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Obesity and psychology: a
bibliometric analysis of half a
century

Haiqiu Zhou, Shan Liu, Zixuan Xiao, Saigiong Yin, Boyan Fan
and Guixiang Sun*

College of Traditional Chinese Medicine, Hunan University of Traditional Chinese Medicine, Changsha,
China

Background: The interaction mechanisms between obesity and psychological
factors are intricate and bidirectional. Psychological issues can prompt
unhealthy eating behaviors, impede weight management efforts, and elevate
the risk of obesity. This study employs bibliometric approaches to conduct a
comprehensive analysis of the knowledge structure, research hotspots, and
development trends in the field of obesity and psychology, offering valuable
references for future research in this area.

Methods: This study draws on the Web of Science Core Collection (WoSCC)
database, with "obesity” and “psychology” serving as the primary search terms.
Leveraging CiteSpace (version 6.3.R1) and VOSviewer (version 1.6.20) software,
bibliometric analyses were conducted on various indicators, including the
number of publications, publication volume, authors, journals, references,
countries, institutions, and keywords. Through co-citation analysis and keyword
co-occurrence analysis, the research hotspots and developmental trajectories
in this field were revealed.

Results: Based on the inclusion and exclusion criteria, a total of 2,753 relevant
articles were ultimately included in this study. The results indicate that since the
21st century, there has been a significant surge in the number of publications in
the field of obesity and psychology. Developed countries like the United States,
Canada, the United Kingdom, and Australia are at the forefront of this field.
Leading research institutions include Yale University, University College London,
and the University of Pennsylvania. Among the authors, GRILO CM has the
highest publication output. Research hotspot keywords primarily include
"depression,” “stress,” “emotional eating,” "bariatric surgery,” “intervention,”
"weight stigma,” and “self-regulation.” Current research trends reveal a
marked regional imbalance in international collaboration in the field of obesity
and psychology. In particular, there exists a notable absence of substantive
cooperation between developed and developing countries. Research hotspots
mainly center around the following aspects: Firstly, it focuses on the prevalence
of common psychological distress symptoms, including depression, anxiety, and
stress, within the obese population and the implications these symptoms have
for health. Secondly, mental health issues like binge eating and emotional eating
play a pivotal role in the onset and maintenance of obesity. Thirdly, psychosocial
factors like health-related quality of life and weight stigma are at the core
of obesity intervention and have potential impacts on behavioral change.
Meanwhile, researchers are increasingly concentrating on the individualized
mental health requirements of obese populations, emphasizing the importance
of evidence-based psychological interventions in the management of obesity.
These research hotspots not only enhance our understanding of the complex
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relationship between obesity and mental health but also provide crucial
theoretical foundations and practical insights for future research directions.

Conclusion: This study employs bibliometric approaches to conduct a
comprehensive and in-depth analysis of research trends and developments in
the field of obesity and psychology. The research reveals the current status and
characteristics of this field from multiple perspectives, offering scientific backing
for researchers to identify potential collaborators, pinpoint hotspot issues, and
keep abreast of the latest developments. Looking forward to the future, related
research can further expand data sources, diversify research viewpoints, and
delve more profoundly into the complex relationship between obesity and

mental health.
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1 Introduction

Over the past five decades, global obesity rates have almost
tripled (1). In most developed countries, the average weight of the
population has increased substantially. Obesity not only exerts
adverse impacts on the crucial health systems of the human body,
especially the cardiovascular and metabolic systems, leading to a
reduced life expectancy, but it also poses associated risks to mental
health (2, 3). The relationship between obesity and mental health is
highly complex (4, 5). On one hand, obesity can lead to mental
health problems such as stress, depression, anxiety, stigma,
impulsivity, and low self-esteem. These psychological issues can, in
turn, interfere with an individual’s eating behavior and weight
management, thus creating a vicious cycle. On the other hand,
mental health problems may also increase an individual’s risk of
obesity. Studies have shown that depression and anxiety may cause
individuals to overeat or have a greater inclination to choose high-
calorie foods, resulting in weight gain (6-8). Additionally,
psychological factors such as stress and emotional regulation ability
may also affect an individual’s weight management (4).

Mood has an important impact on diet. Positive emotions like
happiness and satisfaction may encourage people to select healthy foods
and maintain a moderate dietary intake. Conversely, negative emotions
such as stress, anxiety, and depression may drive individuals to alleviate
their feelings by overeating or opting high-calorie, high-fat foods (9, 10).
Moreover, emotions can also affect an individuals perception and
evaluation of food, making them more likely to prefer high-calorie,
high-fat options. Therefore, effective emotional management is of great
significance for an individual’s eating behavior and weight management
(11, 12). Psychological interventions for obesity are challenging and
often ineffective, as it involves complex personal, family, and social
factors. Identifying the existence and significance of psychosocial and
environmental risk factors seems to be an important element in
preventing and treating obesity and its associated complications.

As far as we know, there is currently no bibliometric research
that evaluates the research hotspots and trends in the field of
obesity and psychology. This study aims to use bibliometric
methods to systematically sort out research on obesity and
psychology. The goal is to comprehensively understand, thoroughly
compare, and meticulously analyze the research hotspots and
development trajectories in this field. It is anticipated that this will
offer a more comprehensive perspective for formulating obesity
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intervention strategies, promote mental health management
among the obese population, and improve their overall
health status.

2 Materials and methods
2.1 Data sources and methods

We selected the WoSCC (Science Citation Index Expanded, SCI-E)
as the data source for our literature search. The specific search query
formula was as follows: (ALL = “Obesity” OR ALL = “Overweight”)
AND (ALL = “Psychology” OR ALL = “Psychological” OR ALL =
“Psychological Factor” OR ALL = “Psychological Side Effect”). The time
span for the search was set from the inception of the library up to
October 20, 2024. To avoid the discrepancies caused by daily database
updates, all searches were conducted on October 20, 2024. To guarantee
the reliability of the research results, we assigned two independent
reviewers to screen out studies that did not meet the inclusion criteria
by reading the titles and abstracts. In case of a disagreement between
the two reviewers, a third reviewer would make the final decision.

Inclusion criteria: (1) Only articles and reviews were included. (2)
The literature must be in English. Exclusion criteria: (1) Duplicate
literature. (2) Literature that was not relevant to the research content
of this study. (3) Literature in specific file types, such as meeting
minutes, edited materials, letters, conference abstracts, book reviews,
corrections, data papers, and retracted literature. (4) Non-English
literature. After the search, a total of 9,572 records were retrieved, and
2,753 records were ultimately retained. Among these, there were 2,370
original articles and 383 review papers. The detailed screening process
is shown in Figure 1.

2.2 Bibliometric methods

We employed Microsoft Excel 2019, CiteSpace (version 6.3.R1),
VOSviewer (version 1.6.20), and R 4.4.1 for data presentation, analysis,
and description. The measurement units involved included
publications, authors, journals, references, countries, institutions,
and keywords.

CiteSpace software is an information visualization tool developed
by Professor Chaomei Chen. It was built upon citation analysis theory
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The studies identified in the Web of Subject word:
Science Core Collection (N=9572) “Obesity” AND “Psychology”
Studies excluded
* Proceeding Paper, Meeting Abstract,
Letter, Note, Book Chapters, Early
Studies screened by inclusion and Access, Retracted Publication (N=817)
exclusion criteria (N=9572) * Not English (N=361)
* Duplicate documents (N=3)
* Not related to obesity and psychology
(N=5638)
The final included studies (N =
2753) performed content and
bibliometric mapping analyses
FIGURE 1
Screening flowchart.

and programmed in the Java language. This software is not only
capable of exploring the citation space but also performing
co-occurrence analysis on knowledge units such as authors,
institutions, and countries (13). VOSviewer is a free JAVA-based
software developed by Leiden University in the Netherlands. It utilizes
text mining technology to construct a co-occurrence network of
important terms extracted from scientific literature databases. With
VOSviewer, users can generate maps from network data and visualize
and examine these maps (14). Each of these two software programs
has its own distinct advantages and unique features. In the field of
visual analysis, they complement one another effectively (15).

