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A B S T R A C T

Background objectives: Depression rate has been correlated with Body Mass Index (BMI). However, the impact of
the BMI on adult depression, which is based on longitudinal research, is unclear. The present study examined the
effect of obesity and overweight on depression in adults.
Method: To do the systematic review some databases were searched such as Google Scholar, PsycInfo, Scopus
and PubMed until Jun 2018. 18 studies were selected for meta-analysis after investigating the manuscripts base
on eligible criteria. Meta-analysis was performed through random effects model. Also, analysis of subgroups for
gender and BMI measurement was carried out and publication bias was also investigated.
Results: 18 prospective-cohort studies were included in meta-analysis. Obesity was a risk factor for depression
(Pooled Risk Ratio (RR)=1.15; and 95% confidence interval (CI)= 1.06–1.25. The pooled RR was 1.04 for the
effect of overweight on the risk of depression (95% CI= CI=0.99–1.11; P= 0.135). In women, depression rate
was 1.15 (95% CI= 1.05–1.26) and 1.04 (95% CI= 0.96–1.13) based on obesity and overweight respectively.
In men they were 1.06 (95% CI= 0.89–1.26) and 0.96; 95% CI=0.84–1.11 according to obesity and over-
weight status. Some evidence of publication bias was found after evaluating.
Conclusions: Obesity and but no overweight seem to predict the incidence and risk of depression. Therefore, the
prevention and treatment of obesity can reduce depression.

1. Introduction

Depression is one of the most common psychiatric disorders around
the world, which has many consequences (Prince et al., 2007). It is
estimated that 16.6% of Americans experience depression in a period of
time (Kessler et al., 2005). Based on this, depression is associated with
cognitive dysfunction (McKnight and Kashdan, 2009; Murrough et al.,
2011), loss of quality of life (Papakostas et al., 2004), and increased risk
of a variety of diseases (Mezuk et al., 2008; Rugulies, 2002).
One of the recent growing problems which is affecting people' life

worldwide is obesity and overweight (Finucane et al., 2011; Kelly et al.,
2008). This problem can be seen in one-third of adults now (Lehnert
et al., 2013) and its prevalence has developed during the past years
((NCD-RisC), 2016). The prevalence of obesity and overweight has in-
creased in children and teenagers as well ((NCD-RisC), 2017) and they
both are connected to mortality, disabilities, psychological disorders
and some other different diseases connect (Amiri and Behnezhad, 2018;
Bray and Bellanger, 2006; Lu et al., 2014; Shiri et al., 2010; Shiri et al.,
2014). A recent meta-analysis demonstrated a positive association

between childhood and adolescent obesity and depression and more
severe depressive symptoms in young people with obesity (Quek et al.,
2017)). High BMI as shown in researches, is a risk factor for mortality
and is the cause of 70% of cardiovascular mortality (Afshin et al.,
2017).
Some different psychological disorders have been found to be re-

lated to obesity (Crisp and McGuiness, 1976; Kasen et al., 2008; Roberts
et al., 2002). Obesity and depression are among the most common
health problems (Organization, 2001, 2004). Recently, much attention
has been paid to psychological complications of obesity (Markowitz
et al., 2008). Although cross-sectional studies have been conducted on
the relationship between obesity and depression (Atlantis and Baker,
2008), longitudinal studies (Bjerkeset et al., 2008; Kasen et al., 2008;
Roberts et al., 2003; Roberts et al., 2000) in this case are less frequent,
and the results are sometimes contradictory. Several systematic review
and meta-analysis have been done on the relationship between obesity
and depression (Abou Abbas et al., 2015; Atlantis and Baker, 2008;
Luppino et al., 2010; Molyneaux et al., 2014; Pereira-Miranda et al.,
2017; Preiss et al., 2013; Quek et al., 2017; Xu et al., 2011; Zhao et al.,
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2016). A critical review of these studies shows a few points. First, in
these studies, longitudinal studies have been less studied to assess the
risk of depression in individuals with obesity and overweight. Second,
the findings from these studies have provided mixed results for ado-
lescent and adults groups, while the composition of adolescents with
adults is a challenge due to the large weight changes in adolescence.
Third, some of these studies have been conducted on women during
pregnancy, while weight changes in this period are very variable.
Fourth, the only study that examined eight longitudinal studies used
unadjusted indices to investigate the relationship between obesity and
the incidence of depression and did not distinguish between adolescents
and adults (Luppino et al., 2010) and finally some studies have also
looked at the relationship between obesity and bipolar disorder.
Therefore, most of these studies have examined the effects of obesity
and overweight on depression based on cross-sectional studies. Due to
the nature of these studies, the relationship between BMI and depres-
sion cannot be very clear. Overall, according to what was said and a
review of studies conducted, the aim of this study was to investigate the
effect of obesity and overweight on the risk of depression in the adults
and also to examine gender differences in the relationship.

