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ABSTRACT

Objectives: To investigate how the weight status will impact
the psychological, social and educational status in children and
adolescents.

Methods: A cross-sectional survey was conducted in Jeddah
city western region of Saudi Arabia.

The number of samples in the study was 526 children and
adolescents (356 males and 170 females) collected in June
and July 2016. Participants were selected randomly to
represent different economic status and level of education.
Body Mass Index (BMI) calculated by research team preceded
by measuring the subjects’ height and weight with light clothing
and without shoes. The questionnaire included questions
about social, psychological and educational experiences
related to weight status. All Questions were self-reported.
Results: Increased BMI was associated with Mocking (45.2%),
not satisfied with their weight (66.9%), GPA level (excellent
(60.8%), feeling sadness or disappointed in the past year
(never 58%, a little 18.1%, sometime 14.4%, much 6.7%,
always 2.9%), feel the friends do not care (never (2.1%), a little
(8.6%), sometime (26.2%), much (28.1%), always (35%)), also
increased BMI wasn't associated with decline in the academic
level. Rejecting goes to school because school and anxiety

BACKGROUND

Worldwide obesity among children and adolescents is increasing
dramatically, and this increasing is a major health issue.!?
Overweight and obesity are more related to deaths worldwide than
underweight.> Worldwide there are more people who are
overweight than underweight — this is in every region except parts
of sub-Saharan Africa and Asia.? If we want to define obesity and
overweight they refer to an excess of fat. However, the techniques
used to directly measure body fat are not easily available.
Because of this, obesity Often is determined by the relationship
between weight and height (i.e., anthropometrics), providing an
estimate of body fat that is for clinical purposes sufficiently
accurate.* In Saudi Arabia between 1988 and 2005 it has been
reported that the prevalence of obesity increased significantly
among adolescents.® The National Growth Study presented that
the overall prevalence of obesity in adolescents and children from
5 to 18 years was 11.3%. Through the age group of 5-12 years,
the prevalence of obesity in male was 7.8 and female was 11.0.
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and insomnia, also wasn't associated with mother and father
care and feeling personal emotional.

Conclusion: Higher BMI significantly impact the social life and
relationship with peers also it affects the psychological status.
However, GPA and school performance did not significant
correlation with BMI.
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Through the age group of 13-18 years, the prevalence of obesity
in male was 13.8% and female was 12.1%.57 Obesity in childhood
and adolescence has both current and future health
consequences.® In fact Obesity increases the risk of several
diseases, particularly cardiovascular diseases, Type 2 diabetes
mellitus, endocrine and metabolic disturbances, sleep apnea,
certain types of cancer.? Also several psychological problems may
occur associated with childhood obesity include depression,
anxiety, negative self-esteem, withdrawal from interaction with
peers, and the feeling of continuously refused.’® These problems
may impact other aspects of children's lives, such as school
performance.'!-13

Although it is well known that lower academic performance among
adolescents is associated with obesity, and they consider
themselves worse students.' Recently, social scientists observed
in prospective studies that obesity is adversely related to social
outcomes. 516
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Results from several studies show that obese children are often
severely stigmatized by their relatives and peers'® and are
repeatedly stereotyped as ugly, stupid, and lazy."”20 The purpose
of this study was conducted to recognize how the weight status
will impact the psychological, social and educational status in
children and adolescents. We chose these aspects because they
reflect important issues in lives of children and adolescents, such
as their relationships with family and friends, and how they feel
about themselves and their school.

We hope that increase awareness to improve their quality of life.
We hypothesized those obese children & adolescents would be
affected negatively on psychological, social, and educational

variables and would live a life less well than others depending on
the level of these variables.

METHODOLOGY

Study Population and Design

A cross-sectional survey was conducted in Mecca region of Saudi
Arabia. The number of samples in the study was 543 totally«
which 17 of samples are missing or invalid information. The final
samples which involved in the research 526 children and
adolescents (356 boys and 170 girls) 48.1% of them are Saudis,
and 51.9 % are not. The subjects of sample aged from 7-18 years
were collected in June 2016. (table1)

