
ABSTRACT
Obesity and overweight has become a serious health issue worldwide and require some medical intervention to overcome this 
problem. It has been found that an unhealthy lifestyle is a major cause of obesity worldwide.  The problem of obesity and overweight 
has become a serious health threat to the children because of their habit in the technologically advanced world. The current study 
has been done on the student of age group between the 9 to 16 years. The corporation and private school have been selected for the 
study in the Delhi, Capital of India. The main basis for the study is the socio economic back ground of the student as the student with 
Lower socio economic status (LSES) have been studied in corporation school generally and on the other hand, student with upper 
socio economic status have studied in the private school where fee structure is quite high in comparison to corporation school .In the 
study,it had been found that the life style of the student is the main input to make them obese and overweight.

KEY WORDS: Childhood obesity, Adolescents, Depression, Socioeconomic Status, School 
Children.

INTRODUCTION

With 210 million school-age children worldwide classified 
as overweight / obese, obesity has emerged as one of the 
major health issues, of which 50-60 million are obese. 
Increased intake of high-calorie foods that are poor in 
vitamins, minerals and micronutrients, combined with 
reduced physical activity, are the factors due to increased 
childhood obesity (J. G. Vaamonde et. al. (2020)) Various 
studies conducted in India from 2002-2019 suggest an 
growing trend in children and adolescents in the prevalence 
of overweight and obesity. This may have important 
consequences for increasing the prevalence of early 
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adulthood non-communicable diseases (NCDs) such as 
diabetes, hypertension, and cardiovascular disease.

Obesity is generally associated with lifestyle issues more 
than the hereditary in some families. As technology has 
become more and more advanced, humans become lazier 
and, in addition to this, dietary habits also turn towards 
junk food rather than healthy food. In both developed and 
developing countries, the prevalence of obesity is growing 
at an unprecedented pace worldwide. In this age group, 
the growing number of obese children and adolescents 
worldwide calls for intervention in primary and secondary 
prevention of overweight and obesity. During infancy 
and the teenage years, most people grow their eating and 
behavior habits. The changes in diet and behaviors caused 
by the prevalence of fast foods, soft drinks, and sedentary 
lifestyle, lack of exercise, and increased watching television 
and computer use may be the triggers of overweight in 
richest and poorest children (S. R. Daniels et. al. (2016).

Obesity is a dynamic, chronic disease characterized by 
different causes and adverse health effects. It is well known, 
however, that not all people with the same degree of obesity 
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have similar health risks. One unique obesity subtype of 
concern, called metabolically healthy obesity, is distinct 
in that individuals comply with the clinical concept of 
obesity, but because of their elevated levels of fatness, 
they do not demonstrate typical cardio metabolic risk 
factors. There are desirable cardio metabolic profiles for 
individuals with MHO that are usually characterized by 
normal blood pressure, serum lipids, insulin and glucose, 
liver enzymes, and hormonal profiles (WHO et. al. (2016)). 
The present paper has been written on the basis of a study 
conducted among the school going students to find out the 
effect of obesity as per their socio economic status and 
other factors.

Review Of Literature: Rajesh Sagar et al. studied that 
childhood body fat is associated with many physical health 
risks and many evidence regarding this also mentioned in 
the paper. The most adverse condition is when the obesity 
of an individual is associated with one's mental health and 
this is a concern of the researchers as well as clinical trials. 
A variety of psycho-social difficulties are faced by obese 
children that greatly affect quality of life and well-being. 
In general, co-morbid psychosocial and emotional obesity 
issues serve as causal or maintenance causes for obesity 
and thus have a direct influence on the result of treatment. 
Therefore, in the clinical analysis of childhood obesity, 
it is important for clinicians / pediatricians to extend 
their clinical review to include evaluation of significant 
psychosocial factors. The obesity problems of the children 
must be addressed with proper medical and lifestyle changes 
intervention. 

However, during this process of weight loss a lot of hurdles 
have been seen such as families, personal and environmental 
(R. Sagar et. al. (2018). Chika Okada et al have revealed that 
obesity and overweight of the people have become a serious 
problem worldwide in this technology dependent world. The 
problem has become more serious if it has been found since 
the childhood of an individual and it may lead to serious 
medical problems such as high blood pressure and asthma. 
The prevalence of obesity worldwide has been found to 
be as high as 10 percent so far and still it is continuously 
counted more per year. Some researchers found that to 
overcome the problem of obesity, it is necessary to observe 
the dietary behavior from the start of one’s childhood. It has 
been seen that childhood obesity is generally related with 
the skipped breakfast habit. There is a lack of longitudinal 
relationship information regarding parents and children 
skipping meals, especially for children below 5 years of 
age. In addition, the link between missing breakfast and 
the risk of child obesity has been ambiguous in previous 
studies. (C. O. et. al. (2018). A. Kobes et al revealed in his 
paper that the epidemic of child and adolescent obesity has 
been a significant worldwide problem. 

