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Abstrllct 

(Jllcsily in PakisllfIl is 1I !Jewlth isslle tllllT has engrossed onlY;/1 the past fell' YCtltS, This slIIely 

highlights the clirrentlitel'lllllrC (1/7 the callses, c(Jl1/ribll!ingjitcIQrS, assesslllent ulld diugnosis, 

L'(Nlwrbid cOllditiollS (/,\'socillled wilh, and cllrrent trca/men/s/or overweigh/ and abcsil)'. Th;s 

sIlIdy will oulline curren! 100ls IIsed 10 assess and idl!lIli/jl lhose who are or £Ire C/I risk/i)r 

overweight and obesity. n,e Clltrell! gold slalldardjor assessillg a/1(/ diagnosing overweight alld 

ohesity is fhe hody lIIas.l' il1dex (8.M1). C/I!'rcnr treatmenl Opliolls include lifestyle I/Iodification 

and sOL'ilil impacls are discllssed. 71w cOlll1sding o/patients and weighl iss lieS (we also 

IIICIII iOllet! ill lilem/llre, Heal/h Bel ie/AI/ode/ is a/so described. The SIIl£~)1 aillls 10 find f he ('/'II ire! 

impacts (?Fobesity upon /lul/'/'ied women's health alld IIIhal are Ihe W(~ys and /}wdl's by which 

Ihey {'ope themselves, Also the diseo,l'lj.'\ find the II/orbid ('{il/clitions IheY,!{II.:e , There a/'e many 

Itea/llt disparities Illar are c((used by ((nd related to overweight and obesily. This si lldy also 

exolI/;m:s current reeollllllellt.!ot;ollsjor prevelltit/g, Cfnd treatillg overweighl !1Il/rried wQlllell. The 

I/I/iverse aI/he present research was Shallmd TOWI1 silllllled ill Islamabac/, Women lil'ing in this 

area are mos"y /wlfsewiloes (mc/ lIrc obese due 10 various/helOn. 111 tfle present research. 

II'(}II/ell whu had beells/4fering/i'om ohesilyjiJl'las/ Jew years lI'ere large/ed pUPlilO/ion. Tfw 

purposil'e sampling fe(;hllie/lle was IIsed in the presenl sludy vecallse fhe targeted popUlation was 

onlylhose people who Iwd b(!ell slIjlel'illgFoll1 obesity. As Ihe swnplillgj;'wlle was nol available 

fol' the researcher, Ihm '.I' how keeping ill lIiew Ihe ,wmple size in prior res(J(t l'ches, /lle researcher 

has r//'{{1\I1/ II sa/JIple of I 00 1'(!~jJo/ldeIl1s. Most ofl he 11IO/l/el/ lPere less edflCaft' d, I hey cOllld" " 

/llIders/alld Ihe English lallguage, hiologicall(!rlt/s a/ld SO/llChOll' Ihe 1I(1/11re oltlle rese(lrch To 

cOlldlle/l'eSearch in tOWI/, tile illh'/Tiew schedule lI 'as ltIkell tiS {/ foolji,I' dow co/leclioll. 



Chapter No. 1 

[NTRODUCTION 



CIIAPTERl 

INTRODUCTION 

Bacl<grouncJ 

Obesity in Pnkistan is n health issue thnl has engrossed only in the past few 

years. Urbani zation and an unhealthy. energy-dense diet, the high presence of oj I and rats 

in Pakistalli cooki ng, [IS well as change among ihc lifesty les nre the root causes contribut ing 

to obesity in the country. According \0 a li st of the world's rattesl cOlilltries puhl ished on Forbes. 

Pak islnn is ranked 165 (out of JQ4 cOllntries) in tC!'IllS or its overweight POpul;:llion. with 22 .2% 

or individuals ov~r the agl.? o f 15 crossing the thrt':shold of obesity. This ratiu generally 

corresponds wi th other s tudies, which stale one-ill-foul' Pnkislani adults as being overweight , sO 

as women after marriage. 

Resean::h shows that people li ving in large cities in Pakistan are' more ex posed 10 the risks of 

obes itY:ls compflred 10 those in the rural cO l1l11ryside. WOllK'n also natl1l'f1l1 y have highel' rales of 

obesity as cOlllpnrcd to men. P,lkislan also has the hi ghest percentage of people wi th 

diabetes in Soulh Asia. which is aile of the rensons of overweight. 

According to one study. rnt is more ri sky 1'01' South Asians than for other people because the fal 

tends 10 adhere organs like [he liver instead of the skin , 



Prublems or ovcrwcigbt amI ubesi ty an: C<:lused by a <.:hronic imbalance bCl\vecn t": 11 t":rgy intake 

and i.~ ctu(\ 1 energy necd~ o f the body. The metabo lic factors concerned include n low lnetabol ie 

rate. low insulin senSit ivit y and hi gh respiratory q uot ient. In additio n, var ious socio-demographic 

Ihctors such as smoking habit s. d ietary hab its. soc ioeconomic situation . and cducnt ioll leve l 

(Oray. 1999). 

In many dt!velopi ng countri e:;. wilh growing urbani zut ioll. mechan izatio n ufjobs and 

transportati on. avail ab ilit y o f processed and I~J st food s. and depend e.nce o n telev ision 1;')[ lei slll·c. 

peo ple are fielst adopt ing less physka ll y active li festyles and consuming more energy-dense, 

nutri ent -poor diets ( Bell , Drewnowski and Popki n, J 997 , Ge and Popkin. 2002; Popkin, 2002, 

2001. 1998. WHO. 2003). 

Humans haveevolvt":d as a spec ies fro /11 homin ids that werc wc ll-appointed to survive l) ncl 

reproduce in environments thlll give up an unsteady supply o f reHdi ly avai lahle foods. The morc 

the availability of food. the more it is taken. that result into over weighing of a person Or to 

becomc an o bese person. 

Obesity is de fin ed as a condi tion in which a glut of body fat is accu mulaled . As a lll aller of fact 

thc de Jinitioll afobesity is based 011 the Body Mass Index 8MI; weight (kg)/hcight (m2). It is 

generall y agreed that a BMI o f greatcr than 30 is indicati ve orobes it y. while fl 8M I 01'25.0 to 

29.9 is suggestive of overweight in an ind ividual. 8MI between! 8.5 to 24.99 ind icates normal 

BMI. 

Rapidl y cha nging diets and [jfestylcs are f1 leli ng the globa l nbesi ty epidemic (W il D, 2003). 

Acco rding to recent estimatcs. there are more thall o ne bi [li on overweight people wor ldwide and 

some 300 million of these arc est imated to be clinicnl ly o be.sc (WHO. 2002). Once considered 11 



problem related to prosperity, obesity is now fast growing in many developing countries and in 

poor neighborhoods of the developed countries (WHO, 2003 ; WHO, IASO, &IOTF, 2000). Even 

in countries like Pakistan, which are typically known for high prevalence of under nutrition, 

significant proportions of overweight and obese now coexist with the undernourished (Popkin, 

2002). 

Many overweight and obese patients report that they have not been counseled to lose weight by 

their primary care provider. Although the diagnosis at times is clear just by looking at the patient, 

there are useful tools available to clinicians to assess body weight in terms of risk of co-morbid 

conditions associated with obesity, such as heart disease, hypertension, diabetes, cancer, 

depression, reproductive disorders, joint and bone pain, among many others. Obesity has also 

been shown to lead to premature death. Women are more affected by obesity than men, and 

women tend to have more health complications associated with obesity than men. 

G!lLOBAl O BESITY - 'WOMEN 
Frequen C~f of B .H (%.) 
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• Overw-eight (>25 to <.30 k:g/m2) Obe.!>!: {>30 kog/m2) 

SOURCE: Ameri{;~l\ He~lTt Asr.(,)Cfati<on 



Evulution of Obesity 

Humans have evolved as a species from haminids ll1 m were we ll-appo inted to survive find 

repl'Od m:e in environments that give. up (I ll unsteady Sllpply o r readil y ava ilable foods. Surviva l 

and reproduction wel'e dependent on ene rgy stores of"the indi vidual fi nd the species, For 

evolutio nary rC<lSO lls. human phys io logy is predisposed to conserve and store weight , not 10 shed 

exccss Hlllounts. However. in the modern industri al environment th<lt provides easy (lccess to 

ca lorica ll y-dense foods and encourages a sedentary lifestyle. the metabo li c consequences o f 

these genes are ma ladapti ve (Li e.bel and Rosenbaum. 1998). T he rapid increase in the prevalence 

of obes ity emphasizes the role of environmental factors, because genetic changes could not occur 

at thi s rate, 

This increasing prevalence or obesity ill the United States tlpparell tl y represents the interaction of 

genes with all environment that en~ourages a sedentary Ii festy le und consumption o f calori t!s. 

The current re lat ive adipos ity is 11 product o f the interacti on between genetic pred ispositio n wi th 

J'egH rd to the storage or body ra l and an ell viro nment (low phys ical acti vity. high ava ilability t>f 

calori call y-dense foods) that is inc reas ingly permiss ive to the ex press io n oftiwi geneti c 

tendency. Although there are clearl y strong genetic influences on openness to obesity, large 

changes in the pre va lence of obes ity over s llch a short lime Illust re nec t major changes in 110n­

geneti c factors. providing unspoken evidence that some aspects or obes ity must be responsive to. 

or preventable by. manipulat ion of the e.ll vironmenl (e.g .. diet, physical activ ity) . 

In Illost humans. body fatness is a constant quantitati ve trait reflecting thc interacti on of 

develo pment and environment with genotype (Liebel and Rosenbaum. 1998). Studies in tw ins. 

ndoptees. and I"mnilics indicate that as much as 80% of the variance ill BM I is allribut<lble to 



gene- ti c factors. Gcnetic inOucllccs 011 body weight arc as st rong as those o n height. Heritability 

o f ;;I(\iposc ti ssue di stribution . physical activity. resting metabolic rate. changes in energy 

ex pend iture that occur in respo nse (0 over-feeding, certain aspect of feedi ng beha vior, food 

pre fe rences, lipoprotein lipase activity , ll1;1ximul insulin-stimulated acyglycc ride synthes is. and 

basal rates of lypolys is arc est imated to be as high as 40°/11 (Liebe l and Rosenbaum. 1998. p. 

529). 

Accord ing to Liebel and Rosenbaum ( \998). there is substantia l evidence that body weigh t is 

regulated by complex s igna ling systems that provide afferen t signa ls. inc luding g lucostatic . 

li posta tic, and 8mino.static signals II) the eNS about the nutri tional state Of the organism, which 

<Ire tra nslated into efferelll s igna ls that a ffect energy illiake and expendi ture (p. 529). 

l'a lhnphys iolobFY of ObesilY 

The follmvi ng information rcgu rding the pathophys iology of obesity \o\'<\s found in Abbas. 

Fausto and Kumar (2005) . Energy intake from food and energy expenditure from cellular 

metabolism Hnd exercise are precisely matched over long interva ls in healthy adults resulting in 

stabl c body tat stores. Energy is continuollsly expended . and tile rate or expenditure vari es 

among persons. The brain and thc liver arc e ffici cJ1l at cOll1rolling nutri cl1I levels based on need . 

r {) lIowing ingest ion or food , nutrient leve ls move rrom the gut into ti ssues to r immediate lise or 

storage . Under hotllcostaticconciitions, the supply of ellergy in the blood does not del:reasc to 

below threshold levels and CHuse the brain to trigger eating. Even though ful l encrgy is generall y 

vol un taril y avai lab le. animals and humans still start mca ls. 

Other even ts also predict the process ofmea[s intake, sllch 1.15 an increase in body temperature , 

past experiences of meal initi at ion. such as the ti me oC day. sot: ial lflctorS, and othcrs. Accord ing 

to thi s evide nce. ind ividual s do not initia te mea ls because there is a lack of availab le energy, but 



rather the. individual eats when it is accustol11ed to enting. The liming ofmcals is dil:tatcd by the 

indiviciLwl's lilCstyle. convenience, and opportunity. The timing and frcquency o r mea ls are 

mo tivated more by lifes ty le than by need. 

Burnton:,1 Regulatioll of Appet ite 

The ccn tra l regulat ion o r ca lori c inmke and energy expcnditure that g ive energy ba lrlll ce involves 

interact ions between Ihe peripheral hormonal and neural pat hways. Periphera l s ignals ortwnger 

alld sal iety are interpreted in thc hypotlmlallllls and distributed to the peri phery by the 

sympatheti c nervous system. A pos itive-energy balance or sati ety is mediated by increased 

intestinal distention and other mechanical-chemica l changes that induce neural impulses carried 

by the ne rve and by uugmelltation in the circu lati ng concentrations of glucose. 

Statement of the Probh.\J1I 

Obesity in Pak istan is a health issue thai has engrossed only in the pnstlcw 

years. Urbani7.Hlion and nn unhealt.hy. e nergy-dense diet , the high presence (If oil [lTld fats 

in Pakistani cooking. as well a~ (;hange among the lifesly les are the roOi causes cont ributing 

to obesi ty in the country. 

The study uims to fi nd the emi r\! impacts orobcsity upon married wo men's henlth and what are 

the ways and modes by which they cope themse lves . Also the d isenscs and the morbid conditions 

they nice. There arc many health di spari ti es that are caused by and related 10 overwe ight and 



obL!sily . Tll is s tudy also CJxamines current recomillendations lor preventing, and treating 

overweight Illarried ,>,'omen. 

O bjcdh'cs 

The purpose of thi s stud y is to review the current lileratl1l'c on overweight and obesity. with 

pa rticular emphasis on the impact it has o n married women ' s hea lth issues. The importance of 

healthcare prov iders fo r preVenl.i)lg overwe ight. obesity, and related co-morbid conditions is 

stressed in it. 

I . To find ou l the socio-cconomic prolile: 

• Education. 

• Occupation. 

• Re ligion. 

2 . To assess tbe genetic relati on ir any . 