When evaluating scientific achievements, we employed the
H-index as an objective indicator. The H-index represents a scenario
where a researcher has a maximum of h articles that have been cited
at least h times. Generally speaking, the higher a researcher’s H-index,
the greater the influence of their papers (16). However, some studies
have suggested that the H-index has certain limitations. It fails to fully
take into account articles with extremely high citation rates, as well as
those that have not been cited or have only a small number of citations.
To overcome this problem, we introduced the G-index as an additional
evaluation metric. The G-index can more objectively measure an
author’s contribution, and this method was also utilized in our study
(17, 18).

The impact factor (IF) is a scientific-to-metric index that aids in
ranking, evaluating, classifying, and comparing journals (18). The data
for the IF was provided by the Journal Citation Reports published in
2024. These metrics are key indicators for evaluating the contribution
of articles.

3 Results
3.1 Search results

Based on the literature retrieval and screening process illustrated
in Figure 1, this study systematically conducted a search of the

WoSCC. As a result, a total of 2,753 research papers centered around
obesity and mental health were comprehensively gathered. These
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papers were published from the inception of the database up to
October 20, 2024. These articles covered 89 countries/regions. They
were published in 655 academic journals and involved 3,184 research
institutions as well as 11,349 authors. The influence of these papers is
substantial, with a cumulative citation count reaching 113,948 and an
average citation count of 41.39 per paper. This clearly indicates that
in this

the research achievements field carry significant

academic weight.

3.2 Annual trends in the number of
publications

The annual number of publications serves as a critical metric for
assessing the development pace and academic attention within a
research domain. Literature analysis reveals that the first research
paper in this field was published in 1975. However, prior to the 21st
century, the annual number of published papers was relatively low,
mirroring the limited research activities in this area during that
period. In the 21st century, as the global obesity problem has become
increasingly severe and there has been a growing focus on the
relationship between obesity and mental health, the number of related
studies has witnessed a significant surge. Figure 2 illustrates the annual
publication trend in this field since 2000. Overall, the number of
publications has been on a continuous upward trajectory, peaking in
2021 when a total of 214 papers were published. Although the number
of publications has experienced a slight decline in recent years, it still
remains at a high level, demonstrating sustained research momentum.
This trend underscores the growing importance of obesity and mental
health issues in both academia and society.

3.3 Country collaborative network

An analysis of the national publication collaboration network
reveals the cooperation patterns and influence of various countries
in the realm of obesity and mental health research. Table 1 lists the
top 10 countries ranked by output. The United States takes the lead
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Publication growth trend of psychology and obesity from 2000 to 2024.
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TABLE 1 Top 10 countries publications.

Rank Country Np Average citation h_Index g_Index
1 United States 1,016 55,856 54.97 182 295
2 United Kingdom 313 15,925 50.87 92 161
3 Australia 247 12,611 51.05 93 151
4 Ttaly 230 6,872 29.88 58 95
5 Canada 158 7,238 45.81 60 118
6 Germany 151 7,028 46.5 83 122
7 Netherlands 126 7,882 62.55 63 124
8 China 115 2,023 17.59 60 118
9 Spain 106 3,367 31.76 51 82
10 France 81 2,588 31.95 42 72

with 1,016 articles, accounting for 36.91%. It is followed by the
United Kingdom (313, 11.37%), Australia (247, 8.97%), and Italy
(230, 8.35%). In terms of total citations, the United States also
ranks first (55,856, 49.03%), closely trailed by the United Kingdom
(15,925, 13.97%) and Australia (12,611, 11.07%). Regarding the
average citation count, the Netherlands has the highest figure
(62.55), succeeded by the United States (54.97), Australia (51.05),
and the United Kingdom (50.87). The low average citation
frequency in Italy and China suggests that the quality of their
publications requires improvement.

Using VOSviewer software, we generated a geographic
collaboration network map (Figure 3A) with default thresholds. In the
map, the size of each circle represents the number of publications, the
lines indicate collaborative relationships, and the thickness of the lines
reflects the strength of the collaboration. The VOS clustering method
divided the network into six clusters. The map reveals that the

Frontiers in Nutrition

United States collaborates most frequently with the United Kingdom
and Australia, and also has varying levels of collaboration with
Canada, Germany, and France. There is also close collaboration
between the United Kingdom and Australia.

A percentage stacked area chart illustrates the relative trends of
annual publications among the top 10 countries (Figure 3B). The
United States, Canada, and the United Kingdom had relevant
publications at an earlier stage, while Australia and Italy started
publishing papers in 1987. In 1997, developed countries such as Spain,
France, and the Netherlands also released research results. It's worth
noting that China has had publications in this field since 2003, but
research in low-income countries remains relatively scarce. These
findings suggest that developed countries paid early attention to this
issue because of their material and economic bases. With economic
development and the worsening of the obesity problem, research
interest in this field is gradually growing and developing rapidly.
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TABLE 2 Top 10 organizations publications.

Rank Organizations Country Np Tc @ Average
citation

1 Yale Univ United States 69 9,630 139.57

2 Ucl UK 52 2,486 47.81

3 Univ Penn United States 41 3,189 77.78

4 Monash Univ Australia 40 2,921 73.03

5 Columbia Univ United States 39 1,753 44.95

6 Univ Minnesota United States 39 3,941 101.05

7 Kings Coll London UK 37 1,199 32.41

8 Univ Toronto Canada 36 1,576 43.78

9 Univ Leipzig Germany 35 1,560 44.57

10 Deakin Univ Australia 34 1,839 54.09

3.4 Organizations and journal analysis

Over 3,000 research institutions across the globe have made
significant contributions to the realm of obesity and mental health. To
highlight the most influential institutions, we have compiled a list of
the top 10 based on publication volume (Table 2). Yale University in
the United States takes the lead with 69 published articles, closely
trailed by University College London in the United Kingdom with 52
articles. In terms of academic impact, gaged by the average citation
rate, Yale University stands far ahead, boasting an average of 139.57
citations per article. The University of Minnesota in the United States
ranks second, with an average of 101.05 citations per article.

When delving into the inter-agency partnerships, we constructed
a network diagram of institutional collaboration co-occurrence
(Figure 4A), which depicts the collaboration patterns of the 20
institutions that have made the most significant contributions. The
diagram reveals that Harvard University has a close cooperation with
Massachusetts General Hospital but has relatively less cooperation
with other institutions. Seven universities, including the University of
Minnesota, the University of Pennsylvania, Columbia University, the
University of California, Brown University, the University of Florida,
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and the University of Washington, have formed the largest
collaborative cluster, demonstrating a broad and close network of
collaboration. This suggests that while some top institutions lead in
research and impact, cross-institutional collaboration remains a
crucial driving force for the development of this field.

A systematic analysis of journals in the field of obesity and
psychology indicated that the journals making the greatest
contributions were primarily concentrated in areas such as obesity,
nutrition, and psychology, and some interdisciplinary journals.
Table 3 lists the top 10 journals by publication volume. Obesity Surgery
leads with 185 articles, followed closely by Eating and Weight
Disorders-Studies on Anorexia, Bulimia, and Obesity (121 articles) and
International Journal of Obesity (94 articles). Among the top 10
journals, only Nutrients and Obesity Reviews is an open-access (OA)
journal. To facilitate academic exchange and knowledge sharing,
researchers should be encouraged to publish their findings in OA
journals to enhance the accessibility and impact of their research.

Based on the total citation count of journals, International Journal
of Obesity holds the top position with 7,845 citations. It has an H-index
of 45 and a G-index of 88, which clearly indicates its substantial
influence. Obesity Surgery (6,081 citations, H-index 44, G-index 66)
and Obesity (5,064 citations, H-index 36, G-index 68) follow closely,
suggesting that these three journals garner high attention and possess
substantial academic influence in this field.

