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ABSTRACT

Background: Obesity was significantly more common among individuals with bipolar disorder according to recent findings.

Objective: To find the association between obese and healthy individuals in bipolar disorder using Mood Disorder Questionnaire (MDQ), while
controlling for the influence of sociodemographic variables.

Method: A 60 patients with Obesity & 60 patients of healthy individuals attending the outpatients department of psychiatry at Vedanta institute of
medical sciences & hospital, Palghar, were selected by purposive sampling from August 2019 to July 2020.

We assessed the lifetime presence of bipolarity features by using the Mood Disorder Questionnaire (MDQ). The MDQ has been developed as a self-
rating screening tool to facilitate diagnosis of the DSM-IV-defined bipolar spectrum disorders (i.e. BD-I, BD-II, and BD not otherwise specified).
The symptomatic part of the Mood Disorder Questionnaire (MDQ) contains 13 hypomanic symptoms, and the cut-off point for bipolarity has been
established as the presence of 7 or more symptoms.

Results: Bipolarity features were more prevalent in the patients with obesity, as compared to healthy individuals. Patients with obesity had both
higher mean value of MDQ score (p = 0.046) and a higher proportion of subjects with MDQ score > 7 points (p = 0.014), compared to control
subjects. Such relationship was not observed in control subjects.

CONCLUSIONS: To conclude, this study showed that presence of obesity leads to problems in self image and self esteem. MDQ is associated
with certain poor nutritional habits and problems.
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INTRODUCTION:

As per the World Health Organisation (WHO) global estimates in
2014, almost 40% of adults are overweight (body mass index [BMI]
>25 kg/m2) with nearly a third of them obese (BMI >30 kg/m2).[1]
India, with its rapid urbanisation and changing socioeconomic
landscape, is experiencing an increase in obesity rates among its
population.[2,3,4] In a recent nationally representative study, an
estimated 135 million people were found to be suffering from
generalised obesity and high prevalence rates were noted in both rural
and urban areas.[5] This rising trend has also been reflected in
childhood obesity with several Indian and international studies
showing alarmingly increasing trends over the last decade.[6,7,8,9]
These figures make it clear that obesity is assuming epidemic
proportions cutting across age, sociocultural and ethnic boundaries,
thus becoming a significant public health issue.

Although the physical comorbidity burden in obesity is well
established,[10,11] its relation to mental health is relatively less
explored. In the last couple of decades, however, evidence is gradually
accumulating on the association between various psychiatric disorders
and obesity, particularly among those seeking treatment for the
same.[12,13,14] Despite this, knowledge gaps exist with regard to the
strength and the direction of the association between obesity and
various psychiatric conditions. Further, given the methodological
differences between the studies, there is a need to synthesize the
available evidence in this area so that clinicians and researchers have a
better understanding of the links between obesity and psychiatric
disorders. This has the potential to inform clinical evaluation and
identify further research targets in this area such as the possible
neurobiological links between obesity and psychiatric disorders. From
a management perspective, it has been shown that early identification
and management of common psychiatric problems can optimize
outcomes among obesity patients presenting for surgical treatment.
Hence, practicing clinicians need to be well informed about the same.

With this background, we carried out the present systematic review
with the objective of summarizing the available evidence on the
association between psychiatric illness and obesity with particular
attention to the strength and direction of association and also the
possible moderators in each postulated link. In this context,
moderators refer to those variables that may influence the strength of
relationship between two other variables (here, referring to psychiatry
and obesity).

Bipolar disorder is a severe and chronic affective disorder,
characterised by alternating episodes of depression, mania, hypo-
mania, and mixed states, affecting up to 2.4% of the population. (15)

Bipolar disorder is also characterised by significant clinical, economic,
and social burden and is a leading cause of disability (16,17)

Numerous studies show that patients with bipolar disorder are at an
increased risk for obesity and that obesity is associated with a greater
illness burden (18)

Obesity is commonly classified using body mass index (BMI), which
is an estimate of total body fat and calculated by dividing weight (in
kilograms) by height (in meters) squared (19,20)

Obesity is defined as a BMI>30, overweight as a BMI125.0-29.9, while
extreme (class III) obesity is a BMI > 40. Abdominal obesity (or
visceral or central adiposity) is defined in the USA as a waist
circumference >88 cm in women and >102 cminmen (21,22,23,24)

In this study to association of Obesity with Bipolar Disorders in
Psychiatry Patients. Also hypothesised that baseline demographic and
clinical characteristics and treatment outcomes for patients deemed
obese would differ from those of non-obese patients.

