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ABSTRACT

Objective: Obesity can be defined as body weight above the desired level. Obesity has gone beyond being a cosmetic problem and is now
referred to as a disease, and there is a currently significantly increasing number of studies examining the relationship between the obesity and
psychopathology. The psychological and social effects of obesity also affect the self-confidence of the individual and the behavioral orientation
at the onset of sexual intercourse and avoidance. The aim of this study was to determine whether high body mass index has an effect on self-
esteem and sexual functions in obese women who were referred to an obesity center.

Methods: This descriptive study was conducted between 1.11.2018 and 15.01.2020. A total of 202 patients referred from the plastic surgery
department to the obesity centre were included in the study. All the patients were assessed twice within a 7-month period with the Rosenberg
Self-Esteem Scale, Body Perception Scale and Arizona Sexual Experiences Scale.

Results: Of the 202 women evaluated, 66.3% were in the 51-70 years age range, and 52% had a body mass index in the range of 35-39.9.
Evaluation of the two applications of the scales showed a significant positive relationship between the first scale and the second scale scores
seven months after weight loss.

Conclusion: The results of this study showed that a decrease in body weight had a positive effect on body perception and on sexual satisfaction.
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1. INTRODUCTION

Nutrition is one of the most important current health
problems, because inadequate or unbalanced nutrition can
have anegative effect on health. Obesity is generally classified
using body mass index (BMI), which is calculated as body
weight in kilograms divided by height in meters squared (kg/
m2) (1). Obesity can also be defined as body weight above
the desired level (2).

Being overweight is defined as a BMI value between 25
and 30 according to the Centers for Disease Control and
Prevention of the USA (3).

The human body is mainly composed of active mass (muscle,
liver, heart, etc.), adipose tissue (fat), extracellular fluid
(blood, lymph, etc.), and connective tissue (skin, bone
connective tissue) As a structure, obesity is characterized
by relative increment in fat mass compared to other body
components (2). Intra-abdominal fat mass in particular
is responsible for the obesity condition and could lead
to a higher risk of insulin resistance and heart disease (4).

Environmental, neurological, physiological, biochemical,
cultural and psychological factors in addition to heredity, are
effective in relation to each other and make the prevention
and treatment of obesity more difficult and complicated (5).

With increasing incidence in recent years, obesity has gone
beyond being a cosmetic problem and is now referred to as
a disease. Recently, there has been a significant increase in
the number of studies examining the relationship between
obesity and psychopathology. These studies have suggested
that obesity is a complex condition which could lead to
anxiety, depression, and consequently deterioration in
personal health and quality of life (6,7). In some other studies
of body perception in obese individuals, it has been reported
that BMI has a significant effect on body dissatisfaction (8)
and an obese group had more body dissatisfaction thananon-
obese group (9). In addition, increased sexual dysfunction
and higher comorbidity rates have been mentioned (6,7).
The mechanism of sexual dysfunction secondary to obesity
is multifactorial (10). The psychological and social effects of
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obesity also affect the self-confidence of the individual and
behavioral orientation at the onset of sexual intercourse and
avoidance. The place of sexuality in human life is indisputable
and can be said to have significant effects on quality of life for
both men and women.

However, few studies have examined the effect of obesity on
sexual functions in women. The characteristics, physiology
and mechanisms of female sexual dysfunction differ from
and are more complex than those of men. Female sexual
dysfunction has an impact on quality of life and a decrease
in quality of life will cause sexual dysfunction (11). The aim of
the current study was to determine whether high body mass
index has an effect on self-esteem and sexual functions in
obese women who were referred to an obesity center.

2. METHODS

This descriptive study was conducted on 202 patients in
the Obesity Center of our hospital between 1.11.2018 and
15.01.2020. The Ethics Committee of Istanbul Okan University
approved the study with a number 14 decision by 22.01.2020
date. All the study procedures were applied in accordance
with the 2008 Helsinki Declaration.

The study inclusion criteria were as follows:
1-BMl of 230,

2 —Voluntary participation,

3 — Female gender, aged 18-70 years,

4 — Education level of at least primary school,
5 —1In an established sexual relationship.

Obese female patients who presented at the Plastic,
Reconstructive and Aesthetic Surgery service for body
shaping were referred to the Obesity Center to obtain a
permanent and appropriate weight range and to prepare for
surgery. The obese patients were informed that they were
overweight and surgery could result in more complications
if performed before reaching a permanent and appropriate
weight, and there could be poorer outcomes with long-term
weight loss.

Height and weight were measured and body mass index
values were calculated according to the index formula
suggested by the World Health Organization in 1988 (12).
Each subject was interviewed individually for 20 mins under
suitable conditions. The evaluation scale questionnaires
were completed on first admission to the Obesity Center and
after seven months when the study was ended.