To explore interdisciplinary connections, we conducted a
dual-map overlay analysis on journals. This analysis visually presents
interdisciplinary interactions by overlaying two layers. Figure 4B
displays a dual-map of journals in the field of obesity and psychology,
where nodes represent journals. The map is divided into two parts.
The left-hand side depicts the citing journals, whereas the right-hand
side showcases the cited journals. The colored curves represent the
citation paths. To quantify the differences in interdisciplinary research
hotspots, we employed Z-score statistical calculations. The analysis
reveals that research in medicine, psychiatry (green lines,
z=4.8254304, f=28,315; z=5.692812, f=33,090; z=2.9317217,
f=17,890), psychology, education, and health (blue lines,
z=4.0298004, f=23,935; z=3.2105556, f= 19,425) is significantly
influenced by multiple disciplines. These disciplines encompass
genetics, anatomy, nursing, social psychology, and educational
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TABLE 3 Top 10 journals publications.

Rank Journals NP IF Partition TC h_Index g_Index OA
1 Obesity Surgery 185 2.9 ql 6,081 44 66 No
2 Eat Weight Disord-St 121 29 ql 2,017 24 37 No
3 Int J Obesity 94 4.2 ql 7,845 45 88 No
4 Appetite 88 47 ql 3,824 32 60 No
5 Health Psychology 78 3.1 ql 3,790 33 61 No
6 Nutrients 75 4.8 ql 1,067 19 30 Yes
7 Obesity 68 4.2 ql 5,064 36 68 No
8 Surg Obes Relat Dis 68 35 ql 1,685 23 38 No
9 Psychological 57 59 ql 2,585 29 50 No
Medicine
10 Obesity Reviews 49 8.0 ql 3,820 31 49 Yes

psychology. This highlights the interdisciplinary nature of research in
this field, as well as the robust knowledge flow and research
interactions across different fields.

3.5 Author analysis

We conducted an analysis of the author collaboration network
and generated a co-occurrence map featuring the 30 most frequently
collaborating authors (Figure 5A). Additionally, we illustrated the
temporal trend of scientific productivity for the top 30 authors
(Figure 5B). Temporally, the research contributions of the majority
of authors were concentrated after 2004. The year 2020 stands out as
an important milestone in this field, as the most influential articles
were published during that year. Table 4 lists the top 10 authors in
the H-index ranking. GRILO CM takes the first place with 37 related
publications, achieving an H-index of 22 and a G-index of 37.
MASHEB RM ranks second with 23 publications, achieving an
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H-index of 19 and a G-index of 23. Notably, both authors are from
Yale University and have a close collaborative relationship. An
analysis of their research findings reveals that their research interests
primarily focus on postoperative management of weight-loss
surgery (19, 20), eating disorders (21, 22), cognitive-behavioral
therapy (23), and the application of weight-loss medications (24).

When measured by the total number of citations, PUHL RM
ranks first with 4,509 citations, achieving an H-index of 16 and a
G-index of 17. A highly cited article by PUHL RM (25) systematically
reviewed existing research on weight stigma in children and
adolescents. It focuses on the nature, extent, and primary sources of
weight bias in obese adolescents, such as discriminatory behavior
from peers, educators, and parents. The author also proposed future
research directions, emphasizing the need to explore the impact of
weight stigma on the physical health of adolescents and to develop
intervention measures to improve societal attitudes. This article lays a
theoretical foundation for the field and offers a scientific basis for
policy-making and practical interventions.
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Authors' Production over Time

(A) The co-occurrence network of the top 30 authors of annual scientific publications. (B) The top 30 most productive authors over time, with the
circle sizes reflecting the volume of their publications, and the color gradient signifying the annual number of citations.

TABLE 4 Top 10 authors publications.

Rank Authors Np Tc  Average h_ g_
Citation Index Index
1 Grilo CM 37 | 1,694 45.78 22 37
2 MashebRM | 23 | 1,301 56.56 19 23
3 Wadden TA 19 2,116 17 19
4 Puhl RM 17 | 4,509 265.23 16 17
5 Sarwer DB 15 1,476 98.4 14 15
6 Wilfley DE 20 1,293 64.65 14 20
7 Hay P 21 | 1,128 53.71 13 21
8 White MA 13 692 53.23 13 13
9 HeinbergL] =~ 17 423 24.88 12 17
10 Braet C 13 542 41.69 11 13

3.6 Citation analysis

3.6.1 References co-citation analysis

Co-citation refers to the phenomenon where two or more articles
are cited simultaneously by subsequent papers. This phenomenon can
reflect the knowledge structure and research frontiers of a field and
uncover important research topics (26). Conducting a cluster analysis
of co-cited literature can more clearly identify the hot topics and key
issues in the research field. In this study, co-citation analysis was
carried out using CiteSpace software. According to the default settings,
1,857 high-impact citations were extracted from the dataset. To
enhance the precision of the analysis, documents with citation counts
less than 1 were manually excluded. The final results are shown in
Figure 6A. The labels in the figure display the top 10 most cited
publications, their first authors, and the publication years. Meanwhile,
Table 5 provides detailed information about these 10 highly
cited documents.

The analysis reveals that among the top 10 most cited documents,
5 focused on weight stigma or weight stigmatization (25, 27-30), and
4 explored mechanisms related to depression (31) and stress-induced
diet (32-34). The most cited document is the review titled “From
stress to inflammation and major depressive disorder: a social signal
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transduction theory of depression,” which was published in
Psychological Bulletin in 2014 (31). This review puts forward the
theory of social signal transduction, which reveals the close association
between the components of the immune system that mediate
inflammation and major depressive disorder. It suggests that these
mechanisms may share a common biological basis with inflammation-
related diseases such as rheumatoid arthritis, chronic pain, obesity,
diabetes, and cardiovascular disease. The author constructed a multi-
level theoretical model and elaborated on the specific pathways
through which social environmental stress triggers depression via
neural, physiological, molecular, and genomic mechanisms.

The second most cited document is a review titled “Obesity
stigma: important considerations for public health,” which was
published in Obesity Reviews in 2010 (27). This document
systematically analyzes the negative impact of weight stigmatization
on the physical and mental health of obese individuals. It highlights
that weight discrimination exacerbates health disparities and impedes
the implementation of effective obesity interventions. It points out that
weight stigmatization is not only a social justice issue but also a
priority in the field of public health.

The third most cited document is a study titled “Stress, eating, and
the reward system,” which was published in Physiology and Behavior
in 2007 (29). This study proposes a reward-based stress - induced diet
theory model. It emphasizes the critical roles of cortisol and the brain
reward system in promoting high-calorie food consumption and
explores the neuroendocrine relationship between stress and eating
behavior. The study found that under stress, the brain reward pathway
reduces the activity of the hypothalamic-pituitary-adrenal (HPA) axis
by releasing opioids, thereby alleviating stress responses. However,
under chronic stress, the balance of glucocorticoids, insulin, and
leptin is disrupted, which may lead to overeating and visceral
fat accumulation.

