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GUEST EDITORIAL
O ‘BESE’ IT – 
THE MENTAL HEALTH CONCERNS

The origin of metabolic disorder called obesity dates
back to thousands of centuries, Hippocrates has
mentioned in his literature. During the medieval
period being overweight indicated prosperity, power
and fertility. Hindu stories have also depicted obesity
in Lord Ganesha and few deities. 
However, obesity was found to be the culprit for
many lifestyle associated disorders; it paved the
way for numerous pharmacotherapeutic approaches
and bariatric surgery as well.
The causes of obesity vary greatly - from poor dietary
habits, physical inactivity, genetic predisposition to
drug induced causes.  Numerous studies have
proved the impact of obesity on one’s physical,
mental and emotional health. The recent treatment
modalities like nutritional neuroscience and
nutrition psychiatry that talk about gut microbiota
and micro-nutrient deficiencies are more promising
for both obesity and its associated mental health
issues. 
In commemoration of World Obesity Day on the
March 4th, Team Mind Matters focuses on ‘obesity
and mental health’. This year’s theme is ‘Changing
perspectives; Let’s Talk on Obesity.’ It is our initiative
to correct our misconceptions and change our
perspective with regard to obesity. 
The terminology O’bese’ it (which means Oh,
lower/reduce it) is coined for the awareness
campaign. Let us take the collective responsibility to
loosen the clutches of obesity in our society and
promote self-esteem among obese persons and
support them to live life with joy and abundance.
Let’s be kind; because we don't know the battle they
are fighting.

A Global Grant project on
Mental Health was launched in
Nagpur in 2021. It is a
collaboration between The Rotary
Club of Nagpur, India and The
Rotary Club of Naples, Florida,
USA. It’s a two year project ending
July 2024. One part of the project
is the one- year Diploma in
School Counseling which was
launched in November 2021 in
collaboration with Tirpude College
of Social Work, Nagpur. The
curriculum was designed with
inputs from Dr. Nadja Reilly,
Clinical Psychologist, USA, Rtn. Bob
Anthony, President RAGMHI and
Rtn. Rita Aggarwal, Consulting
Psychologist and Director of the
Global Grant and Dr. Swati
Dharmadhikari, the Principal of
Tirpude College.

It is the first of its kind
Diploma in Central India, aimed
at building professional
competencies in counseling, for
teachers and all graduates. Two
teachers each from the five
partner schools were selected
for the Diploma. Total ten
teachers have been sponsored
by the Grant in the first year and
another cohort of ten teachers
from the five schools have been
sponsored this year beginning
February 2023. The convocation
for the first year cohort was held
on 3rd march 2023. It was a
moment of pride for all of us!
The teachers were ecstatic as
they held their Diploma
Certificates and so were the
Rotarians!

OBESITY AND MENTAL HEALTH

-Rita Aggarwal
Director, Global Grant. 

 

ROTARY INTERNATIONAL DIPLOMA IN SCHOOL COUNSELING: 
CONVOCATION OF THE FIRST COHORT. 

DAGMHI 3030 (District Action Group on Mental Health Initiatives RID 3030) which has
been established to promote mental health and wellness primarily focuses on
common mental ailments like stress, anxiety and depression.
DAGMHI 3030 has introduced a three-phase program that includes awareness in
phase 1, counselling and treatment (with the help of MHPs - Mental Health
Professionals) in phase 2. Phase 3 comprises follow-up sessions with MHPs with the
help of MH Allies.
Rotary Club of Amravati and DAGMHI 3030 conducted a stress management
awareness program with Hi-Tech Multi speciality Hospital & Research Centre,
Amravati for their staff. 
In Phase 1, the speaker Rtn. Dr. Vikram Wankhede (Psychiatrist) informed the staff
about how stress builds up in day-to-day hospital situations that are unavoidable,
how to cope up with and handle such situations. 
Later, Rtn. Gunjan Hantodkar (Psychologist) gave insightful tips about how to manage
stress with the help of breathing exercises and meditation. She also talked about the
importance of hydration (drinking sufficient water) and nutritious diet in
management of stress and other common mental health conditions.
Taking a step ahead, Rtn Gunjan will be visiting the hospital once in a week at a fixed
time and will offer counselling services and further help if needed. This will be a
pro bono service. This will be the phase 2 of the said program.
This interactive program was organised on 18th February, 2023 and attended by the
hospital staff including doctors, nurses, ward boys, cleaning staff.
Rotarians including club President Rtn. Bhalchandra Sathe, Secretary Rtn. Vinod
Kudale along with few patients attended and were benefited by this session.

