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ABSTRACT    Physical and mental health go hand in hand.The mental health, specifically psychological well-being 
associated with underweight and obesity is as much a serious concern as physical problems. The sample consisted of 
250 adolescents and their Body mass index was measured with the help of BMI machine and criteria for measuring BMI 
was taken from Indian Academy of Pediatrics. The result were computed with the help of SPSS software using ANOVA 
and Duncan multiple range test. To assess Psychological well-being of adolescents scale by Birleson, (1990) was used. It 
was found that adolescents who were obese and underweight scored  significantly higher scores on psychological well -
being scale indicating poor psychological well-being in comparison to normal  weight adolescents. It shows that poor 
psychological well-being can be a cause or effect of obesity or underweight  at an early age.  
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Introduction 
Physical and mental health go hand in hand (Reilly & Kelly, 2010). The mental health, specifically 
psychological well-being associated with underweight and obesity is as much a serious concern as physical 
problems (Reilly & Kelly, 2010). At times children with higher and lower than normal BMI has to undergo 
various types of weight-related teasing such as- name calling, peer teasing (Neumark-Sztainer et al., 2002). It 
complicated with weight-related gender dynamics(Madowitz, Knatz, Maginot, Crow & Boutelle, 2012). Obese 
and underweight children may face weight-related bullying since childhood and it may continue till 
adulthood and may cause a decrease in self-esteem or depressive symptoms(Bell et al., 2007). Adolescent 
obesity is consistently associated with both poor psychological and social functioning (Roberts & Hao, 
2013). Obesity in adolescence has been found to be associated with a range of poor psychological outcomes. 
Previous research has indicated that adolescent girls are particularly susceptible to appearance-related 
anxiety with those who are obese reporting more negative physical perceptions of themselves and lower 
self-worth than their average weight peers (BeLue, Francis & Colaco, 2009). For young women in western 
societies, being overweight is often equated with being “ugly”, rendering them more susceptible to bullying 
and victimization (Chrisler, 2011). Zametkin, Zoon, Klein & Munson, (2004) reported that obese adolescents 
show more sadness, loneliness, and anxiety than their healthy weight peers, in addition to more emotional 
and behavioral problems. Furthermore, Fonseca, Matos, Guerra & Gomes-Pedro, (2010) replicated these 
issues with overweight adolescents. Forste & Moore, (2012) found lower life-satisfaction among overweight 
adolescent girls relative to healthy weight girls, and this negative association operates through perceptions of 
self, peers, parents, and school which may impact their subjective well-being. Adolescent obesity is reported 
to be strongly associated with poor psychological functioning and is a strong predictor of depression in 
adolescent females (Boutelle, Hannan, Fulkerson, Crow & Stice, 2010), and is significantly associated with 
low self-esteem (McClure, Tanski, Kingsbury, Gerrard & Sargent, 2010). Health-related quality of life is also 
significantly poorer in obese children and adolescents than in healthy-weight counterparts (Daniels, 
Armstrong, Malone & Burgess, 2010). Social stigma related to peer-pressure and conformity has a strong 
association with obesity in adolescence. Obese or overweight adolescents are more likely to experience peer 
victimization and stigma than their healthy weight counterparts. Adolescent obesity also carries significant 
physical health implications with a higher risk of a wide range of illnesses, including Type II diabetes, various 
cancers and cardiovascular illness (Benjamin, 2010). Similarly to obesity, underweight children also suffer 
from the poor psychological state of mind (Fairburn, Cooper & Shafran, 2003). Few types of research report 
adverse effect of underweight on thinking, concentration, lack of interest in things and nearby environment 
(Fairburn, Cooper & Shafran, 2003; Vanlint, 2013; Fairburn et al., 2015). Fairburn et al., (2015) reported 
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that mood is also affected by underweight and individual suffer from irritable and frequent mood swings 
and behavior problems (e.g. obsessiveness, rigid of daily routine, difficulty in being spontaneous). 
Gap identification: In the Indian setting considering this particular age group (10-14 years) there are few 
studies found which are emphasizing/drifting adolescent’s body mass index problems from the 
psychological perspective. 
 