3.6.2 Bursts of references

We employed the burst detection method to analyze the
temporal distribution of references, with the aim of pinpointing the
frequently-cited references within a specific period. This approach
holds significant reference value in uncovering hot topics and
research trends in the field. Figure 6B displays the top 20 documents
with the highest burst strength, arranged chronologically. In the
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Mittal VA, 2011, PSYCHIAT RES, V189, P158 2011 19.91 2011 2010
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FIGURE 6
(A) Co-citation analysis of references. The node size corresponds to the number of citations, the link represents the co-cited relationship, and the
left-to-right position and color of the node reflect the year of the cited article. (B) Burst detection analysis for the top 20 references of 2000 to 2024.

figure, the blue line represents the time span, and the red line
represents the duration of burst citation. The analysis results indicate
that the document with the strongest burst was published in 2010,
boasting a burst strength of 25.26. This study (34) systematically
explored the bidirectional relationship between depression and
obesity, offering crucial insights into comprehending their
interaction. The study discovered that obese individuals face a
significantly elevated risk of depression, and this association is
particularly pronounced among the American population and
clinically diagnosed patients with depression. Additionally, the
research indicated that depression itself serves as a significant
predictor of obesity, suggesting that the two may interact via complex
psychological, physiological, and social mechanisms. This finding
not only deepens our understanding of the comorbidity of depression
and obesity but also provides theoretical support for the development
of related intervention strategies.

3.6.3 Reference co-citation clustering

This study utilized the log-likelihood ratio (LLR) algorithm to
extract keyword information from the titles of cited articles and
constructed a co-citation clustering network (Figure 7A). The results
revealed that the clustering module value Q was 0.8548 (Q > 0.3
indicated a significant clustering structure), and the average silhouette
value S was 0.9149 (S > 0.5 indicated favorable clustering results),
indicating that the clustering analysis yielded an ideal outcome. After
a thorough examination of the 17 clusters extracted, we identified 14
clusters with well-defined research topics, including: #0 eating
disorder risk, #1 depressive symptom, #2 weight stigma, #3 weight loss
surgery, #4 bariatric surgery, #5 eating disorder, #6 weight cycling
women, #7 epidemiology morbidity, #9 next research generation, #10
weight outcome, #13 food addiction, #14 research issue, #15 pediatric
obesity, and #16 obese pregnant women. It is worth noting that
clusters #8, #11, and #12 failed to form significant cluster links. This
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might be because of their low relevance within the network or because
they were overlooked in the data. This study did not conduct further
in-depth exploration of these clusters.

Figure 7B illustrates a visual map of the evolution of different
research topics over time. The height and width of the peaks reflect
the significance of each topic in different years. Each topic is
assigned a specific color and accompanied by corresponding year
annotations. Analysis has shown that prior to the 21st century,
research primarily centered on topics such as epidemiological
evidence of obesity and pregnant women. Since 2000, the focus has
gradually shifted toward surgical treatments for severe obesity
(such as bariatric surgery) and the association between depression
and obesity. Around 2010, research concentrated more on the
weight stigma experienced by obese patients. Around 2015, risk
factors for eating disorders, such as overeating and food addiction,
emerged as new hot topics. This trend suggests that psychological
factors are playing an increasingly crucial role in the occurrence,
development, and intervention of obesity. Literature co-citation
analysis not only reveals the dynamic evolution of the main
research topics but also promptly captures the cutting-edge
developments in the research field. It provides a valuable theoretical
foundation and practical guidance for formulating future
research directions.

3.7 Keyword analysis

Keywords serve as crucial indicators for academic publication
retrieval offering an intuitive reflection of research topics and
substantially unveiling the main content and development
trajectory of publications. Analyzing keyword frequency and
trends can effectively help researchers grasp the hotspots and
future directions within a research field. In this study the
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TABLE 5 Top 10 cited references.

10.3389/fnut.2025.1539587

Rank  Authors Title Journals Year TC

1 Slavich GM From stress to inflammation and major depressive disorder: a social signal Psychol Bull 2014 1,310
transduction theory of depression

2 Puhl RM Obesity stigma: important considerations for public health Am ] Public Health 2010 1,180

3 Adam TC Stress, eating and the reward system Physiol Behav 2007 1,137

4 Puhl RM Stigma, obesity, and the health of the nation's children Psychol Bull 2007 884

5 Parsons T] Childhood predictors of adult obesity: a systematic review Int J Obesity 1999 836

6 Phelan SM Impact of weight bias and stigma on quality of care and outcomes for patients with | Obes Rev 2015 756
obesity

7 Epel E Stress may add bite to appetite in women: a laboratory study of stress-induced Psychoneuroendocrino 2001 725
cortisol and eating behavior

8 Stangl Al The Health Stigma and Discrimination Framework: a global, crosscutting BMC Med 2019 713
framework to inform research, intervention development, and policy on health-
related stigmas

9 Puhl RM Confronting and coping with weight stigma: an investigation of overweight and Obesity 2006 654
obese adults

10 Greeno CG Stress-induced eating Psychol Bull 1994 615

VOSviewer software system was employed to conduct an analysis
of keywords associated with obesity and mental health research.
Keywords with similar or identical meanings were grouped
together to ensure the accuracy of the analysis. A minimum
frequency threshold of 30 was set for keywords while default
settings were used for other parameters to construct a keyword
co-occurrence clustering network (Figure 8A). Additionally to
reveal the temporal evolution characteristics of different research
topics the color-coding of keywords was visualized based on the
average publication year (Figure 8B). The distribution density and
research focus of keywords were visually displayed through a
density visualization network map (Figure 8C). From the
perspective of time high-frequency keywords in earlier research
such as “psychosocial factors,” “fat,” and “morbid-obesity,” have

» «

gradually given way to emerging themes like “lifestyle,” “emotional

» . » » <«

eating,” “inflammation,” “intervention,” “weight stigma,” and “self-

regulation.” Based on the keyword frequency (Table 6) it is evident

» «

that “depression,” “stress,” and “anxiety” are the most common
symptoms of psychological distress. Moreover “adolescents,”
“children,” and “women” are the primary groups of concern in the
context of obesity and psychological distress. As a high-frequency
keyword, “bariatric surgery” implies that surgical therapy may
be an important approach to alleviating the psychological distress
of severely obese patients. Furthermore the frequent appearance of
keywords such as “physical activity,” “health-related quality of life,”
“risk-factors,” “binge eating disorder,” and “prevalence” further
emphasizes the key areas of concern in the field of obesity and
psychology especially the relationship between physical activity
and mental health. Improving health-related quality of life is the
primary objective of obesity intervention and binge eating disorder
represents an important research direction for obesity-related
psychological problems.

To further explore the future trends in obesity and mental health,
CiteSpace software was utilized to analyze the explosive words in this
field over the past 5 years (Figure 9). The results showed that the key
areas that current research continued to concentrate on were
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» <«

“psychopathology;,” “bias internalization,” “psychological stress,” and
“patients seeking” This suggests that researchers are increasingly
inclined to explore the individualized mental health needs of the obese
population, offering crucial clues for future research directions.

4 Discussion
4.1 Research overview

This study employed bibliometric analysis to systematically
analyze 2,753 articles in the field of obesity and psychology retrieved
from the Web of Science database as of October 20, 2024, utilizing
CiteSpace and VOSviewer software. The findings indicate that research
in this area commenced in 1975, with a relatively low number of
publications before the 21st century. Subsequently, as global obesity
issues have become more prominent and their impact on mental
health has become more evident, the annual number of publications
has been on a continuous upward trend, peaking at 214 articles in
2021. In the past 2 years, there has been a slight decline, and the
research enthusiasm has stabilized.

In terms of national distribution, developed countries such as the
United States and the United Kingdom play a dominant role in
research within this field. As a developing country with remarkable
achievements, China has witnessed a substantial increase in the
number of published papers. However, there is a significant lack of
participation from regions like Africa. Regarding the collaboration
among authors and institutions, Yale University, University College
London, and other institutions have made outstanding contributions.
Nevertheless, the author collaboration network is relatively limited,
and cross-regional collaboration is particularly scarce. It is
recommended to establish an international cooperation network,
enhance academic exchanges, and promote research and development.
Journal analysis reveals that journals such as Obesity Surgery have the
highest publication volume, but there are relatively few high-impact-
factor and OA journals.
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(A) The co-citation clustering network of references. (B) Ridgeline plot illustrating the co-citation clustering of references.
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FIGURE 8

Keywords co-occurrence network analysis. (A) Keywords clustering visualization, with different colors representing distinct clusters. (B) Keywords
cooccurrence and clustering overlay map, node sizes correspond to the frequency of the keywords, links symbolize co-occurrence relationships, and
color signifies the average year of publications. (C) Keywords density visualization map, color indicates the concentration density of the study.

