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The Causes of Obesity 

 
The prevalence of overweight and obese adults in the United States (US) has steadily increased 

http://www.cdc.gov/obesity/defining.html
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examine what the extant literature in various disciplines tells us about what causes obesity and 
is causing an increase in obesity. 
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• Osteoarthritis, 
• Gallstones, 
• Dyslipidemia, 
• Musculoskeletal issues, and 
• Psychological and Psychosocial issues.9 

 
The health consequences of obesity are quite serious and costly. In an effort to curb the 
associated health risks, understanding more about the factors that contribute to the cause of 

http://aspe.hhs.gov/health/reports/child_obesity/#_ftn91
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Diet 
 
A growing issue related to obesity is an individual’s diet. For the past 50 years, there has been 
an increasing amount of effort put into the health and wellbeing of an individual with little 
focus on teaching good nutritional practices.13 Areas that need to be looked into more 
thoroughly are fats, portion sizes, and sugars.  
 
Because studying humans in a controlled environment for a long-term experiment is 
impossible, some researchers have chosen to study rodents to model the human metabolism 
and learn more about how a high fat diet may lead to weight gain, although what exactly 
constitutes a high fat diet hasn’t been clearly defined.  One study that used rats to model the 
human metabolism determined that diets with a fat content of more than “40% energy based 
on animal fats and fats from the unsaturated fat family w-6 and w-9 fatty acid – containing 
plant oils will lead to obesity, whereas diets with larger amounts of marine w-3 another 
unsaturated fat will not.”14  “High-fat diet promotes excessive energy intake by passive 
overconsumption; fat-induced appetite control signals are too weak or too delayed to prevent 
excessive energy intake from a fatty meal.”15  This problem is related to the issue of how much 
food one eats during a sitting.   
 

http://ajph.aphapublications.org/cgi/content/abstract/92/2/246
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restaurants, 

http://ajph.aphapublications.org/cgi/content/abstract/92/2/246
http://ajph.aphapublications.org/cgi/content/abstract/92/2/246
http://content.nejm.org/cgi/content/full/361/16/1599#R37
http://publichealth.yale.edu/faculty/labs/fletcher/fft.pdf
http://www.kchealthykids.org/_FileLibrary/FileImage/200909%20Assoc%20Between%20Soda%20Tx%20and%20Body%20Mass%20PIIS1054139X09001062.pdf
http://www.kchealthykids.org/_FileLibrary/FileImage/200909%20Assoc%20Between%20Soda%20Tx%20and%20Body%20Mass%20PIIS1054139X09001062.pdf
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Unlike sugar-sweetened foods, sugar-sweetened beverages do not seem to provide adequate 
satiety.  Satiety, a feeling of being full, leads a person to stop eating after ingesting sufficient 
food.  Lack of satiety prevents individuals from compensating for the calories ingested from 
SSBs during later meals.29 This dynamic leads to a higher total caloric intake overall, by an 
average of 172 calories in children and 175 calories in adults each day among those who drink 
SSBs.30 Over time, this can lead to significant weight gain. According to a study conducted 
during 1995 to 1997 on schoolchildren, the risk of obesity increased one to six times with each 
additional daily serving of sugar-sweetened beverage.31 
 
It is also believed that the routine consumption of sugar-sweetened beverages may lead 
consumers to develop a preference for sweeter, less satiating foods over healthier options. 
There is a considerable amount of evidence that supports the claim that sugar sweetened 
beverages can cause obesity. 
 
According to Kelly D. Brownell et al., there is a causal link between the consumption of sugar-
sweetened beverages and the risk for obesity, diabetes, and heart disease because there is a 
positive association between SSBs and weight gain.32 Brownell declares that behavioral and 
biological mechanisms are responsible for the connection between the consumption of sugar-
sweetened beverages and these health problems. For example, adverse physiological and 
metabolic effects of sugar include the elevation of triglyceride levels and blood pressure and 
the lowering of high-density lipoprotein cholesterol levels (“good” cholesterol), which could 
increase the risk of coronary heart disease.33 He also points to weight gain as a consequence of 
“poor satiating properties of sugar in liquid form,” in which many people do not adjust their 
calorie intake in accordance with the amount of calories in SSBs.34 Additionally there are 
psychological effects that Brownell and his colleagues explored. For instance, many people 
consume sugar-sweetened beverages in absence of hunger in order to satisfy thirst or for social 
reasons, while children who habitually consume these beverages come to find them more 



http://www.sciencedaily.com/releases/2009/04/090406192350.htm
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approach may be discredited by the rapid increase in the prevalence of overweight and obesity. 
Greater focus of attention on physical activity would be beneficial.45 

