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ABSTRACT

Obesity is the result of a modernized lifestyle and its prevalence is magnified by the excessive eating, sleep
deprivation, and genetic basis. People with obesity usually face many types of problems from social and
psychological issues and are victimized for a lower level of self-esteem, self-confidence, and
neuropsychological dysfunction. Despite that consequence, there is not much social awareness regarding the
care of people with obesity in society. Hence, the present study aimed to analyze the physio- psychological
problems faced by the obese people for creating awareness among the adolescents. The study showed a strong
relationship between obesity and their demographic valuables. These results are useful in fountaining the
lifestyle among the youths.
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1. INTRODUCTION that eventually reduce their self-esteem, self-
confidence lead to even neuropsychological

dysfunction [2-5]. Such consequences are faced from
their childhood [6-7].

Obesity is defined as the state of excessive body fat
far higher than the basal mass index (BMI). BMI is
the ratio between the body eight (kg) and height (m2)

[1]. Obesity is the prime result of a sedentary lifestyle
and its modern modifications. Besides, it is being
manipulated by excessive eating, sleep deprivation,
and genetical reasons [2]. People with obesity tend to
face many types of psychological and social problems

Several studies analyzed the relationship between
childhood obesity with depressive symptoms [8],
hyperactivity disorder [9], and decreased self-esteem
personality [10]. The high-calorie foods showed to
alter the obese pathology [11]. The child’s behavior is
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strongly influenced by the family background and as
the rewards for their activities [3]. The responsibility
of the parents is greatly dependent upon their feeding
nature and selelecting right food varieties for their
children. If they fail in it, the children are influenced
to choose fatty based complex foods and tend to
accumulate excessive body fats and resulting in
obesity [3]. The serotypes-related consequences
usually passed from their parents’ genetically and
psychological inabilities lead to the creation of
overstress and altered food habits. These factors end
with obesity in them [12]. The stress level in students
leads to overeating, sleeping and obesity. Normally,
the optimal weight students tease, disgust and make
fun of their over-weighted counterparts [13,14].
Kumar et al. showed that obese children tend to have
higher psychological stress than non-obese children
[15]. Stress may increase a variety of disorders such
as anxiety, ADHD [16-19]. The repeated cycle of
depression was also noted in such kinds of students at
their adolescent ages [20 - 21].

2. METHODOLOGY

The present study used the qualitative approach that
analyse the psycho-social problems in adolescents
with obesity among the selected government higher
secondary schools in Chennai and used a non-
experimental descriptive design. The study was
conducted in the department of mental health Nursing
and assessed the psychosocial problems of obese
adolescents based on a structural questionnaire.
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Statistical methods such as chi-square test were done
in the study.

3. RESULTS AND DISCUSSION

50 children (50%) were of 12-14years age and the
other 50 were at 15-17 years. The male children
(43%) were lower in population than the females
(57%). Most of the children belonged to the nuclear
family type (58%) than the joint family (42%).The
participated children were from the united family
environment. 22% of them had three members in their
family and 19% of them with 4 members. 54% of
them had 6 members or higher family persons
(Table. 1).

The mean BMI analysis in the participated students
was calculated as 35.9 and strongly indicated that the
presence of obesity in those children. The study
showed that the factors such as demographic and
social oriented had hot affected the children with
obesity. Meanwhile, the children face many
psychological stress due to obese from their family,
living area, and friends. Moreover, physical activity
also may be low in urban children. These reasons may
be attributed to the obesity related psychosocial
problems they face. This result is in concordance with
a study done by Ismailov et al. [22].According to
Agarwal et al. [23] vegetarians are said to have a
lower BMI as seen in the present study. But further
analysis of this is necessary.

Table 1. Relationship between adolescents with obesity and their demographic variables

Demographic variables Level of Psychosocial problem X2 df pvalue Significance
Moderate High

Age

12-14 years 31 19 3.2517 1 .071349  Not significant

15-17 years 22 28

Gender

Male 22 21 3.2209 1 0.072702 Not significant

Female 19 38

Family type

Nuclear 32 26 0.8364 .36044  Not significant

Joint 27 15

Family size

3 18 4 1.3838 3 0.709332 Not significant

4 13 6

5 4 1

6 and above 38 16

Religion

Hindu 38 12 1.0716 2 0585201 Not significant

Muslim 30 14

Christian 5 1

Educational Status

8th 19 4 6.5351 4 0.16259 Not significant
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Demographic variables Level of Psychosocial problem X2 df pvalue Significance
Moderate High

9th 21 4

10th 14 8

11th 8 7

12th 11 4

Father's educational status

primary 31 17 0.522 2 0.770273 Not significant

middle 10 8

secondary 22 12

Mother's educational status

Iliterate 2 13 8.8768 4 0.064254 Not significant

Primary 14 20

Middle 5 16

Secondary 8 13

Graduate 6 3

Father's occupation

Self-employed 11 8 4.0115 3 0.260223 Not significant

Government 6 8

Private 6 12

Others 16 33

Mother's Occupation

Home Maker 24 32 0.0675 1 0.795064 Not significant

Working 20 24

Family Income

below 3000 15 16 0.6666 2 0.716556 Not significant

3000 to 7000 28 26

7000 to 9000 6 9

Food habits

Vegetarian 5 9 16.9629. 1 0.000038 Significant

Non-vegetarian 73 13

Living Area

Rural 16 20

Urban 55 9 19.2654 1 0.000011 Significant

4. CONCLUSION Latzer Y, Stein D. A review of the

The current study explained the problems of the obese
youngsters in detail.

