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A B S T R A C T

Objective: Obesity is an entity of highly prevalent multifactorial origin with associated metabolic and psycho-
logical comorbidity, causing a negative impact on the quality of life of those who suffer from it. The objective is
to evaluate the impact of an interdisciplinary program for nurse-led obesity on quality of life related to health
and anxiety.
Methods: Randomized controlled clinical trial with a sample of 74 subjects diagnosed with obesity (EG: n = 37;
CG: n = 37). The intervention consisted of a 12-month interdisciplinary program (with pre-test, 12 month and
24 month follow-up) coordinated by nurses.
Results: The anxiety analysis shows that there is no effect of the intervention on S-STAI (F2; 144 = 0.246;
p = 0.782), which has increased in both groups. However, there is an effect on T-STAI (F2; 144 = 8872;
p < 0.001), which only increases in the control group. The interdisciplinary program has significantly im-
proved health-related quality of life (SF-36), both in physical health parameters as well as in mental health.
Conclusion: The interdisciplinary program led by nursing professionals has improved the quality of life related to
health and has prevented the increase of anxiety-trait in participants, maintaining the long-term effects.

Introduction

Obesity is considered to be a highly prevalent cardiovascular risk
factor (CVR), which is constantly increasing as a consequence of the
establishment of a sedentary society with poor nutritional health habits
(Fernández-Ruiz, Paniagua-Urbano, Sole-Agusti, Ruiz-Sánchez, &
Gómez-Marín, 2013; Godfrey et al., 2017). There are currently> 2
billion people worldwide who are overweight or obese (González-
Muniesa et al., 2017). If current trends continue, it is estimated that by
2030, 38% of the world's adult population will be overweight and an-
other 20% will suffer from obesity, indicating that 58% of the adult
world population by 2030 will have problems with excess weight; with
the risk of cardiovascular mortality attributable to this cause ranging
from OR: 1.3 (95% CI 1.3 to 1.4) and OR: 1.7 (95% CI 1.5 to 9). In this
sense, the relationship between obesity and comorbidities has been
widely reported in the scientific literature for years. In addition, the use
of high blood pressure (Santos-Beneit et al., 2015), metabolic compli-
cations (Fernández-Ruiz et al., 2013, Dragsbæk et al., 2016, Latifi et al.,

2017), and the risk factors for cardiovascular disease (Niemann et al.,
2017; Ortega, Lavie, & Blair, 2016; Scheerbaum et al., 2017; Tanamas
et al., 2016) and hyperlipidemia (Zhang et al., 2016), among others, are
some of these comorbidities.

However, the relationship between obesity and psychological co-
morbidity is controversial. For authors such as Pinna et al. (2016),
Hemmingsson (2014), Calderone et al. (2016), patients with depressive
disorders, anxiety disorders and some other personality disorders are
more likely to be overweight or be obese; However, other researchers
such as Ivezaj, White, and Grilo (2016) state that obese subjects with
food addiction and binge-eating disorder showed higher values of de-
pression than obese subjects without these disorders. A study by Abdel
Sadek, Abu-Nazel, Shata, and Abd El-Fatah (2016), which related the
Body Mass Index to the emotional state of the study subjects, presented
a surprising result: obese and low weight subjects had higher rates of
emotional problems (anxiety and stress) than normal and overweight
students, showing a U-shaped distribution. Thus, as Mansur, Brietzke,
and McIntyre (2015) explained, the association between obesity and
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psychological disorders is frequent and comorbid, and they both appear
in a concurrent and bidirectional way.

On the other hand, there are studies that do not show a clear as-
sociation between obesity and psychological health (Gariepy, Nitka, &
Schmitz, 2010; Jagielski, Brown, Hosseini-Araghi, Thomas, & Taheri,
2014a, 2014b, Chung, Chiou, & Chen, 2015), indicating that the
question remains uncertain and controversial. Other factors that may
play a role in the severity of obesity-related psychopathological dis-
orders are not always taken into account, such as weight-related abuse
(Salwen & Hymowitz, 2015, childhood trauma exposure (Michopoulos
et al., 2015), discrimination and self-stigma in obese patients positively
related to depression and anxiety (Magallares et al., 2017) or the positive
associations between binge eating severity and depressive symptoms (Duarte,
Pinto-Gouveia, & Ferreira, 2017). The relationship between obesity and
psychopathology is multifactorial and therefore highly complex in its
study and determination, and it appears to be a bi-directional feedback
between them both. In the review by Mansur et al. (2015), there are
significant inconsistencies in studies evaluating Obesity and psycholo-
gical disorders, which lead to doubts about the validity of the results of
the investigations analyzed. However, there is no scientific debate to
state that obese people compared to the general adult population or
controls of the same age and sex, have a lower quality of life related to
health (HRQL) (Anandacoomarasamy et al., 2009; Lemstra & Rogers,
2016).

