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The purpose of the MHTTC Network is technology transfer - disseminating and implementing evidence-based practices for mental disorders 
into the field.

Funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), the MHTTC Network includes 10 Regional
Centers, a National American Indian and Alaska Native Center, a National Hispanic and Latino Center, and a Network Coordinating
Office.

Our collaborative network supports resource development and dissemination, training and technical assistance, and workforce
development for the mental health field. We work with systems, organizations, and treatment practitioners involved in the delivery
of mental health services to strengthen their capacity to deliver effective evidence-based practices to individuals. 
Our services cover the full continuum spanning mental illness prevention, treatment, and recovery support.
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Central East Region 3
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Mental Health and Obesity 
in the Black Community

• Obesity:

• common in the Black community

• potential cause of mental health concerns

• result of symptoms of depression including increased appetite, weight 
gain, and inactivity

• co-occurring disorder with mental illness and chronic diseases like 
diabetes

• Thank you to CE-MHTTC for partnering on the BPA Health Equity series

• Content has both Central East region and national relevance. 

• Our featured speaker today: Dr. Tiffani Bell Washington
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Mental Health and Obesity in the Black Community

Disclaimer: Views are my own 

Tiffani L. Bell Washington MD, MPH, FAPA, 
DABOM, DABLM

Quadruple Board Certified Physician: 
Founder/CEO The Healthy Weigh MD, PLLC –
Eastern Trustee Black Psychiatrists of America
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Objectives:

• Identify three risk factors for obesity in the African American 
community

• Demonstrate the importance of treatment for both obesity and 
mental health in African American communities

• Name the key sources of bias in treatment for mental health 
and obesity



This is mine

We all have a WHY…
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Be like a flower. Survive 
the rain but use it to grow. 

– Anonymous.



Public Health Crisis 
• Obesity is a public health crisis in the United States

• Obesity is associated with >200 possible health complications

• 2 in 5 people have obesity in America (defined as BMI > 30)

• 1 in 5 report the pandemic had a significant impact on their mental
health

2020 Mental Health By the Numbers Infographic. Note: Obesity is defined as BMI > 30. PwO: People with obesity  World Health Organization. 2018. Obesity and overweight. 
Obesity and Overweight WHO Factsheet; 2 Yuen M., Earle R., Kadambi N., et al. A systematic review and evaluation of current evidence reveals 236 Obesity-Associated Disorders (OBAD). Massachusetts General Hospital & George Washington University. [Poster 
presentation]; 3 Dobbs R, Sawers C, Thompson F, et al. Overcoming Obesity: An Initial Economic Analysis. McKinsey Global Institute. 

https://www.nami.org/NAMI/media/NAMI-Media/Infographics/NAMI_2020MH_ByTheNumbers_Adults-r.pdf
http://www.who.int/mediacentre/factsheets/fs311/en/


Black and African American Communities and Mental Health

https://www.mhanational.org/issues/black-and-african-american-communities-and-mental-health


Obesity and Mental Health Greatly Impact 
Marginalized Populations! 

Centers for Disease Control and Prevention (CDC) says non-Hispanic Black 
adults had the highest age-adjusted prevalence of obesity at 49.6%, 
followed by Hispanic adults at 44.8%.

“The mental and behavioral health needs of racial and ethnic 
minorities along with inadequate attention to [cultural sensitivity] in 
racial and ethnic minority communities leads to significant issues 
and gaps in care.” 

-American Psychological Association



Fast Facts: Obesity Facts & Stats

• Obesity is a serious chronic disease that affects more than 100 
million Americans. More than 42% of adults in the United States live with 
clinical obesity, 1/3 of whom are over 65 years of age. 

• Though 16 states now have obesity rates above 35%, the number is even 
higher for African Americans. 

• 27 states — more than half of the country — have 40% or more African 
American adults living with obesity



Fast Facts: Obesity Facts & Stats

• African American women have the highest rates of obesity or being 
overweight compared to other groups in the United States. 

