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RESUMEN

Si bien no todas las personas con obesidad presentan un trastorno
alimentario (TA), en las (ltimas décadas, la prevalencia de obesi-
dad en comorbilidad con TA creci6 en mayor proporcion respecto
a la prevalencia de estos cuadros sin comorbilidad. Esta situacion
implica mayor severidad clinica y peor pronéstico. Objetivos: 1) de-
tectar riesgo de TA en mujeres con y sin obesidad, 2) comparar
malestar psicologico en mujeres con obesidad con y sin riesgo de
TA. Metodologia: La muestra estuvo conformada por 65 mujeres
con obesidad y 65 mujeres con normo-peso que completaron un
cuestionario socio-demografico y de sintomatologia especifica, el
EDI-3 y el SCL-90-R. Resultados: Un 41.5% de mujeres con obesi-
dad y un 12.3% de mujeres normo-peso presentaron riesgo de TA.
Asimismo, se hallaron diferencias estadisticamente significativas
presentando las mujeres con obesidad y riesgo de TA puntuacio-
nes mas elevadas de malestar psicoldgico respecto a sus pares sin
riesgo. Conclusiones: Una de las complicaciones mas habituales en
el tratamiento de la obesidad es que suele coexistir con TA, lo cual
implica elevados niveles de malestar psicoldgico. Estos resultados
deberian alertar acerca de la importancia de disefiar dispositivos de
prevencion, deteccion e intervencion terapéutica para ambas pato-
logias -obesidad y TA- de un modo integrado.
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ABSTRACT

OBESITY AND RISK OF EATING DISORDER. ITS ASSOCIATION WITH
PSYCHOLOGICAL DISTRESS

Although not all obese people have an eating disorder (ED), in the
last decades, the prevalence of obesity in comorbidity with ED grew
up in greater proportion regard to the prevalence of these condi-
tions without comorbidity. This situation involves greater clinical
severity and worse prognosis. Objectives: 1) to detect risk of ED in
obese and non-obese women, 2) to compare psychological distress
in obese women at risk and non risk of ED. Methods: The sample
consisted of 65 obese women and 65 normal-weight women. They
filled out a socio-demographic and specific symptomatology ques-
tionnaire, the EDI-3 and the SCL-90-R. Results: 41.5% of obese
women and 12.3% of normal-weight women were at risk of ED. In
addition, statistically significant differences were found in psycho-
logical distress. The obese women at risk presented higher scores
regard to their peers at non-risk. Conclusions: One of the most com-
mon complications in obesity treatment is that it usually coexists
with ED, which implies high levels of psychological distress. These

results should warn about the importance of designing prevention,
detection and therapeutic devices for both pathologies - obesity and
ED - in an integrated manner.
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