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Abstract  

 
Obesity is a major problem in many countries. Problems that surrounds it includes a number of consequences including health, 
social, or psychological. Psychological consequences, unless make it difficult to overcome the situation, but on the other hand 
can also be incentive to further aggravated. This is a qualitative research. This is because it is thought that so, can better 
understand obesity, and especially psychosocial problems associated with it. Were conducted in-depth 8 interviews, with obese 
people, in the form of case study. It is also developed a focus group with obese people. Women have a greater social pressure 
than men to be elegant. Women also reported higher levels than men about the lack of satisfaction about their image. So it is 
not surprising that women have more negative psychosocial consequences of obesity than men. In eight of the participants in 
the study admit that actually or previously have been involved in binge episodes. They report that as this episode as e stressful 
one. Studies show that obese people generally have a low level of self-esteem. 3 participants in the study were obese called 
extreme obese.  
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1. Introduction 
 
Obese persons resulting, in most cases with a variety of consequences in terms of psychological problems and not only. 
Friedman and Brownell concluded that obesity in most cases is associated with depressive symptoms, thus causing 
symptoms. Also, studies have shown that obese people have reported higher levels of stress experienced during the day. 
Also the anxiety they experience, it results to be substantially more disaggregated high. According Bruene, persons 
seeking treatment for obesity, experience higher levels of psychological problems, compared with obese persons who do 
not seek treatment. 

While some obese individuals experience depression and related complications, most obese people appear to 
have essentially normal psychological functioning. These individuals, however, may have physical or psychosocial 
complications of their excess weight that detract from their well-being, even if their problems do not rise to the level of a 
psychiatric diagnosis.  

Health-related quality of life (HRQL) is commonly defined as the impact of an illness on one’s physical and mental 
functioning. Studies have consistently demonstrated that obese individuals have lower HRQL (i.e., greater impairment 
due to illness) than do average-weight individuals. Furthermore, HRQL varies within the obese population; it declines as 
the severity of obesity increases. BMI is more strongly and more consistently associated with the physical domains of 
HRQL than with those related to mental health.  

Body image dissatisfaction has become so prevalent in America as to be described as a “normative discontent.” 
Nearly half of women in the general population give a generally negative evaluation of their appearance. The results of 
one survey suggest that, from 1972 to 1997, the percentage of women dissatisfied with their overall appearance more 
than doubled (from 25 to 56%). The percentage of men who were dissatisfied with their appearance nearly tripled (from 
15 to 43%) during the same time. The most commonly cited sources of dissatisfaction were weight and waist/abdomen 
for both women and men. Dissatisfaction appears to be greatest among Caucasians and among individuals who have 
internalized sociocultural appearance standards regardless of ethnicity.  

Binge eating and psychopathology. Two of three studies found significantly more depressive symptoms in obese 
patients with BED, as determined by interview, than in obese nonbingers. Numerous other studies found that binge 
eaters, compared with nonbinge eaters, reported not only more symptoms of depression, but also lower self-esteem, 
greater symptoms of borderline personality disorder, and greater lifetime prevalence of any Axis I mental disorder, 
including substance abuse or dependence. The presence of binge eating, therefore, can be considered a risk factor for 
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depression and various other forms of psychopathology.  
At least two studies have met these requirements. Istvan et al. examined the relationship between BMI and 

depression, as measured by the Center for Epidemiologic Studies Depression (CES-D) scale, in a nationally 
representative sample of 32,000 adults aged 25–74 years. They found no relationship between BMI and CES-D scores 
among men. Women in the highest quintile of BMI (BMI  28.96 kg/m2), however, were 38% more likely to score in the 
depressed range on the CES-D than those who fell into the lower BMI quintiles. The relationship between BMI and CES-
D scores was stronger among women who smoked (in the past or at present) than women with no history of smoking.  

Carpenter et al. similarly studied a large, nationally representative sample (of more than 40,000 people) and found 
that the relationship between obesity and depression varied by sex. Using a structured interview, the investigators found 
that obese men (those with a BMI  30 kg/m2) were significantly less likely to report a history of major depression, 
suicidal ideation, or suicide attempts in the past year than men of average weight (BMI = 20.8–29.9 kg/m2). By contrast, 
underweight men (BMI < 20.8 kg/m2) were at a 25% increased risk for depression, 81% increased risk for suicidal 
ideation, and 77% increased risk for suicide attempts, compared to average-weight men. A different pattern was 
observed among women. Obese females were 37% more likely than their average-weight peers to have experienced 
major depression in the past year. Obese women also were 20% more likely to report suicidal ideation and 23% more 
likely to have made a suicide attempt in the past year. For women, being underweight was not associated with 
depression or suicidality.  