Numerous programs focused on raising the weight status 
of children have been launched to avoid the rise in the 
number of young people with overweight / obesity. Several 
meta-analyses attempting to provide an overview of the 
efficacy of treatments have summarized the growing body 
of research on weight-related treatments for adolescents. 
Yet, the number of meta-analyses is increasing too 

rapidly and aggregate findings vary, making it difficult 
to comprehensively summarize the literature. A meta-
synthesis was performed to discuss this topic and draw 
educated conclusions about the state of the efficacy of 
approaches targeting overweight children and adolescents. 
Childhood obesity should be addressed by urging children 
and teenagers to consume fewer sugar-containing and fat-
containing foods and exercise more, but this is easier said 
than done (Y. Yang et. al. (2018).

METHODOLOGY

Design: An analysis has been designed to investigate the 
school going children in India. For the analysis, students 
between the age group 9 to 16 years have been selected, the 
logic behind this selection of the group is that too young 
children were not able to cooperate during the questionnaire 
session and children above 16 years age have undergone 
many psychological and physical changes. Therefore, 
selected age group of 9 to 16 is the most appropriate for the 
study and theses children have studied in the grade of IV to 
X. the more essential criteria to select the student is their 
socioeconomic background as children have categorized 
into two groups on the basis of the social and economic 
status (N. K. Güngör  et. al. (2014).

India is a developing country and there is a huge difference 
between the per capita income within a group and on the 
basis of the income of the families, a categorization of 
the families has been done as low income group, medium 
income group and high income group. These different 
income groups have the capabilities to get admission of 
their wards as per their income and capability to pay of the 
fees of the school. Therefore, a categorization of the school 
also has been done as the corporation school, where fees 
for the student is less and second one is the private school 
,where fee is more than the corporation school and fees 
ranges in private schools varies from the 5000 to 50000 
Rs per annum.

Figure 1: Pattern of the School in India

Sample: The age group of the children have been divided 
into categories as the first group comprises the student 
from the age group of the 9 to 12 years (Children) and 
second group is the 12 to 16 years (adolescent). An ethical 
permission has been taken from the ethics committee of 
each school before getting the children a part of this survey. 
The Delhi, a metropolitan city and capital of the India, has 
been selected for the survey, where three type of the school 
have been existed, first one is municipal corporation school, 
second one is the state government school and third one is 
the private school with high fee structure .For the purpose 
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of the survey 10 student have selected from each school and 
5 school have selected from each category. The pattern of 
the school in India has been shown in Figure 1.

Instrument: The instrument depends upon the type of 
the queries asked in the questionnaire and depends upon 
the socio and demographic variation of the children along 
with anthropometric measurements. The anthropometric 
measurements comprise the height, weight and waist 
circumference of the children. The children have asked 
the question on diabetes, obesity, their diet plan, number 
of hours spent before the TV and on mobile phones and 
their indulgence in their physical activities. To evaluate the 
responses a scale with the range 1-50 have incorporated. 
After evaluation of the response, a regression technique 
has been implemented to find out the final result of the 
research.

Data collection: For the data collection, a lecture has been 
conducted for the student in each school to make them aware 
about the survey and its importance so that they will take it 

seriously and respond honestly (K. B Smith et. al. (2016). 
A well designed questionnaire has been circulated to all 
students and for this, printed papers containing 40 questions 
have been given to all and they have asked to complete 
it in a stipulated time. All the responses of the children 
have evaluated on the scale of the 0- 50 and evaluated 
accordingly. The data had been collected over the period 
of the 2018 to 2019.

Data Analysis: The data was analyzed using SPSS version 
12 Statistical software. The prevalence rate with obesity 
as well as obesity was estimated on the basis of the BMI 
and cut-off values as described above. For anthropometric 
measurements, the analysis of variance (SD) was measured. 
Chi square work was carried out to assess the importance 
of proportions. To evaluate the variables associated with 
obesity, numerous logistic regressions were performed. 
The data as collected in the survey have been analyzed and 
given in the form of the Table below. Table 1 has shown 
the prevalence data of obesity and overweight and Table 
2 is showing the Anthropometric Measurements of School 
Children.

