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Obesity
              has become a true epidemic in today's society. But
              also, his
              relationship with the
            
          
        
      
    
  


  

    

      

        

          

            

              

                
depression
              
            
          
        
      
    
  


  

    

      

        

          

            

              
is
              too dangerous: obesity would be associated with a
              greater risk of
              depression and, in turn, this would be related to a
              greater
              probability of developing obesity. Psychotherapy is
              the indicated
              treatment, with the aim of teaching to resolve
              conflicts, without
              resorting to evasion and the immediate gratification
              that food
              provides. The risk of suffering from depression is
              55% higher in
            
          
        
      
    
  


  

    

      

        

          

            

              

                
obese
                people
              
            
          
        
      
    
  


  

    

      

        

          

            

              
,
              while the risk of obesity increases by 58% among
              those with
              depression. Obesity is not a psychiatric disorder, so
              many of
              the
            
          
        
      
    
  


  

    

      

        

          

            

              

                
depressive
                episodes
              
            
          
        
      
    
  


  

    

      

        

          

            

              
suffered
              by people with obesity are reactive, that is, they
              are not due to
              endogenous depression, but the fact of being obese
              depresses them.
              Depression is a consequence of obesity, "they are
              generally less
              severe depressions caused, above all, by social
              pressure." Obese
              people don't like each other and get depressed. In
              the case of women,
              the depression is deeper, because they are more
              ashamed of their
              obesity, “there is no direct relationship between
              hormonal changes
              and emotional changes or mood disorders. The
              association between
              obesity and depression is related to looking bad and
              socioeconomic
              problems. Studies indicate that the incidence of
              obesity is higher in
              the most disadvantaged classes because "they eat less
              meat and
              fish, eat more unhealthy fats and do less sport",
              Quote this
              expert. "These are environments that are conducive to
              depression."
            
          
        
      
    
  




 










  
Despite
  the relationship between depression and obesity, obese people
  also
  develop a lot of anxiety, insecurity and fragility. Anxiety can
  be
  channeled into impulsivity and often leads to binge eating
  disorder,
  which results in an urge to eat until the body can't take it
  anymore.
  So either stop or make yourself vomit. Some people can eat more
  than
  5,000 calories in a binge. When this happens, a lot of
  carbohydrates
  are eaten because people want to feel satiated. Chinchilla
  affirms
  that in some cases "there is a real addiction to food because it
  seeks to fill a void, calm anxiety."





  
Cognitive-behavioral
  psychotherapy is indicated for obese people suffering from
  depression. The objective is focused on learning eating
  guidelines,
  improving self-esteem, developing social skills, promoting
  motivation
  to lose weight and acquiring guidelines for exercising. Apart
  from
  continuously reducing weight, you also learn to resolve conflicts
  without resorting to avoidance and the immediate gratification
  that
  food provides, "obese people are not happy", but despite
  the fact that many get depressed, others count with an
  appropriate
  social environment and manage to avoid it. These disorders are
  overcome with medical treatment and psychotherapy, as well as
  pharmacological treatment, "since antidepressants fight this
  disease and have a satiating effect." Obese and depressed people
  suffer from distress,





  
For
  this reason, it is necessary for psychotherapy to work on
  multiple
  aspects of the person's life, such as irrational ideas that end
  up
  devaluing many affected people. An example is the cognitive
  restructuring technique, which changes negative thoughts to more
  adaptive ones. In the same way, a component of anxiety that can
  become an impulse to overeat is common, so relaxation techniques
  are
  also emphasized.





  
Psychotherapy
  is structured in three stages to ensure that the patient does not
  fail. In the first stage, an attempt is made to lose weight but
  motivation is also worked on. In a second stage, the body image
  is
  elaborated, one learns to spend free time in a healthy way and is
  encouraged to practice more exercise. Lastly, psychoeducational
  work
  continues and emphasis is placed on improving social skills, as
  well
  as the relationship with food. «Many obese and depressed people
  feel
  lonely, have few social relationships and little motivation. Food
  becomes immediate gratification."





  
Eating
  in excess is a way of compensating for emotional deficiencies,
  although after a binge or excessive intake, a feeling of guilt
  often
  develops. In this way, the depressive symptoms worsen and that is
  why
  in a psychotherapeutic treatment guidelines are taught to manage
  all
  aspects related to food. “We call it a cooking workshop. In it,
  you
  learn to cook in a healthy way, without excess carbohydrates or
  fried
  food, and to buy logically, without filling the car with
  unhealthy
  foods”. Many people confuse hunger with other sensations and,
  therefore, "they are taught to distinguish the feeling of hunger
  from nervousness."