J . To explore the dietary pHttcrns it1c luding~ 

• Dai ly consllmption ofta od items. 

• \Veek ly consumption of fatty items. 

4. To explore the impacts upon married woman Oll: 

• Performance of domestic course. 

• The ir se lf-es teem; stigmHti ;.;:al iotl, mental hea lth conce rns. 

5. To fi nd ou t the health problems. 

• .h)int problems. 

• Diabetes. 

• High cholestero l. 



• Asthma. 

• Back pack. 

• Swelling or hands and fee l. 

6. 11'1 presence of' vmies; 

• Social roles. 

• Presence in public gathering. 

• Participation 011 rituals. 

7. To see the relation wi th husbands. 

• Distraction or any other facto rs. 

Signitic:Jncc of the Stud)' 

Many recommendations have been made about the occurrence and quality of weight showing 

which has exposed, the impac ts or obesi ty on married woman 's health, including the proper 

t:ulIusl!ling fu r decreas ing their weight which made them Gaught in st!vt!ral tnur-biLl CO IllJiliul1s. 

I\lso the pract itioners who do 1101 routinely address weight issues wi th their clients. Obesi ty 

causes several di seases due 10 irregular diclnr), pallerns. It decreases pcr ronnance or va ri es; 

soc ia l ro les, presence in public ga theri ng. participntioll on ritllals. 

Overweight and obesity arc health imbalances that not only affect pat ients but :1lso hea lth care 

providers as well. From a nu rsing standpoint, nursing duties lire more eli rri cu[t and sometimes 

impossib le wi th overwei ght and obese dients. 



It has been sccn that peoplc are particularl y vulnerable to the conseq ucnces o f obes ity find 

excess ivc weight gai n. Obese peorle experi ence chronic di seases marc fj'cqucntly thun non­

obese individuals. As n resulL, obese people pay more during their lifetime ror medical tare 

related to chronic di seases than the ir non-obese counterparts. 

There are many health di sparities that are caused by and related to overweight and obe-si IY. 



Chapter No.2 

REVIEW OF THE RELEVANT LITERATURE 



Assessing Budy F:II 

Ideal weight: 

CHAPTER 2 

LITERATU RE REVIEW 

Body weight is [Jot an only sensitive ind icator [or defin ing obesi ty (A tkinson, I 993). Age. sex. 

height, leA n muscle rnflS ~ ,)Ild body fat pe rcentage Hre all l lll<1ccounled ro r when lIsing weight 

alone to measure healthy body we ight on an individua l level. A simple way to calculate idcHI 

body weight for women is as' !ollows: 100 Jbs for the t-irst 60 in (5 ft) + 5 Ibs !'or every additional 

inch (Davis and Sherer. 1994. p.292). 

Percentage. Q( En:ess Body Weight: 

Ilc ight for weight charts are not predictive oflllcdical conditions associated with increased 

we ight. They can hes t be used <IS a sc reeni ng too l in a nutritiona l assessment. Deviat ions from 

[I)e ideal body weight (113 W) indicate the degree of depiction Or o verweight. Percentage of 

excess body weigh! is calculated by (ac tual we ight/ ll3W) x 100 =' % IB W. This nu mber is the­

percentage of I13 W. Obesity. by th is measurement, is de fi ned as 20% above ideal. 

Anal)'s is: 

Fac tors such as age. sex , height, leall muscle mass und body fat pe rcentage arc al [ unuccolmte:d 

for when llsing weight alone to meas ure hea lthy body weight on an individual kvel. Thus, 

weight alone should be avoided as a standard for assessi ng 11 person ' s relative ri sk for ovcnveight 

and obesity. Ideal hndy weight is all unscientifi c measure, and can provide only an estimate of' 

appropriate weight. 



Budy M ass fndexj 

In aclults, overweight and Obesity arc defined us BMJ leve ls at which adverse h~<' lt h risks 

increase (Lyznicki el al.. 200 I ). Heallht:are prov iders ~ hou l d screen fo r obesity using 1he body 

mass index. 

The U.S. Preventative Services Task rorce fou nd good evidence that body mass index (BMJ ) is 

reli able <mel val id for identi ly ing udult s at increased risk I-or mortality ,mel morbidity due to 

overweight and obes it y (Ca longe, 2004). Those wilh a 13MI between 25 and 29.9 are considerc-d 

overweight and those with a BMI above 30 are-considered obese. The BM I is a desirable 

measuremen t of the tendency towards obes ity. 

Analys is 

3MI is easy to determ ine, corre lates f~lirly well with body fa t and consequent morbidity and 

monul ity. h is therefore thought to be the most desirabJe c li nical measure of obt;:sity' s short 

measuring body compOSition. 

The BMl is an accurate alternative to more expensive and invas ive tools to eva luate botly 

fmness. The BMI is n des irElble men:-;ul'cment oflhe tendency towflrds obc::;ity. find helps to 

identi fy those at ri sk for overweight and obesity. 

Problcms fllccd by nursing of obese wl)man: 

In recenlt imes, obesity has been largely unrecogn ized by physicians as a condition that requires 

medical interve ntion. and pat ients have been regarded as having " no will -power" or as gluttons 

(ArOlll1e and Klauer, 200 1), 



Resl!3rch shows that hea lthcarc providers , like others in society. desc ribe overwe ight indi vid uals 

as repuls ive, di sgusting, weak, a nd Jacking se lf-di sc ipline (Golden. Greenwald and Rogge., 

2004). 

Overweight a nd obes it y are health disparities that not only alreel pat ients, but al so hea lth care 

prov iders as well. From a nurs ing viewpoint, nurs ing duti es are morc diffi cult and sometimes 

imposs ib le with o venvcight and obese clients. for example, instrument s lI sed for health 

screening typi cally used by nurs ing sta/Yare allloo often insufficient to Ineet the needs o f 

o verwc ight paticnts. Scal~s muny times to not read weights over 300 po unds. thereby maki ng 

weightmeasuremenls unreliable. Blood presslIre cuffs do not liL properly, thereby muking it 

impossible to o btain accurale readings . 

Ana lys is: 

There have been maJ1Y amendments ill the delivery of health care fo r obese patients, but there MC 

still Ca r more health care issues that have not been oble to be sol ved in recent yems. 

C lin iciuns Illay find that diagnosti c reasoning is greatl y impaired due to limitati ons placed o n 

them fi nd the patient because o flargc body s ize. increuscd adiposit y, and limited mo bility o f 

overweight patients. Many assessment tool s s llch as radiograph y. CT scanning. M IH s and 

sOllography are often di ffi cult or impossible to perform and interpret due 10 extcssive i.1diposity 

and b rger body sizes . 



Counscllo dcCI"c:'lSC body weighl: 

Nurse practitioners m'e in a wonderful pos ition to educate pat ients regard ing diet and exercise. as 

well as help with the mai ntenance or approprin tc we ight ;;llld ident i ricfltiol1 of those at risk for 

overweight and obesity (1 Iokomb. 1004). 

Pat ient interest and read iness 10 change ultimately determine whether or no t (lilY management 

st rategy will resu lt in weight loss (Lyznicki , 200 1). 

Furlber barriers 011 the. pa ri of'the healt h care provider may prevent finest assessment and 

treatment of overweight and obese patients. Provider characteri stics take accou nt 01" luck of 

recogni tion of Obesity as a chronic condi tion that is diffi cult to treat, and one thm I'cCJuircs 

continuous and long-term managemen t. and thnt also has high rates of di sheartcning a patient. 

Negative and unsympathetic perceptions that obes ity rep resents a Jack or patien t di sc ip line, self:' 

control or will power. rather than a chronic di!'casc-. Illay prevent the provide r rrom adeq uately 

assessi ng Hnd treat ing the patient. Another barrier invo lves poor twi ning for primary ca re 

providers in the medical management of obesi ty, which ulLimatcly leads 10 inadequa t.e 

assessment and management of overweight or obese patients. 

Analys is; 

Each clinician needs to build up sc lf-~l\vHrcness clearly alllong obese patients abollt their we ight. 

their weight loss efforts. and especiall y their weight control failures. O ther prov iding 

characteri s ti cs take (lccount of lack o f recognition of obesi ty as a chronic condit ion Ihat is 

difTIcuU 10 treat which requi res continuous (lnd proper and apposite management, undlhal also 

has high rates of diShearteni ng a pal; ~ll1. 



flC:llth problems :Hlll clu'onic diseases: 

A tCRm or St.m ro l'd Univers ity researchers Ims cal culated that every cxt.:ess pound orbody rat f)l! 

us cit izcns drains npprox imale ly $25 [rolll the American hea lth Care :-;ygtern ann ually (Peterson, 

2005). 

Obese pcople ex perience chronic di seuses more fi'cq uentl y than non·obcsc indi vidmds. As a 

result , obese people pay more during thei r lifetime for medica l care related to chronic diseases 

than their Don-obese counterparts. 

Alll.llysis; 

Peop le vi ctimized by obes ity face more chroni c di sease as compJred to the normnl weighing 

pcople. Obese people have less stamina and less resistance to overcome di seases by which they 

are more pronc to chronic di seases . 

Amount of food intake: 

According to Clegg and Woods (2004) when eCl( is adminis tered to animals or humans prior 10 

,1 mea l. meal s ize is r~dllccd dose-dependently (p. 97l). 

The amount of food intake is regulated by signals generated as food is -eaten. Cholecys tokinin 

(CCK) is sec reted in the intestine in response to ingested lo oel and stretch receptors in the gut. 

CCK acts to reduce mea l s ize. 

A nalyshs; 

Obes ity is greatl y dependent upon how much oLfoocl is taken. The Hvni labi lit y ormenl­

generated. pre-absorptive negative feedhack signals such as CCK to reduce meal s ize depends 

upon l:strogen levels . Estrogen increases the satiating action ofCCK. Hence. females genemJly 

CHI less food, ~lssul1ling normal ci rcul a ti ng plasma concen trations . 



Ovel' constlmplion of cOl ludes 

Food is in abundance and portion s izes have incrc'lscd. Moreover. a lm'ge proportion o f tota l 

caloric intake came from fat and added sugar. account ing fo r m ore than 46% oflhe lOtnl ca lories 

(Breit. Cruz. Luke. LUll . Philpo t, Prasad and Zetaruk, 2004. p.265). 

AnOlher irend in I1lLlritiolllhal ha vc,:. al1ribUICd 10 Ille overconsumption in calo ries are the 

increased consumption or soda and juice. (Luke, 2004). 

Americans live in an envirollment thai promotes obes ity. food is presen t in abundance and hence 

takes as morc, as compared to Pakistani people. Especially the trend of fast foods has increased 

in pak istan i people and so as the consumption of more calories. and consumpti on of juice and 

soda. 

Ana lysis; 

The poor dietary hrtbi ts are foll owed by children in to ado lescence and ad ulthood. leading to 

ovcrweigh t and obese adult s. Food is taken in abundance and port ion sizes have increased. 

Trend o f taki ng fast Foods and frkd foods <lrc increasing clay by clay with a large ratio. Also a 

large proportio n of to tal caloric intake came from fat and added sligar, and hence became a core 

factor of inc reasing obesity. 

[ cont)my cfTects: 

It is est imated that obesity result s yearly in the loss of39 millio n wo rkdays . The cos t of obesity 

to U.S. companies amounts to more than $1 3 billion ann uall y in decreHsed producti vi ty and 

increased medical fees. Lower sa lari es are yet ano ther way in which o bes ity can negatively 

impact ,Ill individua l. Economists have noted that there is a negative relationship between weight 



Hod wages . However, the couSe and nature of thi s re'lationship is not well understood. for 

women, wages are lower for those wi th higher I3M I and body weight (CoLlzelis, 2005). 

These fi gures do not cOllvey thc fact that cvcryo nc. not just obese people, wi il be affected by the 

epidemic. The obes ity e pidemic will increase health care costs, nnd employe rs and government 

agenc ies will pass on ,\ll enSl some of these incr~<lses to consumers. Increased health care· costs 

could inlluence people to only seek uut suggesti ve care while neglecting 10 s tay current wi th 

indicated preven tative services and failure to control di seuse risk factors. which can only result in 

a twist of unnecessary ill nesscs, health care costs and di sability. These econom ic and hea lth 

I·~lc tors will increase povcrty and di sability ratcs (HoffnulI1_ Kottke and Wu. 2003). 

Analysis; 

Mo[c the money is more will be consumption or food , Economists have noted that there is a 

re lat ionshi p between \ve ight and wages. Increased health care costs could influence people to 

only seck out suggesti ve ca re whi le neglecting, to stay currenl wi th indicated preventati ve 

services and failure to cont rol di sease ri sk (actors, which can only result unnecessary illnesses. 

health care costs and disabilit y. 

Gcnclics of Obesity: 

Obes ity is a disorder with n tnultil~ldo ri H I etiology, According to the literature. onl y rarel y u case 

isa resu lt" from 11 s ingle gene di so rder (Kumar, 2005, p. 464). 

In rel'en l years. many "obesity" gt':l1CS have been identified; genes thalcncode molecular 

componen ts o/" the neuroendocrine system that regu lates energy halance. (Abb~ts . Fausto and 

Kumar, 2005). 



Obes ity is may due to gcnetica ll y di sease, that mos tl y came from mate rnal s ide. it is a dd irdcl' 

wi th a Illultifacto rial etiology. The g,c ncs of obesity ha ve beell identi ri ed that encode molec ul ar 

compone nt s of the neuroendocrine system th", regulatC's encl'gy balance 

Anlilysisj 

Accordi ng Lo them obes ity is a d isorder wi th a multiple reasons regard ing health in which one or 

them is genetics o r the heredi ty ubes ity. Calise o f geneticall y o besity is the imbalance of' 

molec ul ar components o r neuroendocrine systems. In the.se pat ients abundant I~lt stores are 

acclUllllla ted result ing into overwei ght. 

l)cc"cllsed Pbys ical Ac tivit)': 

The prolifcr:l\ ion or modern techno logy, mobile phones ant.! compute rs. the increase in number 

of hours people watch televis io n, and o ll r tendency to conveni ence all o f them to Oll r sedentary 

life.styles (S pence-Jones . 2003). 