Objective: 
To investigate the effects of psychological well-being on body mass index during early adolescence. 
 

Hypothesis: 
The three groups (underweight, normal and overweight) of early adolescents would differ significantly in 
their psychological well-being. 
 

Methodology 
Research design: The present study has used a quasi-experimental investigation using the ex-post facto 
approach with contrast group comparison that compared three types of samples: 1.Overweight/obese 
adolescents with higher than 30 BMI or 85 to 95 percentile 2. Underweight adolescents with lower than 18 
BMI or who fall on less than 5 percentile and 3. Normal adolescents who had BMI- 25 to 30 or 5-85 
percentile according to Indian Academy of Pediatrics (Khadilkar & Khadilkar, 2015). 
 

Setting of the present study: 
The present study is a field-based study of a cross-sectional sample from three different private schools of 
Jaipur city (Rajasthan) to identify children with different body mass index (overweight/obese, underweight 
and normal). 
 

Sample: 
It was a non-probability purposive sample. The selection of the sample of this study was based on the pre-
determined criteria of BMI (those who were overweight/obese or underweight or with normal BMI). A total 
number of 250 students from three different schools of Jaipur city (capital of Rajasthan) were selected. Out 
of 250 school children, 100 children who measured normal body mass index, 100 children who measured 
above normal body mass index and 50 children who measured below normal body mass were selected. An 
equal number of girls and boys in each BMI group of children balanced the gender ratio of this sample. Due 
to the special relevance of early adolescents in understanding the variables that influence BMI during early 
adolescence, this study was confined to a sample of students in the age range of 10-14 years (enrolled in 
class V to IX). The children with normal BMI served as the control comparison group for both above normal 
and below normal BMI. Equal numbers of students in each category of BMI were selected from each grade 
and each school to minimize the systematic bias or error variance due to sample selection.  
 

Ethical consideration: 
The present study is a simple ex-post facto quasi-experimental research and did not require any clinical trials 
for altering body mass index of children.  Therefore, no ethical violation was done. In addition, permission was 
obtained from the School Principal, Class Teachers’ and informed consent from the Parental of the 
adolescents of this study was obtained through a circular explaining the purpose and procedure of the 
study. Informed consent from the students’ sample was also taken prior to data collection. 
Inclusion criteria: 

1. Since it is a study of body mass index among early adolescents, children of the age range 10-14 
years who were studying in the grades of V – IX were included in the study. 

2. This study was restricted to children from three comparable schools with similar standards of 
education, reputation and fee structure.  

3. Only those students and their parents were included in the study who had given the written 
consent to participate in the study based on the informed decision. Some 20 students/parents 
amounting to 4% did not respond to our appeal of the study. 20 extra students/parents were 
contacted depending on the need of the category based on BMI.  

Exclusion criteria 
1. This study was restricted to three private schools and of grade V-IX, students of higher secondary 

and children out of school were not included in this study. 
2. Those children/parents who did not give the written consent to participate in the study. 
3. Those who were taking treatment for certain alignments. 
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Statistical tool 
Contrast group comparison of underweight, overweight and  normal weight adolescents was identified and 
computed with the Analysis of Variance (ANOVA) and Post hoc Duncan multiple range test using LSD 
method with the help of SPSS software IBM-20. 
 

BMI measuring tool 
Body mass index of adolescents was measured by using BMI machine model (OMRON-HBF 212). 
Psychological test 
Adolescent Wellbeing Scale was devised by Birleson, (1990) to pick up possible wellbeing in older children 
and adolescents. The scale has 18 questions each relating to different aspects of an adolescent’s life, and 
how they feel about them. They are asked to indicate whether the statement applies to them most of the 
time, sometimes or never.The responses to each question are scored 0, 1 or 2. The test demonstrated 
satisfactory levels of test-retest reliability (r>.80) and internal consistent reliability (α = 0.73 – 0.90) and has 
concurrent validity and discriminate validity. Permission to use the test was granted from the author 
through e-mail.  
 

