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Introduction

The global epidemic of obesity has reached unprecedented levels,
impacting millions of individuals worldwide. Among the various
classifications of obesity, morbid obesity stands out as an extreme and
severe form of the condition. It not only poses serious health risks
but also significantly impairs the quality of life for those affected. This
article aims to provide a comprehensive understanding of the causes,
consequences, and available treatment options for morbid obesity [1].

Definition and significance

Morbid obesity is defined by a body mass index (BMI) exceeding 40
kg/m? or being at least 100 pounds (45 kilograms) over the ideal body
weight. Unlike regular obesity, morbid obesity involves an excessive
accumulation of body fat that profoundly impacts overall health.

Causes of morbid obesity: Morbid obesity is influenced by a
combination of genetic, environmental, and behavioral factors. Genetic
predisposition plays a significant role, as certain individuals have a
higher likelihood of developing obesity due to their genetic makeup.
Environmental factors such as a sedentary lifestyle, easy access to high-
calorie foods, and socioeconomic influences contribute to the rise of
morbid obesity [2,3]. Psychological factors, including emotional eating
and stress-related behaviors, further exacerbate weight gain.

Description

Consequences of morbid obesity

Morbid obesity has severe consequences for both physical and
mental health. Individuals with morbid obesity face an increased risk
of developing numerous health conditions, including Type 2 diabetes,
heart disease, high blood pressure, sleep apnea, certain types of cancer,
osteoarthritis and reproductive disorders. The excess weight places
immense strain on joints, resulting in chronic pain and reduced
mobility. Furthermore, morbid obesity can lead to psychological issues
such as depression, anxiety, and low self-esteem, significantly impacting
overall well-being.

Treatment options: Treating morbid obesity requires a
comprehensive approach that addresses both the physical and
psychological aspects of the condition. In some cases, dietary
counseling and behavior therapy can help individuals develop healthier
eating habits and coping mechanisms. However, for many people with
morbid obesity, these measures may not be sufficient [4].

Bariatric surgery, including procedures like gastric bypass, gastric
sleeve and gastric banding is often considered a viable option for
those with morbid obesity. These surgeries help reduce the size of the
stomach and alter the digestive process, leading to significant weight
loss. Bariatric surgery is typically recommended for individuals who
have failed to achieve weight loss through non-surgical methods
and who have significant health risks associated with their obesity
[5,6]. It is important to note that bariatric surgery is not a standalone
solution. Post-surgical care, including follow-up appointments, dietary
adjustments, and counseling, is crucial to ensure long-term success and

manage potential complications.

Medical evaluation: Before starting any weight loss program,
individuals with morbid obesity should undergo a thorough medical
evaluation. This evaluation helps identify any underlying medical
conditions that may contribute to weight gain or hinder weight loss
efforts. It also helps determine the most appropriate treatment options

[7].

Dietary changes: A major aspect of tackling morbid obesity
involves making significant changes to one's diet. This may involve
reducing calorie intake, avoiding processed foods and sugary beverages,
and adopting a balanced and nutritious eating plan. It is often beneficial
to consult a registered dietitian who can create a personalized meal
plan tailored to an individual's specific needs and goals. Engaging in
moderate-intensity aerobic exercises, such as brisk walking or cycling,
for at least 150 minutes per week can help burn calories and improve
cardiovascular fitness. Strength training exercises are also important for
building muscle mass, which can help increase metabolism.

Medications: In some cases, medication may be prescribed to
assist with weight loss efforts. These medications are usually used as
an adjunct to dietary changes and increased physical activity. They are
typically prescribed for individuals who have not achieved sufficient
weight loss through lifestyle modifications alone or for those with
specific medical conditions related to obesity.

Bariatric surgery: For individuals with morbid obesity who
have been unable to lose weight through other methods or who have
significant obesity-related health complications, bariatric surgery may
be considered. This type of surgery involves altering the digestive system
to restrict food intake or reduce the absorption of nutrients. Bariatric
surgery is a major decision and should be thoroughly discussed with
healthcare professionals to weigh the potential risks and benefits.

Ongoing support: Long-term support and follow-up are crucial for
sustained weight loss and overall well-being. This may include regular
check-ups with healthcare professionals, support groups or counseling
to address any emotional or psychological factors associated with
obesity.

