2645-9094

Demirci N., IntJ Disabil Sports Health Sci;
2019;2(1);25-29
DOI:10.33438/ijdshs.581209

International Journal of

Disabilities Sports & Health Science

REVIEW ARTICLE

Does Depression Cause Obesity or Does Obesity Prompt Depression?

Nevzat DEMIRCI*

Faculty of Sports Sciences, Mersin University, Turkey
*Corresponding author: nevzatdemirci44@hotmail.com

Abstract

Both depression and obesity are health problems frequently encountered all around the world. The studies carried out in recent
years indicate that there is a relationship between obesity and depression but a complete cause and effect relationship cannot be
determined. The purpose of this research is to seek an answer to the question of does depression cause obesity o r does obesity
prompt depression. Studies were found using PubMed, PsycINFO, and EMBASE databases and selected on several criteria.
When the relationship between depression and obesity is examined, the most basic question is which one affects the other one,
in other words what the direction of the relationship between them is. Consequently: studies indicate that there is a relationship
between obesity and depression and focus on cause and effect relationship. It is argued that this relationship is bilateral, and it
is stated that many factors can affect this relationship. It has been found that obesity increases the depression risk, and
depression is also a predictor factor for the development of obesity. In conclusion, it can be said that there is not a single cause
for the relationship between obesity and depression, and it has a multi-factorial structure.
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INTRODUCTION

Significant progress has been made in
improving public health around the world;
However, many serious health problems such as , :
depression and obesity need to be solved. The half Of the world's population was obes_e_or
global prevalence of being overweight and obese ovgrwelght. repor_ted that more than 42 million
was estimated to be 39% and 13% in 2017 for chlldren under f'\./e years of age "suffer from
adults 18 years and older, respectively (Ha et al,, ©verweight or obesity (Cakmur and Giines, 2018).

2017). In 2018, the World Health Organization Dgpression, which _is defined as a deeply sad
(WHO) estimates that depression  affects mood disorder that negatively affects the thoughts,

A -~ . . feelings and behaviors of the individual, is
:f p;cl)xmzlgtfé))/ 3(c)§)b(ransliltl;.on[?Sgplsep;/\éc:rliir\glndeng(;?é considered as another public health problem and
calories, characterized by fat tissue growth in the its incidence is increasing gradually. .(WHO' 2019)
body, which reduces the quality of life by It has been reported that 350 million p_eople in
preparing the ground for organic disorder is a every age group are affected by depression. The

public health problem of significant and avoidable increasing prevalence of depression and obesity is

G let et al.. 2010) Th | f obesitV i important _beca_use both conc!itions increase the risk
Sru?Ir(?elyj/sv:s ?er;orted 20 b: gzroe/:)/a ence of obestty in of systemic disease (Luppino et al., 2010) The

In our country, adults It has been shown preventable and manageable nature of obesity and

that 2/3 of the population is overweight or obese, de_pressu;]n ﬁi the tl?etveloi)mfnt d(')f pohmﬁs I,'(E
weight gain is more common in men and obesity is primary heaith care that protect and improve hea
and thus reduce health expenses (Baughman et al.,

more common in women. In 2016, the World
Health Organization (WHO) stated that more than
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2003) A number of molecular, genetic, hormonal,
immunological and environmental factors have
been investigated in the etiology of depression and
obesity (Gesta et al., 2007) In recent years, a
causal relationship between obesity and depression
has been investigated.

Many studies have been reported to examine
whether or not. (Lang et al., 2015; Onyike et al.,
2003). Both depression and obesity are major
health issues which require particular attention in
order to reduce the global burden. In terms of
mechanisms, a growing body of literature sustains
that depression and obesity share some
epidemiological, clinical and biological pathways
(Milaneschi et al., 2018) in a bidirectional manner,
with obesity increasing the risk of depression and
depression increasing the risk of obesity in
prospective studies (Wurtman and Wurtman,
2018). The purpose of this research is to seek an
answer to the question of does depression cause
obesity o r does obesity prompt depression.

Obesity of Epidemiology

Obesity is defined as excess body fat. Body
mass index (BMI) is the standard measure of
obesity and overweight in children 2 years and
older. BMI is divided by square length, which is
equal to body weight. In adults, a BMI between 25
and 30 is considered overweight, a BMI equal to
or greater than 30 is considered obese. In children,
BMI varies according to age and gender. Obesity
in children is defined as a BMI greater than or
equal to 95 percent for age and gender. As children
approach adulthood, the percentage of BMI in age
and gender is approaching adult standards
(Stunkard et al., 2003) Countries across the world
have experienced a significant increase in the
prevalence of overweight and obese children and
adolescents from the 1980s to the 1990s.

Evidence from the United States reveals
that this upward trend continues until the 21st
century (Janssen et al., 2005). A dramatic increase
in the prevalence of obesity among adolescents in
the United States 1976 The prevalence of
overweight and obesity in 1980 and 2007-2008
(Ogden et al., 2010), 1986 and 1998, Increased
120% for blacks and Hispanics, 50% for whites
and 50% for whites. Although obese girls strive to
reduce the increasing prevalence during puberty,
rates are still increasing and the stigma of obese
children is increasing. Currently, almost one-third
of children and adolescents in the United States are

either overweight or obese. The factors affecting
the outbreak of obesity mainly include an increase.
changes in diet and food consumption such as
inactivity and fast feeding patterns and large
portion sizes (Melnyk et al., 2009).

