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ABSTRACT 
Obesity and mental illness pose significant global public health challenges, each carrying substantial disease burdens and 
societal repercussions. Although traditionally addressed separately, recent research highlights the intricate interplay between 
these conditions. This narrative review examines the potential of public lectures as a platform to address the bidirectional 
relationship between obesity and mental health. 
The review advocates for integrated care models and community-based programs, emphasizing the importance of addressing 
the complex needs of individuals affected by both conditions. Through two case vignettes, it illustrates the nuanced 
relationship between obesity and mental illness. 
Public lectures emerge as a readily available and cost-effective tool for raising awareness, promoting behavior change, and 
empowering individuals and communities to take collective action. The abstract concludes by calling for increased 
investment and support for public lectures on obesity, recognizing their potential to catalyze meaningful change toward 
healthier lifestyles.  
This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution‑Non 
Commercial‑Share Alike 4.0 License, which allows others to remix, tweak, and build upon the work non‑commercially, as 
long as appropriate credit is given and the new creations are licensed under the identical terms. 

 

 

INTRODUCTION 
Obesity and mental health disorders stand as two 
prominent challenges in the realm of public health, 
drawing considerable attention in recent years. 
Globally, the prevalence of obesity has escalated to 
epidemic proportions, with approximately 39% of 
adults categorized as overweight and 13% as obese1. 
NCD Risk Factor Collaboration revealed that globally, 
approximately one in every eight individuals is 
afflicted by obesity2. Concurrently, mental health 
disorders, encompassing conditions such as 
depression, anxiety, and eating disorders, afflict 
millions worldwide, contributing to disability and 
socioeconomic burdens3. 
Despite often being addressed separately in both 
research and clinical practice, emerging evidence 
illuminates a nuanced interplay between obesity and 
mental health. Individuals grappling with obesity face 
an elevated risk of developing mental health disorders, 
while those with existing mental health conditions are 
more prone to obesity and its associated 
complications4,5. Nevertheless, interventions targeting 
both obesity and mental health remain sparse, with 

public awareness of their intertwined nature often 
lacking. 
Public lectures have emerged as invaluable tools in 
health promotion and education, serving as platforms 
for disseminating evidence-based information, 
heightening awareness, and fostering community 
engagement. However, the potential of public lectures 
in addressing the intersection between obesity and 
mental health has received scant attention within 
academic discourse.6 This narrative review endeavors 
to traverse uncharted terrain by exploring the 
utilization of public lectures as a conduit for 
addressing the bidirectional relationship between 
obesity and mental health. 

 
Obesity and Mental Health 
Obesity and mental health disorders are prevalent and 
interconnected public health issues that pose 
significant challenges worldwide. Obesity, 
characterized by excessive body fat accumulation, is 
associated with an array of physical health problems, 
including cardiovascular disease, type 2 diabetes, and 
certain cancers. Similarly, mental health disorders, 
such as depression, anxiety, and eating disorders, can 
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have profound effects on individuals' emotional well- 
being, social functioning, and quality of life. While 
the links between obesity and physical health are well-
established, the relationship between obesity and 
mental health remains complex and multifaceted. This 
review seeks to explore this intricate relationship, 
shedding light on the bidirectional influences between 
obesity and mental health and elucidating the 
underlying mechanisms driving these associations7. 

 
Biological Mechanisms: Obesity is not solely a 
consequence of lifestyle factors but also involves 
complex biological pathways that influence energy 
balance, metabolism, and appetite regulation. These 
biological mechanisms extend beyond the realm of 
physical health and can impact mental well-being 
through various pathways. For example, obesity- 
related inflammation has been implicated in the 
pathophysiology of depression, with pro- 
inflammatory cytokines crossing the blood-brain 
barrier and affecting neurotransmitter function. 
Additionally, dysregulation of the hypothalamic- 
pituitary-adrenal (HPA) axis, which is commonly 
observed in obesity, may contribute to mood disorders, 
and altered stress responses. Furthermore, changes in 
gut microbiota composition, adipokine secretion, and 
insulin signaling pathways have been linked to both 
obesity and mental health disorders, highlighting the 
intricate interplay between metabolic and neurological 
processes8. 