According to the US Surgcon Gcneral , approximately 25% or Ameri can women arc completel y 

sedentary (Lyznick i, 200 1). 

Around all over the world 70% of wo men are not regularl y phys ica ll y acti ve and rail to meet the 

minill1almodest amo unt of exercise assoc iated with di sease preventio n. The introduction o f 

modern techno logy, mobi le phones, compulers, the increase in number o f hours people watch 

td e:vi sion. make the li ves of peo ple more sedentary. 

AlllIlys is; 

Cnloric consumptio n has stead il y inc retls~d and da ily phys ic'l l ac ti vity has s ignific,tntly decli ned 

ror severa l reasons. Ji irs l. there has been all increased reliance o n motor vehic"1cs for 

transportation, second the increase in modern techno logy, mob ile phones. computers and the 



number of hours people w:ttch television. Women are totall y scdcnl<ll'Y, not physically acti ve, 

don' t even exerc ise and thus m'e more prone to vict imized by diseases. 

SociCI:1I l nllucllccs: 

Fashion designers and d othing manufacturers, as \vell ,~s advt:rtising agencies. promote and 

ideal, often wasted. body image (Golden , Greewald and Rogge, 2004). 

Women arc di sproportionately sti gmatj zeci by the d isease. g iven soc iety ' S premium of female 

physicnl attrac ti vencss (Arollnc and Klauer, 2002). 

Societal inl1ucnce is greatly upo n women. as the trends o f latest fashioned dresses make them 

depressed and superi ori ty complexes. Because fashion deS igners and clothing IlKttlufacturers 

promote their products by ad ve rti sing them on fe males. This makes women more dress consc ious 

rcgfll'ding latest fashioned. 

A lHllys isj 

An emerging economic ex planation lor obesity is thut the increase in BMf among pcople may be 

allributl1ble to techno logical advances that have red uccd job difficulty and incn::ascd 

consumption of mass-produced foods. The o vera ll decrease in occupational phys ica l activity. as 

we ll as other Changes in the W,'I)'S \ \le use o ur time, have contributed to the trend toward a hi ghe r 

EM!. Advancing rood technology Illay have acceleratcd the mte of BM I increase by maki ng it 

eas ier tor people to consume more high-calo rie, prepackaged and snack foods. Although 

technologic advances Itave enriched Q UI' li ves and made things much easier. it has become almost 

impossible to get a decen t amount. of exercise. 



F:lmi ly lnflucnccs: 

(Shepard. 2004). Ri sk faclors associated with childhood anJ adolescent o verwe ight and obesity 

include high birth we igh t. maternal d iabetes, and :.1 family hi slory of obcsit)'. I r one parent is 

obese. there is a three-fold increase for the child to become obese in adul thood. Irbolh parents 

are obese. the ri sk is len times greater. 

Faclors associated with childhood and adolescent overweight and obesity inc lude high birth 

weight. maternal diabetes. and a family history or obesity. Before age 3. parenta l weight is more 

of a risk factor for develo ping obesity that the ch ild ' s actual weight. Low income, low educat ion, 

absence of family meals, and sedentary behavior nre also linked with the development or 

overweight and obesity in ch ildren. 

An:llys is; 

Ac.co rding 1"0 Shepard nun ily innuencc have much nUlllipulati on upon an obese. person. rt 

depends upon high birth we ight, maternal diabetes, and a fnmily history ol'obcsity. Irone parent 

is obese. (hcrc is a three-fold increHse 1'0 1' the ch ild to become obese in ad ulthood . If both panmts 

Hre obese, the risk is ten times greater. Low income. low education. absence or family mea ls, and 

sedenta ry behavior are al so associated witll the develo pment Qf overweight and obesi ty. 

Co-morbid Condilions Associa ted with Obcsit)': 

Obesity is regarded as the most uvertahle causes of morbidity and mortality. prim:! ri Iy because of 

the links to hyper l en ~ion , coronary arlery diserl sc, slrnl.a; rind di.<lh(~ l es ( I~ogge. 2004). 

Stlldies suggest that people who arc more limn 20% overweight have prevalences of 

hype rlipidemia, hypertension, and di abetes that are between 1.5 Hnd 3.5 times higher than those 

people wllost::: weight is normal (tvlu lrow, 1998). 



People who arc morc victimized by obesity [I re more prolle cO-lllorbid conditions. Olher 

complications assoc imed \vith obes ity include ostcoanhrili s.joi nt pa in. ga ll bladder d iseus(:. 

s leep apnea, respiratory impairment, dimini shed mobil ity and psychosocial distress. 

Analys is j 

O besit y is a risk factO r IQr majo r callses of deat h, including card iovascu lar di sease, numerous 

types of cancer. and diabetes. It is also li nked with markedl y dimin ished Ii fc expectancy. Other 

complications coupled wi th obesity inc lude osteoarthrit is. joi nt pai n, ga ll bladder d isease. sleep 

ap nea, respiratory impairment, dimini shed mobility and psychosoc ial distress. All ofille 

problems are nced by the people hn ving over weight. 

1' t'c nmtul'C M OI·tali ty : 

The centers for d isease cont rol estimate that obes ity und related lifestyle issues caused 300.000 

dea ths in 2002 (Aronne and Klauer, 2002. 1' .1080). 

More than 400.000 deaths and one in live cancer deaths can be credited 10 obes ity annually 

(Peterson, 2005, p. 44). 

(i3nrendregt, Bonnemzx, Mnr.:kenbuch, Monnin, Peete rs, find Willcllkens. 2003). In fI eram to 

pred ict years lost due to Obesity, the results showed that as compared to a g roup o f normal 

weight pa rt icipants. the overweight group had 4 to 5 mo re deaths pc]" 100 people. and the obese 

group had 10-11 more deaths than the norma l weight group per 100 people. This represents il 

11 5% (women) and 81 % (men) increased ri sk ror death in the obese gro up, The decreases in life 

expectancy were reflected in increased prohahili ties of prell1fHUre dea th (defined as death before 

the age of70 yeurs). 



Th\! probabi lity of death increased with each higher category of BM I grl)Up (i.~. 11 0l'l1U1l wl.!ight, 

overwcig.ht, [mel obese). Among 40-yea r-o ld nonsmokers without prev io llsly di<lgnosed 

c[trd iovu!;>c uinr di sease. overweight \vas assoc i,lted with a J-year dec rease in lile ex pectancy and 

obes ity was ilssociated w ith a 7-year decrease in life expectancy for women and <'I 6-ycar li fe 

expec tallcy decr~ase in men 

Analys is; 

Obesity relates to prenwture mortali ty to a great ex tenl. but unfortunately it is heing most 

neglected mailer. The dec.reases ill life expectancy were refl ec ted in increased probabil iti es or 

premature death which is defined as death before the age or 70 years . The probability of dentJ I 

increased with ead} higher category of BIVII group i. e. normal weight, overweighl. fi nd obese. 

Overweight was associated with a three year decrease in life expectancy and obesity was 

assoc iated witb a seven year dec rease in life ex pec tancy for women and a six year life 

expectancy decreasc-in men. 

I lcart Disease: 

T he American Heart Association has cited obesity as a foremost fl ex ible risk faclOr fo r coronary 

hCiH't d isease. Compared with their lean counterparts. obese women have an increased morta lity 

ri sk th ~lt rises in proport ion to the degree of obesity (Aronne and Klauer, 2002). 

The risk of developing coronary heart d isease is increased three times in women with a BMI 

greater then 29 compared to BMI less than 2 1. Obese persons are likely to have a low HDL 

cholesterol va lues. anclthese f~lc tors may increase Ihe risk of corona ry artery di se~lsc. 

The assoc iation between obes ity and hea rt di sease is complicated and the linkage Illay be related 

to the assoc iated hypertension and diabetes rather than to weight. Observational studies have 



cstnbli shcd H d ear association between overweight and hypercholes teroicmia find suggest an 

independent relatiomjbip between overweight and coronary artery disease. 

An:II}'sis: 

Obes ity is associated with insulin res istance and ilyperinsulincmia \vhleh leads to heart diseases 

and heart attacks. Its important feature is d iabetes melli tlls. It has been speculatecl that excess 

insulin , in turn may playa role in the . expansion of blood vo lume and smooth m.usclc 

propagation tlmt arc the ballmiJ rks of hypertension . The preva lence or diabetes and hypertension 

is' three times higher in oven veight adu lts than in those or normal weight. Obese persons are 

likely to have a low cholestero l va lues, and these factors may increase the ri sk of coronary artery 

d isease. The linkage between obesi ty and heart disease is complicated and Ihis may be reiatecllO 

the associated hypertension and diabetes rather than to weight. 

Oslco:lrlhritis :Ind Degenerative Jo int DisCllSC: 

Obesity has been identified us the main preventable ri sk fador ror developing osteoarthriti s 

(CicLltii ni , Powell, Tcich tahl. and Wluka. 2004). 

It has been speculated that obes ity inL'reu5c5 bony stiffness, making bones less adept al coping 

with impact loads. 

Also, studies have shown that obese women are ~1l a higher ri sk of osteoarthri tis of tile hnncl than 

\\'olllcn who a re thin ner. This suggests thatlhe clTect of obesity on osteoHl'il1riti s is mcdin led not 

only by excess load ing 011 the joints, but also by metabolic 0 1' inIJammutory factors that may go 

with obesi ty. These metabol ic factors may have harmful e lTec1s 011 the joint (Fclson, 2004). 



Arthriti s. wh ich typically appears in older persons. is attributed in large to the cumulative erfec ts 

or weill' and tear 011 the joi nts. It is rcasollllbJc to assume that the grea ter the body burdcns o f lut. 

the greater the di sturbance to the joints with passage of l.ime. 

Analysis; 

People who are obese have a higher prevalence of osteoarthriti s o f knee than those \ovl1o arc not. 

The relation of osteoarthriti s uJ' IIII.! knee to obes ity is stronger in women than in men for reasons 

th at are unknown. The effect of obesity on osteoartluilis is mediated not only by excess land ing 

on the joints, but also by metabolic 01' illna l11 ll1atory factors tha t may go wi th obesity. Arthriti s, 

which normally appears in older pe-rsons. is known as hU'gcly effect ive in wear lind tenl' on the 

joints. It is reasonable to assume thm the greater the body burdens o f fat. the greater the 

di sturbance to the joints wi th passage of time. Obesity bas al so been associated with certain 

canc.:crs, including those orlile rectum, gallbladde r. breast and OVi.1ry. 

RepJ'oductive Disonlcl's : 

Obesi ty may represent a condi tion of leptin resistance. Leptin acts directly on the ovary, in 

particular 011 the follicular cel ls. incl uding the gran ul osa. thecal and interstiti rll ce ll s. Leptin Illay 

excl1 a di rec t inhibitory effect on ovarian func tion. (Pasqu.\lL2003). 

Major links are seen in reprOductive endocrinology between excess body fat and irregulDl' 

menstrual cycle-s. reduced spontaneous and induced fe rt ility, increased ri sk for miscarriage and 

hormone-sensit ive carcinomas. 

It is al su known that the presence. (IF anovulatory cycles either sepClratcly or in assuciat ion, were 

signi ficantly hi gher in obese tlmn in normal-weight women. 



Obc~ ity may interfere with numy neuroendocrine and ova rian funct ions. thus reduc ing fertilit y 

rates in othe rwise hea lthy women. Obesity is assoc iated with increased ri sk of hyper:lI1drogeni.sm 

and anov Llia ti on in women of reproducti ve age as supported by the s trong associa ti on bct\veen 

obesity m,d the polycystic ovarian syndro me (peos). Approximately 50% of women with peos 

are overweight . 

Ana lysis; 

Reproducti ve disorders are mainly due to the abnormal ity in the excess body fat and irregular 

menstrua l cycles. reduced spontaneous and induced fe rti lity. increased ri sk for miscarriage and 

hormone-sens itive carcinomas. It is al so known that the presence of anovulatory cycles eithcr 

separately or in association. were s ignifi can tl y higher in obese than in normal-weight women. 

Psychological a nll Such,' influences: 

Obesity is assoc iated wit h body ill1.tge dissatisfaction across gender and ethnic groups. Women 

are marc di ssnti s l'ied with their body weigh t and shupe than men (Aronne ellld Klaue r 2002) . 

·' I-lis lorieall y. being ovcnve ight has been assoc iated wilh gluttony a nd s loth, which represent 

overindulgen t behaviors. Obesity represents the outward manifestation of self-indulgence and 

spiritual imperf'cction, exemplifying the biblica l admoni tion "the spirit is willing bUl the Oesh is 

weak (Mauhew 26:4 1)" (Rogge. 2004, p. 305). 

Obese young peopl e, between the ages of 16 nnd 24 were less like ly 10 be married and had lower 

household incomes lhan did those who were not ovcrwcighl, These findin gs we re mOre 

pronollnced among wome n than among men (Roggc. 2004). 



Several studies have judicH!cd that obesity is even more COllllllon among those seck ing imp0l'tant 

care services than Ii is among thc gencral population because or the increased morbidity brought 

Oil by obesity. UnFortunate ly. obese p<H ienls are orte ll unwanted ill medical sett ings. where they 

meet negat ive alt itudes. discr iminatory behavior. and a challengi ng phys ical envi ronment. 

A njlly~ is i 

Obesity is highly linked with body image. dissat is lnction (lcross gender. ii is Ic und more in 

females than i ll males. Women are ll10re discontented wi th their body weight and shape than 

men. It also rCJ)reSenls the outward manifesta tion or self-indulgence and spi ritual imperfection. 

Obese people are less likely to be marrkd with due to bulk of the reasons and problems which 

are highly concerned by mak members. 