2. Method

2.1. Protocol and registration

PRISMA (Moher et al., 2009) protocol was applied to do this study.
PubMed, Scopus, PsycInfo and Google Scholar are the sites from which
the articles were selected until Jun 2018 and to do the research the
MESH keywords were used. Some references were reviewed as well to

obtain related articles.

2.2. Eligibility criteria

To include the articles into the meta-analysis the following criteria
were considered:
1) prospective studies; 2) Obesity/overweight as exposure; 3) de-

pression as outcome; 4) Studies that reported Risk ratio (RR) or odd
ratio (OR) or hazard ratio (HR); 5) suitable adjust for confounders;
exclusion of the articles happened because of the following reasons: 1)
literature review, Randomized Control Trial and systematic review and
meta-analysis studies; 2) measurement obesity in childhood and ado-
lescence (at baseline); 3) studying the pregnant women; 4) studying
which measured abdominal obesity.

2.3. Data extraction

Data extraction was done separately by the researchers considering
the included items: author, year, country, age, sex, population size in
analysis, obesity/overweight measurement instruments, risk ratio and
adjusted cofounders. For all studies, adjusted risk ratio with 95% con-
fidence intervals extracted.

2.4. Quality assessment

Researchers separately assessed the studies qualitatively according
to Effective Public Health Practice Project Criteria (Armijo-Olivo et al.,
2012).

Fig. 1. Flow chart of the search strategy and selection of studies.
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2.5. Meta-analysis

In this study BMI was categorized according to the international
classification of disease (ICD-10) (WorldHealthOrganization, 1995):
underweight (BMI< 18.5), normal weight (18-5-24.9), overweight
(25–29.9) and obesity (≥30). Depression also defined and categorized
according to the Diagnostic and Statistical Manual of Mental Disorders
(AmericanPsychiatricAssociation, 2013). All the articles in which de-
pression was assessed through interview, medical records, Clinical di-
agnostic and self-report were entered into the meta-analysis. The sub-
groups of a single study are combined wherever the Poole risk ratio was
not reported. In order to do this, logarithm of the risk ratios and con-
fidence intervals were measured first and after that pooled risk ratio
was calculated through fixed-effects method. To combine all the stu-
dies, meta-analysis was carried out by the help of random-effects
method. Random-effect model was chosen because it can generalize
findings beyond the included studies by assuming that the selected
studies are random samples from a larger population (Cheung et al.,
2012). Subgroup analysis was done according to BMI, gender and BMI
measurement method. Heterogeneity was assessed using Cochrane ᵡ2

(Q test) and I2 statistic (Higgins and Thompson, 2002; Ioannidis et al.,
2007). To decide about the origin of heterogeneity, random effects and
subgroup analysis were also carried out. Publication bias was measured
through Funnel Plots, Beeg Test and Egger test and the trim-and-fill

method based on random effects (Begg and Mazumdar, 1994; Duval
and Tweedie, 2000; Egger et al., 1997). Stata-14 software was applied
to do the meta-analysis (Stata Corp. College Station, TX).

3. Result

3.1. Study selection

Search in databases identified 7657 published articles (Fig. 1). After
reviewing the articles, 276 articles were examined the relationship
between obesity and various mental disorders. Of the 59 eligible arti-
cles, 41 articles were excluded because of the following reasons that: 7
studies based on not reporting “RR” or “OR” or “HR”, 6 studies due to
the usage of the same database, 17 studies due to baseline measurement
in childhood or adolescence, 1 Study due to having bipolar disorder in
the baseline, 8 studies due to the uncertainty of the classification of
BMI, and 2 studies were also excluded after contacting the authors and
not providing the required information. The articles which assessed the
risk of depression in individuals with obesity and overweight were
entered into the meta-analysis. Table 1 represents the features of the
included articles.

Fig. 2. Forest of obesity/overweight and Risk of depression.
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3.2. Quality of studies

The included articles were evaluated considering five quality di-
mensions. The results of quality assessment indicated that 15 studies
had low, 12 studies had moderate and 1 study had high risks of selec-
tion bias. 16, 1 and 1 studies had low, moderate and high risks of
confounding bias respectively. 16 studies were found with a moderate
risk of blinding bias. Risk of data collection method bias was low in 16
studies and moderate in 2 studies. Risks of withdrawals and dropout
bias respectively was low in 15 studies and moderate in 3 studies.

3.3. Obesity/overweight and depression

Risk Ratio was assessed for obesity/overweight and depression.
Results of pooled RR are shown in Fig. 2. Pooled RR=1.15; 95%
CI=1.06–1.25 and P=001 expressed a significant relationship be-
tween obesity and depression. The result of pooled RR=1.04; 95%
CI=0.99–1.11 and P= 135 which are represented in Fig. 2 indicated
no significant association between overweight and depression.
Subgroup analysis based on gender was shown in Fig. 3. Pooled

RR=1.15; 95% CI= 1.05–1.26 and P=002 indicated that obesity is
related to depression in women; Pooled RR=1.04; 95%
CI=0.96–1.13 and P= 334 also indicated that there is no significant
association between overweight and depression in women. Pooled
RR=1.06; 95% CI=0.89–1.26 and P=0.519 showed no significant
association between obesity and depression in men as well; Pooled
RR=0.96; 95% CI=0.84–1.11 and P= 0.589 presented no sig-
nificant association between overweight and depression in men.

