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Impact of Obesity on Health-Related Quality of Life among Children

Yon Jung Kwon, MD,' Jo Eun Jeong, MD,! Hyu Jung Huh, MD,’ Hyun Cho, MA,” Dai Jin Kim, MD'
'Department of Psychiatry, *Addictive Research Institute, Seoul St. Mary's Hospital, College of Medicine,

The Catholic University of Korea, Seoul, Korea

Objectives
Methods

To examine the relationship between health-related quality of life (HRQoL) and body mass index (BMI) of obese children.
This cross-sectional study included 387 children. HRQoL was measured with the PedsQLTM 4.0 Generic Core Scale. BMI

was classified according to the World Health Organization Asia-Pacific obesity guidelines. Psychosocial factors (body image, self-es-
teem, and depression/anxiety) were also measured. Data were analyzed using one-way analysis of variance, Pearson’s correlation and

Path analysis.
Results

Obese participants reported lower score for physical evaluation, self-esteem, appearance evaluation component of body im-

age, total HRQoL score, and physical/emotional/social function components of HRQoL ; they reported higher score for depression/anx-
iety. In addition, results indicated that as BMI increased, appearance evaluation, total HRQoL score, and social function component of
HRQoL dropped. Path analysis revealed that BMI did not directly affect HRQoL ; however, BMI directly affects body image and self-es-
teem, indirectly mediates depression/anxiety, and thereby impacts on an individual’s HRQoL.

Conclusions

Body image and self-esteem, rather than BMI itself, have more influence on HRQoL. This reinforces the importance

of therapeutic intervention to enhance body image and self-esteem among obese children.
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Table 2. Weight distribution by WHO Asia-Pacific obesity classifi-
cation (n = 387)

Elementary school students

Table 1. General characteristics of the respondents (n = 387) fotal (n = 387)
: (n=2387) (%) Male Female
Elementary school students (n = 387) (n=195) (%) (n=192) (%)
Male (n = 195) Female (n =192) Underweight (1) 206 (53.2) 97 (49.8) 109 (56.8)
Average height (cm) 137.85 + 6.26 138.08 + 6.41 Normal (2) 122 (31.5) 58 (29.7) 64 (33.3)
Average weight (kg) 37.09 +10.13 35.59 + 8.52 Overweight (3) 35(9.1) 23(11.8) 12 (6.3)
Average BMI (kg/m?) 19.29 + 3.97 18.5 + 3.42 Obesity (4) 24 (6.2) 17 (8.7) 7 (3.6)
BMI : body mass index WHO : World Health Organization
Table 3. Physical condition, daily habits and psychosocial factors by weight categories (n = 387)
Underweight (1) Normal (2) Overweight (3) Obesity (4) F Scheffe test
Self-esteem 31.17 £ 4.84 31.67 = 4.8 31.17 £ 4.81 27.92 £ 5.25 4.024* 2>4
(0.008")
Body image
Total score 29.97 £ 6.0 29.89 £ 5.9 30.03 = 6.29 27.29 £ 6.6 1.464
(0.224)
Appearance evaluation 11.23 + 2.59 10.58 + 2.59 9.29 + 2.83 7.63 £ 2.59 17.38" 1,2>4
(0.000")
Appearance orientation 18.74 + 4.67 19.13 + 5.09 20.74 + 5.0 19.67 + 5.61 1.857
(0.136)
HRQoL
Total score 88.01 + 12.40 89.77 + 10.63 83.98 £ 12.93 7636 £ 16.29 9.178" 1,2>4
(0.000")
Physical function 87.41 £ 13.00 88.42 + 12.19 84.46 + 12.9 7604 £ 17.5 6.577" 1,2>4
(0.000")
Emotional function 87.09 £ 17.73 90.61 + 13.42 81.29 + 19.34  73.96 = 23.08 7.826" 1,2>4
(0.000")
Social function 90.83 + 13.8 91.11 £ 14.11 81.57 = 19.01 75.63 £ 19.35 11.3177 1,2>3,4
(0.000")
School function 87.06 = 14.66 89.75 £ 11.04 88.29 + 13.66 80 + 18.36 3.552* 1,2>4
(0.015)
Depression/anxiety 3.69 + 4.41 2.69 + 3.34 3.43 £ 4.41 6.58 + 6.27 5.839* 2<4
(0.001%)
# 1 p<0.01, T:p<0.001, Calculated by Kruskal-Wallis test, ¥:p <0.05,§ : p<0.01, || : p<0.001.F : F-value, HRQoL : health-relat-

ed quality of life
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Table 5. Analysis on model fit of structural equation modeling

Absolute fit index

Increment fit index

Model fit 2

X RMSEA NFI L CFI
Parameter p =0.05 <0.05 >0.90 >0.90 >0.90
Estimated models X?=2.792, p =0.425 0.000 0.996 1.000 1.000

RMSEA : root mean square error of approximation, NFl : normed fit index,

TLI : Tucker-Lewis index, CFl : comparative fit index

Table 6. Estimated direct, indirect, and total effects of variables on HRQoL

BMI Aep\?oﬁsgigfwe A(F:rﬁaei?;?igie Self-esteem  Depression/anxiety
Appearance evaluation Direct effect -0.323 - - - -
Indirect effect - - - - -
Total effect -0.323 - - - -
Appearance orientation Direct effect 0.101 - - - -
Indirect effect - - - - -
Total effect 0.101 - - - -
Self—esteem Direct effect 0.119 0.665 - - -
Indirect effect -0.215 - - - -
Total effect -0.096 0.665 - - -
Depression/anxiety Direct effect - - 0.235 —0.497 -
Indirect effect 0.071 —0.331 - - -
Total effect 0.071 —0.331 0.235 —0.497 -
HRQoL Direct effect - 0.196 -0.558 0.265 -0.510
Indirect effect —-0.181 0.345 -0.120 0.254 -
Total effect —-0.181 0.541 -0.678 0.519 -0.510
BMI : body mass index, HRQolL : health-related quality of life
Aotz 41202 JFL vlX 1 AFolu 2|2k 2o}
ey ] ovenoaton o020 EFUL ARHOE FL MAAOR $-2/8%S TS
of 4ko] ol JFL vlA) O R ThelEir]
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0.23 051
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012 0.67 anxiety
v o £ A7 ugto] feluet olEe) 4] Aof mlxli o
Self-esteem = dolal o Yozt 4h0] Hofl e & 4 e AE
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Fig. 1. A path analysis model. Solid arrow : p < 0.05.
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