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of Mental Health in  
Obesity Management

 

What are 
clinical 

guidelines?
Clinical Practise Guidelines 

(CPGs) are recommendations 
on how to diagnose and 

treat a medical condition. 
Usually written for healthcare 
professionals (HCPs) our new 
Irish guidelines, adapted from 
the Canadian CPGs, are aimed 

also at policy makers and people 
with lived experience of obesity. 

They have been written as an 
evidence- and experience-based, 

patient-centred framework 
based on the best available 

research. 

1. What is  
the difference 
between our new 

Guidelines and the 
Model of Care?

A model of care defines the way health services are 
resourced and delivered. It outlines the best practise 
care and services for a person, the population, 
or patient cohort as they progress through 
all stages of a condition. It also describes 
who should provide it and where services 
should be delivered.

2. What will these  
mean for us who  
live with obesity!
Together these should deliver, 
and co-ordinate, high quality 
care, for all individuals affected 
throughout Ireland. It will help 
to provide evidence based 
non-stigmatising care which is 
standardised, accessible 
and delivered in a timely 
manner. 

3. What can 
we do?

Read these guidelines and understand what it means 
to live with a chronic relapsing disease and how you 

deserve to be treated. Send your healthcare provider 
a copy of these guidelines and help them understand 

obesity is more than just weight. This will help  
both YOU and your HCP to better understand 

how obesity impairs health, and affects 
quality of life. It raises awareness that 

you should have treatment that 
includes respect and dignity with 

no bias or stigmatisation. 

Key Messages for People 
Living with Obesity

Obesity in Adults: A 2022 Adapted 
Clinical Practice Guideline for Ireland 

Developed by the Association for the Study of Obesity on the Island of 
Ireland (ASOI), the Irish Coalition for People Living with Obesity (ICPO) 
and the HSE Obesity National Clinical Programme (NCP) alongside 
70 specialists from all over Ireland have been working on adapting 
the Canadian CPGs for use in Ireland, using the ADAPTE framework. 
They come from a wide variety of multidisciplinary backgrounds 
and include academic and clinical researchers, anaesthetics, 
dietetics, endocrinology, epidemiology, general practice, midwifery, 
nursing, obstetrics, occupational therapy, patient representatives, 
physiotherapy, psychology, psychiatry, public health, pharmacology, 
respiratory, and surgical representatives.  

The CPGs shift the focus from an exclusively body size diagnosis 
to a health-linked diagnosis of obesity. They  shift the goals of 
management from weight change alone, to patient-centred health 
outcomes, functional outcomes, and social and economic wellbeing. 
They align  with existing evidence-based principles of chronic disease 
management. These guidelines will act as a guide to high quality 
evidence-based obesity care, and in conjunction with the Model of Care 
for the Management of Adult Overweight and Obesity, improve the 
standard of care for individuals with obesity in all regions of Ireland.

A summary of the recommendations have been published in Obesity 
Facts  alongside the 18 chapters listed below. These CPGs are a living 
document and will be updated as new evidence emerges.  

• �Summary
• �Reducing Weight Bias in Obesity Management, Practice  

and Policy
• Epidemiology of Adult Obesity
• The Science of Obesity 
• Prevention and Harm Reduction of Obesity (Clinical Prevention)
• �Enabling Participation in Activities of Daily Living for People 

Living with Obesity
• �Clinical Assessment of People Living with Obesity
• �The Role of Mental Health in Obesity Management
• �Medical Nutrition Therapy in Obesity Management
• �Physical Activity in Obesity Management
• �Effective Psychological and Behavioural Interventions in 

Obesity Management 
• �Pharmacotherapy in Obesity Management 
• �Bariatric Surgery: Selection and Preoperative Work-up
• �Bariatric Surgery: Surgical Options and Outcomes
• �Bariatric Surgery: Postoperative Management
• �Primary Care and Primary Healthcare in Obesity Management
• �Commercial Products and Programs in Obesity Management
• ��Emerging Technologies and Virtual Medicine in  

Obesity Management
• �Weight Management over the Reproductive Years for  

Adult Women Living with Obesity

Questions pertaining to the CPGs? Contact us: info@asoi.info

       @ICPObesity           ICPObesity            @ICPO_advocates

www.icpobesity.org

Irish Clinical Practise Guidelines for Obesity 
https://asoi.info/guidelines/



KEY MESSAGES FOR PEOPLE LIVING WITH OBESITY

Reducing Weight Bias 
in Obesity Management, 
Practice and Policy

Weight bias affects the quality of healthcare for individuals with 
obesity. For example, weight bias may negatively affect healthcare 
professionals’ (HCPs) attitudes and behaviours towards individuals 
living with obesity.