Result 
Table: 1.1 Mean, S.D, F value, df and p-value of psychological well-being of body mass index of early 

adolescents 
Body mass index Mean Std. deviation F value “df” “p” value 
Normal 9.46 2.372 513.25 2 .00*** 
Underweight 19.36 2.497 
Overweight/obese 30.46 6.702 
* Significant at = .05*; .01** beyond .01*** 
N=250 

 

Table: 1.2 Duncan multiple range (LSD method) and Level of Significance of psychological well-being 
of different level of body mass index of early adolescents 

 BMI Mean Difference “p” value 
Psychological well being Normal Underweight -9.500 .00*** 

Normal Obese -22.990 .00*** 
Underweight Obese -13.490 .00*** 

Significant at = .05*; .01** beyond .01*** 
N=250 

 

The Present study explores the association of psychological well-being of early adolescents with different 
level of BMI. In table 1.1 Results revealed that significantly higher score (M=30.46; 19.36), of early 
adolescents with higher and below than normal BMI was found as compared to early adolescents with 
normal BMI, (M=9.46). These mean scores clearly indicated that obese and underweight adolescents suffer from 
many kinds of psychological problems (anxiety, depression, lack of motivation, lower self-esteem etc.) in 
comparison with normal weight adolescents. The F value was found to be significant (F=513.25, p value<.01). 
Table:1.2 Further, the post hoc comparison of psychological well-being by Duncan LSD method revealed 
following results. There was significant difference found in adolescents with normal BMI and below than 
normal BMI (mean difference= -9.500,p<.01). Similarly, the difference was found to be significant between 
other two groups - adolescents with normal BMI and higher BMI and adolescents with below than normal BMI 
and higher BMI (mean difference= -22.990; p<.01; -13.490, p<.01).  
 

Discussion 
The results of this study confirm the hypothesis that poor psychological well-being leads to higher or lower 
BMI in early adolescents in comparison to normal adolescents. The possible notions of early adolescents 
having higher or lower BMI because of poor psychological well-being can be as follows: 
Obesity/underweight is a highly visible condition, meaning that everybody canevaluate the weight status of 
others and make commentaries about it (Warschburge, 2005). It is generally agreed that being “too fat or too 
thin” is one of the most stigmatizing and least socially acceptable conditions in modern societal prejudice in 
late childhood (Schwimmer,Burwinkle & Varni, 2003). In a society where good figure/body is valued and 
self-determination is emphasized, obese adolescents are often viewed as undesirable, lazy and responsible 
for their condition. As a result, obese adolescents are often subject to negative stereotyping, discrimination 
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and social rejection (Schwimmer,Burwinkle & Varni, 2003). Often they encounter physical bullying by peers 
(such as pushing, hitting, or kicking), verbal teasing (name calling, being made fun of), and social exclusion 
(such as being excluded from peer activities, being avoided or ignored) (Schwimmer,  Burwinkle & Varni, 
2003).Obese girls seem to be at greater risk for self-esteem problems because body image is an important 
component of their self-esteem.Apart from these general viewpoints of poor psychological well-being the 
present research tries to convey  some important variables (used in the present study) that are associated 
with the poor psychological well-being of children with BMI i.e., it is wisely said that “let food be your 
medicine and your medicine be your food.” Not only is there a relationship between food consumption and 
physical health, but there’s a direct link to mental and emotional health as well. Research suggests that foods 
directly influence our brain chemistry (even if only temporarily), but food choices also influence mood 
swings (Rajasthan Patrika,2017). Different foods, for example, soft drinks, fast-food, packaged foods lead to 
plummeting moods, anxiety, and troubled sleep in children (Devi,2010). There is a strong association 
between physical activeness and good mental health, as active/fit body leads to a healthy mind (Rao, 2013). 
Further, a good sleep is also very important for staying active all day, as well as good sleep, leads to relaxing 
and free mind (Rao, 2013).  
 

Conclusion 
Obesity and underweight in adolescents are complex problem among adolescents. There are so many 
factors which could be responsible for the increase and decrease of body mass index of adolescents. The 
present research tries to convey that poor psychological well-being can be a cause or effect responsible for 
higher/lower BMI in early adolescents.  
 

Limitation 
A similar study with much larger sample from diverse locations of the country with varied demographic 
specifications enhances the general ability. Multiple regression analysis could further  fix the  proportion of 
the variance of individual variables. 
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