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EDITORIAL 

INTRODUCTION: FROM BODY MASS INDEX TO CLINICAL OBESITY 
 
A recent report published by The Lancet Diabetes & Endocrinology 
Commission entitled Definition and diagnostic criteria of clinical obesity 
(2025) represents a major conceptual shift in how obesity is defined and 
understood. Moving beyond the long-standing reliance on body mass 
index (BMI), the Commission proposes a framework that conceptualizes 
obesity as a multifactorial, chronic, and systemic disease, emphasizing its 
functional, metabolic, and organ-specific consequences rather than body 
size alone (1). This reconceptualization has profound implications not only 
for medical practice but also for mental health research and care. 
 
For decades, BMI has served as the primary diagnostic proxy for obesity 
despite well-documented limitations. BMI does not capture body 
composition, fat distribution, metabolic heterogeneity, or psychosocial 
burden. Individuals with elevated BMI may present preserved physical and 
mental functioning, whereas others with lower BMI values may experience 
marked psychological distress and functional impairment related to 
adiposity. Consequently, the exclusive use of BMI has often obscured 
clinically meaningful subgroups and contributed to both underdiagnosis 
and overmedicalization. 
 
By prioritizing disease impact over numerical thresholds, the concept of 
“clinical obesity” allows for a more nuanced understanding of obesity and 
its associated comorbidities. Importantly, this shift provides a valuable 
opportunity to integrate mental health more explicitly into obesity 
assessment and management, acknowledging that psychological distress 
may be both a consequence and a constituent dimension of the disease. 
 
MENTAL HEALTH COMORBIDITIES UNDER THE NEW DIAGNOSTIC 
FRAMEWORK 
 
The association between obesity and mental disorders has been 
consistently demonstrated across epidemiological studies and clinical 
populations. Depression and anxiety disorders, in particular, are more 
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MENTAL HEALTH COMORBIDITIES UNDER THE NEW DIAGNOSTIC FRAMEWORK 
 
The association between obesity and mental disorders has been consistently demonstrated across 
epidemiological studies and clinical populations. Depression and anxiety disorders, in particular, are more 
prevalent among individuals with obesity, although effect sizes vary and bidirectionality is common (2,3). 
Longitudinal evidence suggests that obesity increases the risk of subsequent depression, while depression 
may also predict future weight gain and obesity (4,5). 
 
Crucially, these associations are not adequately explained by BMI alone. Psychological burden appears to 
be more strongly linked to functional impairment, chronic stress, comorbid medical conditions, and social 
marginalization than to body size per se. The new diagnostic framework, by emphasizing functional and 
systemic consequences, allows clinicians to identify individuals at heightened risk of mental health 
comorbidities even when BMI-based classifications would suggest otherwise. 
 
The introduction of the concept of “preclinical obesity” is particularly relevant from a mental health 
perspective. Individuals with excess adiposity but without overt organ dysfunction may nonetheless 
experience early psychological symptoms, internalized stigma, emotional dysregulation, and maladaptive 
coping strategies. Identifying these individuals creates opportunities for early, preventive interventions 
that may mitigate both mental and physical disease progression. 
 
From a behavioral perspective, emotional eating and maladaptive coping strategies represent important 
pathways through which psychological distress may contribute to obesity onset and progression. These 
patterns are particularly relevant within the framework of clinical and preclinical obesity, as they often 
precede overt metabolic dysfunction and are closely associated with anxiety and depressive symptoms (6). 
 
SHARED BIOLOGICAL AND PSYCHOSOCIAL MECHANISMS 
 
Obesity and mental disorders share several biological pathways that extend beyond behavioral 
explanations. Chronic low-grade inflammation, dysregulation of the hypothalamic–pituitary–adrenal axis, 
insulin resistance, and alterations in neuroendocrine signaling have all been implicated in both obesity and 
mood disorders (7,8). These mechanisms contribute to fatigue, cognitive impairment, sleep disturbances, 
and emotional dysregulation, reinforcing a bidirectional relationship between metabolic and mental health 
conditions. 
 
Beyond inflammatory and neuroendocrine pathways, chronic psychosocial stress has been identified as a 
central mechanism linking obesity and mental disorders. Stress-related processes influence eating 
behavior, metabolic regulation, and emotional functioning, contributing to a self-perpetuating cycle 
between psychological distress and adiposity, even in the absence of overt metabolic complications (9). 
 
Psychosocial mechanisms are equally central. Individuals with obesity are frequently exposed to weight-
based discrimination in healthcare settings, workplaces, educational environments, and interpersonal 
relationships. This persistent exposure to stigma acts as a chronic stressor and is associated with 
depression, anxiety, disordered eating, and avoidance of medical care (10,11). Importantly, stigma-related 
harm occurs independently of BMI and is often driven by social perceptions rather than objective health 
status. 
 
multifactorial disease rather than a personal failure has the potential to reduce blame-based narratives 
and foster more compassionate care. 
 
