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ABSTRACT

Background: Overweight is an excessive amount of body fat than normal. BMI is used as a

screening tool to identify which weight category a person is in. Health-related quality of life
(HRQOL) includes physical, mental, emotional, and social functioning. The prevalence of
overweight weighted to the general Pakistani population is 25.0% and the Prevalence of
obesity is 10.3%.

Objectives: The purpose of this study was to find out the relation of obesity with health-
related quality of life (HRQOL).

Methodology: This correlation study was conducted at Rawalpindi and Islamabad. The
study duration was 6 months from February 2018 - July 2018. A total of 500 overweight
males and females were selected through Purposive Sampling. Self-structured
questionnaire for demographics and Quality of Life was assessed through the health-
related quality of life questionnaire (HRQOL). Data were analyzed using SPSS version
21.0.

Results: A total of 500 individuals responded to a survey with a mean age of 20.43 +
1.485. Out of 500, 55% (275) were female and 45% (225) were male. There is an indirect
significant correlation between overweight (BMI) and HRQOL with r value -1.05 and p-
value 0.19. Psychosocial outcomes are negatively correlated with Overweight.

Conclusion: This study concluded that there is an inverse relationship between overweight
and quality of life, both in males and females. All psychosocial aspects of life are affected
by elevated BMI. The study will bring awareness in health care worker about physical and
mental stress related to High BMI score which needs it to be improved for the betterment of
health.

Keywords: Body mass index, Health-related Quality of life and psychosocial outcome,
Overweight.

Introduction

Health Organization expresses that health is a state of
overall physical, psychological, or community wellbeing
and not merely absence of sickness or illness. Practical
status and prosperity are regularly alluded to as health-
related quality of life (QOL) and the effect of illnesses, for
example, heftiness, ecological and financial factors, for
example, pay and training would all be able to impact the
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quality of life.! An investigation was led as Meta-analysis
of the relationship between Body mass and health-related
quality of life among grown-ups “adults”, evaluated by the
SF-36. This reasoned that Adults with higher than typical
BMI record had fundamentally diminished actual quality of
life with the clear dose-response relationship over all
classes. Various examples were noticed for physical and
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mental health-related Quality of life (HRQOL), however,
both were disabled in stout people. This meta-analysis
gives additional proof on the effect of corpulence on the
two parts of health-related quality of life. 2

A study was conducted in china identified body mass and
HRQOL association in young adult, proposed that
increase BMI straightforwardly impact on the actual
strength of the individual and gradually it impacts
compasses to mental prosperity too.®> Low actual
movement can prompt stoutness in both male and female
orientations. Physiological activity ought to be urged
paying little mind to sexes to maintain a strategic distance
from fatness related problems. Routinely checkups after a
specific interval in school and collages can help in
keeping a check on sedentary and physically inactive
individuals. ¢

The examination was directed to gauge the free effect of
Body Mass Index (BMI) on health-related qualitative
lifestyle. The best negative effects of the different BMI
classes on QOL were on physical as opposed to mental
viewpoints, particularly for those in the underweight, hefty
and extremely chubby classifications, more so than
numerous other persistent conditions.® The relationship of
BMI with Functional Status and Self-Rated Health in US
Adults is essentially related across ages and genders.
The varieties in the relationship of BMI with useful status
and self-rated health propose that a solitary "ideal body
weight group” may not be proper for all people or all
health results.8 when we say overweight, Overweight
specifically refers to associate degree excess weight
compared to line standards, whereas fat is to own
associate degree abnormally high proportion of total body
fat. One of the studies says increased BMI has a much
greater impact on physical.” There are additionally
psychosocial reasons that add to the connection between
fatty and compromised sexual active. Distress might be
one of the most widely recognized contemplations. A few
examinations have recognized a connection between BMI
and distress. For instance, in an ongoing report
dependent on the National Health and Nutrition
Examination Survey, ladies with a BMI >40 kg/m2 were
multiple times bound to be discouraged.

The connection of Body mass and HRQOL among
Australian grown-up persons in 2010 inferred that high
BMIs were related with diminishing degrees of both
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physical and passionate prosperity, however, the
weakening in health status was more predictable in the
physical than in different measurements.? The essential
point of this prognostic examination was to recognize
standard elements related to physical HRQOL in patients
after a femoral neck crack. The optional points were to
recognize standard elements related to mental HRQL, hip
capacity, and health utility.® HRQOL is a character's
emotional view of every certain and antagonistic part of
life that region unit affected by health standing. It's a
multidimensional origination that regularly incorporates
abstract assessments of actual working, mental state, and
social/job working. The relationship between chubbiness
and HRQOL demonstrated heftiness have the biggest
relationship with actual capacity measures. Late public
principles, which have brought down the limit for
characterizing overweight, distinguish patients who are
bound to have clinically critical decreases in HRQOL and
useful debilitation.

The fundamental targets of this examination were to
discover the connection of over-weight BMI on HRQOL.
Most of the previous studies in this region were held on
the childhood population.