 
Physical activity has been a practice used in school systems to get into the habit of exercising. 
Recess is a regular event occurring in elementary schools that allows children to discover 
enjoyable physical activities and increase their motivation to engage in more movement, 
thereby forming habitual physical activity patterns that potentially reduce obesity.46 Adequate 
use of recess time will lead to more physically active children meeting the goals of the Surgeon 
General’s advisement of 30 to 60 minutes of physical activity on most if not all days of the 
week.  For instance, if a child gets the recommended amount of physical activity, research 
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South. In the Northeast, however, rural adults were less likely than their urban counterparts to 
be physically inactive by over 10%.50  
 
One study looked into the potential reasons why area of residence is a factor for obesity.  It 
found that there is no difference between the total cholesterol, blood pressure, smoking, and 
physical activity levels of rural and urban children. However, there was a significant increase in 
the BMI and sum of skin folds of rural children, resulting in a 54.7% increased risk of obesity in 
rural children over urban ones.51 Suburban residents were more likely to meet physical activity 
recommendations than their urban or rural counterparts.52  
 
 
Additional studies of the effect one’s neighborhood has on obesity have indicated that obesity 
has been linked with living close to highways, living on streets without sidewalks, having no 
perceivable paths within walking distance, having poor access to recreational facilities, having 
no shopping areas within walking distance, and not having constant access to a vehicle.53 

Additional Factors 
 
There are several additional factors that may contribute to obesity and include various forms of 
pollution, sleep, medicine, and depression. All are discussed in the following section. 
 

Pollution 
 
Endocrine disruptors, which manipulate the hormones that control body weight, are thought to 
be a potential cause of obesity.54 These disruptors have numerous common sources such as 
pharmaceuticals, plastics, food, and toys.55 Additionally, chemical pollutants such as 

                                                 
50 Patterson, P.D., C.G. Moore, J.C. Probst, and J.A. Shinogle. “Obesity and Physical Inactivity in Rural America.” The 

Journal or Rural Health 20 (2006): 151-159 http://www.ncbi.nlm.nih.gov/pubmed/15085629 (accessed August 
23, 2010). 

51 Dietz, William H. Jr., and Steven L. Gortmaker.  “Factors within the physical environment associated with 
childhood obesity.” The American Journal of Clinical Nutrition.  39 (1984): 619-624. 

52 Parks, S.E., Housemann, R.A., and Brownson, R.C. “Differential correlates of physical activity in urban and rural 
adults of various socioeconomic backgrounds in the United States.” Journal of Epidemiology and Community 
Health 57 (2003): 29-35 

http://www.jech.bmj.com/content/57/1/29.full
http://eprints.gla.ac.uk/2628
http://www.nature.com/ijo/journal/v30/n11/full/0803326a.html
http://www.niehs.nih.gov/health/topics/agents/endocrine/index.cfm
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benzo[a]pyrene have been shown to induce obesity.56 Carcinogens that focus on adipose (fat) 
tissue, such as organochlorine pesticides and polychlorinated biphenyls (PCBs) may also have 
an effect on weight.57 

Sleep 
 
Research indicates a link between obesity and lack of sleep. The National Health and Nutrition 
Examination Survey I (NHANES) of more than 9,000 participants in 1982-1984 determined that 
those getting less than seven hours of sleep at night were more likely to become obese.58 Less 
sleep typically means greater exposure to light thereby throwing off one’s natural internal 
mechanisms like their metabolism. Additionally, it’s possible that when one is awake longer 
they may ingest more food. Numerous studies have indicated a clear relationship between lack 
of sleep and obesity. It has also been shown that lack of sleep may make it more difficult to lose 
fat. A preliminary study conducted in 2009 compared two groups of people on a nutritionally 
balanced, calorie-reduced diet with one group getting at least seven hours of sleep and the 
other getting approximately five hours of sleep. Those on the sleep restricted plan lost only 26% 
of fat but those following the normal sleep plan lost 56% of fat indicating that sleep plays a 
considerable role in fat reduction.59 
 