It's important to note that tackling morbid obesity requires a
personalized approach, and the above strategies may vary depending
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on an individual's specific circumstances. Consulting with healthcare
professionals, including physicians, registered dietitians, and
psychologists is highly recommended to develop a comprehensive and
tailored plan to address morbid obesity effectively [8,9].

Conclusion

Morbid obesity is a severe form of obesity that poses significant
health risks and negatively impacts an individual's quality of life.
Understanding the causes, consequences, and available treatment
options is crucial in addressing this complex condition. By adopting
a multidisciplinary approach that encompasses lifestyle changes,
psychological support, and, in some cases, bariatric surgery, individuals
with morbid obesity can achieve significant weight loss and improve
their overall health and well-being. Early intervention and ongoing
support are essential in helping affected individuals regain control of
their lives and combat this challenging condition.

Acknowledgement

None

Conflict of Interest
None

References

1. Pi-Sunyer FX (2009) Medical hazards of obesity. Annals of Internal Medicine
119: 655-660.

Poirier P, Giles TD, Bray GA, Hong Y, Stern JS, et al. (2006) Obesity and
cardiovascular disease: Pathophysiology, evaluation, and effect of weight loss.
Circulation 113: 898-918.

. Mechanick JI, Youdim A, Jones DB, Garvey WT, Hurley DL, et al. (2013)

Clinical practice guidelines for the perioperative nutritional, metabolic, and
nonsurgical support of the bariatric surgery patient--2013 update: Cosponsored
by American Association of Clinical Endocrinologists, The Obesity Society, and
American Society for Metabolic & Bariatric Surgery. Obesity (Silver Spring) 21:
S1-27.

. Kushner RF, Ryan DH (2014) Assessment and lifestyle management of patients

with obesity: Clinical recommendations from systematic reviews. JAMA 312:
943-952.

. Gloy VL, Briel M, Bhatt DL, Kashyap SR, Schauer PR, et al. (2013) Bariatric

surgery versus non-surgical treatment for obesity: A systematic review and
meta-analysis of randomized controlled trials. BMJ 347: f5934.

. Sharma AM, Kushner RF (2020) A proposed clinical staging system for obesity.

Int J Obes (Lond) 44: 382-387.

Dixon JB, Zimmet P, Alberti KG, Rubino F (2016) Bariatric surgery: an IDF

statement for obese Type 2 diabetes. Surg Obes Relat Dis 7: 433-447.

. Afshin A, Forouzanfar MH, Reitsma MB, Sur P, Estep K, et al. (2017) Health

effects of overweight and obesity in 195 countries over 25 years. N Engl J Med
377:13-27.

Flegal KM, Kruszon-Moran D, Carroll MD, Fryar CD, Ogden CL (2016) Trends

in obesity among adults in the United States, 2005 to 2014. JAMA 315(21):

2284-2291.

J Obes Weight Loss Ther, an open access journal

Volume 13 « Issue 6 « 1000577


https://www.acpjournals.org/doi/10.7326/0003-4819-119-7_part_2-199310011-00006?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://www.ahajournals.org/doi/10.1161/01.ATV.0000216787.85457.f3?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://www.ahajournals.org/doi/10.1161/01.ATV.0000216787.85457.f3?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://onlinelibrary.wiley.com/doi/10.1002/oby.20461
https://onlinelibrary.wiley.com/doi/10.1002/oby.20461
https://onlinelibrary.wiley.com/doi/10.1002/oby.20461
https://onlinelibrary.wiley.com/doi/10.1002/oby.20461
https://jamanetwork.com/journals/jama/article-abstract/1900525
https://jamanetwork.com/journals/jama/article-abstract/1900525
https://www.bmj.com/content/347/bmj.f5934.long
https://www.bmj.com/content/347/bmj.f5934.long
https://www.bmj.com/content/347/bmj.f5934.long
https://www.nature.com/articles/ijo20092
https://www.soard.org/article/S1550-7289(11)00489-8/fulltext
https://www.soard.org/article/S1550-7289(11)00489-8/fulltext
https://www.nejm.org/doi/10.1056/NEJMoa1614362?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0www.ncbi.nlm.nih.gov
https://www.nejm.org/doi/10.1056/NEJMoa1614362?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0www.ncbi.nlm.nih.gov
https://jamanetwork.com/journals/jama/fullarticle/2526639
https://jamanetwork.com/journals/jama/fullarticle/2526639

	Title
	Corresponding author

