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ABSTRACT
Psychiatric disorders are highly prevalent among individuals living with obesity and contribute to treatment resistance, poor 
adherence, and adverse health outcomes. Yet, obesity management often remains fragmented, with limited integration between 
endocrinology, psychiatry, and behavioral health. This Perspective advocates for a mental health framework for obesity care. 
We emphasize the need for future investigations to test the clinical relevance of behavioral phenotyping as a complementary 
approach to pharmacotherapy, including GLP-1 receptor agonists, to enhance treatment personalization. By reframing obesity 
as a disease deeply intertwined with mental health, we emphasize the need for multidisciplinary care models that incorporate 
psychological assessment, stigma reduction, and patient-centered nutrition counseling. Advancing this framework will require 
closer collaboration between medical and mental health disciplines and greater investment in neurobehavioral research to im-
prove long-term outcomes in obesity care.

1   |   Beyond Calories: A Mental Health Approach to 
Obesity

For a long time, obesity care was reduced to a simple equation: 
eat less and move more. Diet and exercise have been exhaus-
tively advised, but obesity remains a chronic and progressive 
disease that continues to challenge public health systems world-
wide. With over 1 billion people affected globally, including 890 
million adults, its prevalence is stable and shows no signs of 
slowing down, despite advances in knowledge [1].

This persistent high rate in epidemiological studies suggests 
that something is missing. A growing body of evidence reveals 
that obesity is not a homogeneous disease but rather a complex, 
heterogeneous disease shaped by multiple interacting systems 
such as genetic, hormonal, metabolic, environmental, and be-
havioral factors [2]. One major challenge in obesity care may lie 
in the underrecognition of behavioral and psychological factors 
that influence both the onset and the persistence of weight gain 
(Figure 1).

When two in every five individuals living with overweight or 
obesity also meet criteria for a psychiatric disorder, particularly 
mood, anxiety, psychotic spectrum, or eating disorders, treat-
ment becomes even more complex [3]. There is substantial over-
lap in the risk factors that contribute to both diseases (Figure 2), 
including early life adversity, sedentary behavior, poor diet qual-
ity, emotional dysregulation, and sleep disturbances [4]. This 
bidirectional relationship is well documented and suggests that 
the comorbidity between psychiatric illness and obesity often 
leads to worse clinical outcomes [4].

2   |   The Neurobiology of Hunger: Not All Appetite 
Is the Same

Whereas homeostatic hunger arises from a straightforward sur-
vival mechanism such as calorie deprivation, hedonic hunger 
reflects a complex interplay of memory, emotion, learning, and 
cognition [5]. Hedonic hunger is more difficult to treat at the 
population level but may be addressable through personalized 
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interventions targeting specific behavioral drivers. This distinc-
tion is essential in people also living with a psychiatric condition, 
where impulsivity, emotional reactivity, or altered interoception 
may dominate the hunger experience.

Recent studies have proposed behavioral phenotypes that 
may guide individualized treatment. In a phenotype-based 
randomized trial, this tailored approach significantly out-
performed conventional methods in weight loss outcomes 
[6]. Similarly, Koning and colleagues proposed a conceptual 
framework describing eating behavior phenotypes in mood 
disorders, including patterns related to appetite, emotion, re-
ward, impulsivity, diet style, and circadian rhythm disruption 
[7]. The authors proposed that recognizing these phenotypes 
may help generate hypotheses for more targeted psychothera-
peutic, pharmacological, and nutritional strategies. Although 
this framework has not yet been systematically tested in obe-
sity treatment, it aligns with emerging precision medicine 

approaches that advocate phenotype-guided interventions to 
improve treatment outcomes. However, further studies are 
needed to determine whether these phenotypes have suffi-
cient validity and clinical utility to inform routine treatment 
decisions.

3   |   When the Brain Drives the Body

Neuroscience provides critical insight into how decisions 
around food are made or disrupted. Food choices emerge 
from a dynamic interaction between homeostatic needs and 
hedonic desires, modulated by the brain systems responsible 
for reward, inhibitory control, and goal-directed behavior [8]. 
When these systems are dysregulated, some individuals may 
become more vulnerable to maladaptive eating behaviors and 
impaired self-regulation, potentially contributing to overeat-
ing [9].