Studies of clinical populations. Prevalence estimates of psychopathology are typically higher in clinical samples of 
obese people than in the population at large. In uncontrolled studies of individuals seeking weight reduction, the lifetime 
prevalence of depressive disorders (e.g., major depression, dysthymia) ranged from 9.2 to 47.5%, and the lifetime 
prevalence of other Axis I mental disorders (i.e., clinical syndromes) ranged from 2.5 to 31%. 

Lifestyle modification consisting of a low-calorie diet, increased physical activity, and group behavior therapy is 
probably the most studied intervention for weight loss. Reviews indicate that lifestyle modification typically produces a 
loss of 8–10% of initial weight in 20–26 weeks. Unfortunately, most individuals return to their baseline weight within 3–5 
years of completing treatment. Significant regain also has been observed following very-low-calorie diets and even some 
forms of bariatric surgery (i.e., vertical banded gastroplasty). Contrary to expectations, however, weight loss and regain 
(i.e., weight cycling) does not appear to be associated with clinically significant depression. Cross-sectional studies that 
found no differences in depression between individuals with and without a history of weight cycling have been criticized 
for methodological limitations. More rigorous longitudinal studies, however, have yielded similar conclusions. For 
example, Foster et al. found that obese women who lost an average of 21.1 kg after 6 months of treatment but were 3.6 
kg above baseline 5 years post-treatment exhibited significant improvements in mood. Mean scores on the Beck 
Depression Inventory (BDI) dropped from 12.7 to 9.3 at follow-up. These women also reported significant reductions in 
hunger and disinhibition of eating.  

While studies suggest that weight cycling does not result in clinically significant depression, it is associated with 
decreased satisfaction with appearance, self-esteem, and self-confidence. The generally favorable finding that weight 
cycling is unrelated to depression should not lead clinicians to minimize the shame and distress—if subclinical in 
severity—that patients frequently report in response to a history of failed attempts to control their weight.  
 
2. Methodology 
 
This is a qualitative research. This is because it is thought that so, can better understand obesity, and especially 
psychosocial problems associated with it.  

It were conducted 8-depth interviews with obese people, in the form of case study. It is also developed a focus 
group with obese people.  

With regard to ethical issues, is taken permission to participants regarding their free will to be included in the study. 
Also, were provided them confidentiality and privacy. 
 
3. Results  
 
Women have a greater social pressure than men to be elegant. Women also reported higher levels than men about the 
lack of satisfaction about their image. So it is not surprising that women have more negative psychosocial consequences 
of obesity than men.  

In eight of the participants in the study admit that actually or previously have been involved in binge eating 
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episodes. They report that this episode stressed them so much.  
participants report frustration and disappointment as a result of regaining some or all of their lost weight  
This study shows that participants have a decreased level of quality of life, because of their obesity. Also, this 

study show that obese individuals, in general, have a low self-esteem level.  
3 participants in the study were obese called extreme obese. 

 
4. Discussion 
 
Gender and obesity. Women have a greater social pressure than men to be elegant. Women also reported higher levels 
than men about the lack of satisfaction about their image. So it is not surprising that women have more negative 
psychosocial consequences of obesity than men. Carpenter and Istvan found that obese women are 38% more likely 
than normal weight women to develop depressive symptoms. Men in this study were not found any significant relation 
between mood and depression, or more accurately link was found only a few depressive symptoms. This can be clearly 
seen in the study participants, where women, all agree and it appears that depressive problems, even treated about 
them, compared with men participants who deny the presence of depressive problems. 

If we refer to the seeking 'help' to reduce obesity will see that women are statistically at higher figures, they that are 
devoted to such centers. 

Quality of life. Physical pain may have a major impact on HRQL in obese individuals. Osteoarthritis, knee pain, and 
back pain, in particular, are common among obese individuals and are positively associated with BMI. The presence of 
pain may account for much of the variance in the relationships between BMI and other aspects of HRQL. The experience 
of pain could mediate the relationship between BMI and psychological distress (e.g., depression) in extremely obese 
individuals, although this hypothesis has not been tested. All the participants, report that they experience various physical 
pains, a fact that creates problems in the quality of their life. 

Binge episodes. Binge episodes are defined as the consumption of a large amount of food accompanied by a loss 
of control while eating. In individuals with this disorder it is noted 1 or 2 times a week, for at least 6 months, and which is 
very stressful. According to studies, the prevalence of this disorder in the general population ranges from 0.7 to 4%. Four 
of the participants in the study admit that actually or previously have been involved in binge episodes. They report that as 
many how many stress created this episode. They say, that appeared suddenly a great desire to eat and despite efforts 
to eliminate or reduce it was impossible, until she turned in prevail and they became "victims" of their desire, eating large 
amounts of food for a long time short, usually hipercaloric foods such as sweets, fatty foods, fast food, etc.. 

Binge eating also appears to be associated with body image dissatisfaction. Obese bingers reported significantly 
greater dissatisfaction than did obese nonbingers; the increased dissatisfaction among bingers could not be explained by 
mood or BMI.  