Table 1: Descriptive statistics of study variable

Variables Categories n (%)
GENDER Male 356 (67.7)
Female 170 (32.3)
AGE 7-9 years old 102(19.4)
10-12 years old 136(31.0)
13-18 years old 261(49.6)
NATIONALITY Saudi 253 (48.1)
Other 273 (51.9)
PSYCHOLOGICAL SITUATION OF THE CHILD
= |s there someone mocks of you because of Yes 233 (45.2)
your weight gain? No 288 (54.8)
= Are you satisfied with your weight? Yes 174 (33.1)
No 352 (66.9)
= Over the past year, did you feel sadness or Never 305 (58.0)
disappointed or feel you are of little use A little 95 (18.1)
because of the increased weight? Sometimes 76 (14.4)
Much 35(6.7)
Always 15(2.9)
= Does the child snore? Yes 52 (9.9)
No 474 (90.1)
CHILD'S EDUCATION
= Child's GPA excellent 320 (60.8)
very good 141 (26.8)
good 53 (10.1)
fair 10 (1.9)
poor 2(.4)
CHILD'S SOCIAL LIFE
= The attention span of your friends Never 11(2.1)
A little 45 (8.6)
Sometimes 138 (26.2)
Much 148 (28.1)
Always 184 (35.0)

Data Collection

The study was applied as a cross-sectional designed in a
questionnaire form. Involving a series of questions with multiple-
choice answers was applied. The questionnaire includes:

Social factors such as: Three question assessed children
and adolescent perceptions of how much they felt that their
mother, father, and friends cared about them. There are also three
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questions if they experienced weight stigmatization or
discriminatory attitude against them. Also there was a measure
assessing whether they hang out with their friends or not.

Psychological Factors such as: Included multiple questions
asses if they feel sadness or frustration because increasing in
weight, satisfied with their weight, also if they enjoyed with their

www.ijmrp.com



Haidar M Alshamrani et al. Social, Educational & Psychological Impact of High BMI in Children & Adolescents

lives. There are two questions, about their appetite and if there are
any sleeping disorders.

Educational Factors such as: Two questions were addressed
the students desire for going to school and if they face problems
with colleagues or teachers. Also there were two questions for
self-assessment of academic performance comparing with their
colleagues and their GPA (grade point average) in last semester
and two questions clarifying their expectations of finishing high
school and whether they repeated a grade.

The subjects were directed to King Abdulaziz University Hospital,
Jeddah, KSA, where trained health professional team filled the
questionnaires based on the responses of parents or the children
themselves.

Exclusion criteria were chronic diseases, anyone diagnosed with
depression, and data insufficiency due to incomplete
questionnaires.

For study purposes, we surveyed the following general
components: personal information, demographic data, parental
education level and occupation, income, family members.

Body mass index (BMI) measurements. Body Mass Index is
calculated as weight in kilograms divided by the square of height
in meters. (21) Height and weight was documented by research

team preceded by measuring the subjects with light clothing and
without shoes.

Statistical Analysis

Data was entered, coded, and analyzed using the Statistical
Package for Social Science, version 16 (SPSS Inc., Chicago, IL,
USA). The analysis was performed by finding the correlation
coefficients and testing the significance of the relationship
between child's psychological situation, education levels and
social life with suffered from obesity by using Point biserial
correlation, a special case of Pearson correlation. Body Mass
Index (BMI) kg/m 2 was used to express the obesity after we
assumed that the data followed a normal distribution depends on
normal curve. Independent sample t-test used to test the
difference in BMI kg/m2 mean among the study variables with two
categories such as: child's exposures to mocks because weight
gain and child's satisfaction with his weight. Also, we used One-
way ANOVA to test the difference in BMI kg/m2 mean among the
study variables with more than two categories such as: child's
education levels. Descriptive statistics were using to describe
qualitative variables as frequencies and percentages and
quantitative variables as mean + SD. results were considered
significant with p<0.05 and sometimes with p<0.01.