Also. obese. patients are onen un wan ted in medical settings, where they mee t negative alti tudes. 

discriminatory behavior, and ,) chnll cnging physica l environmen t. These negat ive ex periences 

may cxpl<lin why obese patients are more like ly 10 delay cl inica l cbet:k-ups associated with 

obesity. 

Diet: 

Low calori c diets wilh 1.000- 1,500 !,;<liories per day have been shown to provide approx iJ1l at!!ly 

an 8% weight reduction in obese indi viduals over 3- 12 months when compl irulce is good 

(Arollne and Klauer, 2002). Very low calorie diets, including liqu id formula diels. provide 400-

800 calori es per day. and should be reserved ror obese j)coplc. 



Low fat diets (20 M 30% of ca lori c:)) have no t been sho w11 to signifi cantl y red uce weight without n 

reducti on o r ca lories. Howeve r, low·fat d iets coupled with ca loric restriction ~lre a lI sefu l and 

healthy way to lose we ight (A ronnc and Klauer, 2002). 

[f ca lories arc reduced to 1.200 kcal per day, a wide variety ofnutrienlS call be incorporated 

while still allowi ng [or weight loss. With a balanced, reduccd M calorie diet weight loss should be 

at a rate uf abuut one to h Vo pounds per \veek. Basic treatment o f obc5i ity is rcduction in the 

number of calories conslimed. 

Anll lysis ; 

The /'oremost factor to incrcase in weight is imbalance diet. An overa ll dec rease jn the number of 

ca lories is essential l'or weight loss to occur, wi th emphasis on consumption o f raw fruits and 

vegetables, protein. fiber , and also should be suffi c ient in nutri ents and v itamins. Decreasing 

intake or processed (oods. suga rs. suits, fhts, oil s. and llulritionnll YM cicnse loods sho uld be 

encouraged. The specific di et is best developecl in consultation with a registercd d ieti cian. 

Calculating dail y ca loric requirements can help the health care provider in counseli ng patient s 

about caloric needs to maintain weight. 

Exercise: 

T be benelits of regular exe rcise ha ve positive effects on 111ind, bone. ri sk for cancer. glucose 

tol erance und insulin sensitivi ty. and quality o f life . The Nurse's Health Study documented a 

lower incidence of' card iovascular di sease. including both coronary heart di sc<lse and stroke 

(Aro nne and Klauer,2002, 1'.1084). 



Daily phys ical exercise is Ileces~m ry for health . Even a mode ratc- intcnsity exercise s llch as 

walk ing is associated with :1 lower ri sk of di sease. The recolllmendation for acrobi~ activity is 

th irty minutes on 1110St. ifno t all days o rtbe week. This is the minimum recomlllt:ndatioll; those 

wishing to lose we ight should aim to exceed thi s 

Analysis j 

For a normal health p~rsol1 it is necessary to exercise dail y. it maintains the body weight, 

metabolic rate and over all struclUre of the body. The benefits of regular exercise have positi ve 

e ffects on mind. bone. ri sk for cancer, glucose tolerance and insutin sensitivity, and quality of 

life. The patient should be advised 10 gradually increase her energy expenditure through changes 

to her dail y routine for instance climbing stairs rather than ridi ng the elevator, parking Hlrther 

from a destination i [ safe and the inclusion of regular exerc ise likely to be continued over the 

long·term . 

Olhe,. Sa lient Ca uses: 

Storage ofexces,s ca lories as fat must even tually result fro l11 a net positi ve energy balance 

(energy in tHke is greater than energy expenditure) over time (Liebel and Rosenbaulll , 1998). 

Absurdl y obes ity often coexists -with a subswntiallcvel of malnutrit ion (Peterson, 2005). 

The rise of global obes ity is thought to be n by-product of environmental and behavioral changes 

linked to economic development, moderni zation, and urbaniza tion. Absurd ly Obes ity often 

\,;oexists with a subSlantialleve l ofmaillulrition. 



Ohesi ty is no t a s imple problem of will power or se lf-control. but a complex di sorder involvillg 

appeti te regulat.ion i.)nd e nergy metabo li sm thal is associated wi th a va riet y of cO-lllorbid 

conditions. 

Analysi .~; 

Increasing evidence suggests that obesi ty is not a s imple problem of will power Or se W·control. 

but a complex di sorder invo lvi ng uppeLite regulntioll and energy metabo lism that is ussoc iatcd 

wi th a varie ty of co-morbid conditions. Although its etiology is not clearl y establ ished, geneti c. 

cuhlH'aJ und psychosoc ial factors contribute to obes ity. [n mosl cases. the increasi ng prevulence 

of overwcight and obesi ty reOcets changes in society and behavio rs ovcr the past 20-30 years. 

Ass umptions 

I. Obesity is defi ned as a condition in \vhi ch a glut orbody l '~\t is accumulated. It is due tn 

vari ous Factors such as age. sex, height. lean muscle Illass and body fa! percentage arc all 

unaccounted for when using weight i.llonc. to l1l eaSLl re· hea lthy body \\Ieight on an 

ind ividual level. 

2. The 13MI is nn accurate a lternati vc to more ex pensive <lnd invasive too ls 10 evaluate body 

fatness , The BM ( is H desirable meas urement of the tendency towards obes ity, and helps 

to ide nt.il Y those al ri sk ro r ove rwe ight and obesity. 

3. Tllere have been many amendments in the delivery () f hCHltllcare lo r obese pati ents, but 

there are still far more hea lth care issues that ha ve not bee n able to be so lved in rccent 

yea rs. 

4. Each clinician needs (0 build up self-awareness clearl y among obese patien ts abou t their 

weight. ihe ir weight loss e lTorts. and espec ially the ir weight t:onlro l l~li lllres. 



5. Peo ple victimized by obesi ty ! '~lL'e more chronic diseasl.! as compared to the normal 

weighing peo ple. Obcse people ha ve less stamina and less res istam;e to OVerCome 

d iseases by which thcy arc more prone to chronic di sCHscs. 

6. O besity is greatl y dependent upon how much or food is taken. The avai lab ility of menl­

generat ed and pre-absorpti ve negative feedback signa ls. 

7. The poor d ietary habits are foll owed by children into ado lescence and adu lthood, Icad ing 

to overweight and obese adults. Trend of taking fast food s and fr ied foods are increasing 

day by day with a large ratio. 

S. More the money is more will be consumption of' food. Economists have noted that there 

is a relationsh ip bet.ween weight and wages. 

9. Obesity is a d isorder with multip le reasons ill which one of them is geneti cs or the 

heredity obesity. Cali se of genetically obesity is the imbalance of molecular components 

oj' neuroendocrine sys tems. 

10. Obcsity is <l ri sk factor for major causes o f death. includ ing card iovascular di sease, 

numerous types o['cancer. and d iabetes. Peuple who arc obese have a higher prevu lcnce 

o f osteoarthrit is of knce limn those who are not. 

II. Reproducti ve disorders are mainly d ue to the abnormality in the exccss body fat and 

irregular menstrual cycles, reduced spontaneous Hnd induced fe rtili ty. and inc reased ri sk 

for 111iscarriage. 

12. Obes ity is highly linked wi th body image dissatisfaction it is fo und more in fema les tlmn 

in ma les . Women arc more discontented wi th thei r body weigh t and s h::l pe than men. 

13 . Lack of exerc ise le'lCls to obesity because it maintains the body weight. mctabolic rate 

and over all s tructure of the body. 



14. Obesity is no\ a simple problem o (will power or se lf-control. but a eompJc:-\ disorder of 

appetite regulation tlnd energy metaboli sm. The i tH.:rcasi ng prevalence of obesity refl ects 

changes in soc iety and behaviors over the past 20-30 years. 
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CHAPTER 3 

T hcorl'tic ,, 1 Fr:l tllcwol'k 

The [h llllCWo l'k for i Ihllll i Jl ~ltiL1 g (mel explaining hea lth behavior i:.; the I-JcJ. lth Bel ief Model 

(HBM). The .! IBM addresses a person's perceptions o f tile threat o fa hea lth problem ~1I1c11he 

accompanying i1ppraisnl of a recoillmended hehavior for preventing or mHnaging a problem 

(Kish and Robi son. 2001). Its focal point is the behavior related to the preventio n ofdi se;:\se. Cl nd 

seeks to explain why people do or do nol engage in preventive health action in response to a 

speci fie disease threat. The followi ng are factors that determine EI person takes Ihe recommended 

hea lth aC lions or 1101 ; the person's perceptions of their own weakness or perceived th reat o f' the 

di sease; the degree of severity o f c.ollsequences percl::i ved: the health action's potentia l benefits in 

preventing susceptibility: and the physical , psychological, financial and other ban:iers related to 

the bclw.vior. Demographic. social -physiological. and structural vmiHbles are included in the 

theory as potenti al modify ing factors that influence both indi vidua l perceptions and the perceived 

bcne lits of the preventati ve actions. 

APNSs (Advance Practice Nurse) use thi s model will plan care with moti vation as Iheir cenlral 

locus. The APN must educate patients abo ut potential health threats , convince them to take 

prevcntati ve actiL)11 by heightening perce ived susceptibility 01':1 hea lth problem. enhance 

perce ived benefits ofhcnlth actions. o ffer help in identify ing barriers. give encouragement and 

incenti ves. und he lp in making preventi ve hca lth care choices . "The most promis il1g appli cation 

for thi s model is to serve as a guide for APNs to develop messages that are likely to persuade 

individuals to make health y deci s ions" (Ki sh ancl Ro billson.200 I. p.574). 



Implementation 

This theoretical framework is relevant to the obesity epidemic because much of our society 

equates overweight and obesity to only an aesthetic issue. Patients may not completely 

understand the health implications of being overweight, making it necessary that the subject of 

weight be out in the open and not ignored in the health care setting. Prevention is difficult unless 

the patient understands his or her own personal risk for the co-morbid conditions associated with 

obesity. That is why every health care practitioner who encounters women who are, or are at risk 

for becoming overweight or obese should provide a thorough assessment for obesity and its co-

morbid conditions, and offer individualized counseling and treatment to either prevent or reverse 

the progression of overweight and obesity. 

Health Belief Model 

Susceptibility 

Severity 

Costs 

Likelihood of Demographic 
variable ... Benefits ... behaviour 

~ Cues to action I 
Hea lth 

motivation 

Perceived 
contro l 



P I·Cllositio ll Sj 

I, The Health Belief Model is a standard pattern llsed to eva luate or in nucncc an 

indi vidual 's behavioral changes ill regard to it particul<lr health condition. 

2. The model suggests that the likelihood that an individual will take action concerning a 

health condition is determined by the person's d~sire to take acti on <lnd by the perceived 

benefits of the action weighed against the perceived cos ts of barriers. 

J. The model also evaluates how all individual es timates thei r susceptibi lity to u conditiQn 

Bnd the benefi ts of dctection and treatment for {hat particular illness. 

4. Health Bel ief Model is a sol id and effecti ve hUlllunisti c theory because; it is comprised of 

multiple trutlls becnuse it applies 10 different situations and individuals in vn riolls ways. 

The knowledge ga ined is interpretive ill nature. 

5. This al so relies heavily 011 free will becuuse the actions involved are determined by each 

individua l. 

6. This theory is val uc·Jaden bccnuse beliefs and values playa huge role in the ideology of 

this theory, 
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CHAPTER 4 

CONCEI'TUALI ZATION AND OI'ERATIONALIZATION 

Conceptuulization refers to defin ing the vmi'lbles in a holi st ic way. and lhc variables that 

includes nrc impacts of obesity upon married women's health . feeling o[wolllcn being 11 011 

sat isfied. dependency upon others including thei r family members, morbid cond iti ons they face , 

diseases which they have, their part icipation in clui ly household chores. As it is mentioned 

previously that primary data is co llected on the specifi ed ment ioned variables. Structured 

questionna ire is L1sed to collecr the information. In the following section the concepts fIrc defined. 

M:IITi:lgC; 

I. Marriage. also c<llled 1I1atrimony or wedlock. is a socially or riwaily recognized I1nion 01' 

It::gu l contract bl'lwecn sponses Ihnt e~lnhli s hes ri g.hts amI obligntions;: between them . 

tPrall fi nd Patricia. 20 12) 

2. A contrac t made in due form of law, by which a fi·cc man and (l fi'ce wuman rccipmcaJ1y 

e l1g~ge lo live wilh c~ch aliter. (William C. Burton, 2007) 

WOlllnn; 

I. A womHn is a fe male human. Th(,.' term woman is usuall y reserved for an adult , wilh 

the terlll girl being the lISUal tel'lll fm <l female ch ild or adolescent. (Onions. Oxford, 

1966. p. 1011 ) 

2. Wo man is the noun referring to adu lt human being.s who are biologica ll y female that 

is capable of bearing onspring. (Rfmdom 1·louse Kernennfln Webster's College 

Dictionmy, 1997) 



Obesity: 

1. Obesity is a medical condition in which excess body fat has accumulated to the extent 

that it may have a negative effect on health, leading to reduced life expectancy and/or 

increased health problems.(WHO 2000,p.6) 

2. Obesity is a complex disorder involv ing an excessive amount of body fat. Obesity isn't 

just a cosmetic concern. It increases your risk of diseases and health problems such as 

heart disease, diabetes and hi gh blood pressure. ( Mayo Foundation for Medical 

Education and Research, 1998-2005) 

Operationalization 

Operationalization refers to measuring the variables in the respective tool for data collection. 

In this study the variables are operationalized in the interview schedule as under. 

Marriage 

Marriage, also called matrimony or wedlock, is a socially or ritually recognized union or 

legal contract between spouses that establi shes rights and obli gations between them. This 

variable was asked in the interview schedule as; 

Q.1 what is your age? 

Q.2 What is your qualification? 