However, diagnostic labels themselves can carry psychological consequences. The implementation of the 
“clinical obesity” diagnosis must therefore be accompanied by careful, patient-centered communication 
to avoid unintended effects such as increased anxiety or identity-based distress. Mental health 
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WEIGHT STIGMA, DIAGNOSTIC LABELS, AND PSYCHOLOGICAL BURDEN 
 
Weight stigma remains one of the most prevalent and socially tolerated forms of discrimination. Extensive 
research has shown that weight stigma exacerbates psychological distress, undermines self-esteem, and 
negatively affects treatment adherence and health behaviors (12). In this context, redefining obesity as a 
multifactorial disease rather than a personal failure has the potential to reduce blame-based narratives 
and foster more compassionate care. 
 
However, diagnostic labels themselves can carry psychological consequences. The implementation of the 
“clinical obesity” diagnosis must therefore be accompanied by careful, patient-centered communication 
to avoid unintended effects such as increased anxiety or identity-based distress. Mental health 
professionals play a crucial role in supporting individuals as they interpret and integrate diagnostic 
information, particularly in societies where weight-related stigma is deeply entrenched. 
 
IMPLICATIONS FOR CLINICAL PRACTICE AND INTEGRATED CARE 
 
The adoption of the new diagnostic criteria encourages a shift toward integrated, person-centered care 
models that address both physical and mental health dimensions of obesity. Rather than focusing 
exclusively on weight loss, treatment goals can be reframed to prioritize functional improvement, 
psychological well-being, and quality of life. 
 
Integrated care models combining medical, nutritional, and psychological interventions have 
demonstrated superior outcomes compared with isolated approaches (13). Routine screening for 
depression, anxiety, stress, and disordered eating should become standard practice in obesity care, 
particularly for individuals meeting criteria for clinical obesity or exhibiting early functional impairment. 
Conversely, mental health services should consider obesity-related factors that may influence symptom 
presentation, pharmacological choices, and treatment response. 
 
The concept of preclinical obesity further underscores the importance of early intervention. Psychosocial 
support, lifestyle counseling, and stigma-sensitive care at this stage may prevent the progression of both 
metabolic and mental health complications, aligning with preventive psychiatry and stepped-care models 
(14). 
 
PUBLIC HEALTH AND POLICY IMPLICATIONS 
 
Beyond individual clinical practice, the new diagnostic framework has important public health implications. 
Recognizing obesity as a systemic disease may facilitate more equitable allocation of healthcare resources, 
including funding for mental health services tailored to this population. It also aligns with precision 
medicine approaches, emphasizing individualized assessment rather than one-size-fits-all interventions 
(15). 
 
Public health strategies informed by this framework can more effectively address upstream determinants 
of both obesity and mental disorders, such as socioeconomic inequality, food insecurity, urban 
environments, and access to care. Integrating mental health promotion into obesity prevention programs 
may reduce long-term disease burden and improve population-level outcomes. 
 
FUTURE DIRECTIONS AND RESEARCH PRIORITIES 
 
The implementation of the new diagnostic criteria raises several research questions. Longitudinal studies 
are needed to assess how classifications of clinical and preclinical obesity predict mental health 
trajectories, treatment outcomes, and quality of life. Cross-cultural validation is also essential, as 
experiences of obesity, stigma, and mental illness vary substantially across sociocultural contexts. 
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FUTURE DIRECTIONS AND RESEARCH PRIORITIES 
 
The implementation of the new diagnostic criteria raises several research questions. Longitudinal studies 
are needed to assess how classifications of clinical and preclinical obesity predict mental health 
trajectories, treatment outcomes, and quality of life. Cross-cultural validation is also essential, as 
experiences of obesity, stigma, and mental illness vary substantially across sociocultural contexts. 
 
Further research should explore how these criteria can be operationalized within mental health services 
and how interdisciplinary collaboration can be optimized. Incorporating patient-reported outcomes, 
particularly measures of psychological well-being and perceived stigma, will be critical to ensuring that the 
framework translates into meaningful improvements in care. 
 
CONCLUSION 
 
The updated diagnostic criteria for obesity represent a paradigm shift with substantial implications for 
mental health. By moving beyond BMI and emphasizing functional and systemic impact, the concept of 
clinical obesity offers a more nuanced and humane framework that aligns closely with contemporary 
models of integrated care. Its successful implementation will depend on interdisciplinary collaboration, 
stigma-sensitive practice, and a sustained commitment to patient-centered approaches. Bridging the gap 
between obesity management and mental health care is not only desirable but essential for improving 
outcomes for individuals living with obesity. 
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