3.4. Subgroup analysis

Fig. 4 shows the results of subgroup analysis considering obesity/
overweight evaluation. According to Pooled RR=1.20; 95%
CI=1.11–1.31 and P=001 obesity can be considered as a risk factor
for depression in measured obesity/overweight; Pooled RR=1.09;
95% CI= 1.03–1.15 and P=004 indicated that overweight is asso-
ciated with depression in measured overweight. In self-reported obe-
sity/overweight, Pooled RR=1.11; 95% CI=0.99–1.26 and
P=0.077 and Pooled RR=1.03; 95% CI= 0.94–1.12 and P= 0.575

indicated no significant association between obesity/overweight and
depression.

3.5. Publication bias and heterogeneity

Fig. 5 shows the Funnel plot of 18 studies. This plot reflects the
symmetry; Begg test (P= 0.088) and Egger test (P=0.261) resulted in
no publication bias and the trim-and-fill method (Duval and Tweedie,
2000) impute 4 missing studies. All 18 included studies had equal
heterogeneity which was I2= 72.1% (Higgins et al., 2003).

4. Discussion

The results of this meta-analysis indicated that obesity and over-
weight have a positive relationship with increased risk of depression.
The study of meta-analysis results based on gender subgroups also
showed that obesity is associated with an increased risk of depression in
women. The effects of overweight on depressive risk were not sig-
nificant in women and men; although in women, this relationship was
positive, but in men, the relationship between overweight and the risk
of depression was an inverse relationship but not significantly.
The relationship between obesity and the risk of an increased in-

cidence of depression found in our research is consistent with the
previous meta-analysis (Luppino et al., 2010) that has shown that
obesity in the baseline increases the risk of depression during follow-up.
Also, about the effect of overweight, similar results were obtained with
the previous meta-analysis (Luppino et al., 2010), which is based on
longitudinal studies. But in previous meta-analysis, the results were
based on the combination of both adolescents and adults, as well as
unadjusted results. The study of gender differences in the relationship
between the effect of obesity and overweight on depression yielded the
same results with previous meta-analysis (Luppino et al., 2010). The
gender differences in the relationship between obesity and overweight
with depression are in line with other studies that have been done
(Atlantis and Baker, 2008; Markowitz et al., 2008; Onyike et al., 2003;
Quek et al., 2017).
Overall, the results of this study were consistent with many of the

original studies and meta-analyzes was based on cross-sectional studies.
However, in cross-sectional studies, consideration should be given to

Fig. 3. Forest plot of obesity/overweight and depression in men and women.
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caution in determining relationships (Abou Abbas et al., 2015; Atlantis
and Baker, 2008). The analysis of subgroups based on obesity and
overweight measurements showed that the clinical measurement of
BMI in comparison with self-report has a much lower incidence of
heterogeneity. And the relationship between obesity and overweight
with the risk of depression was significant when the BMI was clinically
measured. The relationship between depression and metabolic syn-
drome could be explained by underlying biological changes. Stress can
increase leptin resistance (Yang et al., 2016), levels of neuropeptide Y
(Lu et al., 2016) and inflammatory cytokines (Lu et al., 2015) which
causes an increase in appetite and obesity. From a treatment perspec-
tive, intervention such as cognitive behavior therapy (CBT) can be of-
fered to treat obesity and depression because CBT was found to help in
the reduction of binge eating which is a common comorbidity of de-
pression (Zhang et al., 2015). Antidepressants such as fluoxetine and
bupropion which are associated with weight loss are suitable for de-
pressed patients with obesity (Lu et al., 2017).

The first strength of the present study is that this study is the first
comprehensive meta-analysis of depression in obesity and overweight;
and that this study assesses the risk of depression in individuals with
obesity and overweight, and just longitudinal studies are included,
hence, it is more beneficial in determining causal relationships. One
other strength of the present study was including studies that were
controlled for confounders, which could be so applicable in drawing the
connection between obesity/overweight and depression risk.
Participants in each of these studies and all studies were very high.
Also, findings of the present meta-analysis showed a moderate level of
heterogeneity (Higgins et al., 2003). The degree of heterogeneity after
the analysis of subgroups decreased somewhat. In particular, reducing
the incidence of heterogeneity in the method of obesity and overweight
measurement was very impressive.

5. Conclusion

Overall, current research has shown that obesity is a risk factor for
depression in adults, and it has also been shown that there are gender
differences in the relationship between obesity and depression, but
there is no difference in overweight. It seems that the relationship be-
tween obesity and depression is a linear relationship, so that in obese
individuals, there is a risk of depression, but in overweight individuals
this risk is lower.
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