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Abstract 
Baropsychology may be defined as the study of 
psychological or emotional causative, contributory and 
confounding factors, comorbid conditions, and 
complications of overweight/obesity, as well as the 
psychological and behavioural interventions used as part 
of corrective and curative therapy. This brief 
communication defines, describes and details the 
concept of baropsychology. It attempts to bring together 
the various psychosocial and person-centred aspects of 
obesity care under a single umbrella. This will help ensure 
focussed and fruitful application of these principles in 
clinical bariatric practice. 
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Introduction 
Though obesity is just a seven letter word, it is a 
heavyweight syndrome, which packs a powerful punch. 
Obesity is a multifactorial, multifaceted clinical 
conundrum, with not only neuroendocrine and other 
biomedical determinants, but psychosocial confounders 
as well.1  The biopsychosocial model of health and disease 
applies to this syndrome in multiple ways.2 Assessment, 
management and monitoring of this disease, therefore 
needs psychosocial sensitization and competence. This is 
addressed by the upcoming science of baropsychology. 

Definition 
Baropsychology is the study of psychological or 
emotional causative, contributory and confounding 
factors, comorbid conditions, and complications of 
overweight/obesity, as well as the psychological and 
behavioural interventions used as part of corrective and 

curative therapy. 

Simply put, baropsychology studies the role of 
psychologic factors in the etiology, presentation, natural 
progression and treatment of obesity. It includes the 
possible impact of metabolic therapy on emotional well-
being as well as psychotropic medication on metabolic 
health. 

Diagnostic baropsychology 
Regular mental health assessment is an essential aspect of 
obesity care. Validated scales are available to screen, 
diagnose and monitor general as well as eating-related ill 
health.3 These help identify emotional contributors to 
weight gain, and eating disorders. 

Therapeutic baropsychology 
Intensive behavioural therapy is the first line treatment 
for obesity.4 While offering intensive care may not be 
feasible in all health care settings, psychological first aid 
can be offered to all persons living with obesity.5 

Motivational therapeutics6 and vocabular therapeutics, 
both methods of enhancing the quality of obesity care are 
part of therapeutic baropsychology. Other psychological 
interventions, including cognitive behavioural therapy 
which can be used as required. 

Pharmacology and baropsychology 
Psychotropic medication may be used at times for the 
management of comorbid conditions in obesity. Centrally 
acting anti-obesity medication, and glucagon-like 
peptide 1 receptor agonists (GLP1RA) may also lead to 
neuropsychological complaints. The need for 
pharmacovigilance,7 specifically psychovigilance, can be 
viewed as a part of baropsychology. 

Social baropsychology 
Baropsychology’s role and relevance extends beyond the 
person-physician interaction. Getting barobuddies (or lay 
allies) on board, ensuring obesity-friendly delivery of 
health care services, encouraging obesity –friendly 
language, and addressing weight stigma/bias at a societal 
level:8,9 all these falls under the purview of 
baropsychology. 

Summary 
Table lists the spectrum of baropsychology. Considering 
the rise in prevalence of obesity, as well as mental health 
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dysfunction, baropsychology will soon emerge as a 
distinct multidisciplinary specialty. 
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Table: Spectrum Of Baropsychology 
 
 

• Diagnostic baropsychology 

         ■ Psychetyping (emotional assessment) 
         ■ Sapiotyping (assessment of health literacy, numeracy) 
         ■ Screening and diagnosis of eating disorders, psychiatric illness 

• Therapeutic baropsychology 

         ■ Behavioural therapy as first line care 
         ■ Adjuvant therapy, e.g., motivational therapeutics, vocabular therapeutics 
         ■ Person centred obesity support (PCOS) 

• Pharmacovigilance/Pharmacological baropsychology 

         ■ Regular psychological assessment 
         ■ Psychological effects of anti-obesity medication 
         ■ Metabolic effects of psychotropic medication 

• Health care system approach/social baropsychology 

         ■ Barobuddies 
         ■ Obesity-friendly health care services 
         ■ Social awareness and activation against stigma/bias 