 
Psychological Factors: In addition to biological 
mechanisms, psychological factors play a significant 
role in the relationship between obesity and mental 
health. Individuals with obesity often experience 
negative body image, low self- esteem, and social 
stigma, which can contribute to the development or 
exacerbation of mental health disorders such as 
depression and anxiety. Weight- based discrimination 
and societal attitudes toward obesity can further 
compound psychological distress, leading to feelings 
of shame, guilt, and social isolation. Moreover, 
maladaptive coping strategies, such as emotional 
eating and avoidance behaviors, may perpetuate the 
cycle of obesity and mental health problems, creating 
a vicious cycle of negative reinforcement9. 

 
Social Determinants: Social determinants, including 
socioeconomic status, cultural norms, and social 
support networks, significantly influence both obesity 
and mental health outcomes. Socioeconomic 
disparities in access to healthy food options, safe 
neighborhoods, and healthcare services contribute to 
higher rates of obesity and mental health disorders 
among disadvantaged populations. Additionally, 
cultural attitudes toward body weight and beauty 
standards can shape individuals' perceptions of 
themselves and influence their risk of developing 
obesity-related mental health issues. Social support 
networks, including family, friends, and community 

organizations, play a crucial role in mitigating the 
adverse effects of obesity and mental health problems 
by providing emotional support, practical assistance, 
and a sense of belonging10. 

 
Interventions and Treatment  Approaches: 
Effective interventions for addressing the impact of 
obesity on mental health require a multidimensional 
approach that considers the complex interplay of 
biological, psychological, and social factors. 
Integrated care models, such as collaborative care and 
multidisciplinary teams, have emerged as promising 
approaches for addressing the needs of individuals 
with both obesity and mental health disorders. These 
models involve coordination between primary care 
providers, mental health professionals, dietitians, and 
other allied health professionals to deliver 
comprehensive and holistic care. Cognitive-behavioral 
therapy (CBT), mindfulness-based interventions, and 
group therapy have also shown efficacy in addressing 
the psychological factors underlying obesity and 
mental health problems. Furthermore, community- 
based programs, peer support groups, and advocacy 
initiatives can help reduce stigma, increase awareness, 
and promote inclusivity for individuals affected by 
obesity and mental health disorders11.  stakeholders 
can work together to promote holistic health and 
improve the lives of individuals living with obesity 
and mental health disorders12. 

 
CASE VIGNETTE A 
Mrs. S, a 42-year-old woman with a prolonged history 
of schizophrenia marked by hallucinations, delusions, 
and disorganized thinking, has maintained stability on 
a daily dose of 4mg risperidone for three years, 
effectively managing her psychiatric symptoms with 
minimal side effects. However, her persistent struggle 
with obesity, reflected in a body mass index (BMI) of 
34 kg/m2, presents a significant challenge to her 
overall well-being. Despite risperidone's success in 
symptom control, Mrs. S's obesity heightens the risk 
of metabolic syndrome,  thereby increasing 
susceptibility to cardiovascular disease, type 2 
diabetes, and other severe medical complications. 
Risperidone is known to induce weight gain and 
metabolic disturbances, compounds  existing 
challenges related to obesity. Increased adiposity may 
alter Risperidone's pharmacokinetics, affecting drug 
distribution and metabolism. Additionally, obesity- 
induced insulin resistance could influence the drug's 
effectiveness and side effect profile. 
Mrs. S has been enrolled for public lecture series at 
the department. She was open to speak about her 
psychological issues and lifestyle changes  with 
dietary modifications. 

 
CASE VIGNETTE B 
Mr. J, a 38-year-old obese male, experienced his first 
episode of severe depression and suicidal thoughts.  
He has long turned to food for solace during 
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emotional turmoil, perpetuating weight gain worsened 
by his sedentary lifestyle due to depression. His 
suicidal ideation stems from hopelessness regarding 
his health and perceived inability to change. 
Treating Mr. J is complex. His obesity may affect the 
effectiveness of standard antidepressants by altering 
drug metabolism. Additionally, his weight 
complicates physical activity recommendations, 
exacerbating his depression. Therapeutic interventions 
must address body image concerns sensitively. 
Nutritional counselling is crucial, though initial 
dietary changes may intensify his depression as he 
copes with losing food as a source of comfort. 
Encouraging physical activity necessitates addressing 
self-esteem issues and fear of judgment. A balanced 
approach combining psychiatric treatment with 
tailored lifestyle modifications is key to Mr. J's 
recovery. Mr. J has been enrolled in Public lecture 
series at the department. 

