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Abstract

Background: The relationship between overweight/obesity and Psychological impact is quite complex. Many researchers believe
that overweight/obesity has a direct impact on mental health and can lead to mental disorders. Mental illness is common during
the period of adolescence. Overweight and obesity in adolescent’s present significant challenges to public health and have
become major public health issues in recent decades in Bangladesh. This study needed as there was very few information of
Psychological impact on overweight and obese among adolescents. Methodology: This cross sectional observational study was
held in Bangladesh Shishu Hospital & Institute from 1st September 2023 to 29th February 2024. A total 84 participants were
included in this study. Data were collected by SDQ questionnaire and demographic variables like age, sex and BMI were
measured. Results: Among 84 participants 57% were male and 43% were female. Most of the respondents 63 (75%) were
between the age of 10 to 14 years, 13 (15.5%) respondents were between the age of 15 to 17 years and 8 (9.5%) respondents were
between the age of > 18 years. Regarding Participant’s Education, 58.33% of respondents were in Junior Secondary, 28.57%
were in Primary, 8.3% were in Higher Secondary and 4.76% were in Secondary education. According to the Parent’s Monthly
Income, most of the parents 83.33% earn more than Forty Thousand Taka Per Month. Among 84 Participants, 58 (69%) were
Overweight and 26 (31%) were Obese. Among Overweight participants 6(10.34%) were normal, 42 (72.41%) respondents had
Emotional symptoms, 7 (12.07%) respondents had Conduct Problem, 2 (3.45%) respondents had Hyperactivity/Inattention and 1
(1.72%) respondents had Peer Relationship Problems. Among Obese participants 1 (3.85%) was normal, 17 (65.38%)
respondents had Emotional symptoms, 5 (19.23%) respondents had Conduct Problem, 2 (7.69%) respondents had
Hyperactivity/Inattention and 1 (3.85%) respondents had Peer Relationship Problems. Conclusion: This study have been
conducted regarding the Psychological impact on overweight and obese among adolescents and found significant impact of both
overweight and obesity but Obese adolescents face more psychological impact comparatively.
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1. Introduction

Adolescents make up 16% of the world’s population [1].
More than half of all adolescents live in Asia with 344 million
in South Asia and 296 million in East Asia and the Pacific [2].
Additionally, adolescents with good health contribute to the
growth of the economy by increasing productivity, reducing
health expenditures, and preventing intergenerational trans-
mission of poverty, discrimination, and poor health. The so-
cial and economic returns on adolescent health are estimated
to be tenfold for every dollar invested [3, 4]. Globally, the
death rate of adolescents worldwide is over 1.2 million per
year. It is possible to prevent or treat the majority of adoles-
cent health issues [5]. Measurement of body fat and an ap-
propriate cutoff range are necessary for defining obesity [6].

In this study, body mass index (BMI) was calculated based
on weight in kilograms divided by height in meters squared.
The Centers for Disease Control and Prevention (CDC) de-
fined obesity in children and adolescents as a BMI greater
than 95th percentile for their age and gender, and overweight
as a BMI between 85th and 95th percentiles [7].

As obesity and overweight have become major public
health problems in recent decades, obesity and overweight
present significant challenges to public health [8, 9]. There is
an increase in the prevalence of overweight and obesity in
children and adolescents around the world. In 2016, it was
estimated that approximately 340 million kids and teenagers,
ages 5 to 19, were overweight or obese [10]. The prevalence
of overweight and obesity in children (0-12 years old) and
teenagers (13-19 years old) in Bangladesh was reported to be
1.0%-20.6% and 0.3%—25.6%, respectively, in a systematic
review [11].