Studies have made it clear that lack of sleep is linked to obesity in a variety of ways including 
metabolic disturba

http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6VKN-4R1MGWV-1&_user=10&_coverDate=12%2F31%2F2007&_rdoc=1&_fmt=high&_orig=search&_sort=d&_docanchor=&view=c&_searchStrId=1382059612&_rerunOrigin=scholar.google&_acct=C000050221&_version=1&_urlVersio
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6VKN-4R1MGWV-1&_user=10&_coverDate=12%2F31%2F2007&_rdoc=1&_fmt=high&_orig=search&_sort=d&_docanchor=&view=c&_searchStrId=1382059612&_rerunOrigin=scholar.google&_acct=C000050221&_version=1&_urlVersio
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6VKN-4R1MGWV-1&_user=10&_coverDate=12%2F31%2F2007&_rdoc=1&_fmt=high&_orig=search&_sort=d&_docanchor=&view=c&_searchStrId=1382059612&_rerunOrigin=scholar.google&_acct=C000050221&_version=1&_urlVersio
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6VKN-4R1MGWV-1&_user=10&_coverDate=12%2F31%2F2007&_rdoc=1&_fmt=high&_orig=search&_sort=d&_docanchor=&view=c&_searchStrId=1382059612&_rerunOrigin=scholar.google&_acct=C000050221&_version=1&_urlVersio
http://www.webmd.com/diet/news/20041116/sleep-more-to-fight-obesity
http://www.medicinenet.com/script/main/art.asp?articlekey=113882
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and obesity is poorly understood but the two are linked.62 Sarah Mustillo, Ph.D. notes that the 
link could have to do with social or neuroendocrine-related factors. She argues:  

At the center of the obesity-depression link is biology in which the route of 
communication between the hypothalamus, the part of the brain that governs parts of 
the nervous system, and the pituitary and adrenal glands, which secrete a variety of 
hormones, work together to maintain chemical equilibrium when the body is under 
stress. Th

http://www.psychologytoday.com/articles/200305/the-obesity-depression-link
http://www.adelaide.edu.au/news/news35941.html
http://www.medicinenet.com/obesity_weight_loss/article.htm#tocd
http://www.consumerreports.org/health/conditions-and-treatments/obesity/what-is-it/medications-and-obesity.htm
http://www.consumerreports.org/health/conditions-and-treatments/obesity/what-is-it/medications-and-obesity.htm
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http://www.ajcn.org/cgi/content/abstract/79/1/6
http://www.bmj.com/cgi/content/abstract/314/7093/1545
http://www.ajcn.org/cgi/content/abstract/82/1/265S
http://www.ajpm-online.net/article/S0749-3797%2804%2900150-3/abstract
http://www.ajpm-online.net/article/S0749-3797%2804%2900150-3/abstract
http://hej.sagepub.com/cgi/content/abstract/57/3/202
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availability of food may be an important mediating factor in the relationship between 

http://ije.oxfordjournals.org/cgi/reprint/35/1/100
http://journals.lww.com/smajournalonline/Abstract/2002/95070/Obesity_and_Health_Status_in_Rural,_Urban,_and.2.aspx
http://journals.lww.com/smajournalonline/Abstract/2002/95070/Obesity_and_Health_Status_in_Rural,_Urban,_and.2.aspx
http://www.ajpm-online.net/article/S0749-3797%2808%2900838-6/abstract
http://www.ajpm-online.net/article/S0749-3797%2808%2900838-6/abstract
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susceptible to obesity.79 Additionally, commercial physical activity-related facilities are less 
likely to be found in lower-income neighborhoods and in neighborhoods with a greater minority 
population.80 The availability of fitness-related facilities is directly related to income level, 
meaning that financially disadvantaged households have less of an opportunity to go to such 
facilities.  Rural areas are also less likely to house such businesses than urban ones.81  
 
This section has demonstrated that there are many socioeconomic factors that contribute to 
the presence of obesity. Another important topic, especially when considering how to address 
the obesity problem, is the association between dieting, eating disorders, and obesity. This is 
discussed in the following section. 

Eating Disorders 
 
There is a linkage between dieting, eating disorders, and obesity.82 While dieting is often 
conceived as a solution to the rising obesity epidemic, a number of studies suggest that dieting 
is not effective in preventing weight gain, and in some cases, dieting may actually be associated 
with an increased risk of obesity among children and adolescents.83 Dieting may promote 
weight loss but restrictive eating may provoke disordered eating which may then lead to 
obesity.84 There are two types of eating disorders known to contribute to obesity: binge eating 
disorder (BED) and night eating syndrome (NES). BED is the most common eating disorder, 
affecting three percent of adults in the US, and is most common among severely obese 
people.85 Those with BED tend to engage in frequent dieting behaviors86 and it has been 

                                                 
79 Powell, Lisa M., Sandy Slater, Frank J. Chaloupka, and Deborah Harper. “Availability of Physical Activity—Related 

Facilities and Neighborhood Demographic and Socioeconomic Characteristics: National Study.” American Journal 
of Public Health 96 (2006): 1676-1680 http://ajph.aphapublications.org/cgi/content/abstract/96/9/1676 
(accessed June 30, 2010). 

80 Powell, Slater, Chaloupka, and Harper. “Availability of Physical Activity—Related Facilities and Neighborhood 
Demographic and Socioeconomic Characteristics: National Study.” 