In most cases, subjects report feeling much worse after such an episode, even provoking vomiting for disposal of 
food consumed.  

Binge episodes observed even among persons with type 2 diabetes.  
Extreme obesity. In fact, four of the participants in the study were obese called extreme obese. According to the 

studies, which is confirmed by the participants in this study, obesity often includes people who have this problem in a 
vicious circle, which means that the this problem is associated with a range of effects such as stress or anxiety, which in 
turn, may stimulate the desire to eat. Also eating, in most cases is associated with negative feelings. Being obese is a 
condition which is present in the minds of these people whole of the time, which adds to the stress. Obesity so often is a 
condition that causes stress can the person tendence to eat, while this further aggravate their problem, thus turning them 
into extremely obese.  

Depresive simptoms. Wadden et al. found that obese patients with a BMI  40 kg/m2 had significantly greater 
depressive symptoms and significantly lower self-esteem than those with a BMI < 40 kg/m2. These researchers 
suggested that the increased risk of medical complications and the greater likelihood of experiencing prejudice and 
discrimination might account for the greater depressive symptoms in obese patients. In general, participants in the study, 
confess that they experience depressive symptoms because they have to cope every moment with their obesity. Also, a 
continuous stress, increases the risk for health complications. Females experience more stress and depressive 
symptoms, because of obesity, than males.  

Low self-esteem. Although obese people are more dissatisfied with their bodies than are their average-weight 
peers, body image dissatisfaction is moderately to strongly associated with greater depressive symptoms and lower self-
esteem regardless of weight. The direction of the relationship between body image dissatisfaction and clinically significant 
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depression is unknown. Research has yet to determine whether depressed individuals evaluate their bodies more 
negatively than do nondepressed people, whether dissatisfaction with appearance increases vulnerability to depression, 
or whether one or more other factors simultaneously increase the risk of both depression and body image dissatisfaction. 
Participants report body dissatisfaction, especially females. Also, participants report frustration and disappointment as a 
result of regaining some or all of their lost weight.  

The earlier people become obese, the more likely they are to be dissatisfied with their bodies. Several studies have 
observed a relationship between being teased about weight in childhood and body image dissatisfaction in adulthood. 
Others, however, found that adulthood teasing was more strongly related to body image dissatisfaction than was 
childhood teasing. The relationship between recalled childhood teasing and body image may be partly explained by 
biases in memory due to current mood and self-esteem.  

Obese individuals, in general, as indicated by the participants in the study, have a low self-esteem level. This for 
some reasons. First they think they are ugly, unattractive thing that makes think negatively about themselves, to have a 
low appreciation for it. Also, obese people, in most cases, have a low self-esteem due to the fact that they consider 
themselves to be powerless, to be they who would like, to lose weight and ranged in weight and body shape "dreamed". 
They think they are weak and they are unable to overcome this situation. Another factor that affects self-attribution is also 
the perceptions of others toward them. Obese people feel that others, in most cases, prejudice them due to their obesity, 
conceive unwilling to change, etc..  

Although obese people are more dissatisfied with their body compared to the likes of normal weight, weight 
dissatisfaction strongly linked with depressive symptoms and low self-esteem. What is the type of relationship that which 
affects to other growth is still unknown. 

 
5. Conclusions 
 
This study has supported the common assumption that obesity is broadly associated with depression and other 
psychopathology. In men in particular, excess weight may be associated with a reduced risk of psychological 
complications. Conversely, being female, binge eating, and having a BMI  40 kg/m2 increase the likelihood that a patient 
will report a significant mood disturbance. People who seek professional weight loss therapy also are more likely to be 
depressed than nontreatment-seeking obese individuals. Their mood disturbance may be one of the factors that prompts 
them to seek weight loss.  

Obesity appeared a number of risks. It has physical and psychological risks.  
Thus, obese persons, experience high levels of depressive symptoms.  
Also, stress to them is high because all the time they present a situation that should start to change.  
Binge episodes are another problem more pervasive among obese persons.  
Also, the self-assessment, seen at very low levels to obese people, it's because of dislike of their bodies. 

 
6. Recommendations 
 
Obese people should have as much information about obesity, with related the consequences and appropriate ways to 
reduce it. This would enable a more suitable ground, to successfully cope with this condition and to make efforts to 
reduce it. 

Also important is to get the information to the relatives of obese persons. Regarding this situation, the 
consequences and management methods will proceed successfully, which will enable a valuable and effective support for 
obese by persons, which will definitely reflect positively at an obese person. 

Depression in obese people should not be assumed to be attributable solely to weight. Although losing weight does 
improve mood, clinicians should not expect patients’ depression to remit with weight loss.  

Treatment of the mood disorder with psychotherapy or pharmacotherapy should precede weight loss therapy. 
Alleviation of patients’ psychological distress should improve their ability to adhere to diet and activity recommendations 
and, thus, achieve the weight loss they seek.  
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