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Abstract. The relationship between obesity and self esteem is an area of study which is becoming a
globally focused issue due to various evaluations of its’ multifaceted effects. Studies in India have shown that
obesity prevails in about 10%-30% of adolescents [1], [2]. It is largely being recognized as an epidemic
across the globe. India has been traditionally known for malnutrition, and is now in the limelight for its everincreasing obesity trends, giving rise to a bipolar viewpoint [1]. This paper aimed at examining this
relationship due to its increasing applicability in today’s generation where the youngest of kids obsess over
their weight and appearance. This was done using data collected from a total sample of 229 children between
the age group of 10-16 years residing in Ahmedabad, through self-perception via 2 scales measuring selfesteem. The analysis was achieved by comparing 2 groups of children; with BMI below 25 and BMI above
25. The findings of this study support the objective that obesity is inversely related to self esteem, and also
that females are more susceptible to be affected by body image than males.
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1. Introduction
Contrary to popular belief, child obesity is not only a cosmetic problem, but has various mental health
and clinical effects on children in the long run. As an issue worldwide for all groups of age, this phenomenon
is becoming a focus of various empirical endeavors in psychosocial areas in the country [1]. Globally, in
2011, more than 40 million children under the age of 5 were found to be overweight [3]. Also, females are
more susceptible to be obese than men, families with higher financial stability are likely to fall prey to the
condition of overweight and obesity [4]. The effects of obesity are on the holistic well being of a person
including the psychological well being; roles may be reversed when at times the mental health might be the
cause of obesity [5]. In cases of psychiatric conditions, it is difficult to point out if the obesity is a
consequence of the diagnosis or a cause of the condition itself [6].
Overweight and obesity affects the physical and psychological well-being of children [7]. One in every 6
adults has been found to be obese [4]. Raised BMI for longer periods of time may result in adverse physical
effects, like increasing susceptibility of cardiac risks, type II diabetes, cancer, respiratory disorders, and
musculoskeletal disorders [3]. Relationship between mental health and obesity in bi-directional in terms of
depression, low self esteem, stress, dependence, eating disorders, hormonal and functional impairment,
weight related teasing to name a few [8],[9]. Meanwhile, the game of perception prevails, it has been
inference that ‘perceived’ obesity results in a larger number of mental health disorders than ‘actual’ obesity;
the gap of measurement between the two being that the former is not in reality with a BMI score greater than
25, but his self image makes him believe otherwise [8][10]. Persistence of child obesity may largely have
detrimental consequent risks of psychological morbidity and mortality even at later stages of development
[1]. Obese children may be at a higher risk of social adjustment problems which might lead to, weight related
bullying, low attendance in school, higher academic pressure on own selves or lower their expectations [11].
Also, the social dimensions could include parental attitudes and behaviors, peer pressure regarding binge
eating/weight gain, and parental comments relating to appearance [7]. Generally, mental health disorders and
obesity share common grounds when it comes to symptoms like, poor control regarding food intake, sleep
disturbances, extreme mood swings, but they are categorically considered and treated separately as health
problems [8]. Obesity is medically and emotionally challenging; ranging from medical risks of heart diseases
to teasing, bullying, exclusion from activities, and depression.
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Self confidence is an integral aspect of the link between self esteem and obesity, in adults and children
[12]. A holistic approach is needed, so as to strike a balance between the total mental and physical health of a
child, as the implications of this concern could be severe if not intervened with [13], [14]. Parents of obese

or overweight children must show concern and support rather than constant nagging; this would
boost the morale of the child and negate the harmful effects of the disorder to an extent [15]. When
it comes to developing health habits, family practices impact the most in childhood and adolescence, but
schools are the places where children spend most of their time and are easily reachable so as to establish
health management policies [13].

2. Methodology
A total of 250 children were randomly selected, out of which 229 children reverted back. Children aged
between 10-16 years residing in Ahmedabad were included. They were divided into 2 groups based on the
inclusion criteria, i.e. BMI*. One group was of overweight and obese children, with BMI greater than 25.
Another group was of non obese children, with BMI less than 25. BMI was measured by dividing the weight
of the person in kilograms by the square of their heights in meters. Both groups were subjected to two scales;
a standardized questionnaire that measured self esteem in children was used, in which higher the score on the
scale, lower is the self esteem (scale 1). The other scale was the Rosenberg Self-Esteem Scale, in which
higher the score, higher is the self esteem (scale 2). Written consent was obtained from the parents and
verbal consent obtained from the children.
*According to World Health Organization [16], [17]; the globally accepted BMI distribution is:
Classification

Underweight

Normal

Overweight

Obesity I

Obesity II

Obesity III

Values

< 18.50

18.50-24.99

25-29.99

30-34.99

35-39.99

>40

3. Results and Discussion
The mean weight, height and BMI of the total data of 229 children are 63.47 kg, 1.59m and 24.66
respectively. The mean weight, height and BMI of 100 females are 61.61 kg, 1.56m and 24.88 respectively,
and of 129 males are 65.38 kg, 1.62m and 24.49 respectively.
Table. 1: Showing the correlations of BMI and final scores along with age (both groups-BMI below 25 and above 25).
Age (years)

Scale 1(Correlation)

Scale 2(Correlation)

10 (5 standard)

0.393

-0.377

11 (6th standard)

0.106

-0.027

12 (7th standard)

0.178

-0.125

13 (8 standard)

0.312

-0.271

14 (9th standard)

th

th

0.122

-0.079

th

0.250

-0.389

th

0.089

-0.058

15 (10 standard)
16 (11 standard)