The presence of psychological comorbidity in obese patients may
also be related to the uncertainty that may result from undergoing
treatment for it. A study by Dreber et al. (2017) found that patients with
severe obesity (meaning BMI: 39.8 kg/m2) who had visited a health
care center for treatment, suffered more of mental anguish, depression,
anxiety and presented a higher rate of suicide attempts than the control
group of normal weight (Meaning BMI: 22.4 kg/m2). Furthermore,
these patients with severe obesity who had undergone treatment, pre-
sented more psychological problems than others with obesity class I
(average BMI: 32.1 kg/m2) or with severe obesity (mean BMI: 39.7 kg/
m2), who didn't request treatment. In an investigation conducted by
Jagielski et al. (2014a, 2014b) they studied a sample of 263 subjects
with extreme obesity (BMI≥ 40 kg/m2 or≥35 kg/m2 with a comorbid
health condition), who entered a specialized weight management ser-
vice. Before starting the treatment, they analyzed through different
tests the relationship between adiposity, mental well-being and their
quality of life. Among the most relevant results it was found that 70.3%
of obese patients had symptoms of anxiety and 66.2% of depression.
Adiposity was also negatively associated with quality of life, with de-
creased physical function and low self-esteem. Jagielsk et al., includes
in the conclusions the need to incorporate strategies to improve the
mental well-being of obese people with multidisciplinary interventions
to try to control weight and psychopathological symptoms. Adiposity
was also negatively associated with quality of life with a decrease of
1.93 in physical function (95% CI −2.86 to −1.00 p < 0.001), 1.62
of self-esteem (95% CI −2.67 to −0.57 p < 0.05), 2.69 in public
danger (95% CI −3.75 to −1.62 p < 0.001), 1.33 at work (95% CI
−2.63 at −0.02 p < 0.05) and 1.79 at the total scores of IWQOL-Lite
(95% CI −2.65 −0.93–p < 0.001). In this sense, the authors suggest
the necessity including the psychological treatment in the multi-
disciplinary programs for the weight control.

The improvement of HRQOL and mental well-being represents the
ultimate goal of all health interventions, becoming a challenge for
health professionals and specifically those working in primary care
(Rosas et al., 2016). Along this line, the adoption of healthy lifestyles is
presented as a fundamental tool for the control of obesity and the
prevention of physical and psychological complications (Alimoradi,
Abdolahi, Aryan, Vazirijavid, & Ajami, 2016). Different researches
show that the establishment of certain lifestyle changes, such as better
diet, inclusion of scheduled physical activity and other therapies such
as cognitive-behavioral, are effective for weight loss, improving quality
of life with acquisition of healthy habits and a better physical condition.

The temporary effectiveness of the measures implemented in the dif-
ferent programs can be measured in the short term (from 3 to
6 months), medium term (from 12 to 18 months) and long term (from
18 months). Jamal, Moy, Mohamed, and Mukhtar (2016), Freitas et al.
(2017) have demonstrated the short-term effectiveness of their pro-
grams. At the follow-up, 3 months after the end of therapy, they have
observed a reduction in obesity and improvements in the quality of life
and the physical and psychological health of the patients. West et al.
(2016), measured the effectiveness of using individual interviews
through talking for motivational sessions in order to lose weight.
Weight loss was measured at 6 months (short term) and at 18 months
(medium term), concluding that talking sessions were not a viable
strategy to improve weight management treatment outcomes. Painter
et al. (2016), measured the results in the use of Retrofit for weight loss
in a study of 2720 participants. The results obtained were an average
loss of −5.21% at 6 months, −5.83% at 12 months, and −4.09% at
24 months (long term). The implementation of programs in which pa-
tients apply for themselves and maintain better lifestyles in the short,
medium and long term (even throughout life if persists), makes a very
positive cost-effective impact. The reduction of present complications
and future comorbidities on population, will impose a lighter burden on
health expenses for the countries (Sakulsupsiri, Sakthong, & Winit-
Watjana, 2016, Smith & Smith, 2016). The current trend is to include,
along with these classic therapies, other behavioral based interventions
(CBT) and psychological (Sohl, Wallston, Watkins, & Birdee, 2016;
Mühlig et al., 2017; Stapleton et al., 2017). In a pilot study developed
over three months in obese patients, based on a physical exercise pro-
gram, nutritional instruction, cognitive-behavioral therapy, and sup-
port from friends or family members who were committed to following
and stimulating the patient in compliance with the program, quality of
life was measured in relation with health level through the Medical
Outcomes Study 36-Item Short-Form Health Survey (SF-36), consisting
of eight dimensions of health: physical functioning, limits due to phy-
sical health, pain, general health, vitality, social functioning, limits due
to emotional health, and emotional well-being), with lower scores in-
dicating lower quality of life in each dimension. Of the eight dimen-
sions, those directly related to psychological well-being are limits due
to emotional health, and emotional well-being. Among the individuals
who completed the program, 84.5% had improved HRQOL as de-
termined by an increase in the SF-36 total score and also gained addi-
tional mental health benefits (Lemstra & Rogers, 2016). However, the
evidence is limited when presenting therapeutic strategies to preserve
the positive effects of long-term interventions, especially on HRQoL
(Fappa et al., 2008). The treatment of obesity and its comorbidities,
have found the difficulty in maintaining long-term weight loss, and
therefore the health benefits associated with it (Fernández-Ruiz et al.,
2016). Perhaps one of the reasons for this failure is the lack of ad-
herence to lifestyle modification programs for weight management. In
this regard, the work of Leung, Chan, Sea, and Woo (2017) finds that
depression, stress, preoccupation with physical appearance and full-
time work can predict poor adherence to life-style modification pro-
grams. Fitzpatrick and Hill-Briggs (2017) point out in their research
that self-management and social support are the two main strategies for
weight maintenance, and that consideration should be given to in-
cluding family friends as well as electronic tools for facilitating self-
control and regular practice of behavioral strategies for long-term
success. Despite the research that is being done to find the right stra-
tegies that will keep the maintenance of weight loss a constant in the
time, in many cases it is necessary to resort to the surgical treatment,
since there is no answer to the non-surgical treatments (Fernández-Ruiz
et al., 2016).

The current proposal to overcome this conservative (non-surgical)
therapeutic failure is to carry out multidisciplinary interventions where
different therapies and professionals come together, since it has been
shown that unidirectional therapies are limited in time (Barrios &
Escobar, 2010; Bischoff et al., 2016). An interdisciplinary program
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