 
Project Directors

-Rtn. Dr. Smita Hantodkar 
(President Elect - RC Amravati, Director - DAGMHI

3030)
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PSYCHOBIOTICS - Alice in the world of microbiomes.
Little Alice is a well-grown teen now. She is in angst about her
upcoming competitive exams. She refused her dinner, grabbed
a pack of chips and moved into her favorite garden. Just as the
chill breeze was sweeping her face softly and making her doze;
there jumped in, her little friend Rabbit in his sparkling red
waistcoat. The exuberant Alice trailed behind him in anticipation to
explore another fantasy world.
Rabbit noticed that she is not as active and vibrant as she used
to be. “Dear, what’s disturbing you?”
Alice looked into the eyes of Rabbit, and mumbled “I am losing
hope as none of my efforts are fruitful, whether weight
reduction or exam preparation and I am frustrated”.
Rabbit hugged her and in a soothing voice asked, “Are you taking
good care of your healthy bacteria?”
Alice was surprised, “Healthy Bacteria! Caring for bacteria!! What do
you mean?”
Holding her hands, Rabbit said, “Come with me”.
Alice entered the magic world of her own gut, crafted with
classic architectural design, grand, gorgeous and there she
spotted Eukaryota, Archaea and Bacteria. 
“Is this not my gut, and how come they are here?”
Rabbit smiled and whisked her to a flashback. 
As a fetus, she was well protected in her mother’s womb. But when
she came into the real world, several bacteria rushed into her
alimentary tract for a comfortable abode. But they were friendly and
rendered a helping hand to the gut, in digestion and absorption,
synthesizing vitamins and more importantly, equipping her gut
immunity, earning the name gut microbes.
Alice noticed that as she was growing, her gut was not supporting
the bacterial colonies too well and were sacrificing a highly
organized symbiosis. 
Dysbiosis or dysbacteriosis!” said Rabbit, “they are deranged due to

“ your poor eating habits and unhealthy nutritional status”. 
“But I am already chubby,” she squeaked. 
“Chubby doesn’t mean you are healthy”, replied Rabbit swiftly,” In fact
your obesity and intellectual deterioration are all because of decreased
microbes” 
‘How to set them right? Help me” asked Alice.
“Psychobiotics” replied the master Rabbit, “is the answer”.
The bacteria in the digestive system help in gut-brain axis which is a
molecular talk or connection between brain and intestines. This
connection not only improves the function of the digestive system but
also helps in fighting illness.
The psychobiotic bacteria is called so because even though residing in
intestines it has influence on one’s cognitive and behavior. This is
achieved through its influence on neurotransmitters and the neural
connections between hypothalamus in brain and endocrine organs like
pituitary and adrenal gland. All this helps in combating anxiety,
depression, cognitive decline and emotional imbalance. Psychobiotic
food includes whole grains, fruits, vegetables, fermented foods, and
legumes. And consumption of sweets, fast food or carbonated
beverages can decrease this bacterial population.

“Wake up, Alice, wake up”. A voice
interrupted her conversation with the
little master Rabbit. It is none but her
grandmother holding fruit lassi. Alice
now realized how this age old Indian
recipe is rich in both pre and probiotics
and has been thoughtfully prepared.
Before she could ask anything further,
her friend, the intelligent little master
Rabbit smiled and vanished. 

Obesity has become a pandemic over the years and is a global concern as
it negatively impacts the health and wellbeing of individuals, families and
entire communities. According to WHO, over 650 million adults, 124 million
children and adolescents are currently living with obesity. Estimates show
over 13.5 crore Indians in both urban and rural areas to be obese with 1 crore
more joining these ranks every year. The economic burden of obesity is also
significant, as the annual global cost of obesity-related medical expenses is
estimated to be over $2 trillion.
When weight weighs down upon mental health
The causes of obesity vary greatly, with some of the most prominent factors
being poor dietary habits, lack of physical activity and genetic predisposition.
ICD 10 (International Classification of Diseases 10) states that this
endocrinological / metabolic condition is at times drug induced too.
Obesity leads to certain mental health problems like poor body image, low
self-esteem due to weight bias and weight discrimination; social isolation,
anxiety, depression due to physiological problems like inflammation and
chronic pain that compromises quality of life. There are multiple studies that
have clinically established this correlation. Few studies have even established
a connection between obesity and depression, eating disorders, anxiety,
mood disorders and substance abuse disorders.
Mental health problems can lead to increased weight too. Patients of chronic
stress and anxiety often choose excessive eating (with poor dietary
choices) as a coping mechanism. People having depression or mood
disorders lack energy and willingness to exercise or take part in similar
activities. Serotonin deficiency is often presented with poor sleep
patterns and food cravings specially for carbohydrates. 
People turn towards unhealthy or disordered eating as part of a coping
mechanism. 