FIGURE 1    |    Multifactorial drivers and perpetuating factors of obesity as critical targets for mental health multidisciplinary care. Conceptual 
framework illustrating the multifactorial nature of obesity. The figure presents eight interconnected domains and their respective components as-
sociated with obesity development and maintenance, including biological, behavioral, psychological, environmental, social, and healthcare-related 
factors.
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A growing number of studies have shown that individuals with in-
creased internalizing symptoms such as anxiety or depression may 
use food as a coping mechanism for emotional distress [10, 11]. 
These behaviors, often referred to as emotional eating or stress 
eating, are not signs of weak willpower but rather maladaptive 
responses to chronic dysregulation of brain–body signaling [12].

Patients with psychiatric disorders frequently show reduced 
adherence to lifestyle interventions, which limits the effective-
ness of preventive and therapeutic strategies [13]. Addressing 
obesity in these individuals requires a dual focus: recognizing 
and treating the underlying psychiatric condition while simul-
taneously targeting maladaptive eating behavior patterns [14]. 
In such cases, prioritizing stabilization of psychiatric symptoms 
before initiating intensive lifestyle or dietary changes may im-
prove long-term adherence and outcomes [15]. In such cases, 
treatments that enhance interoceptive awareness, improve in-
hibitory control, or reduce emotional reactivity, including be-
havioral therapy, mindfulness-based interventions, or targeted 
nutritional counseling, may offer more lasting benefits than 
pharmacological monotherapy alone.

4   |   Toward a Mental Health Framework for 
Obesity Care

Obesity in individuals with psychiatric disorders is still man-
aged as if it were a uniform condition, despite clear behavioral 
and neurobiological heterogeneity. Current treatments like 
GLP-1 receptor agonists have revolutionized the pharmaco-
logical landscape and may also influence neuroinflammatory 
pathways and reward-related processes implicated in several 

psychiatric disorders [16]. However, treatment outcomes may 
still be affected by factors such as emotional eating, impulsivity, 
difficulties in emotion regulation, psychological distress, and 
challenges in long-term behavioral adherence, highlighting the 
need for integrated treatment approaches.

The future of obesity care must integrate mental health frame-
works, especially when emotional symptoms and psychiatric 
conditions shape eating behavior, hunger perception, and self-
regulation. An integrated mental health approach to obesity 
management may not only improve outcomes for patients with 
psychiatric disorders but also reduce the stigma and frustration 
faced when weight struggles are misunderstood as a failure of 
effort or will.

Advancing care will require upskilling mental health profession-
als in lifestyle change and obesity management. Complementing 
this, dietitians and endocrinologists should be trained in behav-
ioral strategies, emotion-focused nutrition counseling, and men-
tal health literacy to better support patients who are living with 
both conditions.

This shift requires closer collaboration between endocrinol-
ogists, psychiatrists, psychologists, dietitians, general prac-
titioners, nurses, physiotherapists, and other healthcare 
professionals involved in obesity care. It also demands that we 
expand obesity research to include behavioral neuroscience, in-
teroception, and transdiagnostic approaches that recognize the 
heterogeneity of both obesity and mental illness. Recognizing 
the mind in the body may be the key to transforming obesity 
care from fragmented attempts to truly integrated, enduring 
solutions.

FIGURE 2    |    Overlap between obesity and psychiatric disorders. Shared risk factors contribute to a bidirectional relationship in which each con-
dition can increase the risk and worsen the clinical course of the other.
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Although mental health has long been recognized within several 
influential obesity frameworks, including the Canadian Adult 
Obesity Clinical Practice Guidelines, the Edmonton Obesity 
Staging System (EOSS), and the 4Ms framework, its integration 
into routine obesity care remains inconsistent. Psychological 
and psychiatric factors are frequently acknowledged as import-
ant contributors to obesity outcomes, yet they are not always sys-
tematically assessed or incorporated into treatment planning, 
including the management of mental health symptoms and the 
implementation of evidence-based lifestyle and eating behavior 
strategies.

This inconsistency is also reflected across contemporary obesity 
frameworks and policy initiatives. Although some models place 
mental health at the center of obesity assessment, recent discus-
sions, including the Lancet Commission on Clinical Obesity and 
certain EASO-related frameworks, have given comparatively 
less prominence to mental health considerations. As a result, 
individuals with obesity and coexisting mental health condi-
tions may continue to receive interventions that primarily target 
weight reduction while leaving key behavioral and psycholog-
ical drivers insufficiently addressed. Bridging this gap may re-
quire not only greater multidisciplinary collaboration but also 
a more consistent incorporation of mental health assessment 
and evidence-based behavioral strategies across obesity care 
pathways.
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