Table 1 suggests that the results of both scales indicates that in the age group of 10-16 years, obesity and
self esteem are inversely related and obesity precedes consequent development of low self esteem [18]. Also,
the strongest correlation is in the age groups of 10, 13 and 15 years; these are the peak years as well in terms
of changes taking place in the academic structure from the consecutive years.
10 year olds (5th standard students) would move to the higher education sections when they finish their
academic year, 13 year olds (8th standard students) would face a change in their academic structure as they
would be expected to take serious decisions by school and family, and 15 year olds (10 th standard students)
are currently preparing for their board examinations and majority of them would consequently be required to
choose a field of education and would be termed as higher secondary. The data was collected from a similar
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board and external variables such as academic load and transitions in terms of expectations and structure hint
towards higher demands that are placed in these specific years. Self esteem is seen to be affected by obesity
at a peak as earlier as in 5th std which goes to a peak at 13 years in 8th standard; more literature review and
analysis can be done further towards this age and gender so as to study the causal reasons from obesity such
as hormonal changes, genetics. Next peak shows up at 15 years i.e.10 th standard. It is also surprising to see
that at the age of 16 years that is 11th standard, which is the where highest level of self image is expected to
be seen; the correlation exists but is not that strong.
Table. 2: Showing percentage distributions of both genders on each scale for both groups of BMI.
Scale 1

Low BMI

Scale 2

Low BMI

Scale 1

High BMI

Scale 2

High BMI

Levels

Male (%)

Female (%)

Male (%)

Female (%)

Male (%)

Female (%)

Male (%)

Female (%)

Low

14.29

18.86

9.52

9.43

18.82

25.53

27.27

21.28

Average

63.49

58.49

71.43

71.70

71.21

55.32

59.10

65.96

High

22.22

22.65

19.05

18.87

10.61

19.15

13.63

12.76

According to the table, the percentages of males of Low BMI group who have scored low self esteem on
both scales are less than the percentages of males who have scored high self esteem on the same scales by
6% in scale 1 and 10% in scale 2. Whereas the percentages of males of High BMI group who have scored
low self esteem on both scales are greater than the percentages of males who have scored high self esteem on
the same scales by 8% in scale 1 and 14% in scale 2. We can also infer that the percentages of females of
Low BMI group who have scored low self esteem on both scales are less than the percentages of females
who have scored high self esteem on the same scales by 4% in scale 1 and by 9% in scale 2. Whereas the
percentages of females in the High BMI group have who have scored low self esteem on both scales are
greater than the percentages of females who have scored high self esteem on the same scales by 6% and 9%
[19].
Table 3: Showing the ‘r’ values for each gender between the total scores on the scales and the BMI, of both groups on
both scales.
Scale 1

Low BMI

Scale 2

Low BMI

Scale 1

High BMI

Scale 2

High BMI

Correlation

Male

Female

Male

Female

Male

Female

Male

Female

‘r’ value

0.052

-0.328

-0.086

0.092

0.189

0.111

-0.129

-0.359

Males from the Low BMI group show a slightly positive correlation on scale 1 and females show a
stronger negative correlation on it and vice versa on scale 2, which indicates that even the females with Low
BMI are susceptible to having an effect on self esteem and body image in relation to change in weight; while
males do not show such highly sensitive effects. Males as well as females in the High BMI group show
positive correlation on scale 1 and negative correlation on scale 2. The scores of both genders indicate that
children who are overweight or obese are susceptible to reflecting a relationship between their body weight,
physical appearance and self esteem. Scale 2 also indicates that females with High BMI are more sensitive to
obesity and low self esteem than males.

4. Conclusion and Recommendations
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Many obese children develop low self perceptions and research literature has documented many stereotypes
regarding social rejection. Results of this study also confirm and support findings from previous researches
that obesity is inversely related to self esteem, which indicates that overweight and obese children are at a
higher risk of having low self esteem than children who weigh in the normal range. Also, females are more
susceptible to being affected by body image perceived dissatisfaction as compared to males; whether obese
or normal weight. But overweight and obese males are vulnerable to having low self esteem while normal
weight males not so much. There arises a need on one hand to concede the detrimental consequences of
obesity and on the other hand respecting these children as equal peers.
To reduce the effects to low self esteem due to obesity in children, a holistic and multi faceted approach
needs to be undertaken. A model that has self management as its core component along with 2 other
components – environment and medical system, must be adopted. Self management is the most effective
technique for anybody trying to improve their wellbeing, here, obesity reduction is the prime focus. It is as
complex as wanting to quit an addiction. It involves indentifying and accepting the problem, calling for help,
and working hard to reach the desired goal (to remain healthy and reduce detrimental effects). Children who
are already obese and who are suffering from eating disorders need to be recognized, and parents, siblings
and immediate family can do so more easily than anybody else; instead of judging them, they need to be
taken into confidence and helped as it is a physical as well as psychological issue and would shape the
child’s personality and future.
Obesity is a complex phenomenon that needs to be eradicated after considering the interaction between
genetics (heredity), lifestyle, and environment. Practical customized interventions must be designed to
prevent more children tipping off into the overweight and obese category. With good reason, need of the
hour is to support and improve the well being of those who are already in that zone, as the psychosocial
effects of obesity are on a hike along with its physical consequences. Schools can contribute towards curbing
this problem by promoting physical activity during schools hours, inculcating physical health knowledge and
skills, introducing nutrition education in the course and promote health food intake, arrange psychological
services and counselling sessions for children and staff, and ensure that healthy eating habits are followed by
children at least during school hours [20], [21]. Improvement in well bring might also result in betterment of
academic performance of children.
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