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Is comorbid depression related to weight gain during
treatment of anorexia nervosa?
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In a recent review article, Eskild-Jensen et al. (2020) aimed
to examine “comorbid depression as a negative predictor
of weight gain during treatment of anorexia nervosa” (cf.
title, p. 605) or more generally “the influence of psychiatric
comorbidity on weight gain during treatment of anorexia
nervosa” (cf. abstract, p. 605). Only few studies (15) were
included in the review and the authors conclude that stu-
dies were heterogeneous in design, purpose, and outcome.
This finding alone may lead readers to conclude that there is
no consistent evidence that comorbid depression may nega-
tively affect weight gain in anorexia nervosa. However, the
authors highlight prominently that “depression had a nega-
tive influence on weight gain in four studies” (final sentence
of the abstract, p. 605) and that “four well-designed studies
found that depression is a negative factor for weight gain”
(last bullet point in the highlights, p. 606), thus implying
that although studies and findings were heterogeneous,
there is at least some evidence that comorbid depression
negatively affects weight gain during treatment of anorexia
nervosa. In addition, the authors state that “overall, not
taking level of evidence and bias into account, five studies
found that depression was a negative predictor of weight
gain (Berona et al., 2018; Keski-Rahkonen et al., 2014; Lock
et al., 2006; Schlegl et al., 2014; Schlegl et al., 2016), whilst
one study found that moderate depression (Schlegl et al.,
2014) was a positive predictor” (p. 614) and that “overall,
depression was the comorbid disorder that most clearly had
a negative influence on weight gain, both in the short-term
and long-term studies” (p. 614). In this commentary, we ar-
gue that these conclusions are unwarranted.

In the study by Berona et al. (2018), patients were cate-
gorized in three groups based on body weight data during
treatment: slow, moderate, and rapid weight gain. The slow
weight gain group had higher rates of comorbid mood di-
sorders than the other two groups. However, the slow weight
gain group also had the highest body mass index at admis-
sion. Thus, it is unclear whether comorbid mood disorders
may actually affect weight change or whether the slow wei-
ght gain may simply be explained by the fact that these pa-
tients already started with a higher body weight at admis-
sion. Nevertheless, the statement that depression related to
smaller weight gain in this study is still technically correct.

The study by Keski-Rahkonen et al. (2014) was not a tre-
atment study but a naturalistic observational study with
data from the general population. One of the findings was
that women who were recovered from anorexia nervosa
were less likely to have depressive symptoms prior to ea-
ting disorder onset than women who were not recovered.
Recovery was defined as restoration of weight, menstrua-
tion, and the absence of bingeing and purging for at least
one year prior to assessment. Thus, this study did not in-
vestigate treatment effects and—as recovery was defined by
several criteria—did not investigate weight gain.

The study by Lock et al. (2006) investigated predictors of
dropout and remission during treatment of anorexia ner-
vosa. Those with a psychiatric comorbid disorder were less
likely to remit. However, remission was defined as being at
greater than 95% ideal body weight and having a total Eating
Disorder Examination score within two standard deviations
of community norms at the end of treatment. Thus—as re-
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mission was not only defined by achieving a certain weight—
this study’s findings do not allow to conclude that comorbid
depression related to weight gain during treatment.

The findings by Schlegl et al. (2016) are cited such that
depression negatively predicted clinically significant chan-
ge during inpatient treatment of anorexia nervosa (see
Table 1 on p. 609). However, this is incorrect because the
analyses on predictors of clinically significant change re-
ferred to scores on the Eating Disorder Inventory—2 and
not to weight change. In the article by Schlegl et al. (2016),
variables that related to weight change are actually repor-
ted but only comorbid social phobia—and not depression
—related to change in body mass index.

Similarly, the findings by Schlegl et al. (2014) are cited
such that moderate depression was a positive predictor and
severe depression was a negative predictor of clinically si-
gnificant change. However, this is again incorrect because
the analyses on predictors of clinically significant change
referred to scores on the Eating Disorder Inventory—2 and
not to weight change. This misreporting is particularly
crucial as the authors prominently highlight this study in
the abstract, highlights, and conclusion as the only study
that identified moderate depression as a positive predictor
of weight gain (pp. 605, 606, 618).

We conclude that one of the main findings presented
by Eskild-Jensen et al. (2020) is incorrect. Specifically,
only one study (Berona et al., 2018) found an association
between comorbid depressive disorders and weight gain
during treatment of anorexia nervosa. The other studies
that the authors cite as showing an effect of depression
on weight gain during treatment of anorexia nervosa did
actually not investigate this or did not find such an ef-
fect. Thus, we would argue that the main conclusion of
this review should be that the large majority of studies did
not find or report that depression relates to weight chan-
ge during treatment in patients with anorexia nervosa.
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