
•  Obesity and depression are significant global 
healthcare burdens.  

•  An excess of €8.2 billion a year is spent by the 
Irish economy on mental health issues. Ireland 
ranked joint third in total spending out of 36 
countries included in a recent OECD report.1 

•  Obese and overweight populations are at a 
higher risk of chronic mental illness. 

 
•  It has been shown that depressed patients may 

have a statistically significant higher prevalence 
of obesity, due to a variety of lifestyle factors that 
are known to cause poor physical health. These 
may be the same lifestyle factors that contribute 
to obesity. 

 
•  Individuals with a severe mental illness, including 

major depressive disorder, have an excess 
mortality which translates to 13-30 year 
decreased life expectancy; approximately sixty 
percent of this excess mortality results from 
physical illness.2 

•  Likewise, the obese cohort have a decreased life 
expectancy and are at an increased risk of 
developing poor physical health.2  

•  Research studies performed worldwide have 
proven that obesity and severe mental illness 
have a clinically significant association with each 
other. 

 

 

 

 

Descriptive Characteristics 

•  14.2% of participants had depression; 13.4% of 
males and 15.1% of females.  

•  32.2% of participants were obese; 36.5% of 
males and 27.7% of females.  

•  Mean BMI measurements for males (29.4 ± 6.7) 
were significantly higher than for females (27.9 ± 
4.9). 

•  Obese participants had a borderline significant 
association with being depressed compared to 
participants of a normal weight. BMI as a 
continuous variable was borderline significantly 
associated with depression. 

•  Male participants had a lower level of education, 
higher alcohol intake, poorer dietary quality, a 
higher prevalence of type 2 diabetes. 

•  Males had better sleep quality than female 
participants.  

•  Univariate analysis showed a strongly significant 
association between poor sleep quality and 
depression. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Logistic Regression 

•  When all lifestyle factors identified in the study 
were adjusted for, there were two variables that 
had a significant relationship with depression: 

•  Obesity (OR = 1.7, 95% CI: 1.06, 2.74) 

•  Poor sleep quality (OR = 4.23, 95% CI: 2.89, 
6.20) 
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•  To estimate the prevalence of obesity among 
depressed adults aged 57-77. 

•  To assess relationships between obesity and 
depression, and to determine demographic and 
lifestyle factors that affect this association. 

•  A cross-sectional analysis took place of the 
Mitchelstown Cohort Rescreen (MCR) study of 
2015, a random sample of 1,366 men and 
women aged 57–77 years recruited from primary 
care.  

•  The overall obesity prevalence among individuals 
with and without a depression diagnosis in the 
MCR data was compared.  

•  Obesity was defined using recommended Body 
Mass Index classification.  

•  The presence of depression was based on 
participants’ self-reported diagnosis of 
depression, or a major depression diagnosis as 
validated by the Centre for Epidemiologic Studies 
Depression scale (CES-D).  

•  Logistic regression was used to determine 
relationships between obesity and depression, 
adjusting for demographic and lifestyle factors 
available to the study. 

•  Further sub-group analysis was undertaken on 
the MCR to examine the influence of certain 
sociodemographic and lifestyle factors on obesity 
prevalence amongst those with and without 
psychiatric disorders.  
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Depression and Obesity 

•  Obese participants had 70% increased odds of 
having depression when compared to 
participants of a normal weight.  

•  An increase in weight can exacerbate 
depression, particularly through social means 
such as prejudice, discrimination and self- and 
societal-stigma.3 

•   High BMI often negatively affects self-esteem, 
self-image and body satisfaction, all of which are 
known risk factors for depression. 

•   Chronic pain that is directly caused by obesity, 
such as joint pain, back pain and fibromyalgia, is 
also known to result in depressive symptoms. 

•  Decreased motivation often leads to decreased 
physical activity, poor nutritional intake and 
increased intake of high-fat convenience foods. 
Comfort eating to overcome psychological strain 
results in a rising BMI. 

•  Some pharmacological treatments to treat 
depression are also known to have weight gain 
as a potential side effect, for example SSRIs, 
which are incidentally the first line treatment for 
the disorder.3 

 

Depression and Sleep Quality 

•  Participants with poor sleep quality were four 
times as likely to have depression compared to 
participants with good quality sleep. 

•  These findings are consistent with previous 
research. 

•  Obstructive sleep apnea (OSA) is one potential 
cause for these findings. 

•  Depression coexists in 20% of OSA cases, and 
conversely, up to 20% of depressed patients may 
suffer from OSA.4  

•  Obesity is also a cause of OSA. 

 

•  In a relatively homogenous population of middle- to 
older-aged men and women, significant 
relationships exist between obesity and depression, 
and poor sleep quality and depression.  

•  The causal relationships between these factors are 
intricate and unclear and a greater understanding of 
the mechanisms involved is needed.  

•  The fact that one in seven clinically depressed 
people are obese, has serious economic and public 
health consequences.  

•  Targeted interventions for reducing depression 
should include better sleep quality and weight 
management measures.  