Table 1. Age and Gender Specific Prevalence of Overweight and Obesity Table 1. Distribution

Table 2. Mean and SD Values Of Anthropometric Measurements of School 
Children From Lower And Upper Socioeconomic Status

RESULTS AND DISCUSSION

According to the analysis of the data, 12.1 percentages of 

the children are overweight in the age group of the 9 to 12 
year of age and 16.4 percentages of children have been 
reported overweight among the age group of the 13 to 16 
years. The tendency of the overweight and obesity are seen 
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higher in the girls in comparison to the boys and this is little 
bit higher in the adolescence. Significant differences have 
been reported between the low and high social economic 
status. The implementation of regression analysis revealed 
that the obesity problem is prevalent among the students 
who are used to watching TV more than 2 hours(A. Afshin 
et. al. (2017)). The use of the TV is more frequent in the 
higher age group of the adolescent and consequently, this 
effect has been seen in this age group with more cases of 
overweight and obesity.

Figure 2: Waist size and ages of the LSES and USES 
students

The study also found one more interesting fact that when 
the data of this study has compared with the results of the 
past study then , it is found that the obesity problem is 
more prevalent in the children of this current study than 
the past study . The upper class girls are more affected with 
the obesity problem because of their eating habits. Our 
research has shown higher statistics that are representative 
of the 21st century obesity crisis. Figure 2 has shown the 
difference between the waist size of the both the socio 
economic status students.

However, puberty and growth spurts for girls occurring at 
an earlier age can have a conflicting impact. The number of 
adipose tissue cells has been reported to increase throughout 
these times, followed by a slowing after puberty. Figure 3 
has shown the data of the BMI and age of the students.

The study revealed that unhealthy lifestyle patterns 
are common. India is currently experiencing a rapid 
epidemiological transformation, with a direct effect on 
eating habits and lifestyles. An area of concern is the rise 
of fast-food outlets and the quick availability of junk food. 
Kids today prefer fruits and veggies to these foods. In our 
research, as all these food products were easily accessible 
in their college cafeteria, we reported that kids from 
charter colleges ingested more fast food items including 
carbonated beverages. In order to collect comprehensive 
feedback on the status or quantity of food intake, eating 
behavior and evaluate its connection with information 
beyond the scope of this report, further research is needed. 
While the participants were well educated about the strong 
athletic activity results, we found that they're not engaging 
in physical activity on a regular basis. Just 30 percent of 
children who are overweight had at least a few minutes of 
daily physical activity, which is reflective of the younger 
generation's poor diet.

The new trend is that school kids are more focused on 
academics and less interested in types of activities. Leisure 
years were spent watching TV or playing computer / 
video games, thus illustrating today's school children's 
sedentary lifestyle. Such results have been associated with 
other research (T. Lehnert et. al. (2013)). To summaries, 
our findings indicate that child obesity is on the increase, 
especially amongst wealthy urban children, and there is 
very poor awareness of lifestyle-related conditions such 
as hypertension and obesity as well as their prevention. 
Besides that, attention has to be paid to the prevalence of 
unsafe habits among adolescents. The health effect of the 
growing prevalence of obesity as well as obesity among 
children and teens is a matter of great concern. In the past 
century, diabetes and high blood pressure were rare among 
children and young adults. But these illnesses, supposed 
to be illnesses of the aged, often occur in the younger 
generation today.

CONCLUSION

Childhood obesity has arisen as a danger to children and 
adolescents' physical and mental health. It can be inferred, 
based on the mixed outcomes of research, that not all obese 
children encounter psychosocial problems. Some particular 
groups were found to be at risk of developing comorbid 
psychological disorders, such as young women, clinical 
obesity groups, and children with serious and persistent 
obesity. It is, however, imperative that each and every 
obese child and adolescent be screened for. Our findings 
indicate that the obesity epidemic is on the rise, especially 
among prosperous urban children, and there is very poor 
awareness of lifestyle-related diseases such as obesity and 
diabetes and their prevention. Moreover, attention must be 
paid to the prevalence of unsafe habits among children. 
The health effect of the growing prevalence of obesity 

Figure 3: BMI and Age of the LSES and USES Students

The socioeconomic effect on the prevalence of overweight 
and obesity is yet another observation of this study. The 
prevalence in the upper social status of overweight and 
obesity was substantially higher. Compared with the 
normal WHO 2007 reference maps, the mean values of 
BMI and waist circumference for subjects drop below the 
50th percentile. We therefore infer that overweight and 
obesity are in USES more than that. Such findings indicate 
agreement with findings from other Indian studies (K. 
M. fock et. al. (2013)). The female gender had a higher 
overweight preponderance and was more common in USES. 
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including obesity among children and teens is a matter of 
serious concern.
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