Table 2: Correlation between BMI kg\m2 and study variables

Study variables p-value (r)
BMI Kg\m? Is there someone mocks of you because of your weight gain? 0.0001 (-0.319)
Are you satisfied with your weight? 0.0001 (0.330)
having problems with teachers in school 0.051 (- 0.086)
Table 3: BMI kg\m2 mean among study variables:
Study variables Categories BMI kg\m2 mean p-value
Gender Male 26.22 £ 5.6 0.0001
Female 23.99 5.1
PSYCHOLOGICAL SITUATION OF THE CHILD
= |s there someone mocks of you because of Yes 276+49 0.0001
your weight gain? No 23955
= Are you satisfied with your weight? Yes 22.9+52 0.0001
No 26.8+5.2
= Over the past year, did you feel sadness or Never 244 +538 0.0001
disappointed or feel you are of little use A little 26.4 £5.05
because of the increased weight? Sometimes 2711562
Much 29.3 £5.60
Always 26.7 £ 4.58
CHILD'S EDUCATION
=  Child's GPA excellent 249+5.30 0.031
very good 26.52 + 5.57
good 26.5+5.85
Fair 251+7.32
poor 221+13.34
CHILD'S SOCIAL LIFE
= The attention span of your friends Never 21.8+£5.39 0.015
Alittle 258 +6.19
Sometimes 245%5.70
Much 262 +541
Always 258+5.20
= Problems with teachers Yes 26.5+6.29 0.082
No 253 +5.33
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RESULTS

The aim of this study was conducted to recognize how the weight
status will impact the psychological, social and educational status
in children and adolescents. The study included 526 children and
adolescents (boys 356/526 [67.7%] and 170/526 [32.3%)] girls).
Descriptive characteristics / statistics of the study variables in
children and adolescents are provided in Table 1. Children and
adolescents who experienced problems had a higher BMI than
those who had not. Further, 45.2% (p=0.0001, r= - 0.319) of
obese children exposed for mocking from surrounding people
more than non-obese children, also 66.9% (p=0.0001 r=0.330) of
them were not satisfied with their body shape, only 6.5 % of obese
children and adolescents were thinking they had been hated
because of their weight gain, 42.01% of our samples experienced
some moments of feeling sadness and disappointed. We
observed that 78.9 % (p=0.313) of obese children and
adolescents did not have a decline in academic level and the
responses showed 60.8 % and 26.8% respectively (p= 0.031) had
an excellent and very good GPA last semester. 67.0% of obese
children reported they interested in going to school. Also 34.98 %
of them complained of problems with other students while 16.5%
(p-value= 0.051, r= - 0.086) complained of problems with their
teachers. Only 2.47 % (p-value= 0.300) of obese children and
adolescents feel their mothers do not care about them and 4.18
%(p value= 0.331) of them feel their fathers do not care while
10.64% (p value =0.015) feel the friends do not care . .....% of
obese children also did not hang out with their friends last month.
(Table 2, 3)

DISCUSSION

The results showed social, psychological and educational
situations adversely correlate with weight status and high BMI.
The effect of high BMI on these situations emerged by many
studies. As those stereotypes affect on behaviors which in turn
affect personal relationships, these results are consistent with
observations notified in the literature that anti- obese stereotypes
have adverse outcomes for obese children and adolescents.?-25
Examination of social, educational, and psychological variables
proposes that the nature of some of these aspects is related to
body weight. Overweight children and adolescents were more
likely than average weight to report feeling that their peers did not
care at all or little about them, and they reported that they did not
hang out with friends in the last month. Some studies experienced
that obese children were thinking themselves as poorer students
more likely than average weight. These results were not
consistent with this study that demonstrated that children and
adolescents with high BMI had high grade point average with no
difference comparing with those of average weight. There were
great positive associations between obesity and psychological and
weight-specific concerns (e.g., body dissatisfaction and feeling
sadness) Similar results were found in a study of 30,000
adolescents, Neumark-Sztainer et al.? Despite the results showed
in the present study, it is important to note that in many cases,
there were no differences between weight status and social,
school and psychological experiences. Comparing with their
average weight counterparts, as a group obese students appear
to be more likely having negative social experiences,
dissatisfaction of body image and some psychological
experiences like feeling sadness. but also appear to have
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functional family relationships and great school performance. In
fact, adverse outcomes are not unavoidable for obese children
and adolescents.?” Stunkard and Mendelson,2 Allon?® are studies
merged that by positive familial relationship, enough awareness to
deal with obese children and parents monitoring may attenuate
the adverse psychological and social consequences. In this
context, the observation that obese children and were not more
likely to feel that their parents did not care is hopeful.

Strengths of this study include the racially and economically
diverse population-based sample of children and adolescents, the
anonymity of collected data and height and weight were measured
by the study team. The limitations of the study must be
considered. All Questions were self-reported and thus subject to
reporting bias. In addition to the negative physical consequences
of obesity, we concluded that through this study there are negative
psychological and social consequences of obesity on children and
adolescents. Considering the epidemic of obesity among children,
positive familial relationship and dealing well are timely and may
be meaningful in promoting positive social and psychological
experiences for those obese children.
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