 
The Power of Public Lectures in Combating 
Obesity 
Public lectures have emerged as a powerful tool in 
addressing complex public health issues, including the 
obesity epidemic. These lectures offer a platform for 
experts, community leaders, and stakeholders to share 
knowledge, raise awareness, and inspire action. By 
harnessing the power of communication, education, 
and advocacy, public lectures have the capacity to 
inform, empower, and mobilize individuals and 
communities to combat obesity on multiple fronts13. 

 
Raising Awareness 
One of the primary functions of public lectures in 
combating obesity is to raise awareness about the 
causes, consequences, and potential solutions to this 
pressing public health issue. Through engaging 
presentations, interactive discussions, and multimedia 
resources, public lectures can effectively 
communicate the latest research findings, evidence- 
based strategies, and policy recommendations related 
to obesity prevention and management14. 
For example, public lectures can provide an overview 
of the prevalence of obesity, its impact on individual 
health and society, and the factors contributing to its 
rise. They can also highlight the link between obesity 
and other chronic diseases, such as diabetes, 
cardiovascular disease, and certain types of cancer, 
emphasizing the urgency of addressing this issue. By 
disseminating accurate information and dispelling 
myths and misconceptions, public lectures can help 
individuals better understand the complex nature of 
obesity and its implications for health and well- 
being15. 

 
Promoting Behavior Change 
In addition to raising awareness, public lectures play a 
crucial role in promoting behavior change among 
individuals and communities. By offering practical 
tips, strategies, and resources for adopting healthier 

lifestyles, public lectures can empower individuals to 
make positive changes in their diet, physical activity, 
and overall health behaviours16. 
For instance, public lectures can provide guidance on 
adopting a balanced and nutritious diet, incorporating 
more fruits, vegetables, and whole grains, while 
reducing the consumption of processed foods, sugary 
beverages, and high-fat snacks. They can also offer 
recommendations for increasing physical activity, 
such as incorporating more exercise into daily 
routines, engaging in regular physical activity, and 
finding enjoyable forms of exercise. 
Furthermore, public lectures can address common 
barriers to behavior change, such as lack of time, 
motivation, and resources, by providing practical 
solutions and support mechanisms. By equipping 
individuals with the knowledge, skills, and confidence 
to make healthier choices, public lectures can  
facilitate long- term behavior change and promote 
sustainable lifestyles17. 

 
Empowering Individuals and Communities 
Beyond raising awareness and promoting behavior 
change, public lectures have the power to empower 
individuals and communities to take collective action 
against obesity. By fostering a sense of ownership, 
responsibility, and agency, public lectures can inspire 
individuals to become advocates for change in their 
own lives and communities18. 
For example, public lectures can highlight successful 
community-based initiatives, grassroots movements, 
and policy changes aimed at promoting healthy eating, 
active living, and environmental sustainability. They 
can also provide opportunities for individuals to share 
their own experiences, challenges, and successes in 
overcoming obesity and related health issues. 
Furthermore, public lectures can mobilize community 
members to become actively involved in obesity 
prevention and management efforts, whether through 
volunteering, fundraising, or advocating for policy 
changes. By fostering collaboration, cooperation, and 
solidarity, public lectures can amplify the impact of 
individual actions and catalyze broader societal 
change19. 

 
CONCLUSION 
In conclusion, public lectures represent a simple, 
powerful and versatile tool in combating obesity, 
more so in mental disorders. By raising awareness, 
promoting behavior change, and empowering 
individuals and communities, public lectures can 
contribute to a comprehensive and multifaceted 
approach to addressing this complex public health 
issue. Moving forward, greater investment  and 
support for public lectures on obesity are warranted, 
as they have the potential to inspire and mobilize 
individuals and communities to take meaningful 
action towards a healthier future20. 
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