Q.9 Do you think married women take more dense foods , as they are no more fi gure 

conscious? 

a) Yes 

b) No 

c) Don' t Imow 



Q.I 0 Do you ever face husband distraction from you due to obesity? If yes then what was your 

response? 

a) Get dishearten 

b) Go for exercise 

c) Any Other 

Q. ll Do you face social stigmas upon you? 

a) From husband 

b) From in-laws 

c) From other family members 

Q.27 How much of your involvement is in daily household chores? 

a) To great extent 

b) To some extent 

c) Not at all 

Q.29 Are you dependent upon your maid for; 

Yes No 

Massaging 

Food serving 



Q.3 1 Amount of sugar and salt is a core factor of obesity, how much do you use on daily 

basis? 

1 time 3 times more 

Sugar 

Salt 

Q.32 Which of the food items are included in your weekly dietary patterns; 

Daily Once Twice Never 

Pulses 

Vegetables 

Fried foods 

Sweets 

Cold drinks 

Ice creams 

Fast foods 

Q.33 What is your weekly average consumption of specific fatty items i-e Oil , ghee, butter, milk 

Less than 1 kg Less than 2kg Less than 5kg No usage 

Oil 

Ghee 

Butter 

Milk (liters) 



Woman 

A woman b a female human. The term WOllW Il is usually reserved for an adult, with the 

(('rill gi rl being the LJ,'i llfll term tbr iJ female child or mlo lcsccnt. This vrll'iable was asked ill the 

interv iew schedule as: 

Q.l How cia yo u perceive your phys ical appearance? 

a) Satisfied 

b) Depressed 

c) Non~sati sficd 

Q.2 Do YO ll intend to change your physique? 

0) Yes 

b) No 

Q.l1 Do you face social st igll1<ts upon y Oll from society? 

0) Yes 

b) No 

c) Sometimes 

Q.13 Do yOll face tog~l1P problems regarding latest fashion dresses? 

fI) y~s 

b) No 



Q.14 Do you th ink you are genet ically an obese woman'? 

a) Yes 

b) No 

c) Don't know 

Q. 15 I-lave YOli faced reproduction complicat ions? 

a) Yes 

b) No 

Q.16 Do yotl ever counseled to lose weight? 

a) Yes 

b) No 

Q.17 Do YOII think you have less stam ina? 

a) Yes 

b) No 

Q.20Do you think your mobility decreases due 10 obesity? 

<to Yes 

b. No 

Q.21 Do you know abollt the high mortality rate of obese wOlllen? 

a) Yes 

b) No 

c) Don '! know 



Q.22 Do you feel yourself embarrassed in public gathering? 

a) Yes 

b) No 

Q.23 Do you feel ashamed in public gathering? 

a) Yes 

b) No 

Q.24 Do you feel ridiculed in public gathering? 

a) Yes 

b) No 

Q.31 What type of daily household chores you do? 

Yes No 

Sweeping 

Swabbing 

Dish washing 

Cooking 

Washing clothes 



Q.34 If you are a working lady what are your mental health concerns? 

Yes No Don't know 

Self esteem 

Depression 

Q.35 How would you describe your general health in comparison to other women of your 

age? 

a) Is it same 

b) Poor than others 

c) Worst than others 

Obesity; 

Obesity is a medical condition in which excess body fat has accumulated to the extent that it may 

have a negative effect on health, leading to reduced life expectancy and/or increased health 

problems. The whole tool explores the different aspects of obesity. This variable was asked in 

the interview schedule as; 

Q.3 Do you exercise? 

a) Daily 

b) Twice a week 

c) Once in a week 

d) Not at all 



Q.4 Do you tnke any medicinc/h<l ving any treatment to overcome obesity? 

<I) Yes 

b) No 

Q.5 Do YOll ever feel yoursclfhandicapped/dependcnt upon others? 

a) Yes 

b) No 

c) Sometimes 

Q.6 Do you feel you are a problem for your fami ly members most of the time? 

a) Yes 

b) No 

c) Sometimes 

Q.7 Do you agree that literate people hnve Jess ratio o r obesity? 

a) Yes 

b) No 

c) Don' t know 

Q.8 Docs high income in household results in increasing obes ity? 

a) Yes 

b) No 

e) S01l1 ~hO\v 



Q.13 Do you face tog-up problems regarding latest fashion dresses? 

a) Yes 

b) No 

Q.15 Have you faced reproduction complications? 

a) Yes 

b) No 

Q .16 Do you ever counseled to lose weight? 

a) Yes 

b) No 

Q.17 Do you think you have less stamina? 

a) Yes 

b) No 

Q .18 Do you know that you are more prone to many of the ordinary diseases like; 

Yes No 

Diabetes 

Blood pressure 

Gall stones 

Kidney problems 

High cholesterol 

Artlu'itis 



Q.19 Do you face any morbid conditions like; 

To great extent To some extent Not at all 

Asthma 

Back pain 

Swelling of hands 

Swelling of feet 

Cholesterol level 

Breathlessness while 

talking 

Q.26 Do you face problems while; 

Yes No Sometimes 

Sitting 

Lying 

Walking 

Q.27 How much time you give to television for leisure? 

a) 3 hours 

b) 6 hours 

c) More 



Q.29 Does your size easily avai lable in markets for; 

Yes No 

Shoes 

Undergarments 

Q.18 Do you face any morbid conditions like; 

To great extent To some extent Not at all 

Asthma 

Back pain 

Swelling of hands 

Swelling of feet 

Cholesterol level 

Breathlessness while 

talking 



Q .19 Do you know that you are more prone to many of the ordinary diseases like; 

Yes No 

Diabetes 

Blood pressure 

Gall stones 

Kidney problems 

High cholesterol 

Arthritis 
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CHAPTER 5 

RlcSEARCIl METHODOLOGY 

III research methodo log,y the researche r se lected the method and techniques used in the s tudy l'or 

data cn lkclio n and anal yti ca l techn iques that are to be used in the lilcnHurc survey a mode l or 

questionnai re abo ut impacts o f obesity o n marri ed wo me n. In the present research. the in tervicw 

schedule was adapted finer discuss ion with the research advisor. 

U niverse of the RCSCllI'ch 

The uni verse o r the present research was Slwhzad TaWil s it-tinted in rs lamabad. Womcnli ving in 

thi s area are Illostl y hOllsewives and are obese due to variOlls f~ctors . 

Tllrgct Populat-ion 

In the present research. women w ho had been sunering frol11 o bes ity ror last few years were 

targeted population. 

S:IIllI)ling Tcchni(l li C 

The purposive sampli ng tcd1l1iquc was used in the present stud y because the tnrgt:ted population 

was onl y those peo ple w ho had been su ffering from obesi ty. 

Sallll)]c S ize. 

As the .sampling frame W(1S not ava il able for the researcher. that's how keeping in view the 

sample size in prio r researches, ihe researcher has drawll a sample of 100 respondents. 

Tools of Dlll:1 Collcdion 

Most or tile women were less educated, they couldn ' t understand thl! Engli sh lang uage. 

bio log ical terms ancl somehow the nature o j' the research. To conduct re~ea rc h ill lown, lite 

interview schedule wa!) taken as a too l fo r dnta co ll ectioll. 



TtchniclUC [UI' Data Collection 

Non prob,.lb ility smnpling tl.!chn iqlles fo r d3ta collection were Llsed bCC311se of thc nature of 

researc h. 

r l ' C Testing 

Pre testing is a tool in which a researcher tests his research be fore the co llect ion of claw. IL 

becomes necess<lJY fur tht' vt:r ification of signi ficance of the stud y. The interview schedu le \-vas 

pretested from 10 respondents. Hence the pre-testing. assisted the researcher in this secnmio. 

O"la Analys is 

Th is is the mai n 1O01 for drawing a conclusion of the cond ucted research. After co llec ti on orlhe 

chlla. the researcher coded the interview schedule in SPSS. After codi ng, data was coded in SPSS 

SOnW<1re. 

In order to analyze the da ta, statistical tests were applied. frequencies were drawn. Chi-square 

tcsi was app lied. Then conclusion was drawn. 

O pportunities and Li mitat ions of the Study 

The concept of impacts upon married women's health of" obesi ty is quite JH!W for them. Not all 

but a liJrge number ol'womcn were obese bUI they Jelt hesitate to give personal in format ion 

regarding health in contexi with social behavior. It was nol difficult for the researcher to ll1iJnage 

due to the small specified area. The main focus of the research was to ex plore the impacts of 

obesity on marri ed women. 

1n th is research, purpos ive sampling is fo r the reason that targeted people wcre only married 

women who arc suffering (-i'01ll obesity lor last few years. 



f. thieal C UIlCCI'IiS 

The targe ted population was married women who were sufTering from obesity fo r last few yea rs 

hence the resea rcher did not face any of the ethical issues during research . Women were willing 

to g ive information as wc ll as desire to know the o ther factors that make them obese. Less 

educated \'-'omen hesitated to give in/ormation abo ut the ir uge and personal in fo rml.lti on 

regurcl ing hca lLh issues . Majo rity or lhl:! respondents served researcher tca and drinks during the 

intervic, v. 
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CHAPTER 6 

RESULTS 

In this chapter data analysis and findings are presented. After the collection of actual data, it is 

edited, coded and computerized. Analysis is done with the help of Statistical Package for Social 

Sciences (SPSS 20). 

This chapter is further di vided into two parts. 

1. Descriptive analysis 

2. Hypothesis testing. 

Frequency Tables 

Distribution of Age 

Categories Frequency Percent 

20-40 48 48.0 

40-60 43 43.0 

60-80 9 9.0 

Total 100 100.0 

This table shows the age of the respondents. The data represents that 48% belong to age group 

20-40, 43% belong to age group 40-60, and 9% belong to age group 60-80. 

It is concluded that majority of the respondents were of young age. 



1. Perception of physical appearance 

Categories Frequency Percent 

satisfied 62 62 .0 

depressed 12 12.0 

non satisfied 26 26.0 

Total 100 100.0 

Table no. 1 shows the perception of the respondent' s physique. The data shows that 62% of the 

respondents are satisfied with their physique, 12% are depressed, 26% are non-satisfied. It is 

concluded that majority of the respondents are satisfied with their physique. 

2. Intention to change physique 

Categories Frequency Percent 

yes 50 50.0 

no 50 50.0 

Total 100 100.0 

Table no .2 shows that Do the respondents intend to change their physique? The data shows that 

50% of the respondents intend to change their physique and 50% do not want to change it, it is 

concluded that respondents want to remain same as they are. 



3. Probabili ty of exerc ise 

Categories Frequency Percent 

dai ly 8 8.0 

twice a week 6 6.0 

once in a week 28 28.0 

never 58 58.0 

Tota l 100 100.0 

Table no.3 shows the data about exercise, the data represents that 8% of the respondents exercise 

daily, 6% exercise twice a week, 26% exercise once in a week, and 58% of them do not exercise 

at all. It is concluded that maj ority of the respondents do not exercise at all. 

4. Probabili ty of taki ng med icines/havi ng any treatment. 

Categories Frequency Percent 

yes 25 25.0 

no 75 75. 0 

Total 100 100.0 

TablenoA shows that do respondents take any medicine/having any treatment to overcome 

obesity? The data reflects that 25% of the respondents take medicine/having treatment to 

overcome obesity, and 75% do not take any medicine or having any treatment. It is concluded 

that majority of the respondents do not take any medicine or having any treatment to overcome 

obesity. 



5. Feeling of being handicapped/dependent upon others 

Categories Frequency Percent 

yes 37 37.0 

no 62 62 .0 

sometimes 1 1.0 

Total 100 100.0 

Table no .5 shows the respondents feeling of being handicapped/dependent upon others. The data 

shows that 37% of the respondents feel themselves handicapped/dependent upon others, and 

62% of them do not feel handicapped/dependent upon others. Hence, it is concluded that 

majority of the respondents do not feel themselves to b handicapped or dependent upon others. 

6. Feeling of being a problem for family members 

Categories Frequency Percent 

yes 16 16.0 

no 36 36.0 

sometimes 48 48 .0 

Total 100 100.0 

Tableno.6 represents the respondent's feeling of being a problem for family members most of the 

time? The data shows that 16% of the respondents feel they are a problem for their family 

members, 36% of them feel that they are not a problem for their family members, and 48% of 

them feel that sometimes they are a problem for their family members . It is concluded that 

majority of the respondents sometimes feel themselves a problem for their family members. 



7. Literate people's less ratio of obesity 

Categories Frequency Percent 

yes 43 43.0 

no 38 38.0 

Don't know 19 19.0 

Total 100 100.0 

Table no.7 represents that how much of the respondents agree that literate people have less ratio 

of obesity? The data shows that 43% of the respondents agree that literate people have less ratio 

of obesity. 38% of them do not agree, and 19% said that they don't know about the ratio level of 

obese people. It is concluded that majority of the respondents agree that there literate people 

have less ratio of obesity. 

8. Effect of h igh income in household increase in obesity 

Categories Frequency Percent 

yes 41 41 .0 

no 22 22 .0 

somehow 37 37 .0 

Tota l 100 100.0 

Table no .8 reflects that does high income in household results in increasing obesity? The data 

shows that 41 % of the respondents said yes, high income in household results in increasing 

obesity. 22% of them said no, and 37% of them said they somehow high income results in 

increasing obesity. Hence, it is concluded that majority of the respondents said Yes, high income 

results is increasing obesity. 



9. Ratio of married women that take more dense foods, as they are no more figure conscious. 

Categories Frequency Percent 

yes 55 55.0 

no 33 33 .0 

Don't know 12 12.0 

Total 100 100.0 

Table no.9 reflects that what does a respondent think? Married woman take more dense food as 

they are no more figure conscious. The data shows that 55% of the respondents said Yes, married 

woman take more dense food as they are no more figure conscious, 33% of them said No, and 

12% of them said they don' t know whether married woman take more dense food or not. It is 

thus concluded that majority of the respondents think that married woman take more dense food 

as they are no more figure conscious. 

10 Response of husband's distraction due to obesity 

Categories Frequency Percent 

get dishearten 12 12.0 

go for exercise 40 40.0 

any other 48 48.0 

Tota l 100 100.0 

Table no. 1 0 shows what the respondent's response was when her husband distracted from her 

due to obesity. The data reflects that 12% of the respondents got dishearten, 40% of them said 

they go for exercise and 48% of them said that they took other remedies to overcome their obese 

look. Thus it is concluded that majority of the respondents took other remedies to overcome their 

obese look. 