Methodology

Cross-section study was conducted at universities of
Rawalpindi and Islamabad (Riphah International
University WISH Campus Islamabad, Punjab school,
Government degree school, Fast college and Comsats
University). Participants in the study were 500 calculated
through sample size was calculated through the formula:

z,_a* (SD%)

n= -
d'_

Where a is the confidence level; SD = Standard deviation
of outcome measure from the previous study and d=
Absolute error.

Duration of study was 6 months from February 2018 - July
2018. Inclusion criteria were male and Females about
BMI 24-30, age 18-25 years of students. Exclusion criteria
were any physical disability, mental retardation, life-
threatening disease, an endocrine disorder. Purposive
sampling technique was used. Ethical approval was taken
from Riphah ethical committee. The questionnaire used
was a standard Health-related quality of life questionnaire
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(HRQOL), it is most regularly use to evaluate QOL.
HRQOL including general mental health physical
functioning, role emotional problems, social functioning.
Top scores on each measurement point-out the additional
+ve HRQOL. After taking consent from each participant,
data was collected and analyzed statistically on SPSS 21.

Results
A total of 500 individuals responded to a survey with a
meant S.D age of 20.43 + 1.485, (Table I). Out of 500,
55% (275) were female and 45% (225) were male (Figure
no 1).

Table I: Mean and Standard Deviation of Age

Variable N Mean £SD
Age 500 20.43 +1.485

Gender Distribution

Figure 1: Male and female percentage.

As a rule, there was a backward relationship between
Overweight (BMI) and psychosocial factor. The different
close end, questions of the binary qualitative variable
were asked. Questions where do you feel down the
dumps (1), do you feel your life had a purpose (2), have
you felt hopeful about your (3), do your life was
worthwhile (4) and Do you feel life in control (5), for
correlation between over-weighted individuals and
questions, indirect correlation coefficient, was found
overall. When assessing Quality of Life Assessment
Manual testes and self-structured questionnaire through
the chi square test between Overweight (BMI) and Quality
of life is -0.85 which is a Strong indirect correlation
coefficient. As Overweight (BMI) and HRQOL are indirect

they are, inversely related to each other, as much BMI is
elevated the rate of quality of life is decreases.

A statistical suggestion testing, the probability value is the
probability of obtaining a test is 0.019 is highly significant.
(Table 1)

Discussion

The study was directed to define the link between BMI
and QOL. There are a few studies that uphold the topic
and idea of our study. The current study focused on
Overweight (BMI) and quality of life as they are strongly
related to each other. As the value of BMI moved away
from the normal limits the quality of life decreases hence
both show negative relation with each other. Most of the
recent literature comes to a point that Overweight (BMI)
decreases the quality of life'" and physical function is also
affected by high body weight."2 Not only get this but self-
esteem affected negatively as well.” In the present study,
it was found that psychosocial outcomes (PSO) and BMI
are negatively linked and excess weight had a bad impact
on health and psychosocial factors. But these findings
oppose the results of the previous research study in which
they reported no significant relationship between BMI and
PSO in adolescences, this may be due to
regional/population and sample size difference. 415

A study was conducted in 2007 on the relation between
BMI and HRQOL suggested a point that if the value of
BMI deviates from the normal ranges that are associated
with poorer HRQOL. As the study shows that the
prevalence of elevated BMI and poorer HRQOL is
associated more in females than males. Similarly, in the
present study, the trend agrees with the past published
study that female participants are more overweighed then
men_16,17

A research conducted by Zia ul Haq at el. In 2012 added
that the investigation noticed a diverse example of
physical and psychological wellness related quality of life
comparable to the BMI. When contrasted and the typical
weight, grown-ups the one with higher BMI ranges had

Table II: Relation of overweight (BMI) with QOL and Psychosocial outcomes.

BMI Do you feel down Do you feel your Have you felt Do your life was Do you feel
the dumps life had a purpose  hopeful about your worthwhile like in QoL
control
r value -0.70 -0.60 -0.45 -0.19 -0.59 -0.85
p-value 0.11 0.178 0.314 0.674 0.187 0.019
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essentially diminished HRQOL which shows a solid
connection between both the spaces.”® In favor of our
results, a study shows a slight significant effect on mental
health in overweight patients then the physical effects.
Excessive weight is an alarming sign for society in many
ways it can cause some serious chronic sickness like
cardiovascular disease, diabetes mellitus type Il (DM),
high blood pressure, stroke, an abnormal amount of lipids,
bony-arthritis, and some tumors*® further studies should
be done to identify the cause, prevalence and prevention
so the maximum number of people could be saved.

The limitation of our study was that data was not collected
from a homogeneous environment. Mostly individuals
showed non-cooperative behaviour in filling the
questionnaire this may be due to lack of awareness in
public about research and its importance.