MATERIALS & METHODS:

The study was carried out at the department of Psychiatry outpatient
unit of Vedantaa Institute of Medical Sciences & Hospital in Palghar,
Maharashtra. The Institutional Ethical Committee approved the study
and all patients were recruited after obtaining written informed
consent. Diagnosis of Bipolar disorder was made as per the diagnostic
criteria of DSM - IV (Diagnostic and Statistical Manual Disorders, 4th
edition) by using Mood Disorders Questionnaire (MDQ). All the study
participants of this case control study were divided into two groups
selected by purposive sampling from August 2019 to July 2020. The
cases sample was constituted by 60 patients with obesity (BMI > 30
kg/m2) & control were selected from population of 60 healthy patients
(BMI18.5-24.9kg/m2).

We assessed the lifetime presence of bipolarity features by using the
Mood Disorder Questionnaire (MDQ) (25). The MDQ has been
developed as a self-rating screening tool to facilitate diagnosis of the
DSM-IV-defined bipolar spectrum disorders (i.e. BD-I, BD-II, and BD
not otherwise specified). The symptomatic part of the Mood Disorder
Questionnaire (MDQ) contains 13 hypomanic symptoms, and the cut-
off point for bipolarity has been established as the presence of 7 or
more symptoms.

STATISTICALANALYSIS:
Frequencies with percentages were calculated fro nominal and ordinal
variables and mean and standard deviation were calculated for
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continuous variables. Non Parametric test were used for data with non
normal distributions. Comparisons were done by using t test and chi
square test. Correlation were studied by using Pearsons correlation
coefficient. Calculation were performed using IBM SPSS version 20.0
statistical packages. The level of statistical significance was
determined as p<0.05.

RESULTS:

Atotal 120 patients (60 cases & 60 Control) were included in the study.
Majority of patients in both the groups were males in their early
thirties. However, there were significantly higher numbers of females
in the control group. Significantly more number of patients with
obesity were married and employed compared to control group. The
proportion of patients from non nuclear families was significantly
greater in the obesity group compared to control group.

Table No. 1: Demographic Characteristics of patients.

Socio Demographic Case Control P Value
Variables (n=60) (n=60)

Age, Year (Mean + S.D.) [37.8+10.8 [344+9.6 0.071 (S)
Gender (Male) 44 (73.3)  [31(51.7) 0.014 (S)
Marital Status (Married) |45 (75.0) 22 (36.7) 0.000 (S)
Occupation (Employed) |28 (46.7) |10 (16.7) 0.004 (S)
Family Type (Nuclear) 28 (46.7) |44 (73.3) 0.003 (S)
Residence (Urban) 37(61.7) |41(68.3) 0.443 (S)

The comparison of MDQ score in the subjects with obesity and in
healthy controls is shown in the below table. As compared to the
healthy controls patients with obesity obtained significantly higher
values on the MDQ and higher percentages of MDQ >7.

Table No. 2: Comparison of MDQ scores in the subjects with
obesity & healthy controls.

Cases (n = 60)

Control (n = 60)|P Value

MDQ - Score 432+3.78 3.16 +2.36 0.046 (S)
(Mean + S.D.)
MDQ - percentage of |15 (25.0) 5(8.3) 0.014 (S)

subjects > 7 points

DISCUSSION:

In the present study was observed 60 patients in the cases & 60 patients
with control group. In our study indicate that, in comparison with
healthy control patients with obesity are more likely to exhibit with
bipolarity features. This findings replicates the extent data suggesting
that the bipolarity are not common in subject with obesity as compared
to healthy individuals. (26, 27,28).

We also concluded that subjects diagnosed with obesity who obtained
> 7 patients on the MDQ), suggesting a history of lifetime hypomanic
symptoms (25).

The significantly higher ratio of the positive MDQ screening in the
obesity sample (as compared to the non-obese controls) has been
consistent with the results of previous studies, indicating that obesity
shall be considered as “candidate biomarker” for bipolar disorders
(27,28).

CONCLUSION:

To conclude, this study showed that presence of obesity leads to
problems in selfimage and self esteem. MDQ is associated with certain
poor nutritional habits and problems. These simple measures can
possibly go long way to improve psychological and physical health, as
well as may improve the outcome of Bipolar disorders.

The main limitation of this research are due to the case control design
of the study (indicating higher risk of recall bias), and indirectness of
the conclusions (i.e. the use of the MDQ screening instead of a
structured diagnostic tool) (
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