 










  
The
  disorder that consists of eating hypercaloric foods in a very
  short
  space of time is associated with depression and obesity. People
  who
  suffer from it enter a vicious circle: being obese depresses them
  and
  their depressed mood leads them to eat more. Most feel ashamed of
  their behavior and hide it from their doctor, when they should
  fully
  trust him if they want to remedy this disorder. In addition,
  today
  there is already treatment, this problem has a solution. Binge
  eating
  disorder is a more common eating disorder than bulimia and
  anorexia.
  Its diagnosis is more difficult than that of bulimia because
  patients
  tend to hide that they binge out of shame and do not compensate
  for
  overeating with purgatory behaviors that leave clear signs of the
  disorder.





  
These
  patients are aware of their overweight and obesity problems;
  depression is also often diagnosed, as they usually appear sad
  and
  melancholic in the doctor's office. However, the biggest problem
  is
  detecting that they suffer from binge eating disorder, because it
  is
  something they hide. Through structured interviews and through a
  food
  record of what they eat, if they are honest with themselves and
  with
  the doctor, it is possible to find out.





  
These
  people are so anxious that when they get home, the first thing
  they
  do is open the fridge and smash it. They are capable of ingesting
  5,000 to 10,000 calories at once, devouring an entire stick of
  butter, a jar of mayonnaise, finishing off a jar of chocolate
  powder,
  and even swallowing the "most incredible things" like a
  pack of cigarettes or the dishwashing liquid when they have
  nothing
  else to eat. The question is to put something in their mouth to
  satisfy their anxiety, for which they start with one type of
  food,
  peck at others and end up having eaten everything in a
  moment.





  
To
  feel satiated, the body usually forces them to consume
  carbohydrates,
  which are more satiating, fatty and sweet. These people often
  prefer
  these food groups to protein.





  
A
  significant portion of those affected by binge eating disorder
  experience it at night. The nocturnal binge is a symptom suffered
  by
  between 1% and 2% of the population, according to estimates by
  studies carried out in Europe. These people get up at night, half
  or
  totally sleepwalking, go to the fridge or pantry where they have
  food
  and binge.





  
But,
  unlike the daytime binge, they don't find out about your
  nighttime
  wanderings. "They are only aware of them when, the next day, a
  relative explains it to them and the food wrappers they have
  eaten at
  night or the crumbs and remains of food scattered around the
  house
  are found open."





  
The
  key to success for people with binge eating disorder to regain
  control is to “trust your doctor. No problem. Everything has a
  solution, but they have to be very motivated and the doctor, in
  turn,
  must have empathy and get involved in motivating them a lot”. The
  patients' first job is to break through the shame barrier and
  confide
  in you about their eating riots. Once the problem is diagnosed,
  they
  should receive three types of treatment.





  
A
  pharmacological treatment, consisting of antidepressants to
  control
  depression and which have the added advantage that they are
  satiating, so they can also help treat eating disorders. The
  psychotherapeutic, with a cognitive-behavioral orientation for
  his
  depressive pathology and to regain control of his eating
  behavior.
  Third, they need the support of a nutritionist to restore their
  eating patterns and proper weight.





  
Regarding
  the results of the treatments, it has been seen that the eating
  disorder associated with depression that is treated with
  cognitive-behavioral therapy and without antidepressants remits
  in
  39% of the patients, while this problem remits in only 20%. of
  those
  treated solely with antidepressants and there are also more
  dropouts.
  In the cases in which the two combined therapies are received,
  the
  eating disorder associated with depression remits in 42% (only 3%
  more than those treated only with psychological therapy) and the
  patients treated in this way also present more dropouts.





  
These
  data, from a systematic review of treatments prepared by the
  Cochrane
  Center, show the great role of cognitive-behavioral psychotherapy
  in
  the recovery of those affected. A patient is considered to be
  cured
  when four years have elapsed in which he has maintained well on
  the
  diet and has not suffered relapses. However, and unfortunately,
  these
  tend to be frequent.




 









 









 









 








                    
                    
                

                
            

            
        