• About 4 out of 5 African American adults are living with overweight or 
obesity. 

• People living with obesity continue to face social stigma due to a 
widespread perception that obesity is a lifestyle issue. 

• It’s sometimes difficult for many people who are living with obesity, 
especially Black women to accept the fact that obesity is in fact a 
disease.



WHAT IS OBESITY? (POLL)

A. A common, serious and costly disease  

B. A complex disease that occurs when a person has excess body fat

C. A chronic, relapsing, multifactorial, neurobehavioral disease

D. All of the above
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OBESITY IS A DISEASE
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20

2013

Medical News Today: AMA 2013
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What is obesity ?

BMI>

BMI >
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“Big Boned” Bias: A Child’s Weight Bias Journey  

Acanthosis nigricans

Altered 
circadian 
system

Sleep Disruption and Obesity
Sleep disorders (e.g., too little or too much sleep) or 
mistiming of: sleep patterns, food intake and/or light 

exposure

High blood 
pressure

Dyslipidemia

Increased risk of 
heart disease and 

stroke
Hyperglycemia

Unhealthy effects 
on body 

composition

Altered feeding 
may promote 

obesity



Stanford, et al (2019). “Race, Ethnicity, Sex, and Obesity: Is It Time to Personalize the Scale?” Mayo Clin Proc. 94(2):362-369 from
https://www.mayoclinicproceedings.org/action/showPdf?pii=S0025-6196%2818%2930807-3 on 10/30/2021

Modified BMI Threshold Based on Race, Ethnicity, & Sex 

https://www.mayoclinicproceedings.org/action/showPdf?pii=S0025-6196%2818%2930807-3
https://www.mayoclinicproceedings.org/action/showPdf?pii=S0025-6196%2818%2930807-3


A Few Key Points on Obesity 

• Not a bad word, not a label…  just a medical
diagnosis, for a DISEASE.

• MUST LIMIT LABELING OF PATIENTS
(We are not our diagnoses!)

• Multidisciplinary teams are often beneficial.
Treatment should focus on several ”pillars”
at one time, not just “eat less and move
more"

Pillars include, Behavior, Physical Activity, Nutrition, Medication

Obesity Algorithm®. © 2021 Obesity Medicine Association section 



A Few Key Points on Obesity (cont.d) 

Healthy Foods,  Movement, Stress Relief, Sleep, and Connection
Obesity Algorithm®. © 2021 Obesity Medicine Association section 

Real risk factorsWhat we think:

-----------------
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Obesity is 
caused by many 
factors! 

Bias blocks 
finding the real 
causes of 
obesity.

More than
Calories In vs. 
Calories Out: 
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Source

https://www.facebook.com/TheObesitySociety/photos/have-you-seen-our-infographic-on-potential-contributors-to-obesity-see-it-at-htt/10153370347378543/


Adverse Childhood Experiences →

Mental Health Disorders 

Weight Concerns 
and Obesity

Just ONE caring adult can help counter some of these adverse experiences*

Fischer et All





Obesity and Mental Health
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Bidirectional 

• Obesity and mood disorders frequently occur together.

• Obesity is a risk factor for mood disorders; mood disorders are a risk factor for obesity.

• The association between depression and obesity may be stronger among women.

• Psychiatric diseases can sometimes independently contribute to overnutrition and/or consumption of
foods rich in carbohydrates and fats.

• Some people gain body weight in response to medications used to treat mental health disorders.
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Real Life Impact of Weight Bias 
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HEALTHCARE

WORKPLACE

MEDIA

Sources of Weight Bias

DOCTORS 

69% 
Women 

experienced 

weight bias 

NURSES 

31% 
Prefer not 

to work with 

patients with obesity 

SOCIAL ACADEMICS FAMILY 

LOWER PAY

than 

thinner colleagues

NEGATIVE PERFORMANCE 

Evaluations 
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Obesity & Bias in the LGBTQ+ Community 

• Lesbians more likely to have

obesity.

