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ABSTRACT

The present study was undertaken to assess the influence of weight on the quality of life (QOL) of students and to compare the QOL in normal,
overweight and underweight students. The study group consisted of 241 students comprising of 148 females and 93 male students. They were
allocated into four groups according to their BMI. The WHOQOL-BRIEF was used to assess quality of life. We have not observed significant
difference in quality of life among normal, overweight and underweight students. We recommend further detailed studies with higher sample size to
understand variation of quality of life among normal, overweight, obese and underweight individuals.
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INTRODUCTION

Obesity is quickly becoming one of the most prominent
conditions affecting children and adolescents.! The unabated
rise in the prevalence of overweight in children and adolescents
is one of the most alarming public health issues facing the world
today.? Overweight and obesity are risk factors for non-
communicable  diseases like cardiovascular  diseases,
hypertension, diabetes, cancers (breast, colon and endometrial),
osteoarthritis and fractures and increased risk of breathing
difficulties.® A high prevalence of overweight and obesity has
been observed in adolescent students.

Poor quality of life has been observed in overweight and obese
students compared to normal weight students. The overall
quality of life score was higher in males compared to female
students.* Body mass index and central obesity indices were
significantly linked to abnormal eating attitude in students.®
Quality of life (QOL) is an important subjective measure of
one’s condition. QOL assesses physical ability, psychological
well-being, social interactions and school or work performance
domains.t Quality of life is defined as overall well-being”®
described by objective indicators and subjective evaluation of
physical, material, social, productive, emotional and civic well-
being. It can be seen as a multidimensional construct that
reflects one’s self-perceptions of enjoyment, satisfaction with
life® and general health.? These areas are essential for healthy
child development. Overweight and obese students had
significantly poor quality of life scores in physical and social
functioning along with a greater mean negative HRQOL
difference associated with excess weight in the girls.l?
Compared with healthy adolescents, both overweight and obese
boys and girls had significantly lower health related QOL in all
the domains. In girls, a greater effect of overweight and obesity
on their health-related quality of life was observed.!! Extensive
review of literature has shown several variables to be associated
with quality of life like self-image, bullying, bodily pain, quality
of food intake, physical activity, screen time, parents'

educational level, and weight status. Therefore, a clear
understanding of QOL is a key element important for the
treatment of adolescent obesity.'? Therefore it is highly relevant
that quality of life should be evaluated among overweight, obese
and underweight children to identify effective weight
intervention and management strategies. In a cross sectional
study done among college students it was observed that
intervention for obesity should include an education component
to emphasize the importance of overall sleep quality and
improving eating competence.’® Since abnormal weight and
obesity is known to affect the quality of life in students, the
present study was undertaken to assess the influence of weight
on the QOL of students and to compare the quality of life in
normal, overweight and underweight students.

MATERIALS AND METHODS
Participants

The study group consisted of 241 students comprising of 148
female and 93 male students. They were allocated into four
groups according to their BMI. The study protocol was
approved by the Institutional Ethics Committee (IEC) of
Saveetha Medical College & Hospital. Written informed consent
was obtained from the parents or guardian of all the study
participants and information sheet regarding the study was given
to all the participants of the study.

Measurement of Body Mass Index

Weight and height were measured using standard methods in the
Department of Physiology of Saveetha Medical College. Body
mass index (BMI), according to WHO is a simple index of
weight-for-height that is commonly used to classify overweight,
obesity and underweight in adults. BMI was calculated using the
standard BMI formula - person's weight in kilograms divided by
the square of height in meters (kg/m?).56

248


http://www.ijrap.net/

Nivetha Kumari et al / Int. ]. Res. Ayurveda Pharm. 8 (Suppl 2), 2017

Assessment of Quality of Life

The WHOQOL-BRIEF is an international cross-culturally
comparable quality of life assessment instrument. It is available
in different languages for both developed and developing
countries and it is a generic QOL instrument developed by
WHO, and is composed of 26 items.!* The questionnaire
includes four domains: physical health, psychological health,
social relations, and environment. Each item is scored on a five-
point Likert scale. The response options range from 1 (very
dissatisfied/very poor) to 5 (very satisfied/very good). Raw
scores for each domain were calculated by the formulas
provided by WHO. The raw scores were transformed into a
linear scale between 0 and 100, with 0 being the least favorable
and 100 being the most favorable.®

Data analysis: Group differences in the total scores of the
WHOQOL Brief and each of the domains were analyzed using
two way analysis of variance (ANOVA; 4 X 2). The first factor
was BMI (normal, overweight, obese, underweight) and the
second factor was gender (male or female). The focus of interest
in the analysis was Comparison with the weight categories
(main effect of BMI) with the gender x weight interactions

being secondary interest. In both the analysis, significant results
were followed up with post hoc comparisons using Student’s t-
test.

Ethical consideration: The study is carried out as per
International conference of Harmonization-Good clinical
practices guidelines (ICH-GCP) or as per declaration of Helsinki
guidelines.