Given the insufficient interdisciplinary collaboration in the field
of obesity psychology, it is essential to establish a fair global research
partnership to address this deficiency. Specific measures to promote
fair cooperation include: developed countries should proactively share
their research data, technology, and platforms, offer technical support
and training to developing countries, and bridge the gap in research
capabilities; encourage the formation of cross-cultural research teams,
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respect and integrate research perspectives from different cultural
backgrounds, and ensure that research designs and results are more
universally applicable. Additionally, regular international academic
conferences, seminars, and training programs can be organized to
facilitate continuous exchange and cooperation among global
researchers, thus establishing a long-term and sustainable
cooperation mechanism.
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TABLE 6 Top 20 keywords with frequency.

Rank Keywords Occurrences Total link
strength
1 Obesity 1,543 10,126
2 Overweight 752 5,438
3 Depression 736 5,224
4 BMI 545 3,646
5 Bariatric surgery 499 3,098
6 Weight loss 488 3,420
7 Stress 442 2,922
8 Health 421 2,933
9 Physical activity 404 2,794
10 Risk-factors 384 2,697
11 Health-related 360 2,612
quality of life
12 Adolescents 347 2,541
13 Prevalence 323 2,353
14 Children 310 2,188
15 Binge eating 276 1,989
disorder

16 Behaviors 261 1,866
17 Weight 258 1,792
18 Association 249 1,827
19 Anxiety 241 1,747
20 Women 218 1,561

4.2 Research trends and research hotspots

The combination of literature co-citation analysis and high-
frequency keyword analysis not only reveals the research hotspots in
the field of obesity and psychology but also conducts an in-depth
analysis of the paradigm shifts and evolutionary trends of research in
this field. This provides a multi-level and multi-dimensional analytical
perspective for further exploring the complex relationship between
obesity and mental health. These hotspots encompass the prevalence
of psychological distress symptoms like depression and stress, the
impact of important mental health problems such as binge eating
disorder, and the central role of psychosocial factors including health-
related quality of life and weight stigma in obesity intervention.

4.2.1 Psychological distress is prevalent in obese
people

Over the past four decades, the global prevalence of obesity has
witnessed a substantial increase. Data indicates that the proportion of
obese girls has soared eight-fold, reaching 5.6%, while the proportion
of obese boys has increased 10 times, hitting 7.8% (35). During the
same period, the obesity rate among adults also rose significantly, with
14.9% for women and 10.8% for men (36). Emotional disorders and
high levels of negative emotions play a key role in the onset and
persistence of obesity. A meta-analysis revealed that, when compared
to non-obese individuals, obese adults reported a 23-36% increase in
self-reported depressive symptoms and a 14-34% increase in clinically
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diagnosed major depressive disorder (37). Moreover, there is a
significant positive correlation between anxiety and obesity (38). A
meta-analysis of depressive symptoms in overweight and obese
children found that the clinical prevalence of depression in the obese
group ranged from 1.7 to 26.7%, whereas in the overweight group, it
ranged from 4.0 to 16.9%. In the study of major depressive disorder,
the prevalence of obesity in children ranged from 10.1 to 26.7%, and
for overweight children, it ranged from 9.0 to 16.9%, both significantly
higher than that of the healthy control group (39). Additionally, a
cross-sectional study of 4,579 individuals aged 60 and above in China
found that 8% reported depressive symptoms, and women were more
prone to it. 23% of obese individuals suffered from depression, which
increased the risk of obesity by 37% (40). A multitude of cross-
sectional studies have confirmed that obesity-related psychological
distress is intricately influenced by multiple factors such as age,
ethnicity, gender, and the social environment.

4.2.2 Pharmacological strategies for obesity and
depression

This study discovered that depression is the most common
psychological distress among obese patients, and the relationship
between depression and obesity has emerged as a crucial topic in clinical
and scientific research. Some antidepressants may lead to weight gain or
even obesity, yet their effects vary according to the type of medication
and individual differences. For instance, tricyclic antidepressants (such
as amitriptyline) and certain selective serotonin reuptake inhibitors (such
as paroxetine) are frequently linked to weight gain. This might
be attributed to their impacts on appetite regulation, energy metabolism,
and the activity of neurotransmitters like serotonin, histamine, and
dopamine. Conversely, drugs such as bupropion and duloxetine exhibit
weight-neutral or weight-reducing effects, possibly because of their
unique inhibitory effects on the reuptake of dopamine and
norepinephrine. Moreover, the effects of antidepressants on metabolic
indicators such as insulin sensitivity, lipid metabolism, and body fat
distribution are also significant in the development of obesity (41, 42).
Morriss et al. (43) carried out a survey on 21,436 overweight or obese
adults who were taking at least one antidepressant. The results indicated
that all types of antidepressants increased the relative risk of
cardiovascular disease and diabetes (any type) when compared with
non-antidepressant users. With the exception of citalopram, commonly
used antidepressants can raise mortality rates. A randomized controlled
trial (44) demonstrated that although naltrexone/bupropion cannot
reduce binge eating, it is effective in reducing the weight of patients with
binge eating disorder. Evidently, there is significant heterogeneity among
different antidepressant drugs. Future research should further explore
the mechanism of action of antidepressants, optimize individualized
treatment strategies, and provide a scientific basis for managing obesity-
related risks.

4.2.3 Eating disorders and mental health in obese
patients

Disruptive eating behaviors, including binge eating, emotional
eating, and night eating syndrome, are highly prevalent among the obese
population. These behaviors can give rise to psychological issues such as
impaired emotional regulation, depression, and anxiety (45).
Simultaneously, mental health issues like low self-esteem, heightened
perceived stress, and negative emotional states can further exacerbate
eating disorders, thus creating a vicious cycle (27). Research has indicated
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Top 20 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End 2019 - 2024
weight gain 2019 376 2019 2020 e
negative affect 2019 29 2019 2020 e
severity 2019 254 2019 2020 e
regain 2019 254 2019 2020 e
disordered eating behaviors 2019 2.18 2019 2020 e
cancer 2019 218 2019 2020 e
gastric bypass 2019 33 2020 2021 _ e
pediatric obesity 2020 258 2020 2021 @
inventory 2020 258 2020 2021 @ e
weight status 2021 423 2021 2022 —
quality 2021 3.63 2021 2022 S
psychopathology 2021 2.62 2021 2024 —
guidelines 2021 242 2021 2022 i —
surgery 2021 2.11 2021 2022 e
university students 2021 2.11 2021 2022 —
efficacy 2022 292 2022 2024 —
bias internalization 2019 2.61 2022 2024 .
psychological stress 2019 244 2022 2024 . —
patients seeking 2022 2.15 2022 2024 —
abuse 2022 2.06 2022 2024 re—

FIGURE 9

Keyword burst detection of 2019 to 2024.

that weight stigma and sociocultural pressure are significant factors
contributing to this association. They not only strengthen negative self-
perceptions but may also hinder individuals from seeking professional
assistance (29). Therefore, in the psychological health intervention for
obese patients, priority should be placed on identifying and treating
eating disorders. Meanwhile, integrating psychosocial and social support
is essential to disrupt this vicious cycle and promote the overall physical
and mental well-being of the patients.