In conditions like ADHD, Autism, Schizophrenia also; it is
recorded that picky eating and disordered eating leads to
obesity. Not just physical, mental and emotional health,
obesity also impacts individuals’ social life and torments
overall quality of life, with many sufferers experiencing
increased stigma and discrimination because of their weight.
It is well noted that poor emotional health and obesity is a
vicious cycle. 
The irony is that both these conditions are recognizable and
treatable; but the stigma keeps people entrapped in the cycle.
That is why spreading awareness is extremely important. Let
us all be responsible and choose wellness! 

-Dr Sahithyaa Raghu, 
Social Psychologist, Chennai

 

OBESITY: A TOLL ON MENTAL HEALTH

-Dr Sripriya Shaji Ph.D
Counseling psychologist & Nutritionist

Srisha Counseling, Kerala. 
 



WORDS HAVE WEIGHT!
Body Shaming vs Self -Acceptance in The Realm of Obesity

Body shaming is something that affects all of us. Every day, we are bombarded
with images of what society tells us we should look like. We are constantly being
asked to compare ourselves to these unrealistic standards and this can lead to
body shaming and a lack of self-acceptance. 

Though body shaming has a wide scope and can be based on skin, teeth, hair,
certain kinds of looks, height, weight (whether you are skinny or overweight) and
few other body parts, majorly comprises fat shaming. It can be seen in the way
people make negative comments about another person's physical
appearance (which is a type of verbal bullying) either to their face or behind
their back. It can also occur when someone judges themselves harshly and
compares themselves to others. 

The prevalence of body shaming can be attributed to advertising, social media
and many other industries such as fashion, cosmetics, films. We are inundated
with images of ‘perfect’ bodies which are often photoshopped and filtered. It can
be difficult to look at these images with so-called body ideals having
unrealistic standards and not feel inadequate and insecure.

Weight stigmatization can be distressing, can cause feelings of low self-
esteem and low self-worth. It can also lead to mental health issues, such as
depression, anxiety, body dysmorphia, self-harming behaviors and a higher
risk of suicide. The overwhelming shame can significantly impact regular
activities also. Physical health can also be affected by body shaming. 

People with negative body image may attempt to change their body shape
or size through drastic fad diets (and cosmetic surgeries), which can lead to
unhealthy behaviors such as skipping meals, fasting, or overusing laxatives. This
deprives the body and brain of essential nutrients that are needed for optimal
health.

Let us combat body shaming and promote positive body image. 
1. Accept Yourself: Embrace your body and be proud of it, don’t hide or isolate
yourself. 
2. Defend Yourself: Don’t let negative comments define you, avoid negative self-
talk.
3. Find Support: Reach out for help when you’re feeling down.
4. Speak Up: Challenge body shaming when you see it, educate people who body
shame, talk about body neutrality.
5. Promote Self-Love: Encourage others to love their bodies. 
Most importantly,
6. Focus on being healthy: Eat healthy food, exercise, regulate your emotions,
manage stress and anxiety.
Ultimately, remember your value as a human being is worth much more than
your physical body. Self-acceptance is the foundation for attaining body
positivity!!!!!

-Mrs. Shakira Sumaiyya
NCD Dietitian, National Health Mission, Wayanad   

 

Daily outdoor activity: Outdoor activity can help in weight management,
alleviate mood, and improve vitamin D levels.
Improving dietary habits: Increasing the intake of nutrient-dense food and
incorporating mindful eating practices will help to reduce nutritional
deficiency.
Supplement and fortified food intake: Consuming vitamin D-calcium
supplements and fortified food will help prevent vitamin D deficiency.

Various debilitating conditions are widespread among the Indian population, but
these three conditions have received paramount interest in recent years - Obesity,
Depression, and Vitamin D deficiency. All three conditions raise critical health
concerns and are prevalent across all ages, genders, and races. 

Obesity is a complex condition characterized by excess body fat, which can
negatively affect various body organs and increase the risk of other diseases and
is one of the risk factors for mortality. In comparison, depression is a chronic or
recurrent disabling condition that impairs all aspects of human function. Vitamin
D is a fat-soluble vitamin whose primary source is sunlight exposure, and its
dietary sources are limited in nature; this leads to an increase in the occurrence of
vitamin D deficiency (VDD).