• Black women less likely.

• Gay men less likely to have

obesity.

• Higher rates of eating

disorders.

• Bias Amplified.

• Higher rates of weight

bias, workplace

discrimination, racism, &

sexuality bias.

• Decreased access to health

care.
33
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Addressing Weight Bias 

Know your biases-

Take Implicit Weight Bias Test

Advocate for yourself and others 

Unbiased clinicians/providers 

Advocacy groups 

Black Health Resource Page

Obesity Action Coalition 

Legal Action
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NO HEALTH 
WITHOUT 
MENTAL HEALTH 
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Is it really depression?

• Many do not seek care for their mental health
due to fear of bias and stigma.

• Some people think depression or suffering
from mental illness is a sign of weakness.

• Black people are far less likely to seek care.

• ~25% of African Americans seek mental
health treatment, compared to 40% of white
Americans.

• *Unequal access to health care is one major 
contributor to health disparity.
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Common Mental Health Issues

• Depression / Suicide

• Alzheimer’s & Dementia

• Substance Use

• Chronic illnesses

• Eating disorders, obesity
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Obesity Treatments Covered by Medicare

Medicare Part B covers Intensive Behavioral Therapy (IBT): BMI of 30 or higher can 
receive no-cost obesity screenings and behavioral counseling.

Medicare only covers appointments that take place in a primary care setting.

Severe obesity (BMI of 35 or higher), Medicare covers bariatric surgery if it’s 
determined by your doctor to be medically necessary.

Medicare law currently omits AOMs (anti-obesity medications) from the Medicare 
Part D prescription drug benefit programs.*

*Due to a provision that excludes drugs labeled as “weight loss” or “weight gain” agents.
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Treat and Reduce Obesity Act (2021)

Many types of weight loss treatments are not covered by Medicare → creates a gap in the continuum 
of care for older adults with obesity.

Total obesity-related government expenditures, including Medicaid and Medicare spending, were 
estimated to be $91.6 billion per year. This accounts for approximately 30% of Medicare spending.

TROA: is a bipartisan bill includes expanded Medicare coverage for obesity, including FDA-approved 
medications for chronic weight management. 

FDA-approved medications and other anti-obesity treatments in Medicare coverage would help more 
older adults actively manage their weight and reduce their health risks. 

Groups like the Obesity Action Coalition (OAC), are currently working on legislation to broaden access 
to treatment options for Medicare beneficiaries affected by obesity.  
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• FDA approved anti-obesity
medications more than “weight loss 
medication” improve health. 

•Treatment covered by Medicare
Part D plans can save Medicare and 
Medicaid $66 Billion over the next 
10 years.
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Treat & Reduce Obesity Act



Caring for Ourselves
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Change the “Lifestyle”

• Commit to putting ourselves and our health first (Top of List)

• Choose healthy foods when you can – within your budget

• Reduce stress

Admit if you need help (NO SHAME)! 
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There is hope! Next steps:
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Consider and Utilize Consider and utilize the treatment options that ARE available: Healthy eating, behavioral changes, 
medicine, surgery, controlling other health conditions

See See your physician or health care professional

Talk Talk to someone you trust

Address Address the BIAS (self and external)
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Questions
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Appreciation
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Contact Us

a program managed by

Central East MHTTC website

Oscar Morgan, Project Director

Danya Institute website

Email

240-645-1145

Let’s connect:
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https://mhttcnetwork.org/centers/content/central-east-mhttc
mailto:omorgan@danyainstitute.org
http://www.danyainstitute.org/
mailto:info@danyainstitute.org
https://www.instagram.com/centraleastmhttc/
https://twitter.com/CentrlEastMHTTC
http://www.facebook.com/groups/centraleastmhttc/
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