4.2 4 Is bariatric surgery effective in improving
psychological distress in severely obese patients?
An increasing amount of research suggests that weight loss surgery
holds the potential to alleviate psychological distress. Multiple studies
have demonstrated that after undergoing surgery, patients experience a
significant reduction in symptoms of depression and anxiety. This
improvement is closely associated with weight loss, enhanced metabolic
function, and better social functioning (46). Weight loss surgery may
enhance mental health by regulating gut hormones and directly
influencing the brain regions responsible for emotional regulation.
Additionally, weight loss reduces weight-related stigma, boosts patients’
satisfaction with their self-image, and increases their social participation
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(47, 48). However, the long-term impact of weight loss surgery on
psychological distress remains a subject of controversy. Some studies
indicate that as time passes, the improvement in psychological state may
diminish, and some patients may even experience more severe
psychological distress. This could be attributed to poor postoperative
adaptation or weight regain (49). A meta-analysis (50) has confirmed
that glucagon-like peptide-1 receptor agonists are both highly effective
and safe for patients who experience weight rebound after surgery or
insufficient weight loss. Nevertheless, given the limited follow-up period,
further research is required to determine their long-term clinical benefits.

4.2.5 The role of psychosocial factors in obesity
interventions: a health-related quality of life and
weight stigma perspective

Psychosocial factors play an important role in obesity intervention,
with health-related quality of life and weight stigma standing out as two
key perspectives. Obese patients frequently endure psychological distress
as a result of weight discrimination and social bias. This distress leads to
a significant decrease in their health-related quality of life, which is
manifested through symptoms like depression, anxiety, and impaired
social functioning. Weight stigma not only takes a toll on patients’ mental

frontiersin.org


https://doi.org/10.3389/fnut.2025.1539587
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org

Zhou et al.

health but may also prompt them to adopt unhealthy coping strategies,
such as overeating or avoiding social interactions. These behaviors, in
turn, can further exacerbate obesity (51). Studies have revealed that
effective obesity interventions should focus on both weight management
and psychosocial support. For example, cognitive behavioral therapy can
be employed to alleviate weight stigma, and group interventions can
be conducted to augment social support networks (52). Improving
health-related quality of life not only improves patients’ subjective well-
being but also enhances their adherence to lifestyle interventions,
ultimately leading to better weight loss.

5 Conclusion

This study reveals a complex bidirectional association between
obesity and psychological factors. On one hand, obese individuals are
more prone to experiencing psychological distress, including
depression, anxiety, and low self-esteem. These psychological issues are
intricately linked to multiple factors, such as social discrimination,
dissatisfaction with their body image, and metabolic changes. On the
other hand, psychological factors like emotional eating, stress response
disorders, and cognitive-behavioral patterns play significant roles in
the occurrence and continuous progression of obesity. Moreover, the
potential efficacy of psychological interventions, such as cognitive
behavioral therapy (53) and mindfulness training (54), in obesity
management has been validated. Future research should delve deeper
into the biological mechanisms underlying the relationship between
obesity and mental health. It is also essential to optimize
interdisciplinary intervention strategies and take into account the
special needs of different populations, including children, adolescents,
and women. By doing so, we can achieve synergistic improvement in
obesity conditions and mental health levels.

6 Limitations

This study has certain limitations. Firstly, the co-citation analysis
and visualization were solely based on data retrieved from the SCI-E
database. This approach may limit the representativeness of the
research findings because data from other databases cannot be utilized
for joint analysis. Secondly, even though a systematic search strategy
was employed, some relevant articles might have been missed. This was
due to the constraints in search criteria, document types, and language.
Nevertheless, the influence of these omissions on the overall results was
likely to be limited. Moreover, the analysis in this study did not
encompass the research dynamics in a specific field or region
(economically underdeveloped areas). This may undermine the
generalizability of the research conclusions. Further research can
improve the comprehensiveness and representativeness of the study by
expanding the database scope, optimizing search strategies, and
including multilingual literature.

Data availability statement

The original contributions presented in the study are included in
the article/Supplementary material, further inquiries can be directed
to the corresponding author.

Frontiers in Nutrition

13

10.3389/fnut.2025.1539587

Author contributions

HZ: Investigation, Methodology, Software, Validation, Visualization,
Writing - original draft, Writing - review & editing, Conceptualization,
Data curation, Formal analysis. SL: Investigation, Methodology, Software,
Validation, Visualization, Writing — original draft, Writing — review &
editing. ZX: Formal analysis, Project administration, Resources,
Supervision, Writing — review & editing. SY: Methodology, Resources,
Supervision, Validation, Writing - review & editing. BF: Data curation,
Formal analysis, Investigation, Resources, Validation, Writing - review &
editing. GS: Conceptualization, Funding acquisition, Methodology,
Supervision, Validation, Writing - review & editing.

Funding

The author(s) declare that financial support was received for the
research and/or publication of this article. This study was funded by the
Hunan Provincial Natural Science Foundation (2024]]5309), the 2023
Undergraduate Research and Innovation Fund of Hunan University of
Chinese Medicine (2023BKS010), and the National College Student
Innovation and Entrepreneurship Training Program (5202410541004).

Acknowledgments

The authors express their sincere gratitude to all the staff members
who participated in this study.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Generative Al statement

The authors declare that no Gen Al was used in the creation of
this manuscript.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Supplementary material
The Supplementary material for this article can be found online

at: https://www.frontiersin.org/articles/10.3389/fnut.2025.1539587/
full#supplementary-material

frontiersin.org


https://doi.org/10.3389/fnut.2025.1539587
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fnut.2025.1539587/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fnut.2025.1539587/full#supplementary-material

Zhou et al.

References

1. NCD Risk Factor Collaboration (NCD-Ris C). Worldwide trends in underweight
and obesity from 1990 to 2022: a pooled analysis of 3663 population-representative
studies with 222 million children, adolescents, and adults. Lancet. (2024) 403:1027-50.
doi: 10.1016/S0140-6736(23)02750-2

2. Kiviméki M, Strandberg T, Pentti ], Nyberg ST, Frank P, Jokela M, et al. Body-mass
index and risk of obesity-related complex multimorbidity: an observational multicohort
study. Lancet Diabetes Endocrinol. (2022) 10:253-63. doi: 10.1016/S2213-8587(22)00033-X

3. Hales CM, Carroll MD, Fryar CD, Ogden CL. Prevalence of obesity and severe
obesity among adults: United States, 2017-2018. NCHS Data Brief. (2020) 360:1-8.

4. Bremner JD, Moazzami K, Wittbrodt MT, Nye JA, Lima BB, Gillespie CF, et al. Diet,
stress and mental health. Nutrients. (2020) 12:2428. doi: 10.3390/nu12082428

5. Jebeile H, Kelly AS, O'Malley G, Baur LA. Obesity in children and adolescents:
epidemiology, causes, assessment, and management. Lancet Diabetes Endocrinol. (2022)
10:351-65. doi: 10.1016/S2213-8587(22)00047-X

6. Fulton S, Décarie-Spain L, Fioramonti X, Guiard B, Nakajima S. The menace of
obesity to depression and anxiety prevalence. Trends Endocrinol Metab. (2022) 33:18-35.
doi: 10.1016/j.tem.2021.10.005

7. Simpson CA, Diaz-Arteche C, Eliby D, Schwartz OS, Simmons JG, Cowan CSM.
The gut microbiota in anxiety and depression - a systematic review. Clin Psychol Rev.
(2021) 83:101943. doi: 10.1016/j.cpr.2020.101943

8. Marx W, Lane M, Hockey M, Aslam H, Berk M, Walder K, et al. Diet and
depression: exploring the biological mechanisms of action. Mol Psychiatry. (2021)
26:134-50. doi: 10.1038/541380-020-00925-x

9. AlAmmar WA, Albeesh FH, Khattab RY. Food and mood: the corresponsive effect.
Curr Nutr Rep. (2020) 9:296-308. doi: 10.1007/s13668-020-00331-3

10. Clark TD, Crean AJ, Senior AM. Obesogenic diets induce anxiety in rodents: a
systematic review and meta-analysis. Obes Rev. (2022) 23:13399. doi: 10.1111/0br.13399

11. Kheniser K, Saxon DR, Kashyap SR. Long-term weight loss strategies for obesity.
J Clin Endocrinol Metab. (2021) 106:1854-66. doi: 10.1210/clinem/dgab091

12. Smith J, Ang XQ, Giles EL, Traviss-Turner G. Emotional eating interventions for
adults living with overweight or obesity: a systematic review and Meta-analysis. Int J
Environ Res Public Health. (2023) 20:2722. doi: 10.3390/ijerph20032722

13.Li Jie, Chen Chaomei. Cite space: Text mining and visualization in scientific
literature. Beijing: Capital University of Economics and Business Press. (2022). pp. 2-27.

