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MOOD DISORDERS AMONG PEOPLE WITH OBESITY

Summary. Obesity is a growing public health concern in modern societies. This 
is a major health concern. It has been implicated as a risk factor for several phys-
ical illnesses, functional limitations and poor quality of life. However, while the 
physical consequences of obesity are well established, the relationship between 
obesity and mental health is still unclear. The question this study aimed to answer 
was whether the associations between obesity and mood disorders are occurring 

between obesity and mood disorders. It is still unclear whether the relationship 
between obesity and depression is causal, and if so, whether obesity causes de-
pression or depression causes obesity. Implications for health care providers and 
suggestions for future research are discussed.
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Tabela 1. Charakterystyka kliniczna chorych

Charakterystyka chorych Grupa A Grupa B

Liczba chorych (n) 200 80

n, M – n K – 133, M – 67 K – 46, M – 34

65-75

(%)

18,5

5

(%)

11

4

Stan cywilny:

– wolna/y

(%)

38

 62

(%)

36

64
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Grupa A

(n = 200)

n):
I  (59)
II  (50)
III  (91)

(%)
29,5
25

45,5

10

Próby odchudzania:

3
2
1

wcale

(%)
51

11,5
11
17
9,5

-
-
-

-

-
godna depresja, 27-49 umiarkowana depresja, 

psychoterapii (Carson, Butcher, Mineka, 2003).
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Rycina 1.

w grupie A

Osoby z grupy A

n (%)
n (%)

III 91 (45,5) 47 (52)

II 50 (25) 14 (28)

I 59 (29,5) 16 (27)
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BDI w grupie A
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45 (44 %)

45 (44 %)

45 (44 %)

45 (44 %)

45 (44 %)

0

20

-
-

statystycznie (tabela 4).

Próby odchudzania
n (%)

0-3
98 (49)

Ponad 3
102 (51)

32 (33)

vs.

r
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-
pie A

Grupa A
(n = 200)

n (%) 153 (76,5)
66-75

37 (18,5) 10 (5)

– umiarkowana
33
5
0

0
0

30
0
0

-
pie A

Grupa A
(n = 200)

n (%)
Kobiety

133 (66,5) 67 (33,5)

39 37

od stanu cywilnego ba-
danych grupy A

Grupa A
(n = 200)

Stan cywilny
n (%)

Osoby samotne
76 (38) 124 (62)

35

-

-
nano ich wyniki kwestionariusza Becka do wyników uzyskanych podczas badania 
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