Epidemiology of Depression

The risk of depression increases in
adolescents and the prevalence of major depressive
disorder (MDD) is 2% in children and 4% to 8% in
adolescents. a rate comparable to the lifetime
prevalence of MDD in adults. Young girls are
likely to experience more depression than
adolescents  during  adolescence. Gender
differences occur in early adolescence and persist
in adulthood (Reeves et al., 2008). Criteria for
depression include mood, anhedonia, fatigue,
feelings of guilt or worthlessness, thoughts of
death, sleep and appetite changes, or psychomotor
activity.

Problems  with  sleep, appetite, or
psychomotor activity can occur in either direction
(ie, a person's insomnia or hypersomnia; anorexia
or increased appetite; psychomotor retardation or
agitation). The DSM-IV-TR criteria for MDD
require that five of the nine depression criteria are
often present for a period of 2 weeks; One of the
criteria should include either depressive mood or
anhedonia (ie, decreased interest or pleasure) and
symptoms should be a change from previous
functioning (Hankin et al., 1998; APA, 2000)

Obesity—Depression Cycle

Obesity and depression are therefore
common conditions that have significant
individual effects. Taken together, it has been
shown that depression and obesity affect the
quality of life negatively in a synergistic way
(Romain et al., 2018). A two-way relationship has
been proposed between the two, but not all studies
support this, suggesting that the relationship is a
complex one (Singh 2014). Increased severity of
depression has been shown to be associated with
decreased physical activity and increased caloric
intake, resulting in an increased risk of obesity.

Obesity can be used to predict a weaker
response to antidepressants and a worse depression
outcome for 1 year; One particular factor involved
is the development of metabolic syndrome
(Jantaratnotai 2017). Both depression and obesity
are common health problems worldwide. Recent
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studies indicate that there is a relationship between
complete cause-effect relationship. When the
relationship between obesity and depression is
examined, the most important question is which
one affects the other, ie the direction in which the
relationship is between them. Some studies suggest
that there is a corresponding relationship between
these two variables; some are depression risk
factors for obesity; others found that obesity is a
risk factor for depression (Bartlett et al., 2017).

Effect of Obesity and Depression

For years, any association between obesity
and depression has been assumed to be largely
random in the general population, but a recent
subanalysis by Luppino and colleagues (Faith et al.,
2002) found that the impact of obesity on
depression development was stronger in American
studies. They emphasized the possibility of a
biological link between overweight, obesity and
depression; obesity was seen as an inflammatory
condition. Inflammation has also been associated
with depression, which is perceived as a stressful

Depression

obesity and depression, but cannot identify a
living event in which the brain responds similarly

to a medical disease, leading to high
proinflammatory cytokines.
In normal overweight people, adipose

tissue contains adipose cells, but in obese people
adipose tissue remains macrophages, pathogens
and other impurities, and the immune system is
released continuously by releasing inflammatory
hormones such as TNF-alpha and interleukin-6.
contributes to the situation (Bastard et al., 2006).
Luppino and colleagues also noted that the
biological mechanisms underlying the risk of onset
of obesity and depression may not be different
across cultures, but that sociocultural systems may
be different and more stringent in one culture
compared to other cultures. According to the
National Health and Nutrition Examination
Questionnaire (NHANES) -IIl data, among the
most obese adolescents, 95-100. In percentages,
the prevalence of majordepression has increased to
20% for boys and 30% for girls (Stunkard et al.,
2003)

Obesity

Figure 2. Longitudinal studies support the possibility of two-way causal interaction.

Archives of General Psychiatry - The results
of a new metanalysis have shown that obesity and
depression are closely linked, and that an increase
in one increases the risk for another. In obese
people, the risk of developing depression increases
by 55%, and in people with depression, the risk of
developing obesity increases by 58% (Stunkard et
al., 2003). In a review study examining in which
direction the relationship between obesity and
depression provides more consistent information,
15 studies indicating that depression causes
obesity and 10 studies indicating that obesity
causes depression have been examined. As a result
of this study, 80% of the studies showed that
obesity causes depression; 53% reported that
depression causes obesity. In the general
population, it was concluded that being obese

increases the risk of developing depression (Faith
et al. 2011). In another longitudinal study
involving 9374 adolescents; In the first
measurements obtained cross-sectionally, there
was no significant relationship between depression
and obesity; When the measurements taken one
year later, depressive mood predicted obesity
(Goodman and Whitaker 2002). Obesity and
depression are just one area of concern, and the
following statistics indicate the scale of the
problem:

* 13% of the world's population is obese (WHO
2017a)

* Over 300 million people worldwide become
depressed (WHO 2017b)

* 23% of obese individuals
depression (Carey 2014)

have comorbid
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* The prevalence of obesity is as high as 55%
« As independent risk factors, depression
constitutes a relative risk of obesity of 37% and
obesity of 18%; however, the risk of overweight in
depression is low (Mannan 2015)

Conclusions

When the relationship between depression
and obesity is examined, the most important
question is which one affects the other, ie the
direction of the relationship between them. Studies
indicate a relationship between obesity and
depression, while emphasizing cause-effect
relationship. It is suggested that this relationship is

Depression
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