11. Probability of facing social stigmas 

Categories Frequency Percent 

from husbands 13 13.0 

from in-laws 50 50.0 

from other fami ly members 37 37 .0 

Total 100 100.0 

Table no.ll represents that do the respondents face social stigmas? The data shows that 13% of 

the respondents have faced stigmas upon them by their husbands, 50% of them have faced by 

their in-laws, and 37% of them have faced by the other family members. It is concluded that 

majority of the respondents have faced social stigmas by their in-laws. 

12. Probabi li ty of fac ing social stigmas from society 

Categories Frequency Percent 

yes 41 41.0 

no 46 46 .0 

sometimes 13 13.0 

Total 100 100.0 

Table no.1 2 reflects the responses of facing social stigmatization by society . The data shows that 

41 % of the respondents said yes, they have faced social stigmatization by the society, 46% of 

them said No, and 13% of them said sometimes. It is concluded that majority of the respondents 

do not face social stigmatization by the society. 



13. Probabi lity of facing tog-up problems regarding latest fash ion dresses 

Categories Frequency Percent 

yes 58 58.0 

no 42 42.0 

Total 100 100.0 

Table no.13 represents that do the respondents face tog-up problems regarding latest fashion 

dresses? The data shows that 58% of the respondents face tog-up problems, and 42% of them do 

not face such problem. It is concluded that majority of the respondents face tog-up problems 

regarding latest fashion dresses . 

14. Ratio of genetica lly an obese woman 

Categories Frequency Percent 

yes 24 24.0 

no 54 54.0 

Don't know 22 22.0 

Tota l 100 100.0 

Tableno.14 represents that does the respondent think that she is genetically an obese woman? 

The data shows that 24% of the respondents said that Yes, they are genetically obese, 54% of 

them said that they are not, and 22% of them said that they don't know whether they are 

genetically obese or not. 



15. Facing reproduction complications 

Categories Frequency Percent 

yes 31 31.0 

no 69 69.0 

Tota l 100 100.0 

Table no. 15 reflects that have the respondents faced reproduction complications? The data 

shows that 31 % of them said that they have face reproduction complications, and 69% of them 

said they haven't face. It is concludes that majority of the respondents do not face reproduction 

complications. 

16. counseling to lose weight 

Categories Frequency Percent 

yes 45 45.0 

no 55 55.0 

Total 100 100.0 

Table no.16 represents that have the respondents ever counseled to lose weight? The data reflects 

the result that 45% of the respondents are counseled to lose weight, 55% are not. Thus it is 

concluded that majority of the respondents are not counseled to lose weight. 

17. Having less stamina 

Categories Frequency Percent 

yes 55 55.0 

no 45 45.0 

Tota l 100 100.0 



Table no. 17 represents the response of having less stamina of the respondent. The data shows 

that 55% of the respondent said yes, they have less stamina, and 45% of them said they don' t 

have less stamina. It is concluded thus that majority of the respondents have les stamina. 

18. Probability of more prone to diabetes 

Categories Frequency Percent 

yes 60 60.0 

no 40 40.0 

Total 100 100.0 

Table no. 18 shows that do the respondent know that she is more prone to diabetes? The data 

shows that 60% of the respondent said yes, they know they are more prone to diabetes, and 40% 

of them said no, they don ' t know. Hence it is concluded that majority of the respondents know 

that they are more prone to diabetes. 

19. Probability of prone to blood pressure 

Categories Frequency Percent 

yes 48 48.0 

no 52 52 .0 

Total 100 100.0 

Table no. 19 shows that do the respondent know that she is more prone to blood pressure? The 

data reflects the results that 48% of the respondents know they are more prone to diabetes, and 

52% of them said no, they don 't lmow. Hence it is concluded that majority of the respondents do 

not know that they are more prone to blood pressure. 



20. Probability of prone to gall stones 

Categories Frequency Percent 

yes 42 42 .0 

no 58 58 .0 

Total 100 100.0 

Table no. 20 shows that do the respondent know that she is more prone to gall stones? The data 

reflects the results that 42% of the respondents lmow they are more prone to gall stones, and 58% 

of them said no, they don ' t lmow. Hence it is concluded that majority of the respondents do not 

know that they are more prone to gall stones. 

21. Probabili ty of prone to kidney problems 

Categories Frequency Percent 

yes 48 48.0 

no 52 52 .0 

Tota l 100 100.0 

Table no. 21 shows that do the respondent know that she is more prone to kidney problems? The 

data reflects the results that 48% of the respondents know they are more prone to kidney 

problems, and 52% of them said no, they don' t lmow. Hence it is concluded that majority of the 

respondents do not know that they are more prone to kidney problems. 



22. Probability of prone to high cholesterol problem 

Categories Frequency Percent 

yes 59 59.0 

no 41 41.0 

Tota l 100 100.0 

Table no. 22 shows that do the respondent know that she is more prone to high cholesterol? The 

data reflects the results that 59% of the respondents know they are more prone to high 

cholesterol, and 41 % of them said no, they don ' t know. Hence it is concluded that majority of the 

respondents know that they are more prone to high cholesterol. 

23. Probabil ity of prone to Asthma 

Categories Frequency Percent 

yes 23 23.0 

no 77 77.0 

Total 100 100.0 

Table no. 23 shows that do the respondent lmow that she is more prone to artlu'itis? The data 

reflects the results that 23% of the respondents know they are more prone to diabetes, and 77% 

of them said no, they don' t lmow. Hence it is concluded that majority ofthc respondents do not 

know that they are more prone to arthritis . 



24. Facing Asthma 

Categories Frequency Percent 

to great extent 27 27.0 

to some extent 18 18.0 

not at all 55 55.0 

Total 100 100.0 

Table no. 24 represents that do the respondent face astlU11a? The data reflects that 27% of the 

respondents face astlU11a to great extent, and 18% of them face to some extent, and 55% of them 

do not face at all. Hence, it is concluded that majority of the respondents do not face asthma. 

25. Facing back pain 

Categories Frequency Percent 

to great extent 33 33.0 

to some extent 49 49 .0 

not at all 18 18.0 

Total 100 100.0 

Table no. 25 represents that do the respondent face back pain? The data reflects that 33% of the 

respondents face back pain to great extent, and 49% of them face to some extent, and 18% of 

them do not face at all. Hence, it is concluded that majority of the respondents face back pain to 

some extent. 



26. Facing Swelling of Hands 

Categories Frequency Percent 

to great extent 19 19.0 

to some extent 31 31.0 

not at all 50 50.0 

Total 100 100.0 

Table no. 26 represents that do the respondent face swelling of hands? The data reflects that 19% 

of the respondents face swelling of hands to great extent, and 31 % of them face to some extent, 

and 50% of them do not face at all. Hence, it is concluded that majority of the respondents don 

not face asthma. 

27. Facing Swell ing of feet 

Categories Frequency Percent 

to great extent 35 35.0 

to some extent 33 33.0 

not at all 32 32.0 

Total 100 100.0 

Table no. 27 represents that do the respondent face swelling of feet? The data reflects that 35% 

of the respondents face swelling of feet to great extent, and 33% of them face to some extent, and 

32% of them do not face at all. Hence, it is concluded that majority of the respondents face 

swelling of feet. 



28. Facing High Cholesterol level 

Categories Frequency Percent 

to great extent 46 46 .0 

to some extent 22 22.0 

not at all 32 32.0 

Total 100 100.0 

Table no. 28 represents that do the respondent face high cholesterol level? The data reflects that 

46% of the respondents face high cholesterol level to great extent, and 22% of them face to some 

extent, and 50% of them do not face at all. Hence, it is concluded that majority of the 

respondents face high cholesterol level. 

29. Facing breath lessness while ta lking 

Categories Frequency Percent 

to great extent 33 33.0 

to some extent 35 35.0 

not at all 32 32 .0 

Tota l 100 100.0 

Table no . 29 represents that do the respondent face breathlessness while talking? The data 

reflects that 33% of the respondents face breathlessness while talking to great extent, and 35% of 



them face to some extent, and 32% of them do not face at all. Hence, it is concluded that 

majority of the respondents face breathlessness while talking to some extent. 

30. Do you think your mobility decreases due to obesity? 

Frequency Percent 

yes 70 70 .0 

no 30 30. 0 

Total 100 100.0 

Table no.30 represents that do the respondent's mobility decreases due to obesity? The data 

shows that 70% of the respondents said yes, their mobility decreases due to obesity, and 30% of 

them said no. It is concluded that mobility of the respondent decreases due to obesity. 

31. Probability of knowing high mortality rate of obese women 

Categories Frequency Percent 

yes 21 21.0 

no 43 43.0 

Don't know 36 36 .0 

Total 100 100.0 

Table no. 31 represents that does the respondent lmow about the high mortality rate of obese 

woman? The data shows that 21 % of the respondents said yes, they know about the high 

mortality rate of obese woman, 43% of them said no, and 36% of them said that they don ' t 

know. It is concluded that majority of the respondents do not know about the high mortality rate 

of obese woman. 



32. Feeling of embarrassment in public gathering 

Categories Frequency Percent 

yes 20 20.0 

no 80 80.0 

Tota l 100 100.0 

Table no .32 represents that does the respondent feel embarrassment in public gathering? The 

data shows that 20% of the respondents said that they do not embarrass in public gathering, and 

80% of them said they do not embarrass in public gathering. It is concluded that majority of the 

respondents do not embarrass in public gathering. 

33 . Feeling of being ashamed in public gathering 

Categories Frequency Percent 

yes 16 16.0 

no 84 84.0 

Tota l 100 100.0 

Table no. 33 represents that does the respondent fee l ashamed in public gathering? The data 

shows that 16% of the respondents said that they do not feel ashamed in public gathering, and 

84% of them said they do not feel ashamed in public gathering. It is concluded that majority of 

the respondents do not feel ashamed for going in public gathering. 



34. Feeling of being ridiculed in public gathering 

Categories Frequency Percent 

yes 20 20.0 

no 80 80.0 

Total 100 100.0 

Table no.32 represents that does the respondent ever ridiculed in public gathering? The data 

shows that 20% of the respondents said that they ridiculed in public gathering, and 80% of them 

said they do not ridiculed ever in public gathering. It is concluded that majority of the 

respondents do not ridiculed in public gathering. 

35. Facing problems while sitting 

Categories Frequency Percent 

yes 22 22.0 

no 61 61 .0 

sometimes 17 17.0 

Total 100 100.0 

Table no.35 represents that does the respondent face problems while sitting? The data shows that 

22% of the respondents said yes, they face problems while sitting, 61 % of them said they do not, 

and 17% of them said that sometimes they face problem while sitting. It is concluded that 

majority of the respondents do not face problems while sitting. 



36. Facing problems while Lying 

Categories Frequency Percent 

yes 59 59 .0 

no 39 39.0 

sometimes 2 2.0 

Tota l 100 100.0 

Table no.36 represents that does the respondent face problems while lying? The data shows that 

59% of the respondents said yes, they face problems while lying, 39% of them said they do not, 

and 2% of them said that sometimes they face problem while sitting. It is concluded that majority 

of the respondents face problems while lying. 

37. Facing problems while walking 

Categories Frequency Percent 

yes 50 50.0 

no 38 38.0 

sometimes 12 12.0 

Tota l 100 100.0 

Table no .37 represents that does the respondent face problems while walking? The data shows 

that 50% of the respondents said yes, they face problems while walking, 38% of them said they 

do not, and 12% of them said that sometimes they face problem while walking. It is concluded 

that majority of the respondents face problems while walking. 



38. Time give to te levision for leisure 

Categories Frequency Percent 

3 hours 83 83.0 

6 hours 10 10.0 

more 7 7.0 

Tota l 100 100.0 

Table no. 38 represents that how much time respondent gives to television for leisure? The data 

shows that 83% of the respondents give time 3 hours to television for leisure, 10% said that they 

give 6hours, and 7% of them said that they give more time to television in leisure. Hence it is 

concluded that majority of the respondents give 3 hours to television for leisure. 

39. Involvement in daily household chores 

Categories Frequency Percent 

to great extent 58 58.0 

to some extent 30 30.0 

not at all 12 12.0 

Total 100 100.0 

Table no.39 represents that how much of respondent's involvement in daily household chores? 

The data shows that 58% of the respondents have involvement in daily household chores, 30% of 

them said to some extent, and 12% of them said that their involvement is not at all in household 

chores. It is concluded that to a great extent majority of the respondents have involvement in 

daily household chores. 



40. Easy avai labili ty of Shoe s ize in markets 

Categories Frequency Percent 

yes 85 85.0 

no 15 15.0 

Total 100 100.0 

Table 40 represents that does respondent' s size easily available for shoes in markets? The data 

shows that 85% said yes their size is easily available in markets for shoes and 15% of them said 

no. it is concluded that majority of the respondents get their shoe size easily in markets. 

41. Easy availability of undergarments in markets 

Categories Frequency Percent 

yes 73 73.0 

no 27 27.0 

Total 100 100.0 

Table 41 represents that does respondent's size easily available for undergarments in markets? 

The data shows that 73 % said yes their size is easily available in markets for undergarments and 

27% of them said no . it is concluded that majority of the respondents get their undergarments 

size easily in markets. 

42. Dependency upon maid for messaging 

Categories Frequency Percent 

yes 38 38 .0 

no 62 62 .0 

Total 100 100.0 



Table no. 42 represents that does the respondent depend upon her maid for messaging? The data 

shows that 38% of the respondents said yes, they are dependent upon maid for messaging, and 

62% of them said that they are not dependent upon maid. Hence it is concluded that majority of 

the respondents aren' t dependent upon their maid for messaging. 

