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A new era of addiction treatment amplifies the stigma of
disease and treatment for individuals with obesity
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Case: a female patient at the Mass General Weight Management
Center presented for a telephone consultation. She reported
distress arising from a bariatric preoperative evaluation during
which she was characterized as a drug addict because of her
medication history that included naltrexone. The drug was
prescribed in combination with bupropion to treat her obesity,
not a drug or alcohol addiction.
Obesity, characterized by excess adiposity and typically with a

body mass index (BMI)⩾ 30 kg m−2, is the most prevalent chronic
disease in the United States, affecting about 38% of adults
aged 20 years and over. An additional 33% of American adults
are overweight, as judged by a BMI of 25.0–29.9 kg m−2.1 The
prevalence of obesity has increased markedly since 1980 and has
become a major public health concern.2 In addition to its adverse
effects on quality of life, obesity increases the risk of cardiovas-
cular disease, type 2 diabetes, several cancers and other
conditions associated with increased mortality.2–4

Despite the growing epidemic of obesity, individuals with this
disease often are stigmatized and experience disrespectful
treatment in the healthcare system because of their body
weight.5 It is not uncommon, for example, for physicians and
other healthcare professionals to hold negative attitudes toward
individuals with obesity and for these individuals to be subjected
to multiple forms of prejudice and discrimination.5–8 In a study of
~ 620 primary care physicians, Foster et al.9 reported that 450%
of them viewed individuals with obesity as being lazy, sloppy, and
lacking of strong will and determination. Other studies from
England, France and Australia have reported physicians with
similar stereotyping of individuals with obesity.10–12

Another common stigma in the healthcare system is the stigma
among healthcare professionals toward patients with substance
use disorders.13 Healthcare professionals generally have negative
attitudes toward patients with substance abuse or those who are
receiving treatment for drug addiction. These patients are
generally perceived as individuals who are manipulative, violent
and with poor motivation.13–17 In these individuals, discrimination
and alienation were both associated with poorer mental health
and physical health.13

Public interest in the concept of food addiction has been
growing and prompted research into potential stigma arising from
labeling people with obesity as food ‘addicts’.18

Because of the growing epidemics of both obesity and
substance use disorder, several agents have been introduced to
the market for the treatment of these diseases. Pharmacotherapy,
in particular, is approved by the Food and Drug Administration
(FDA) for individuals with a BMI⩾ 30 kg m−2 (or with
BMI⩾ 27 kg m−2 with associated comorbidities) for whom beha-
vioral treatment alone is inadequate.19 Bupropion/naltrexone
extended release combination therapy (Contrave, Orexigen
Therapeutics, Inc., La Jolla, CA, USA) is a drug that was approved
by the FDA in September 2014 for obesity treatment.20 The
combination therapy produces weight loss by increasing the rate
of firing of proopiomelanocortin neurons, leading to appetite
suppression.21 Phase III trials revealed an approximate 4.5%

greater weight loss at 1 year compared with placebo.20,22,23 In
the largest study of Contrave (Orexigen Therapeutics, Inc.), 48% of
medication-treated vs 16% of placebo-treated participants lost
⩾ 5% of initial weight.22 Physicians also use either generic
bupropion, naltrexone or the combination of both drugs for
treatment of obesity.
Extended release of naltrexone, a mu-opioid receptor antago-

nist, was also approved by the FDA in 2010 for use in the
treatment of individuals with substance use disorder to prevent
opioid relapse in this group.24,25 The use of naltrexone in this
group of patients is a particularly appealing option because of its
efficacy and because it is a noncontrolled substance with no
known abuse potential.24,25

The utilization of naltrexone in the treatment of both obesity
and addiction may lead to the mistaken attribution of drug
addiction in individuals receiving treatment for obesity. This may
result in amplifying the stigma burden for individuals with obesity,
rendering this subgroup of patients vulnerable to stereotyping,
bias and discrimination, which makes stigma-driven problems
even worse. For a group that already faces discrimination
secondary to excess weight, it is quite troubling that they may
be subjected to suffering from more severe discrimination
secondary to taking a drug that will treat their condition and
help them to achieve a healthy weight.
Earlier this year, president Obama announced that addressing

the opioid and heroin epidemic is a priority for his administration.
In his announcement, the president proposed a $ 1.1 billion
initiative in new funding to combat this growing epidemic.
This new initiative will expand access to treatment for individuals
with opioid dependence, which will most likely exacerbate the
stigmatization of individuals with obesity receiving therapies
containing naltrexone for the treatment of their disease. This
stigmatization may result in catastrophic consequences, including
but not limited to, negative responses, feeling of powerlessness,
maladaptive eating behaviors, exercise avoidance, less adherence
to treatment and reduced motivation to lose weight.6

Therefore, we recommend that healthcare professionals
prescribing naltrexone, either on its own or as part of a
combination therapy for obesity, involve their patients in the
treatment decision and educate them about the different uses of
the medication. When prescribing this medication, they should
explain the indication of use for obesity. In addition, physicians
prescribing these medications should clearly document the
indications for use of this particular pharmacotherapy in the
treatment of obesity to prevent any possible stigmatization by
other healthcare workers of individuals with obesity receiving
naltrexone for therapy. We further recommend expanded efforts
to educate healthcare professionals, who are all increasingly caring
for patients with obesity, about the harmful effects of
implicit bias and stigma toward people with obesity.
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