RESULTS

There was no statistically significant difference in all four
domain scores of quality of life among male and female
participants. There were significant differences in weight and
BMI between male and female subjects (table 2). There was no
statistically significant difference in domain scores among
normal and underweight, overweight, obese male and female
(table 3, 4, 5, 6). There was no statistically significant difference
in domain scores of quality of life among normal, underweight,
overweight and obese male participants (table 7). There was no
statistically significant difference in domain scores of quality of
life among normal, underweight, overweight and obese female
participants (table 8).

Table 1: Comparison of demographic data and quality of life domain scores in normal, underweight, overweight and obese (male and female)
participants

Parameter Males (n=93) Females (n=148) P value

Age (Years) 19.37£1.57 19.34+1.48 0.8992
Weight (Kg) 71.473+£17.433 58.743+11.729 <0.0001***
Height (cm) 173.043+7.067 160.436+6.014 <0.0001***

BMI (kg/m?) 23.74+5.31 22.74+4.59 0.1251

Physical Health (T1) 64.42+17.81 65.39+17.66 0.6808

Psychological (T2) 63.00+18.90 62.88+18.74 0.9611

Social relationship (T3) 52.59+22.81 49.65+19.61 0.2906

Environment (T4) 65.61+18.92 69.50+17.37 0.1036

Data was expressed as mean £ SD. One way Anova followed by Tukey HSD post hoc test. (*p<0.05, **P<0.01, ***P<0.001)

Table 2: Comparison of demographic details and quality of life domain scores among male and females

Parameter Normal (n=85) Underweight Overweight Obese (n=49) P value
(n=41) (n=66)
Age (years) 19.44+1.57 18.70+2.0 19.39+1.57 19.02+3.12 0.2152
Weight (kg) 56.20+6.35 46.63+5.02 68.81+8.58 83.87+14.33 <.0001***
Height (cm) 164.44+8.35 166.34+7.90 165.01+8.79 166.28+10.64 0.5712
BMI (kg/m?) 20.35+2.54 16.33+2.73 24.93+1.49 29.85+5.24 <.0001***
Physical health (T1) 67.4+14.88 63.51+17.20 63.75+21.30 63.81+17.30 0.4949
Psychological (T2) 65.44+16.83 61.31+20.40 61.74+19.87 61.48+19.10 0.5005
Social relationships (T3) 49.60+22.71 48.65+20.87 49.72422.19 52.18+19.93 0.8754
Environment (t4) 68.27+15.54 66.63+20.77 66.59+20.47 70.57+16.31 0.6486

Data was expressed as mean + SD. One way Anova followed by Tukey HSD post hoc test. (*p<0.05, **P<0.01, ***P<0.001)

Table 3: Demographic details and quality of life domain scores in healthy subjects

Parameter Males (n=26) Females (n=59) P value

Age (years) 19.38+0.32 19.47+0.20 0.8102
Weight (kg) 60.404+5.625 54.356+5.786 <0.0001***
Height (cm) 172.46246.782 160.917+6.309 <0.0001***

BMI (kg/m?) 20.27+1.02 20.73+1.29 0.1209

Physical health (t1) 65.77+14.94 68.12+14.93 0.8842

Psychological (t2) 63.81+14.68 66.17+£17.77 0.9609

Social relationships (t3) 55.50+25.42 50.23+18.14 0.4176

Environment (t4) 65.77+£17.21 69.37+£14.77 0.3275

Data was expressed as mean + SD. Paired t test was applied. (*p<0.05, **P<0.01, ***P<0.001)
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Table 4: Demographic details and quality of life domain scores in underweight subjects

Parameter Males (n=15) Females (n=26) P value

Age (years) 19.00+1.20 18.92+1.32 0.7838
Weight (kg) 50.60+4.47 44.35+3.79 <0.0001***
Height (cm) 173.06+6.27 162.46+5.93 <0.0001***

BMI (kg/m?) 16.78+1.01 16.74+0.69 0.9198

Physical health (t1) 67.13+18.08 61.42+16.68 0.5279

Psychological (t2) 63.73+£23.31 59.92+18.88 0.7922

Social relationships (t3) 49.87+26.81 47.96+£17.14 0.9634

Environment (t4) 65.80+24.03 67.12+19.14 0.8029

Data was expressed as mean + SD. Paired t test was applied. (*p<0.05, **P<0.01, ***P<0.001)

Table 5: Demographic details and quality of life domain scores in over weight subjects

Parameter Males (n=28) Females (n=38) P value

Age (years) 19.32+1.61 19.45+1.57 1.0000
Weight (kg) 74.268+7.70 64.789+6.850 <0.0001***
Height (cm) 172.4+7.50 159.57+4.80 <0.0001***