Vitamin D levels are lower in individuals with higher body fat as seen in
obese individuals. Both of these factors lead to unfavorable metabolic changes
and affect hormone levels (serotonin) leading to depression. 
Similarly, behavioral changes that accompany depression could lead to obesity
and lower vitamin D, making it a terrible triad that is interlinked.

A fast-paced, stressful, sedentary lifestyle creates a conducive environment for
the development of these three conditions. Nevertheless, some minor changes
can help in their prevention and management:

1.

2.

3.

Obesity is one of the most misunderstood chronic progressive diseases, and it can
have a huge impact on a person's life, from physical to mental health and self-
esteem issues. Diet and lifestyle modifications are often not enough to help an
obese person lose weight, and this is when Bariatric Surgery comes into play. 
According to the Obesity & Metabolic Surgery Society of India (OSSI) guidelines,
Bariatric Surgery is generally recommended for people with a body mass
index (BMI) of more than 35 kg/m2. The mere mention of the word “surgery” is
enough to instill fear, but Bariatric surgeries are as safe as any other major
surgeries, and the complication rate is lower. 
Mental health treatment is also essential, as obese people are often
predisposed to depression, anxiety, eating disorders, and body dysmorphia.
Screening before undergoing the surgery is really important, psychiatric
clearance is a must. 
After the surgery, it is important to watch out for fear of food, as those who
have had Bariatric Surgery may be afraid to eat, leading to malnourishment and
vitamin deficiencies. Establishing a healthy weight loss pattern and weight
maintenance mindset with the help of a qualified nutritionist before and after
the surgery can help patients not only to lose the weight, but also keep it off. 
The Bariatric Team, consisting of a Surgeon, Psychologist and Dietitian, plays a
vital role to build a trust-worthy relationship with the patient and be gentle, kind
and empathetic. 
While the surgery can make it easier to lose weight, it is still important for the
patient to have a lot of self-discipline and willpower to maintain the results. With a
combination of surgery, nutrition and mental health advice, many people can
successfully lose and maintain their desired weight. 

BARIATRIC SURGERY -
A SUPPORT TO OBESITY AND MENTAL HEALTH

-Ashia Julka Safar
Clinical Dietitian, Dubai

 

AN ANTI-SUNLIGHT TRIAD: 
OBESITY, DEPRESSION AND VITAMIN D DEFICIENCY 

-Ms. Ansa Saju, Ph.D. (Sports Nutrition)
Preventive and Sports Nutritionist – Le Regain, Kochi
Accredited Sports Nutritionist (International Olympic

Committee)
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EATING DISORDERS
‘Eating disorders are behavioral conditions characterized by severe and
persistent disturbance in eating behaviors and associated distressing thoughts
and emotions’.

The common signs include change in weight (due to ‘dieting’, excessive exercise),
body dissatisfaction, altered eating patterns (and purging), fluctuations in mood.
Few factors that lead to eating disorders are lack of attention, loneliness,
negative body image, coping mechanisms (to certain triggers). Certain
personality traits may also contribute to eating disorders.

There is a common misconception that individuals with eating disorders will be
slim as they are conscious about their body weight (apart from those who have
binge eating disorder and compulsive overeating). In fact people with eating
disorders are at a higher risk of obesity. Many research studies have identified
that individuals having eating disorders can be overweight or obese. Also, on the
other hand, individuals with large body weight are often ignored for the
possibility of having an eating disorder purely owing to their weight. 

A patient who is starved and thin due to some eating disorder can attain the same
or higher body weight issues later. This happens majorly due to improper food
choices and lack of physical activity. 
Obesogens (Endocrine Disrupting Chemicals - EDCs) also play a role. They alter
the hormones that regulate metabolism, in turn affecting the body weight. Food is
the major source of the EDCs (naturally occurring EDCs like Fructose, and
Genistein - found in soy, xenobiotics - contaminants and additives found in
processed foods). Some pollutants like pesticides, food packed in plastic
containers also contain the EDCs. Though one can prevent the weight gain caused
by environmental obesogens; one can definitely try to avoid the EDCs by eating
nutritious food and speeding up the metabolism. 
Eating disorders can cause serious physical and mental health issues. 
The treatment for eating disorders requires a multi-faceted approach, involving a
mental health professional, a registered dietician, a medical doctor, a dentist (a
great smile boots positive psychology), and a well informed support from family
and friends.

-Ms. Dhanalakshmi S. Rajendran
Asst.Prof and Head – Department of Social Work

Soka Ikeda College, Chennai. 
 