It is estimated that, 10-20% of children and adolescents
worldwide suffer from psychosocial disorders, with depres-
sion being the primary cause of adolescent morbidity and
disability worldwide [12, 13]. Evidence suggests that many
teenage psychosocial illnesses go undiagnosed and untreated
until maturity, and that approximately half of all adult psy-
chosocial disorders manifest by the time a person is 14 years
old [13, 14]. Other common psychosocial disorders that fre-
quently emerge during adolescence include behavioral and
emotional problems, anxiety disorder, conduct disorder, and
attention deficit hyperactivity disorder [15]. A popular,
trustworthy, and valid tool for screening for psychosocial
problems or disorders in adolescents is the parent-reported
Strengths and Difficulties Questionnaire (SDQ) [16, 17]. The
25 items on this SDQ—uwhich are divided equally among five
subscales (5 items per subscale) and measure emotional
symptoms, conduct issues, hyperactivity/inattention, peer
problems, and prosocial behavior—are rated on a 3-point
scale (0 being not true, 1 being somewhat true, and 2 being
definitely true). A total difficulties score for each student was
computed by summing the item scores from all the subscales
except the prosocial scale. Potential SDQ total difficulties
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scores ranged from 0 to 40, with higher scores indicating more
psychosocial difficulties. The scale inventor also suggested
categorizing the total scores into three groups for descriptive
purposes: low (0-13), borderline (14-16), and significant
(17-40) psychosacial issues [18]. SDQ has been validated in
Bangladesh [19].

2. Methodology

Data were collected from Bangladesh Shishu Hospital &
Institute [Ex- Dhaka Shishu(Children) hospital] Through
Cross sectional observational study from 1% September 2023
to 29" February 2024. A pre tested semi-structured ques-
tionnaire used which contains SDQ questionnaire and demo-
graphic variables like age, sex and BMI measured. All fami-
lies live in the urban area. A total 84 participants were in-
cluded in this study. Data analysis was performed using the
Statistical Package for Social Science (SPSS).

3. Results

Table 1. Distribution of the respondents by Gender (N=84).

Gender Frequency Percent
Male 48 57.14
Female 36 42.86
Total 84 100.0

This table shows that 57% were male and 43% were fe-
male.

Female

u Male

Figure 1. Distribution of the respondents by Gender in percentage.
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Table 2. Distribution of the respondents by age (N=84).

Variables Frequency Percentage
1 [0)
Age in Years Frequency Percentage (%) Junior Secondary 49 58.33
10-14 years 63 75 Secondary 4 4.76
15-17years 13 15.48 Higher Secondary 7 8.33
> 18 years 8 9.52 Total 84 100
Total 84 100.0 Parent’s Monthly Income
15000-20000 6 7.14
] o =<40000 8 9.52
This table shows the distribution of the respondents by
their age; 63 (75%) respondents were between the age of 10 to >40000 70 83.33
14 years, 13 (15.5%) respondents were between the age of 15 to Total 84 100

17 years and 8 (9.5%) respondents were between the age of >
18 years.

Regarding Participant’s Education, the above table shows
that 58.33% of respondents are in Junior Secondary, 28.57%
are in Primary, 8.3% are in Higher Secondary, and 4.76% are
in Secondary education. According to the Parent’s Monthly

Table 3. Distribution of the respondents by Participant’s Education
and Parent’s Monthly Income (N=84).

Variables Frequency Percentage Income, 83.33% of parents earn more than forty thousand
taka per month, 7.14% earn between fifteen and twenty
Participant’s Education thousand taka per month, and 9.52% earn less than forty
) thousand taka per month.
Primary 24 28.57
E Overweight (23.0-24.9) = Obese ( = 25)

80.00% 72.41%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%

10.34%
10.00%

0.00%

Figure 2. Distribution of the Participants by Psychological impact in percentage (N=84).

Table 4. Distribution of the Participants by Psychological impact via SDQ total score (N=84).