CONSENT

As per international standard or university standard,
Participants’ written consent has been collected and
preserved by the author(s).

COMPETING INTERESTS

Author has declared that no competing interests exist.

REFERENCES

1.

2.

World Health Organization, “Health topics:
Obesity,”; 2000.

Puder J, Munsch S. Psychological correlates of
childhood obesity. Int J Obes. 2010;34:S37-
S43.

21

psychological and familial perspectives of
childhood obesity. J Eat Disord. 2013;1(7).
DOl:https://doi.org/10.1186/2050-2974-1-7
Reilly J. Childhood obesity: An overview.
Children and Society. 2007;21:390-396.

DOI: 10.1111/;.1099-0860.2007.00092.x
Adams R, Bukowski W. Peer victimization
as a predictor of depression and body mass
index in obese and non-obese adolescents.
Journal of Child Psychology. 2008;49(8):858-
866.

DOI:10.1111/j. 1469-7610.2008.01886.x
World Health Organisation. Obesity and
overweight factsheet no. 311. Geneva; 2016.
Sagar R, Gupta T. Psychological aspects of
obesity in children and adolescents. Indian J
Pediatr. 2018;85: 554-559.

Erickson SJ, Robinson TN, Haydel KF, Killen
JD. Are overweight children unhappy?: body
mass index, depressive symptoms, and
overweight concerns in elementary school



10.

11.

12.

13.

14.

15.

16.

children.  Arch
2000;154:931-5.
Waring ME, Lapane KL. Overweight in
children and adolescents in relation to
attention-deficit/hyperactivity disorder: results
from a national sample. Pediatrics.
2008;122:e1-6.

Danielsen Y, S, Stormark K, M, Nordhus I, H,
Mahle M, Sand L, Ekornads B, Pallesen S.
Factors associated with low self-esteem in
children with overweight*. Obes Facts.
2012;5:722-733.

Liya Pan, Xiaxi Li, Yi Feng, Li Hong.
Psychological assessment of children and
adolescents ~ with  obesity.  Journal  of
International Medical Research. July 21, 2017.
Puhl RM, Latner JD. Stigma, obesity, and the
health of the nation’s children. Psychol Bull.
2007;133(4): 557-580.

Puhl RM, Latner JD. Stigma, obesity, and the
health of the nation's children. Psychol Bull.
2007;133:557.

Vaidya V. Psychosocial aspects of obesity. In:
Vaidya V, editor. Health and treatment
strategies in obesity. Basel, Switzerland:
Karger Publishers. 2006;73-85.

Kumar DS, Shenoy B, Raju M, Pallakki S.
Study on relationship of psychopathology on
childhood obesity among school children in
south India. Int J Child Health Nutr.
2013;2:34-8.

Goldfield GS, Moore C, Henderson K,
Buchholz A, Obeid N, Flament MF. Body
dissatisfaction, dietary restraint, depression,

Pediatr Adolesc  Med.

17.

18.

19.

20.

21.

22.

23.

Bharathi; UPJOZ, 42(24): 19-22, 2021

and weight status in adolescents. J Sch Health.
2010;80:186-92.

Vila G, Zipper E, Dabbas M, et al. Mental
disorders in obese children and adolescents.
Psychosom Med. 2004;66:387-94.

Sonneville KR, Calzo JP, Horton NJ, Haines J,
Austin SB, Field AE. Body satisfaction, weight
gain and binge eating among overweight
adolescent girls. Int J Obes. 2012;36:944—
9.

Agranat-Meged AN, Deitcher C, Goldzweig G,
Leibenson L, Stein M, Galili-Weisstub E.
Childhood obesity and attention
deficit/hyperactivity  disorder: a  newly
described comorbidity in obese hospitalized
children. Int J Eat Disord. 2005;37:357-9.
Goldfield GS, Moore C, Henderson K,
Buchholz A, Obeid N, Flament MF. Body
dissatisfaction, dietary restraint, depression,
and weight status in adolescents. The Journal
of School Health. 2010;80(4):186-192.

Wardle J, Cooke L. The impact of obesity on
psychological well-being. Best Pract Res Clin
Endocrinol Metab. 2005;19:421-40.

Ismailov. RM, Leatherdale ST. Rural-
urban differences in overweight and obesity
among a large sample of adolescents in
Ontario. Int J PediatrObes. 2010 Aug;5(4):351-
60.

DOI: 10.3109/17477160903449994. PMID:
20053147.

Agrawal S, Millett CJ, Dhillon PK, et al. Type
of vegetarian diet, obesity and diabetes in adult
Indian population. Nutr J. 2014;13:89.

© Copyright MB International Media and Publishing House. All rights reserved.

22



	/UTTAR PRADESH JOURNAL OF ZOOLOGY
	42(24): 19-22, 2021

	ABSTRACT