43. Dependency upon maid for food serving 

Categories Frequency Percent 

yes 37 37.0 

no 63 63 .0 

Total 100 100.0 

Table no. 43 represents that does the respondent depend upon her maid for food serving? The 

data shows that 37% of the respondents said yes, they are dependent upon maid for messaging, 

and 63% of them said that they are not dependent upon maid. Hence it is concluded that majority 

of the respondents aren ' t dependent upon their maid for food serving. 

44. Sweeping in thei r home 

Frequency Percent 

yes 23 23.0 

no 77 77 .0 

Total 100 100.0 

Table no. 44 represents that does the respondent sweep her home? The data shows that 23% of 

the respondents said that yes, they sweep their home, and 77% of them said no, they don 't. 

Hence it is concluded that majority of the respondents do not sweep their home. 



45. Swabing in their home 

Categories Frequency Percent 

yes 12 12.0 

no 88 88 .0 

Total 100 100.0 

Table no.45 represents that does the respondent swab in her home? The data shows that 12% of 

the respondents said that yes, they sweep their home, and 88% of them said no, they don 't. 

Hence it is concluded that majority of the respondents do not swab in their home. 

46. Dish washing in their home 

Categories Frequency Percent 

yes 63 63 .0 

no 37 37 .0 

Total 100 100.0 

Table no.45 represents that does the respondent wash dishes in her home? The data shows that 

63% of the respondents said that yes, they wash dishes in their home, and 37% of them said no, 

they don't. Hence it is concluded that majority of the respondents do not wash dishes in their 

home. 



47. Cooking in their home 

Categories Frequency Percent 

yes 78 78.0 

no 22 22.0 

Total 100 100.0 

Table no.47 represents that does the respondent cook food in her home? The data shows that 

78% of the respondents said that yes, they cook food in their home, and 22% of them said no, 

they don't. Hence it is concluded that majority of the respondents cook food in their home. 

48. Wash ing c lothes in their home 

Categories Frequency Percent 

yes 42 42.0 

no 58 58.0 

Total 100 100.0 

Table no.48 represents that does the respondent wash clothes in her home? The data shows that 

42% of the respondents said that yes, they wash clothes in their home, and 58% of them said no , 

they don' t. Hence it is concluded that majority of the respondents do not wash clothes in their 

home. 

49. Usage of Salt on dai ly basis 

Categories Frequency Percent 

one time 55 55.0 

3 times 24 24.0 

more 21 21.0 

Tota l 100 100.0 



Table no. 49 reflects that how much salt does respondent use on daily basis? The data shows that 

55% of the respondents use salt 1 time daily, and 24% of them use 3 times daily . Hence it is 

concludes that majority of the respondents use salt 1 time daily. 

50. Usage of sugar on daily basis 

Categories Frequency Percent 

one time 45 45.0 

3 times 27 27.0 

more 28 28.0 

Tota l 100 100.0 

Table no. 50 reflects that how much sugar does respondent use on daily basis? The data shows 

that 45% of the respondents use salt 1 time daily, and 27% of them use 3 times daily. Hence it is 

concluded that majority of the respondents use sugar 1 time daily. 

51. Usage of pulses in weeldy dietary patterns 

Categories Frequency Percent 

daily 20 20.0 

once 46 46.0 

twice 18 18.0 

never 16 16.0 

Tota l 100 100.0 

Table no .51 represents that does pulses include in respondent's weekly dietary patterns? The data 

shows that 20% of the respondents use pulses daily, 46% of them use once in a week, 18% of 



them use twice in a week, and 16% of them never use. Hence it is concluded that majority of the 

respondents take pulses once in a week. 

52. Usage of Vegetables in weekly dietary patterns 

Categories Frequency Percent 

dai ly 46 46 .0 

once 15 15.0 

twice 33 33.0 

never 6 6.0 

Tota l 100 100.0 

Table no.52 represents that does vegetables include in respondent ' s weekly dietary patterns? The 

data shows that 46% of the respondents use vegetables daily, 15% of them use once in a week, 

33% of them use twice in a week, and 6% of them never use. Hence it is concluded that majority 

of the respondents take vegetables daily. 

53. Usage of fried foods in weekly dietary patterns 

Categories Frequency Percent 

dai ly 21 21.0 

once 48 48.0 

twice 20 20.0 

never 11 11.0 

Tota l 100 100.0 



Table no.53 represents that does fried food include in respondent' s weekly dietary patterns? The 

data shows that 21 % of the respondents use fried foods daily, 48% of them use once in a week, 

20% of them use twice in a week, and 11 % of them never use . I-Ience it is concluded that 

majority of the respondents take fried foods once in a week. 

54. Usage of Sweets in weekly dietary patterns 

Categories Frequency Percent 

dai ly 22 22.0 

once 56 56.0 

twice 21 21 .0 

never 1 1.0 

Total 100 100.0 

Table no .54 represents that do sweets include in respondent 's weekly dietary patterns? The data 

shows that 22% of the respondents take sweets daily, 56% of them take once in a week, 21 % of 

them take twice in a week, and 16% of them never use. Hence it is concluded that majority of the 

respondents take sweets once in a week. 

55 . Usage ofIce-creams in weekly dietary patterns 

Categories Frequency Percent 

daily 15 15.0 

once 40 40.0 

twice 26 26.0 

never 19 19.0 

Tota l 100 100.0 



Table no .55 represents that does ice-cream include in respondent 's weekly dietary patterns? The 

data shows that 15% of the respondents take ice-creams daily, 40% of them take once in a week, 

26% of them use twice in a week, and 19% of them take never. Hence it is concluded that 

majority of the respondents take ice-creams once in a week. 

56. Usage of Fast foods in weekly dietary patterns 

Categories Frequency Percent 

daily 16 16.0 

once 31 31 .0 

twice 17 17.0 

never 36 36.0 

Total 100 100.0 

Table no.55 represents that does fast food include in respondent ' s weekly dietary patterns? The 

data shows that 16% of the respondents take fast food daily, 31 % of them take once in a week, 

17% of them use twice in a week, and 36% of them take never. Hence it is concluded that 

majority of the respondents take fried foods not even once in a week. 

57. weekly average consumption of oil 

Categories Frequency Percent 

less than 1 kg 30 30.0 

less than 2kg 35 35.0 

less than 5kg 6 6.0 

no usage 29 29.0 

Total 100 100.0 

Table no. 57 represents that what is respondent ' s weekly consumption of oil? The data refl ects 

that 30% of the respondents consume less than lkg oil, 35% of the respondents consume less 



than 2kg, 6% of them consume less than 5 kg, and 29% f them do not use oil. I-Ience it is 

concluded that majority of the respondents consume less than 1kg oil in a week. 

58 . weekly average consumption of ghee 

Categories Frequency Percent 

less than 1 kg 33 33.0 

less than 2kg 44 44.0 

less than 5kg 10 10.0 

no usage 13 13.0 

Tota l 100 100.0 

Table no. 58 represents that what is respondent's weekly consumption of ghee? The data reflects 

that 33% of the respondents consume less than 1kg oil, 44% of the respondents consume less 

than 2kg, 10% of them consume less than 5 kg, and 13% fthem do not use oil. Hence it is 

concluded that majority of the respondents consume less than 2kg ghee in a week. 

59. weekly average consumption of butter 

Categories Frequency Percent 

less than 1 kg 36 36.0 

less than 2kg 39 39.0 

less than 5kg 7 7.0 

no usage 18 18.0 

Total 100 100.0 



Table no .59 represents that what is respondent 's weekly consumption of butter? The data reflects 

that 36% of the respondents consume less than lkg butter, 39% of the respondents consume less 

than 2kg, 7% of them consume less than 5 kg, and 18% f them do not use ghee. Hence it is 

concluded that majority of the respondents consume less than 2kg butter in a week. 

60. weekly average consumption of milk 

Categories Frequency Percent 

less than 1 litre 23 23.0 

less than 21 iters 33 33.0 

less than 51iteres 38 38.0 

no usage 6 6.0 

Total 100 100.0 

Table no .60 represents that what is respondent 's weekly consumption of milk? The data reflects 

that 23% of the respondents consume less than llitre milk, 33% of the respondents consume less 

than 2litel's, 38% of them consume less than 5hters, and 6% f them do not take mille. Hence it is 

concluded that majority of the respondents consume less than 5htel's milk in a week. 

61. Mental health concerns regarding self esteem 

Categories Frequency Percent 

yes 58 58.0 

no 28 28 .0 

Don't know 14 14.0 

Tota l 100 100.0 



Table no.61 represents that what is the mental health concern of respondent regarding self 

esteem? The data shows that 58% of the respondents have self esteem, 28% f them do not have 

self esteem, and 14% of them said they don' t lmow about their self esteem. Hence it is concluded 

that majority of the respondents have their strong self esteem. 

62. mental health concerns regarding depress ion 

Categories Frequency Percent 

yes 41 41 .0 

no 45 45.0 

Don't know 14 14.0 

Total 100 100.0 

Table no.62 represents that what is the mental health concern of respondent regarding 

depression? The data shows that 41 % of the respondents have self esteem, 45% fthem do not 

depress, and 14% of them said they don' t lmow about being depressed. I-Ience it is concluded 

that majority of the respondents do not depress by their personality. 

63. Description of genera l health in comparison to other women 

Categories Frequency Percent 

it is same 38 39 .0 

poor than others 39 38.0 

worst than others 23 23.0 

Total 100 100.0 

Table no. 63 represents that how would respondent describe her general health in comparison 

with other women? The data shows that 38% of the respondents described that it is same, 39% 



described that it is poor than others, and 23% describes that it is worst than other women. It is 

concluded that majority of the respondents described their general health poor in comparison 

with other women. 

6.2 Hypothesis testing: 

6.2.1. Hypothesis 1 

HI= There is a significant relation between dense food intake and figure consciousness. 

Ho= There is no relationship between intake of food and figure consciousness. 

Level of Significance: 

a= 0.05 

Computation: 

Table no.l Cross T abulation 

Married women take more dense foods, as they are no more figure consc ious and weekly usage of 

fried food in d ietary patterns 

Does fried food include in your weekly dietary patterns? 

dai ly once twice never 

yes 16 19 10 10 
Married women take more 

dense foods , as they are no no 3 29 0 1 

more figure conscious? 
Don't know 2 0 10 0 

Total 21 48 20 11 



Chi -Square Tests 

Value df Asymp. Sig . (2-

sided) 

Pearson Chi-Square 59.380a 6 

Likelihood Ratio 61.166 6 

Linear-by-Linear Association .232 1 

N of Valid Cases 100 

a. 4 cells (33.3%) have expected count less than 5. The minimum 

expected count is 1.32. 

Conclusion 

.000 

.000 

.630 

The Pearson Chi-square value is .000 which is less than a= O.OS.This shows that the data is 

highly significant. Hence, the researcher approved the alternative hypothesis and rejects the null 

hypothesis. Results show that married women take more fried foods as they are no more figure 

conscIOus. 

Table no.2 Cross Tabulation 

Married women take more dense foods, as they are no more figure conscious and weekly average 

consumption of oil 

Count 

Weekly average consumption of oil? 

less than 1 kg less than 2kg less than 5kg no usage 

yes 3 32 6 14 
married women take more 

dense foods , as they are no no 25 3 0 5 

more figure conscious? 
Don't know 2 0 0 10 

Total 30 35 6 29 



Chi-Square Tests 

Value df Asymp. Sig. 

Pearson Chi-Square 73.307a 6 

Likelihood Ratio 76.317 6 

Linear-by-Linear Association .038 1 

N of Valid Cases 100 

a. 6 cells (50.0%) have expected count less than 5. The minimum 

expected count is .72. 

Conclusion 

.000 

.000 

.845 

The Pearson Chi-square value is .000 which is less than a= 0.05 . this shows that the data is 

highly significant. Hence, the researcher approved the alternative hypothesis and rejects the null 

hypothesis. Results show that married women consumes more oil as they are no more figures 

consclOus. 

Table no.3 Cross tabulation 

Married women take more dense foods, as they are no more figure conscious and Daily usage of 

Sugar 

Usage of Sugar on daily basis Total 

one time 3 times more 

yes 16 16 23 
Married women take more 

dense foods, as they are no no 19 9 5 

more figure conscious? 
Don't know 10 2 0 

55 

33 

12 

Total 45 27 28 100 



Chi-Square Tests 

Value df Asymp. Sig. (2-

sided) 

Pearson Chi-Square 17.793a 4 

Likelihood Ratio 20 .678 4 

Linear-by-Linear Association 17.203 1 

N of Valid Cases 100 

a. 2 cells (22.2%) have expected count less than 5. The minimum 

expected count is 3.24. 

Conclusion 

.001 

.000 

.000 

The Pearson Chi-square value is .000 which is less than a = O.OS.This shows that the data is 

highly significant. Hence, the researcher approved the alternative hypothesis and rejects the null 

hypothesis. Results show that married women use more sugar on daily basis as they are no more 

figures conscious. 

6.2.2 Hypothesis 2 

HI =There is a significant relationship between Obesity and less involvement in daily household 

chores. 

Ho=There is no relationship between Obesity and involvement in daily household chores. 



Table no.l Cross Tabulation 

Description of married women's general health in comparison to other women 
and act of Sweeping in their home 

Do you sweep in your home? 

yes 

it is same 7 
Description of married 

women 's general health in poor than others 5 

comparison to other women 
worst than others 11 

Total 23 

Chi-Square Tests 

Value df Asymp . Sig . (2-

sided) 

Pearson Chi-Square 10.645a 2 .003 

Likelihood Ratio 9.713 2 .008 

Linear-by-Linear Association 5.547 1 .019 

N of Valid Cases 100 

a. 0 cells (0.0%) have expected count less than 5. The minimum expected 

count is 5.29. 

no 

Tota l 

32 39 

33 38 

12 23 

77 100 



Conclusion 

The Pearson Chi-square value is .003 which is less than a= O.OS.This shows that the data is 

highly significant. Hence, the researcher approved the alternative hypothesis and rejects the null 

hypothesis. Results show that there is a significant relationship between Obesity and less 

involvement in daily household chores i-e sweeping in home. 

