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Obesity and Cognition
What Do We Need to Do?
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The influence of obesity on cognition is a growing concern in the disciplines of public health
and neuroscience. As the global prevalence of obesity continues to rise, it is increasingly evi-
dent that excess adiposity is not only a risk factor for various physical health conditions but
also exerts a substantial influence on cognitive function. There are associations between obe-
sity and cognitive deficits, particularly in memory, executive function, and attention, according
to research. Given the profound societal and individual repercussions of cognitive impairment,
it is imperative to develop comprehensive strategies to address this complex relationship.
These strategies should include early prevention efforts, interprofessional healthcare models,
and policies promoting healthy lifestyles. By addressing the impact of obesity on cognition
with these multifaceted strategies, we can preserve cognitive health and mitigate the cognitive
decline associated with this global health issue. To refine these strategies and advance our
comprehension of the obesity-cognition nexus, additional research and interdisciplinary col-
laboration will be essential.

Keywords: Obesity; Cognition; Prevention; Interventions; Outcomes

Science Insights, 2023 September 30; Vol. 43, No. 3, pp.1035-1037.

© 2023 Insights Publisher. All rights reserved.

0L Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribu-
tion-NonCommercial 4.0 License which permits non-commercial use, reproduction and distribution of the work without further
permission provided the original work is attributed by the Insights Publisher.

HE prevalence of obesity has escalated on a global scale
in recent decades, exerting a substantial influence on
both public health and healthcare systems across the
globe (1). In addition to its extensively proven correlation with a
range of physical health issues, including cardiovascular disease,
diabetes, and specific types of cancer, recent studies have pro-
vided insights into the complex connection between obesity and
cognitive performance (2, 3). The emerging discipline of re-
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search has prompted significant inquiries regarding the potential
impact of obesity on cognitive well-being and the necessary
measures to alleviate its detrimental consequences (4).

The bidirectional nature of the interaction between obesity
and cognition is a significant concern. Obesity is acknowledged
as a significant risk factor contributing to cognitive decline and
the onset of neurodegenerative disorders, including Alzheimer’s
disease. The presence of surplus adipose tissue, particularly
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visceral fat, is believed to result in the secretion of
pro-inflammatory cytokines and hormones, which may have
detrimental effects on brain function (5). Furthermore, there is a
correlation between obesity-related ailments such as insulin
resistance and metabolic syndrome, and the negative impact
they have on brain metabolism and cognitive functioning (6).
Hence, it is crucial to comprehend the neurological mechanisms
that underlie these relationships in order to develop interven-
tions that are effective.

On the other hand, cognitive function can exert an influ-
ence on behaviors related to weight management, thereby estab-
lishing a reciprocal relationship. Individuals, who experience
deficits in executive processes, including challenges in impulse
control and decision-making, may encounter difficulties in
maintaining adherence to dietary programs and exercise routines,
which can increase their susceptibility to weight gain and the
development of obesity (7). Moreover, there exists a connection
between the brain’s reward circuits linked to food consumption
and those associated with cognitive processes, giving rise to
thought-provoking inquiries on the potential intersection of
mechanisms governing food addiction and cognitive impairment
(8). Therefore, it is crucial to consider these reciprocal interac-
tions when formulating comprehensive methods to mitigate the
cognitive repercussions of obesity.

Given the complex interplay between obesity and cogni-
tion, it is crucial to establish a comprehensive strategy to address
their collective influence. Primarily, the implementation of early
preventative and intervention techniques is of utmost importance.
Promoting good living behaviors from infancy and adolescence
can effectively reduce the likelihood of developing obesity and
its associated cognitive consequences in adulthood (9). The
therapies should include not only alterations to the diet and in-
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creased engagement in physical exercise, but also cognitive
training aimed at improving executive functions (10).

Furthermore, it is pivotal for healthcare systems to
acknowledge the significance of implementing integrated care
strategies for persons afflicted with obesity (11). This encom-
passes the management of both physical health as well as the
evaluation of cognitive function and mental well-being. To en-
sure comprehensive care for persons with obesity and cognitive
deficits, it is critical to adopt an interdisciplinary framework that
incorporates the expertise of nutritionists, exercise physiologists,
psychologists, and neurologists. In addition, it is essential for
public health policies to prioritize the establishment of condu-
cive surroundings that facilitate the adoption of healthy dietary
habits and engagement in physical activities (12). This entails
placing particular emphasis on mitigating the prevalence of food
deserts and enhancing the availability of reasonably priced,
nourishing food choices.

In conclusion, the correlation between obesity and cogni-
tion is intricate and reciprocal, encompassing a range of intricate
neurobiological and behavioral pathways. To effectively tackle
this matter, a comprehensive strategy is necessary, encompass-
ing early preventative and intervention measures, integrated
healthcare models, and supportive public policies. By acknowl-
edging the intricate relationship between obesity and cognition
and implementing proactive strategies to address both, it is pos-
sible to potentially alleviate the impact of cognitive decline and
neurodegenerative disorders linked to obesity, while concur-
rently enhancing the general welfare of individuals affected by
these conditions. Additional research is imperative in order to
elucidate further intricacies in this correlation and enhance the
tactics required to safeguard cognitive well-being throughout the
worldwide obesity crisis.m
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