81 Powell, Slater, Chaloupka, and Harper. “Availability of Physical Activity-Related Facilities and Neighborhood 
Demographic and Socioeconomic Characteristics: A National Study.” 

82 Haines et al. “Prevention of Obesity and Eating Disorders: A Consideration of 9 Shared Risk Factors.” 
83 Haines, Jess and Dianne Neumark-Sztainer. “Prevention of Obesity and Eating Disorders: A    
   Consideration of 9 Shared Risk Factors.” Health Education Research 21 (2006): 770-782. 

http://her.oxfordjournals.org/cgi/content/full/21/6/770 (accessed June 23, 2010). 
84 Carrier, K. M., Steinhardt, M.A., and Bowman S. “Rethinking traditional weight management programs: A 3

http://ajph.aphapublications.org/cgi/content/abstract/96/9/1676
http://her.oxfordjournals.org/cgi/content/full/21/6/770
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suggested that dieting is a precursor for binge eating disorder.87 Adolescent girls that diet have 
three times the chance of becoming obese than those that do not diet. This is because of the 
cyclical pattern of restrictive eating followed by overeating or binge eating.88  
 
Night eating syndrome is more common in obese people than non-obese people. It affects 
about 33% of morbidly obese persons (those who are 100 pounds or more overweight) and its 
prevalence increases with weight.89 Studies indicate that those with NES often suffer from a 
type of depression that increases as the day progresses.90 Therefore, there is additional 
evidence that supports a link between depression and obesity.91 

Food Advertising 
 
According to a recent study published in the American Journal of Public Health, childhood 
obesity is directly related to children’s exposure to television commercials that advertise 
unhealthy foods.92 Researchers gathered data from primary care providers of over 3,000 
children ranging from infants to 12 year olds regarding their television viewing habits and the 
format of TV entertainment, such as DVDs, cable television, etc., over the course of five years.93 
They found that commercial viewing (e.g. viewing non-educational programs containing 
commercials) was positively associated with higher BMI, while non-commercial viewing (like 
DVDs or educational television programming) had no significant association with obesity.94 The 

                                                                                                                                                             
86 Spitzer, R.L., Devlin, M., Walsh, B.T., Hasin, D., Wing, R., Marcus, M., Stunkard, A. J., Wadden, T., Yanovski, S., 

http://www.eatingdisordersonline.com/explain/nighteating.php


http://kidshealth.org/parent/positive/family/tv_affects_child.htm
http://www.cdc.gov/obesity/childhood/causes.html
http://cat.inist.fr/?aModele=afficheN&cpsidt=2176812
http://www.journals.uchicago.edu/doi/abs/10.1086/590132
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value. This is quite crucial as there is a positive association between advertised foods and 
children requesting and consuming those foods.104 

Family Influences 
 
The different ways families are structured (i.e., a family with one or two parents, married or 
divorced parents, or more than one child, etc.) has no significant effect on adult obesity. 
However, by odds of 7-1, parental neglect leads to a higher risk. Additionally, neglected children 
were more likely to have adult obesity than averagely groomed ones. Being an only child, 
having overprotective parents, or being hygienic had no effect.105   
 
Children who eat with other family members tend to eat healthier foods and more foods from 
the basic food groups. Additionally, children who ate with family members consumed fewer 
soft drinks and were less likely to skip breakfast. Children who live with families that watch TV 
while eating are less likely to eat fruit or vegetables and more likely to eat pizza, snacks, or 
sodas. Additionally, the manner in which parents teach their children to eat has a bearing on 
diet.106 
 

Office-Work Influences 
 
Work that takes place in an office-based setting (aka knowledge based work) 792 re
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http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6T1B-49KCB2M-2J1&_user=10&_coverDate=02%2F05%2F1994&_rdoc=1&_fmt=high&_orig=search&_sort=d&_docanchor=&view=c&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=5614889fa10c1f8fb2dbb5c2f5ce902
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6T1B-49KCB2M-2J1&_user=10&_coverDate=02%2F05%2F1994&_rdoc=1&_fmt=high&_orig=search&_sort=d&_docanchor=&view=c&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=5614889fa10c1f8fb2dbb5c2f5ce902
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6T1B-49KCB2M-2J1&_user=10&_coverDate=02%2F05%2F1994&_rdoc=1&_fmt=high&_orig=search&_sort=d&_docanchor=&view=c&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=5614889fa10c1f8fb2dbb5c2f5ce902
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Disclaimer: This report has been prepared by undergraduate students at the University of Vermont under the 
supervision of Professor Anthony Gierzynski. The material contained in the report does not reflect the official 
policy of the University of Vermont. 
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