Experience of weight bias harms your health and wellbeing. 
Experiencing unequal treatment because of your size or 
weight, for example, is not acceptable. Talk to your healthcare 
professional about your experiences with weight bias. By sharing 
these experiences, you can support action to stop weight-based 
discrimination. Talking to your HCP about your experiences with 
weight bias will help stop weight-based discrimination directed 
towards you, and others. The Irish Coalition for People living with 
Obesity (ICPO) have template letters that patients can use to send to 
HCPs explaining how experiencing weight bias has made them feel. 
They can be contacted at https://icpobesity.org/ for further details.

Talk to your HCP about addressing internalised weight bias.  
Bias can unconsciously impact your choices and your health. 
Self-stigma and self-blame can be addressed through behavioural 
interventions, consistent with the principles of cognitive therapy 
and acceptance and commitment therapy (see Chapter 10 Effective 
Psychological and Behavioural Interventions in Obesity  
Management chapter for more information on these therapies  
https://asoi.info/guidelines/behavioural).

Try focusing on improving healthy habits and quality of life rather 
than weight loss. Weight is not a behaviour and should not be a 
target for behaviour change.

The Role of Mental Health in Obesity Management

There are clear links between mental illness and weight. 
Healthcare professionals should be aware of all treatments that 
patients are taking for their mental health.

Individuals with co-occurring mental illness should be offered 
biopsychosocial interventions, including behavioural therapy to 
help manage obesity.

Individuals with co-occurring mental illness should receive 
psychoeducation about the potential impact of bariatric surgery on 
their mental state and the potential effects on the efficacy of their 
psychotropic medications.

Early emergence of psychiatric symptoms and eating difficulties 
after bariatric surgery could negatively influence post-surgical 
weight loss. Individuals should undergo mental health screening 
before bariatric surgery and have a specialised multi-disciplinary 
team to identify and manage psychiatric symptoms and eating 
difficulties arising after surgery.

Given the potential risk for relapse of psychiatric symptoms, 
individuals undergoing bariatric surgery should be made aware 
of the potential changes in the absorption and metabolism of their 
psychotropic medications post-bariatric surgery and should be 
advised to discuss this with their treating team.

Given the potential increased risk of substance-use problems (such 
as alcohol), individuals undergoing bariatric surgery should be 
made aware of the potential changes in absorption and metabolism 
of these substances following bariatric surgery, and they should be 
advised to seek help as needed.

Anti-psychotic medications should not routinely be prescribed 
(especially on a long-term basis) for issues like sleep and anxiety. 
Psychological interventions, such as cognitive behavioural therapy, 
should be recommended in the first instance, where appropriate.

The importance of monitoring mental health in the  
post-operative period should be emphasised, to ensure that 
individuals access appropriate supports.

If a patient has started an anti-psychotic recently and has 
gained weight, or there is concern about future weight gain, and 
behavioural interventions have not or are unlikely to be sufficient 
in addressing this concern, metformin can be used to prevent 
further weight gain. Metformin may also help to reduce some 
weight already gained. However, it’s main benefit is in preventing 
future weight gain from anti-psychotics.

Where anti-psychotics have caused a significant amount of weight 
gain, metformin treatment may not be sufficient to reverse this. 
Early studies suggest that, amongst medications approved for 
long-term weight management in Ireland and overseas, glucagon-
like peptide 1 (GLP-1) receptor agonists have the most evidence to 
support their use in reversing weight gained from antipsychotics.

No medication is licensed in Ireland for preventing or treating 
weight gain caused by anti-psychotics. GLP- 1 receptor agonists 
also currently come at significant cost to patients. Individuals 
should discuss with their doctor or pharmacist what options might 
be suitable and affordable for them.

If an individual has gained weight from an antipsychotic 
medication, they should be advised to ask their doctor or 
pharmacist if there might be another anti-psychotic with a lower 
weight-gain risk. This should be a collaborative decision, taking into 
careful consideration other potential side effects/tolerability and risk 
of deterioration in mental health.

For patients with binge eating disorder, two medications 
(lisdexamfetamine and topiramate) can be helpful to reduce both 
binge episodes and weight. These medications are currently not 
licenced in Ireland for these indications but have shown benefits for 
some patients.