Table no. 2 Cross Tabulation 

Description of married women's general health in comparison to other women and act of 

Sweeping in their home 

Do you wash dishes in your home? 

yes 

Description of manied it is same 10 

women's general health 

in comparison to other poor than others 30 

women and act of 

Sweeping in their home worst than others 23 

Total 63 

Chi-Square Tests 

Value df Asymp. Sig . (2-

sided) 

Pearson Ch i-Sq uare 41.005a 2 

Likelihood Ratio 48.275 2 

Linear-by-Linear Association 38.061 1 

N of Valid Cases 100 

a. 0 cells (0.0%) have expected count less than 5. The minimum 

expected count is 8.51. 

.000 

.000 

.000 

no 

29 

8 

0 

37 

Total 

39 

38 

23 

100 



Conclusion 

The Pearson Chi-square value is .003 which is less than a= O.OS.This shows that the data is 

highly significant. Hence, the researcher approved the alternative hypothesis and rejects the null 

hypothesis. Results show that there is a significant relationship between Obesity and less 

involvement in daily household chores i-e washing dishes in home. 

Table no.3 Cross Tabulation 

Description of married women's general health in comparison to other 

women and washing clothes in their home 

48.do you wash clothes in your Total 

home? 

yes 

Description of married it is same 16 

women's general health poor than others 14 

in comparison to other 

women and washing 
worst than others 12 

clothes 

Total 42 

Chi-Square Tests 

Value df Asymp. Sig. (2-

sided) 

Pearson Chi-Square 1.407a 2 .002 

Likelihood Ratio 1.399 2 .01 3 

Linear-by-Linear Association .506 1 .01 9 

N of Valid Cases 100 

a. 0 cells (0.0%) have expected count less than 5. The minimum 

expected count is 9.66. 

no 

23 39 

24 38 

11 23 

58 100 



Chapl er No.7 

SUMMARY, CONCLUSION AND SUGGESTIONS 



Concl us ion 

The Pearsall Chi-square value is .002 wh ich is less than a = O.OS.This shows that the d • .lIl! is 

highly signilicant . Hence, the researcher appn)ved the alternative hypothesis und rejec ts the null 

hypothesis. Resu lts show tha t there is a significant relat ionship between Obesity and less 

involvement in daily household chores i-e washing clothes in their home. 

Results 

The above stat istica l tests show that 1-10 is rejected and H I is accepted. It is concluded that 

Hypothes is I; There is a signi fi eant rd mioll between dense rood intake and figure eonsciollsness. 

And Hypothesis 2; There is a significant rel<l lionship between Obesi ty (md less involvement in 

dai ly household chores, 

DISCUSSION, CONCLUSION and SUGGESTIONS 

Discussion 

The research is primarily ta rgeted upon the married women who have been victimized by obesity 

lor last rew years. Humans have evolved as a species from hominid~ thaI were wel l-appointed to 

:Jurvive and reproduce in envi ronments tlmt give lip an unsteady supply orrendily nva ilnble 

roods, The more the avai lability of food. the more it is ta ken, that result into over weighing or n 

persun or to become an obese perSOll. 

Olx!s it }' in Pakistll l1 is a health issue tlull has engrossed on.ly in tht: past few 

yen rs. Urbanization and an unhealthy. energy-dense diet. the high presence of oil and fhts 

in Pak istani cooking, a.s well H:) dmng.L' among the lifestyles are the root causes contri buting 

to obesity in the C\1utlll'y. According to a li st of the world's ranesl coun tries published 01) FOJ'bc-s, 

Pakistan is ranked 165 (olll OL 194 cOlllHries) ill terms of its overweight population. Thi.s ratio 



gencrall y corresponds with o ther stud ics. \Vh te ll stnte one-i n-loUl' Pak ista ll i ad ult s liS u~i l1 g 

overweight , so as women ~ner l11a rriJge. 

Rupidly chnnging di e ts and lifesty les an: fueling the globrtl obesity c.pidcmic (WHO. 2003). 

According to recent estimates, there tire morc than one billion overweight people worldwide and 

some 300 mil/ion of these arc estimated to be clinica lly obese (WHO, 2002). Once cQ nsidered H 

problem relmcd to prosperity, obesity is now fast growing in many developing countries and in 

poor neighborhoods of the developed countries (WHO, 2003; WH O. IASO, &1-0TF, 2000). Even 

in L:otll1tries like Pakistan. which are typically known for high prevalence or under nutrition, 

signiJieanl proportions of overweigh t and obese now coex ist wi th the undernourished (Popkin. 

2002). 

Many overweigh t and obese pat ien ts repo rt thut they have not been counseled to lose we ight by 

thei r primary care provider. Al though the d iagnosis fit times is clear just by looking at the patient. 

there al'!.! useful tools ava ilable to cl ini cians to assess body weight in tcrms of ri sk of co-morbid 

conditions associated with obesity. suc h as heart di sease, hypertension, diabetes, cancer. 

depression, reproductive di sorders, joint and bone pain. Hmong many others. Obesity has also 

been shown to lend to premature death. Women are more nITeeted by obesity than men. and 

women tend to have morc health complications associated with obesity than men. 

The researcher selected the area Shnhzad town ill Islamabad. becnusc it is far away from the 

commercial areas o fl slamabacl. Women livi llg here have relatively higher rati o orbeing obese. 

Because maj ority or them are included in high class which let them zero invo lvement in thei r 

hOllse hold chores. Due to their higher li ving standards they hired maids and drivers which 

decrcase their wo rk burden. They do not wa lk. do not work at homes, and do not even cook, in 

their homes because o f the m~lximul1l depcndency upon maids. 



lntcrview schedule was used for the intcrv icwing; thi s was prepared wi th the help o f indi c<1 tors 

draw from the literature review. Interv iew sched ule consists o f deta iled questions. which ha ve­

further c'ltcgorics. Purposive S,llllpli ng was used fo r the data co ll ection. Data was collected 

through 1 ~lce to I ~H.'e inte rview as it is the req uirement o f the interview schedule. Afte r Ihe data 

co llect ion relat ionship of vari ab le and s tat istica l analysis was do ne through SPSS, 

Major findings were the entire impacts of obesi ty on marri ed woman, their selfcs teetn. their 

menIal heal th concerns and al so what the ir perception of personali ty in comparison with normal 

weighing woman. 

Researcher obse rved that majority or the women are satis fi ed with their phys ical appeara nce, 

they do not even intend to Change the ir persona li ties, and rathe r they don ' t even exercise on da ily 

basis. 

It was also fo und that only 25% of the respondents take medicine/having trc;-ltl1lcnt to overcome 

obes ity. 

Researcher observes that only 24% know that they arc genet ically obese, Clnc.122% of lhem said 

that they don't even know whet her they are genetically obese or not. 

Researcher observes that women do not have any idea of getting more prone to di seases as 

compared to the ord inary we ighi ng. women. lo r inst<Ulcc, high blood pressure, diabetes, kicllH.: Y 

prob lems. high cholesterol e iC. 

Majority of them are I~lcing back prob lems, swel ling of hands and feet and high blood pressure. 

While some of them are I ~H.::ing breathlessness while talki ng and asthma. 

Fast foods. fried foods. ice-cremns, and sweets are vigo rously used by them. without any 

hes itation, withollt cari ng the ir harmful queries, 



Conclus ion 

Thi s study of'!Crs current datu on o besity. Included are defi ni tions o f obesity, cli ni cal tool s to 

assess patients for ovc rwe ight and obcsi ty. There is fI review of the current literature thal links 

obesi ty to many of the common illnesses and all the social as well us psychological impacts upon 

married obese woman. Also the chief complai nts faced by pract itioners at all leve ls. Important 

n;t,:o lll l1wndatiolls and emphasi ze to counsel patients is included in thi s study . 

Sensitive care o f obese pat ients involves self-esteem in the primary care sett ing. Encouraging 

l:olllpass ionate care of o bese pat ients wi ll pos itively impact the health. This may OCCllr through 

increased compliance \"J th preventative screening, better attention to co-morbid conditions and 

more regular medical care. T he pe rson, not the obes ity, should be the focus of treatment. All of 

these characteristic.s are part ofworld-vicw and theories of de liveri ng compnssionate. eft"ect ive 

preventat ive services of health, 

Il.ecom mend 1.1 (ions 

It is suggested by the researcher thaI people should check in routine about thl: quality ol'their 

d ie t, whet her they have II consistent exercise pract ice that they cnjoy, and their means of 

ba lancing and coping with the increasi ng demands of work and life. In addition l:ollnseling For 

preven tion and using altc.rnati ves for wcighlloose sho uld be done. 

T he researcher recommends that all patients, women in particu lar. shou ld have wcight. he ight , 

BMI. and waist circumference assessed regularly after every 3 1110 I1ths. T hi s reco lllmendation 

ex tends to a.1I l1C,tl lh care providers in all settings. It has been observed thaL Iwalthy adult patients 

may under-u tili ze hea lth prevenlion services. and avnil every o pport1mity to screen and educate 

wo men about the hea lth implications o f the ir we ight status. They shou ld be full y optimized all 

over the world in order to reduce the rates or obesi ty related complications ,l lld deaths. 



f indings should be indi vidualized and the palienl should be l:ounseled about health 

consequences of we igh 1 gain , and appropriate measures t~lken to cnsure the paticllI adequate 

c.ounseling on die\. exercisc, and behavior modi fic3tion tcchniques to improve qUill i t)' of life, 
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ANNEXURE 

In te rview Schedu le 

IlIlpacts of Obesity on M:llTicd Women In Sllll hzlli.l T own Ishllll llhlld. 

I{csc:lfc h Supervisor: M,', Fnrh:1I1 Ahm ad F:li-z 

Th is questionnaire wi ll be used for nc'llkmic purpose only and the privacy of the respondents 

will not be disclosed. Giving correct inl'ormmion will be highly appreciated Hnd wiB be useful to 

reach the rcal facts. 

Dcmograpllic Profile: 

Age : 

Occupation: 

Qualification: 

1. How do you perceive your pllysical appeanmce? 

d) Satisfied 

e) Depressed 

f) Non-sa tisfied 

2. Do you intend to change your physique? 

al Yes 

bl No 

3. Do you exercise? 

al Daily 

b) Twice a week 

c) Once in a week 

d) Not at all 

4. Do you take any medicine/having any treatment to overcome obesity? 

al Yes 

bl No 



s. Do you ever feel yourself handicapped/dependent upon others? 

a) Yes 

b) No 
cl Sometimes 

6. Do you feel you are a problem for your family members most of the time? 

a) Yes 

b) No 
c) Sometimes 

7. Do you agree that literate people have less ratio of obesity? 

a) Yes 

b) No 
c) Don't know 

8. Does high income in household results in increasing obesity? 

a) Yes 

b) No 
cJ Somehow 

9. Do you think married women take 1110re dense foods, as they are no more figure conscious? 

aJ Yes 

b) No 
c) Don'l know 

10, Do you ever face husband distraction from you due to obesity? If yes then what was your response? 

a) Get dishearten 

bJ Go for exercise 

c) Any Other 

11 , Do you face social stigmas upon you? 

a) From husband 

b) From in -laws 

c) From other family members 

12. Do you face socia l stigmas upon you from society? 

a) Ye s 

b) No 
c) Sometimes 

13, Do you face log-up problems regarding latest fashion dresses? 

a) Yes 

b) No 



14. Do you think you are genetically an obese woman? 

a) Yes 

b) No 

c) Don't know 

15. Have you faced reproduction comp lications? 

a) Yes 

b) No 

16. Do you ever counse led to lose weight? 

a) Yes 

b) No 

17. Do you think you have less stamina? 

a) Yes 

b) No 

18. Do you know that you are more prone to many of the ordinary diseases like; 

Yes No 

Diabetes 

Blood pressure 

Gall stones 

Kidney problems 

High cholesterol 

Arthritis 

19. Do you face any morbid conditions like; 

To great extent To some extent Not at all 

Asthma 

Back pain 

Swe lling of hands 

Swe lling of feet 

Cholesterol level 

Breathlessness whi le 
talking 



20 . Do you think your mobility decreases due to obesity? 

a) Yes 

b) No 

21. Do you know about the high mortality rate of obese women? 

a) Yes 

b) No 

c) Don't know 

22. Do you feel yourself embarrassed in public gathering? 

a) Yes 

b) No 

23. Do you feel ashamed in public gathering? 

a) Yes 

b) No 

24. Do you feel ridiculed in public gathering? 

a) Yes 

b) No 

25. Do you face problems whi le; 

Yes No Sometim es 

Sitting 

Lying 

Walking 

26. How much time you give to television for leisure? 

a) 3 hours 

b) 6 hours 

c) More 

27. How much of your involvement is in daily household chores? 

a) To great extent 

b) To some extent 

c) Not at all 



28 . Does your size easily available in markets for; 

I Shoes 

No 

29. Are you dependent upon your maid for; 

I Massaging 

No 

30. What type of daily household chores you do? 

Yes No 

Sweeping 

Swabbing 

Dish washing 

Cooking 

Washing clothes 

31. Amount of sugar and salt is a core factor of obesity, how much do you use on daily basis? 

1 Sugar 

1 time 13 times more 

Salt 

32. Which of the food items are included in your weekly dietary patterns; 

Daily Once Twice Never 
Pulses 

Vegetables 

Fried foods 

Sweets 

Cold drinks 

Ice creams 

Fast foods 



33. What is your weekly average consumption of specific fatty items i-e Oil, ghee, butter, milk 

Less tha n lkg Less than 2kg Less than 5kg No usage 
Oil 

Ghee 
Butter 

Milk (liters) 

34. if you are a working lady what are your mental health concerns? 

Yes No Don't know 
Self esteem 

Depression 

35. How would you describe your general health in comparison to other women of your age? 

a) is it same 

b) Poor than others 

c) Worst than others 



NOTES 



NOTES 