According to BMI Participants Normal Emotional Conduct Hyperactl\{l- Peer relationship Prob-
Number symptoms Problem ty/Inattention lems

Overweight (23.0-24.9) 58 6 42 7 2 1

Obese (> 25) 26 1 17 5 2 1
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From the table 4 and figure 2, we can see that, among 84
Participants, Overweight (23.0-24.9) were 58 (69%) and
Obese (= 25) were 26 (31%). Among Overweight participants
6 (10.34%) were normal, 42 (72.41%) respondents had Emo-
tional symptoms, 7 (12.07%) respondents had Conduct
Problem, 2 (3.45%) respondents had Hyperactivi-
ty/Inattention and 1 (1.72%) respondents had Peer Relation-
ship Problems. Among Obese participants 1 (3.85%) was
normal, 17 (65.38%) respondents had Emotional symptoms,
5 (19.23%) respondents had Conduct Problem, 2 (7.69%)
respondents had Hyperactivity/Inattention and 1 (3.85%)
respondents had Peer Relationship Problems.

4. Discussion

Worldwide, overweight and obesity in children (012 years)
and adolescents (13-19 years) are recognized as a major pub-
lic health issue because of their link with a wide range of
health complications like hypertension, insulin insensitivity,
diabetes mellitus, cardiovascular disease, and different types
of cancers in adulthood [20]. Bangladesh is a densely popu-
lated developing nation of South Asia and is experiencing
economic transition and rapid shifts in demographics [21, 22].
A nationwide recent epidemiological survey revealed that
among children (6-15 years), 3.5% were obese, 9.5% were
overweight, and 17.6% were underweight [23]. These reports
highlight the context of overweight and obesity in Bangladesh
could soon emerge as a major public health challenge [24].
This study found that 57% were male and 43% were female.
Similar study report rates of 37% for girls and 45% for boys
for overweight or obesity in Greece [25].

In 2016, approximately 340 million children and adoles-
cents aged between five and 19 years old worldwide were
diagnosed with overweight or obesity [26]. This study founds
the distribution of the respondents by their age; 63 (75%)
respondents were between the age of 10 to 14 years, 13
(15.48%) respondents were between the age of 15 to 17
years and 8 (9.52%) respondents were > 18 years. Regarding
Subject Education, this study shows that 58.33% of re-
spondents are in Junior Secondary, 28.57% are in Primary,
8.33% are in Higher Secondary, and 4.76% are in Secondary
education.

According to this study, 83.33% of parents earn more than
forty thousand taka per month, 7.14% earn between fifteen
and twenty thousand taka per month, and 9.52% earn less
than forty thousand taka per month. Similarly, studies show
that, obesity was significantly more in the highest income
group (OR =2.06) [27]. Similar to previous studies in devel-
oping countries living in a higher socioeconomic status was
associated with overweight/obesity [28].

This study found that, Among 84 Participants, Overweight
(23.0-24.9) 58 (69%) and Obese (> 25) 26 (31%). Among
Overweight participants 42 respondents had Emotional
symptoms, 7 respondents had Conduct Problem, 2 respond-
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ents had Hyperactivity/Inattention and 1 respondents had
Peer Relationship Problems. Among Obese participants 18
respondents had Emotional symptoms, 5 respondents had
Conduct Problem, 2 respondents had Hyperactivi-
ty/Inattention and 1 respondents had Peer Relationship Prob-
lems.

An explanation might be reduced physical activity and
fitness in adolescents with higher BMI [29]. The finding that
physical well-being was lower in adolescents with higher
BMI- SDQ is in line with previous findings [30, 31]. An ex-
planation might be reduced physical activity and fitness in
adolescents with higher BMI [32]. Regarding psychological
well-being, previous studies showed lower levels in children
and adolescents with obesity compared to children and ado-
lescents with normal weight [33, 34]. Previous research has
demonstrated associations between obesity and depression in
children and adolescents [35]. Nevertheless, the mental
well-being and psychiatric health of children and adolescents
suffering from obesity are the subject of considerable debate
[36-39].

5. Conclusions

Childhood obesity has come up as a threat to physical as
well as mental health of the children and adolescents. Based
on the mixed results of studies, it can be concluded that most
of the overweight and obese children experience psychoso-
cial problems. However, it is important to screen each and
every overweight and obese child and adolescent for psy-
cho-social problems, considering their developmental vul-
nerabilities and social stigma attached to obesity.
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