14. Bukar UA, Sayeed MS, Razak SFA, Yogarayan S, Amodu OA, Mahmood RAR. A
method for analyzing text using VOSviewer. Methods X. (2023) 11:102339. doi:
10.1016/j.mex.2023.102339

15. Ding X, Yang Z. Knowledge mapping of platform research: a visual analysis using
VOSviewer and cite space. Electron Commer Res. (2022) 22:787-809. doi:
10.1007/s10660-020-09410-7

16. Hirsch JE. An index to quantify an individual's scientific research output. Proc Natl
Acad Sci USA. (2005) 102:16569-72. doi: 10.1073/pnas.0507655102

17. Egghe L. Theory and practise of theg-index. Scientometrics. (2006) 69:131-52. doi:
10.1007/s11192-006-0144-7

18. Mondal H, Mondal S. A brief review on article-, author-, and journal-level
scientometric indices. Indian Dermatol Online J. (2022) 13:578-84. doi:
10.4103/idoj.idoj_729_21

19. Ivezaj V, Alperovich M, Price G, Dunford A, Metzler A, Grilo CM. The impact of body
contouring following bariatric surgery: a prospective examination of psychosocial and
medical impairment. Aesth Plast Surg. (2024) 49:269-76. doi: 10.1007/s00266-024-04427-x

20. Dunford A, Ivezaj V, Grilo CM. Shape discrepancy, weight bias internalization, and
eating-disorder psychopathology in patients with loss-of-control eating after bariatric
surgery. Surg Obes Relat Dis. (2024) 20:291-6. doi: 10.1016/j.s0ard.2023.09.028

21. Lydecker JA, Ivezaj V, Wiedemann AA, Kerrigan S, Grilo CM. Reliability of the
original and brief versions of the eating disorder examination in binge-eating disorder.
Obesity (Silver Spring). (2024) 32:702-9. doi: 10.1002/0by.23993

22. Grilo CM, Juarascio A. Binge-eating disorder interventions: review, current status,
and implications. Curr Obes Rep. (2023) 12:406-16. doi: 10.1007/s13679-023-00517-0

23. Grilo CM, Pittman B. Exploring dietary restraint as a mediator of behavioral and
cognitive-behavioral treatments on outcomes for patients with binge-eating disorder
with obesity. Int J Eat Disord. (2024) 57:2475-81. doi: 10.1002/eat.24288

24. Grilo CM, Lydecker JA, Fineberg SK, Moreno JO, Ivezaj V, Gueorguieva R.
Naltrexone-bupropion and behavior therapy, alone and combined, for binge-eating
disorder: randomized double-blind placebo-controlled trial. Am J Psychiatry. (2022)
179:927-37. doi: 10.1176/appi.ajp.20220267

25. Puhl RM, Latner JD. Stigma, obesity, and the health of the nation's children.
Psychol Bull. (2007) 133:557-80. doi: 10.1037/0033-2909.133.4.557

26.Chen C, Hu Z, Liu S, Tseng H. Emerging trends in regenerative medicine: a
scientometric analysis in cite space. Expert Opin Biol Ther. (2012) 12:593-608. doi:
10.1517/14712598.2012.674507

Frontiers in Nutrition

14

10.3389/fnut.2025.1539587

considerations
doi:

27.Puhl RM, Heuer CA. Obesity
for public health. Am ] Public
10.2105/AJPH.2009.159491

28. Phelan SM, Burgess DJ, Yeazel MW, Hellerstedt WL, Griffin JM, van Ryn M.
Impact of weight bias and stigma on quality of care and outcomes for patients with
obesity. Obes Rev. (2015) 16:319-26. doi: 10.1111/0br.12266

29. Stangl AL, Earnshaw VA, Logie CH, van Brakel W, Simbayi LC, Barré I, et al. The
health stigma and discrimination framework: a global, crosscutting framework to
inform research, intervention development, and policy on health-related stigmas. BMC
Med. (2019) 17:31. doi: 10.1186/s12916-019-1271-3

stigma:
Health.

important
(2010) 100:1019-28.

30.Epel E, Lapidus R, McEwen B, Brownell K. Stress may add bite to appetite in
women: a laboratory study of stress-induced cortisol and eating
behavior. Psychoneuroendocrinology. (2001) 26:37-49. doi:
10.1016/50306-4530(00)00035-4

31.Slavich GM, Irwin MR. From stress to inflammation and major depressive
disorder: a social signal transduction theory of depression. Psychol Bull. (2014)
140:774-815. doi: 10.1037/a0035302

32. Adam TC, Epel ES. Stress, eating and the reward system. Physiol Behav. (2007)
91:449-58. doi: 10.1016/j.physbeh.2007.04.011

33.Puhl RM, Brownell KD. Confronting and coping with weight stigma: an
investigation of overweight and obese adults. Obesity (Silver Spring). (2006) 14:1802-15.
doi: 10.1038/0by.2006.208

34. Greeno CG, Wing RR. Stress-induced eating. Psychol Bull. (1994) 115:444-64. doi:
10.1037/0033-2909.115.3.444

35.NCD Risk Factor Collaboration (NCD-Ris C). Worldwide trends in body-mass
index, underweight, overweight, and obesity from 1975 to 2016: a pooled analysis
of 2416 population-based measurement studies in 1289 million children,
adolescents, and adults. Lancet. (2017) 390:2627-42. doi: 10.1016/S0140-6736
(17)32129-3

36. NCD Risk Factor Collaboration (NCD-Ris C). Trends in adult body-mass index
in 200 countries from 1975 to 2014: a pooled analysis of 1698 population-based
measurement studies with 19-2 million participants. Lancet. (2016) 387:1377-96. doi:
10.1016/S0140-6736(16)30054-X, Erratum in: Lancet. 2016 May 14; 387 (10032): 1998.
doi:10.1016/50140-6736(16)30472-X

37. Milaneschi Y, Simmons WK, van Rossum EFC, Penninx BW. Depression and
obesity: evidence of shared biological mechanisms. Mol Psychiatry. (2019) 24:18-33. doi:
10.1038/s41380-018-0017-5

38. Dakanalis A, Mentzelou M, Papadopoulou SK, Papandreou D, Spanoudaki M,
Vasios GK, et al. The Association of Emotional Eating with overweight/obesity,
depression, anxiety/stress, and dietary patterns: a review of the current clinical evidence.
Nutrients. (2023) 15:1173. doi: 10.3390/nul5051173

39.Rao WW, Zong QQ, Zhang JW, An FR, Jackson T, Ungvari GS, et al. Obesity
increases the risk of depression in children and adolescents: results from a systematic
review and meta-analysis. | Affect Disord. (2020) 267:78-85. doi: 10.1016/j.jad.
2020.01.154

40. Liu JH, Qian YX, Ma QH, Sun HP, Xu Y, Pan CW. Depressive symptoms and
metabolic syndrome components among older Chinese adults. Diabetol Metab Syndr.
(2020) 12:18. doi: 10.1186/513098-020-00526-2

41. Solmi M, Miola A, Capone F, Pallottino S, Hojlund M, Firth J, et al. Risk factors,
prevention and treatment of weight gain associated with the use of antidepressants and
antipsychotics: a state-of-the-art clinical review. Expert Opin Drug Saf. (2024)
23:1249-69. doi: 10.1080/14740338.2024.2396396