BMI (kg/m?) 24.71+1.37 25.09+1.57 0.5404

Physical health (t1) 63.64+22.48 63.84+20.70 0.7482

Psychological (t2) 64.11+20.76 60.00+19.30 0.3993

Social relationships (t3) 52.46+20.61 47.71+£23.36 0.500

Environment (t4) 64.82+20.98 67.89+20.28 0.7431

Data was expressed as mean + SD. Paired t test was applied. (*p<0.05, **P<0.01, ***P<0.001

Table 6: Demographic details and quality of life domain scores in obese subjects

Parameter Males (n=24) Females (n=25) P value

Age (years) 19.63£1.71 19.29+1.23 0.4433
Weight (kg) 93.25+13.13 74.88+8.57 <0.0001***
Height (cm) 174.41+7.54 158.49+6.54 <0.0001***

BMI (kg/m?) 30.72+3.44 30.19+2.39 0.5025

Physical health (t1) 62.17+14.89 65.40+19.53 0.4595

Psychological (t2) 60.38+18.66 62.56+19.85 0.5435

Social relationships (t3) 51.29+20.66 53.04+19.60 0.7523

Environment (t4) 66.25+15.49 74.72+16.31 0.0568

Data was expressed as mean + SD. Paired t test was applied. (*p<0.05, **P<0.01, ***P<0.001)

Table 7: Comparison of demographic data and quality of life domains in normal, underweight, overweight and obese male participants

Parameter Normal (n=26) Underweight Overweight (n=28) Obese (n=24) P value
(n=15)
Age (years) 19.48+1.58 19+1.19 19.32+1.61 19.62+1.71 0.6628
Weight (kg) 60.40+5.62 50.6+4.46 74.26+7.7 93.25+13.13 <0.0001***
Height (cm) 171.7645.88 173.06+6.27 172.4+7.50 174.41+7.54 0.5788
BMI (kg/m?) 20.27+1.02 16.78+1.01 24.71+£1.37 30.72+3.44 <0.0001***
Physical health (t1) 65.76+14.94 67.13+18.08 63.64+22.47 62.16+14.88 0.8253
Psychological (t2) 63.80+14.67 63.73+£23.30 64.10+20.76 60.37+18.65 0.8961
Social relationships (t3) 55.5+25.41 49.86+26.80 52.46+20.60 51.29+20.66 0.8752
Environment (t4) 65.76+17.20 65.8+24.03 64.82+20.97 66.25+15.49 0.9929

Data was expressed as mean + SD. One way Anova followed by Tukey HSD post hoc test. (*p<0.05, **P<0.01, ***P<0.001)

Table 8: Comparison of demographic data and quality of life domains in normal, underweight, over weight and obese female participants

Parameter Normal Underweight Overweight Obese (n=25) P value
(n=59) (n=26) (n=38)
Age (years) 19.47+1.56 18.92+1.32 19.44+1.57 19.2+41.29 0.4040
Weight (kg) 54.3545.78 44.34+3.79 64.78+6.85 74.88+8.56 <0.0001***
Height (cm) 160.91+6.30 162.46+5.93 159.57+4.80 158.49+6.54 0.0788
BMI (kg/m?) 20.73+1.29 16.74+0.69 25.09+1.57 30.19+2.39 <0.0001***
Physical health (t1) 68.11+14.92 61.42+16.68 63.84+20.70 65.4+19.52 0.3948
Psychological (t2) 66.16+17.77 59.92+18.88 60+19.29 62.56+19.84 0.3390
Social relationships (t3) 46.87+21.02 47.96+17.13 47.71+23.35 53.04+19.59 0.6624
Environment (t4) 69.37+14.76 67.11+19.14 67.89+20.28 74.72+16.30 0.3812

Data was expressed as mean + SD. One way Anova followed by Tukey HSD post hoc test. (*p<0.05, **P<0.01, ***P<0.001)
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DISCUSSION

The present study is taken up to study the effect of weight on
quality of life in medical students. Quality of life (QOL) is an
important subjective measure of one’s condition. QOL
encompasses several domains of subjective experience including
physical ability, psychological well-being, social interactions
and school or work performance.'* These areas are essential
for healthy child development. Overweight and obese students
had significantly poor quality of life scores in physical and
social functioning along with a greater mean negative HRQOL
difference associated with excess weight in the girls.156
Compared with healthy adolescents, both overweight and obese
boys and girls had significantly lower health related QOL in all
the domains. The study showed that all four domains of quality
of life-physical health (P=0.8253), psychological (P=0.8961),
social relationships (P=0.8752) and environment (P=0.9929)
were not significantly different among normal, obese,
overweight and underweight students. Stating that, there is no
change in QOL in relation to the body weight. But still certain
studies stated that weight does have certain impact on the
quality of life that is unseen at times. Further studies with larger
sample size may give elaborative findings.

Limitations of the study

This is a small pilot study. More clarity and significant data can
be obtained if a similar study is done on a larger sample size in
the student population of Chennai.

CONCLUSION

We have not observed significant difference in quality of life
among normal, overweight and underweight students. We
recommend further detailed studies with higher sample size to
understand variation of quality of life among normal,
overweight, obese and underweight individuals.
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