IN MINDFUL EATING AND WEIGHT MANAGEMENT
Have you wondered why it is advised that when we eat, we should ONLY EAT? It is
because we eat mindlessly when we do not pay attention to what we are
eating, and usually end up overeating. 
When trying to manage weight, we need to be mindful about what and how much
we eat. Mindful eating practice is gaining much attention and is being
recognized as the practical measure to know and act with a personalized
nutrition approach. Mindful eating practice means 100% awareness of all
aspects of the food we are eating. This makes eating much more fulfilling for
the body and mind. It leads to optimum intake of nutrient rich food and
minimizes the craving for unhealthy foods (which are sugar packed, refined,
full of empty carbohydrates and preservatives which muddles up our hunger
cues). 
On the ‘Hunger fullness scale’ the score of 1 is being the hungriest, and 10 is being
the fullest. We must be trained enough to adjust the scale to reflect our body’s
experience. 
Weight management measures demand self-motivation, willful decision and
mental consistency to control or satisfy cravings in a healthy manner. These
can be personalized by consulting a nutritionist, dietitian or fitness coach. There
are conventional measures where face to face consultations offer support. 
In the absence of face-to-face consultations, digital intervention comes handy.
There are several genuine apps that engage us with consultants who help us
understand our needs and formulate a personalized weight management plan
and keep us motivated to achieve our goals. 
These apps help in tracking food intake, calorie intake, sleep patterns,
workout statistics, screen time and give reminders to take a break from
work to drink water etc. 
It is possible due to the application of AI and the Internet of Things (IoT has
reached all homes, turning our simple devices into smart devices). 
This digital intervention supports nutritionists in offering their services
remotely, to facilitate a ‘fooducated’ society!

Women from 20.6% TO 24%
men from 18.9% to 22.9%
Children from 2.1% to 3.4%

Globesity (globe + obesity) is a word coined by WHO in 2001 to address the
global issue of obesity.
Fat Taxation:

Metabo law was implemented in Japan in 2008 to address the increased rate
of obesity and keep diabetes and strokes in check. The law demands that
people (age 40 to 75) should undergo annual waist measurement. However,
this makes many people think that obesity is illegal.

According to WHO, overweight and obesity are defined as abnormal or
excessive fat accumulation that presents a risk to health. 
For adults, body mass index (BMI) over 25 is considered overweight, and over 30
is obese, 18.5 TO 24.9 is considered normal. (BMI - a person's weight in kilograms
divided by the square of his height in meters - kg/m2). For children, their age is
also considered while defining whether they are overweight or obese. 
The rates of overweight and obesity are increasing in all age groups.
As per National Family Health Survey - 5 (NFHS), the percentage of overweight in
Indian population has increased as compared to that from NFHS-4

Surprisingly, WHO states that the majority of overweight or obese children
are from developing countries and this rate of increase is more than 30% as
compared to developed countries.
Some interesting facts:

1.

2.
-Denmark is the first country to introduce fat tax in October 2011 which was
abolished in November 2012.
-In this span, the sale of food containing saturated fats was reduced by 4%.
-Kerala became the first Indian state to impose a fat tax. 14% was introduced to
address the food addiction to junk foods.

1.

F-ACTUAL

-Dr. Aabha Pimprikar
Dentist, Entrepreneur,

President DAGMHI 3030, Co-Editor Mind Matters
 

DIGITAL INTERVENTION
IN MINDFUL EATING AND WEIGHT MANAGEMRNT

-Dr. Manju P. George, Ph. D.
Chief Dietitian, VPS Lakeshore Hospital, Kochi, Kerala

 

TYPES OF EATING DISORDERS
Anorexia Nervosa: ICD 10 code 50.0 is a serious mental health condition
where a patient has an unrealistic idea about body image and an intense
fear of weight gain. 
Bulimia Nervosa: ICD 10 code 50.2, repeated overeating followed by
excessive purging. 
Binge Eating Disorders (BED): ICD 10 code 50.81 Medical condition where
a person eats a large amount of food in a short period of time; is ashamed
and feels guilty about it.
Compulsive Overeating (Food Addiction): Occasional overeating, excess
calorie intake with no guilt and no compensatory behaviour such as
purging
Rumination Disorder: Individual regurgitates food they have consumed,
re-chews and either re-swallows it or spills it out. 
Pica Disorder: consuming things that are not considered food. 
Avoidant/Restrictive food Intake Disorder (AFRID): A person avoids a
particular meal or category of food, or has a restricted intake.
Other Specified Feeding or Eating Disorders (OSFED): E.g., Diabulimia,
Orthorexia, symptoms vary from the expected symptoms of other specific
eating disorders.
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