42. Gudzune KA, Kushner RE Medications for obesity: a review. JAMA. (2024)
332:571-84. doi: 10.1001/jama.2024.10816

43, Morriss R, Tyrer F, Zaccardi F, Khunti K. Safety of antidepressants in a primary
care cohort of adults with obesity and depression. PLoS One. (2021) 16:€0245722. doi:
10.1371/journal.pone.0245722

44.Grilo CM, Lydecker JA, Jastreboff AM, Pittman B, McKee SA. Naltrexone/
bupropion for binge-eating disorder: a randomized, double-blind, placebo-controlled
trial. Obesity (Silver Spring). (2023) 31:2762-73. doi: 10.1002/0by.23898

45. Himmerich H, Bentley J, McElroy SL. Pharmacological treatment of binge eating
disorder and frequent comorbid diseases. CNS Drugs. (2024) 38:697-718. doi:
10.1007/s40263-024-01111-1

46. Hathaway I, Momodu OE, Williams DM, Beamish AJ, Barry ], Stephens JW.
Changes in cognitive function following bariatric surgery: An updated systematic
review. Obes Surg. (2024) 34:2216-26. doi: 10.1007/511695-024-07235-z

47. Garcia FK, Mulder BC, Hazebroek EJ, Koelen MA, Veen EJ, Verkooijen KT.
Bariatric surgery stigma from the perspective of patients: a scoping review. ] Adv Nurs.
(2024) 80:2252-72. doi: 10.1111/jan.15994

48. Diep C, Lee S, Xue Y, Xiao M, Pivetta B, Daza JF, et al. Preoperative depression and

outcomes after metabolic and bariatric surgery: a systematic narrative review. Obes Rev.
(2024) 25:e13743. doi: 10.1111/0br.13743

frontiersin.org


https://doi.org/10.3389/fnut.2025.1539587
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org
https://doi.org/10.1016/S0140-6736(23)02750-2
https://doi.org/10.1016/S2213-8587(22)00033-X
https://doi.org/10.3390/nu12082428
https://doi.org/10.1016/S2213-8587(22)00047-X
https://doi.org/10.1016/j.tem.2021.10.005
https://doi.org/10.1016/j.cpr.2020.101943
https://doi.org/10.1038/s41380-020-00925-x
https://doi.org/10.1007/s13668-020-00331-3
https://doi.org/10.1111/obr.13399
https://doi.org/10.1210/clinem/dgab091
https://doi.org/10.3390/ijerph20032722
https://doi.org/10.1016/j.mex.2023.102339
https://doi.org/10.1007/s10660-020-09410-7
https://doi.org/10.1073/pnas.0507655102
https://doi.org/10.1007/s11192-006-0144-7
https://doi.org/10.4103/idoj.idoj_729_21
https://doi.org/10.1007/s00266-024-04427-x
https://doi.org/10.1016/j.soard.2023.09.028
https://doi.org/10.1002/oby.23993
https://doi.org/10.1007/s13679-023-00517-0
https://doi.org/10.1002/eat.24288
https://doi.org/10.1176/appi.ajp.20220267
https://doi.org/10.1037/0033-2909.133.4.557
https://doi.org/10.1517/14712598.2012.674507
https://doi.org/10.2105/AJPH.2009.159491
https://doi.org/10.1111/obr.12266
https://doi.org/10.1186/s12916-019-1271-3
https://doi.org/10.1016/s0306-4530(00)00035-4
https://doi.org/10.1037/a0035302
https://doi.org/10.1016/j.physbeh.2007.04.011
https://doi.org/10.1038/oby.2006.208
https://doi.org/10.1037/0033-2909.115.3.444
https://doi.org/10.1016/S0140-6736(17)32129-3
https://doi.org/10.1016/S0140-6736(17)32129-3
https://doi.org/10.1016/S0140-6736(16)30054-X
https://doi.org/10.1038/s41380-018-0017-5
https://doi.org/10.3390/nu15051173
https://doi.org/10.1016/j.jad.2020.01.154
https://doi.org/10.1016/j.jad.2020.01.154
https://doi.org/10.1186/s13098-020-00526-2
https://doi.org/10.1080/14740338.2024.2396396
https://doi.org/10.1001/jama.2024.10816
https://doi.org/10.1371/journal.pone.0245722
https://doi.org/10.1002/oby.23898
https://doi.org/10.1007/s40263-024-01111-1
https://doi.org/10.1007/s11695-024-07235-z
https://doi.org/10.1111/jan.15994
https://doi.org/10.1111/obr.13743

Zhou et al.

49. Vidmar AP, Batt CE, Moore JM. Assessment and medical management of weight
regain after adolescent metabolic and bariatric surgery: a narrative review. Surg Obes
Relat Dis. (2025) 21:24-32. doi: 10.1016/j.soard.2024.10.008

50.Esparham A, Mehri A, Dalili A, Richards J, Khorgami Z. Safety and
efficacy of glucagon-like peptide-1 (GLP-1) receptor agonists in patients with
weight regain or insufficient weight loss after metabolic bariatric surgery: a
systematic review and meta-analysis. Obes Rev. (2024) 25:e13811. doi:
10.1111/0br.13811

51. Velazquez A. Weight Stigma. Endocrinol Metab Clin N Am. (2025) 54:9-16. doi:
10.1016/j.ec1.2024.10.001

Frontiers in Nutrition

15

10.3389/fnut.2025.1539587

52. Mazzeo SE, Weinstock M, Vashro TN, Henning T, Derrigo K. Mitigating harms of
social Media for Adolescent Body Image and Eating Disorders: a review. Psychol Res
Behav Manag. (2024) 17:2587-601. doi: 10.2147/PRBM.S410600

53. Grilo CM, Ivezaj V, Tek C, Yurkow S, Wiedemann AA, Gueorguieva R. Cognitive
behavioral therapy and Lisdexamfetamine, alone and combined, for binge-eating disorder
with obesity: a randomized controlled trial. Am J Psychiatry. (2025) 182:209-18. doi:
10.1176/appi.ajp.20230982

54. Moreira MFS, de Azevedo BEF, Beretta MV, Busnello FM. Nutritional counseling
based on mindful eating for the eating behavior of people living with overweight and
obesity: a randomized clinical trial. Nutrients. (2024) 16:4388. doi: 10.3390/nu16244388

frontiersin.org


https://doi.org/10.3389/fnut.2025.1539587
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org
https://doi.org/10.1016/j.soard.2024.10.008
https://doi.org/10.1111/obr.13811
https://doi.org/10.1016/j.ecl.2024.10.001
https://doi.org/10.2147/PRBM.S410600
https://doi.org/10.1176/appi.ajp.20230982
https://doi.org/10.3390/nu16244388

	Obesity and psychology: a bibliometric analysis of half a century
	1 Introduction
	2 Materials and methods
	2.1 Data sources and methods
	2.2 Bibliometric methods

	3 Results
	3.1 Search results
	3.2 Annual trends in the number of publications
	3.3 Country collaborative network
	3.4 Organizations and journal analysis
	3.5 Author analysis
	3.6 Citation analysis
	3.6.1 References co-citation analysis
	3.6.2 Bursts of references
	3.6.3 Reference co-citation clustering
	3.7 Keyword analysis

	4 Discussion
	4.1 Research overview
	4.2 Research trends and research hotspots
	4.2.1 Psychological distress is prevalent in obese people
	4.2.2 Pharmacological strategies for obesity and depression
	4.2.3 Eating disorders and mental health in obese patients
	4.2.4 Is bariatric surgery effective in improving psychological distress in severely obese patients?
	4.2.5 The role of psychosocial factors in obesity interventions: a health-related quality of life and weight stigma perspective

	5 Conclusion
	6 Limitations

	References