Conclusion

The study concluded that there's an inverse correlation
between overweight and QOL, both in males and females.
All psychosocial aspects of life are affected by elevated
BMI. The study will bring awareness in health care worker
about physical and mental stress related to high BMI
score which needs it to be improved for the betterment of
health. This study will have a beneficial impact on society
in terms of education and information. More studies with
increasing sample size, different population and age
groups should be conducted to get a better understanding
of this relationship.

References

1. Bonsergent E, Benie-Bi J, Baumann C, Agrinier N, Tessier S,
Thilly N, et al. Effect of gender on the relation between weight
status and health-related quality of life in adolescents. BMC
Public Health. 2012;12(1):997.

2. Al-Haq Z, Mackay DF, Fenwick E, Pell JP. Meta-analysis of
the association between body mass index and health-related
quality of life among adults, assessed by the SF-36. Obesity.
2013;21(3): E322-E7.

3. Wang R, Wu M-J, Ma X-Q, Zhao Y-F, Yan X-Y, Gao Q-b, et
al. Body mass index and health-related quality of life in adults:
a population based study in five cities of China. The European
Journal of Public Health. 2011;22(4):497-502.

4. Wee HL, Cheung YB, Loke WC, Tan CB, Chow MH, Li SC, et
al. The association of body mass index with health-related
quality of life: an exploratory study in a multiethnic Asian
population. Value in Health. 2008; 11: S105-S14.

5. Imai K, Gregg EW, Chen YJ, Zhang P, De Rekeneire N,
Williamson DF. The association of BMI with functional status
and self-rated health in US adults. Obesity. 2008;16(2):402-8.

p-1SSN:2226-9215

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

e-1SSN:2410-888X

Doll HA, Petersen SE, Stewart-Brown SL. Obesity and
physical and emotional well-being: associations between
body mass index, chronic illness, and the physical and mental
components of the SF-36 questionnaire. Obesity research.
2000;8(2):160-70.

Vasiljevic N, Ralevic S, Marinkovic J, Kocev N, Maksimovic
M, Milosevic GS, et al. The assessment of health-related
quality of life in relation to the body mass index value in the
urban population of Belgrade. Health and quality of life
outcomes. 2008;6(1):106.

Renzaho A, Wooden M, Houng B. Associations between body
mass index and health-related quality of life among Australian
adults. Quality of life research. 2010;19(4):515-20.

Sprague S, Bhandari M, Heetveld MJ, Liew S, Scott T,
Bzovsky S, Heels-Ansdell D, Zhou Q, Swiontkowski M,
Schemitsch EH. Factors associated with health-related quality
of life, hip function, and health utility after operative
management of femoral neck fractures. Bone Joint J. 2018
;100(3):361-9.

Katz DA, Mc Horney CA, Atkinson RL. Impact of obesity on
health-related quality of life in patients with chronic illness.
Journal of general internal medicine. 2000; 15(11):789-96.
Hopman WM, Berger C, Joseph L, Barr SI, Gao Y, Prior JC,
et al. The association between body mass index and health-
related quality of life: data from CaMos, a stratified population
study. Quality of life research. 2007;16(10):1595-603.

Yan LL, Daviglus ML, Liu K, Pirzada A, Garside DB, Schiffer
L, Dyer AR, Greenland P. BMI and health-related quality of
life in adults 65 years and older. Obesity research. 2004
;12(1):69-76.

Joseph RP, Royse KE, Benitez TJ, Pekmezi DW. Physical
activity and quality of life among university students: exploring
self-efficacy, self-esteem, and affect as potential mediators.
Quality of life research. 2014;23(2):659-67.

Swallen KC, Reither EN, Haas SA, Meier AM. Overweight,
obesity, and health-related quality of life among adolescents:
the National Longitudinal Study of Adolescent Health.
Pediatrics. 2005;115(2):340-7.

Maciejewski ML, Patrick DL, Williamson DF. A structured
review of randomized controlled trials of weight loss showed
litle improvement in health-related quality of life. J Clin
Epidemiol 2005 ;58(6):568-78.

Hopman WM, Berger C, Joseph L, Barr SI, Gao Y, Prior JC,
et al. The association between body mass index and health-
related quality of life: data from CaMos, a stratified population
study. Quality of life research. 2007;16(10):1595-603.

Bentley TG, Palta M, Paulsen AJ, Cherepanov D, Dunham
NC, Feeny D, Kaplan RM, Fryback DG. Race and gender
associations between obesity and nine health-related quality-
of-life measures. Quality of Life Research. 2011;20(5):665-74.
Ul-Haq Z, Mackay DF, Fenwick E, Pell JP. Meta-analysis of
the association between body mass index and health-related
quality of life among adults, assessed by the SF-36. Obesity.
2012;21(3):E322-E7.

Must A, Spadano J, Coakley EH, Field AE, Colditz G, Dietz
WH. The disease burden associated with overweight and
obesity. JAMA. 1999;282(16):1523-9.

JRCRS 2020 Vol 8 No 2



