and reinforce education efforts. This means fairly portraying people living 
with obesity, not reverting to inaccurate stereotypes or deliberately shocking images, 
and using people-first language rather than condition-first language, where people are 
defined by their disease.25

“When you think about societal impacts, there’s 
all the lost productivity that comes from 
people being sick and not being able to work. 
There’s also the negative impact of weight 
stigma which is associated with depression, 
substance abuse and delays seeking care.”
Dr Sara Bleich, Professor of Public Health Policy, Harvard University

Figure 2: Key approaches for tackling weight stigma

Source: Economist Impact analysis



Action needed to improve mental health and obesity

Individual-level interventions do not work for the majority of people, as the 
prevention and treatment of obesity is complex and requires lifelong lifestyle 
changes. Yet most people do not know this. Addressing this misconception by 
increasing awareness of the science underlying obesity will help to address stigma 
and contribute to better, more effective policy-making.

•	 Weight bias and stigma should not be tolerated. There is a strong imperative 
to address the vicious circle of obesity and mental health issues. However, with 
adequate and sustained multi-disciplinary professional help, people living with 
obesity can be supported to maintain a physically and mentally healthy life. 
Our societies need to refrain from using stigmatising language and encourage 
educational initiatives aimed at removing stigma.

•	 Sustained and sustainable interventions are needed. Mental health and 
wellbeing is an essential aspect of obesity management. However, there are 
not enough resources to give people sufficient support throughout their 
lifetime. Stigma should be tackled in schools, the workplace and in healthcare 
environments, starting with the use of people-first language. 

•	 Tackle the social and environmental factors at play to support obesity 
management and prevention efforts. Considering the complex nature of obesity, 
we need a change in the environment we live in so that it no longer encourages 
weight gain. A strong and radical response across all of government and society—
that includes evidence-based and effective regulatory measures—is required.

“This is not about willpower. This is  
not about intelligence. This is about  
a physiological process which is 
worsening against the pressures  
of the environment around us.”
Dr David Sarwer, Director for Obesity Research and Education, Temple University

“To address rising obesity rates,  
it requires a lot of buy-in, not just  
from governments, but other sectors,  
and that sort of coordinated action  
has not happened effectively. 
Dr Sara Bleich, Professor of Public Health Policy, Harvard University 
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