2.1. Patient Information and Demographic Data Form

This form included the following data: Age, BMI, education
level, occupation, marital status, education of the spouse,
occupation, number of children, economic status, smoking,
alcohol, drug use, exercise, diet, and eating behavior. The
form related to obesity questioned emotional state, family

structure, parents, and siblings, age at onset of obesity, the
presence of any triggering factor, psychiatric admission due
to obesity, use of drugs to prevent obesity, opinions about
obesity, and the effects of obesity on social life.

2.2. Rosenberg Self-Esteem Scale

This scale was developed by Morris Rosenberg in 1963,
and has been used as a measurement tool in many studies
following reliability and validity trials conducted in the USA. In
Turkey, the validity and reliability coefficients were calculated
as 71 and 75, respectively, by Cuhadaroglu. The Rosenberg
Self-Esteem Scale is a self-report scale consisting of 63
multiple-choice questions. The first ten items of the scale
were utilized to measure the self-esteem status in this study.
Iltems 1, 2, 4, 6, and 7 question positive self-assessment, and
items 3, 5, 8, 9, and 10 question negative self-assessment,
with scores ranging from 0 to 3. Items 2, 5, 6, 8, and 9 are
reverse scored. The total score range is between 0-30, with
15-25 points indicating that self-esteem is sufficient, and <15
points indicating low self-esteem (13).

2.3. The Body Perception Scale

This scale was developed in 1953 by Secord and Jourand, and
the validity and reliability of the scale were measured in 1989
by Hovardaoglu. The scale consists of 40 items and each item
is related to an organ or part of the body (such as arms, legs,
face) or a function (such as the level of sexual activity). Each
item is scored from 1 to 5, providing a total score between 40
and 200. A higher score indicates a higher level of satisfaction.
The cut-off score of the scale was 135 and those with a score
<135 were defined as low body perception (14).

2.4. Arizona Sexual Experiences Scale (ASEX)

This is a Likert-type self-assessment scale consisting of
five questions, which meet the current diagnostic criteria
of DSM-IV and ICD-10 developed for sexual dysfunction
characterization. Validity and reliability studies of the scale
for a Turkish population have been conducted. The total scale
score varies from 5 to 30 with each item scored from 1 to
6. Sexual dysfunction is considered to be present in patients
with a total scale score of < 19, or with any sub-dimension
score of =5, or with 3 or more sub-dimension scores of 4.
Low scores indicate that sexual response is strong, easy and
satisfactory, while higher scores indicate the presence of a
possible sexual dysfunction (15).

2.5. Statistical Analysis

Data obtained in the study were analyzed statistically using
IBM SPSS Statistics vn. 21 software (SPSS IBM, Chicago, IL,
USA). Conformity of the data to normal distribution was
evaluated with the Kolmogorov-Smirnov test, and the
homogeneity was tested. Descriptive statistical methods
(mean, standard deviation, frequency), t tests and correlation
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analysis were used to evaluate the study data. A value of
p<0.05 was accepted as statistically significant.

3. RESULTS

Of the total 202 women evaluated, 66.3% were in the 51-70
age range, 52% had BMI in the range of 35-39.9, and 51.5%
had a waist-hip ratio of >0.85. Education level of primary
school or lower was reported by 43.1% of the women, 68.3%
were housewives, 66.8% were married, 55% had three or
more children, 37.1% were aged < 20 years at the onset of
obesity and 83.7% consumed excessive carbohydrate and
fatty food content. When the reason for the onset of obesity
was examined, it was found that 63.4% gained weight
after stopping smoking and 71.8% when going through the
menopause. The income level of 44.6% was low, 47% were
taking medication for obesity, 55.9% had presented at the
Psychiatry Dept because of obesity, and 80.2% stated that
they ate more food when they were sad (Table 1).

Table 1. Sociodemographic characteristics of Obese Women
Applying to an Obesity Center

Age

18-30 17 8.4
31-50 51 25.2

|51-70 134 663 |
BMI

|30-34,9 26 129 |
35-39,9 105 52.0

| 240 71 31|
Waist Hip Ratio

20,8 6 30 |
0,8-0,85 92 45.5

| 20,85 104 515 |
Education Level

| Primary school or lower 87 43.1 |
High School or lower 92 45.5

| Undergraduate or graduate 23 11.4 |
Job

| Housewife 138 683 |
Civil Servant Or Laborer <) 4.5

| Tradesman 36 17.8 |
Retired 19 9.4

| Marital Status |
Single 57 28.2

| Married 135 668 |
Widow 10 5.0

| child |
None 11 5.4

|13 80 396 |
>3 111 55.0

| Economic Level |
Income<Expenditure 90 44.6

| Income= Expenditure 32 15.8 |

Income>Expenditure 80 39.6

| Beginning Age Of Obesity |
Under 20 75 37.1

| 2030 71 331 |
30 or more 56 27.7
Consumed excessive carbohydrate ‘
and fatty food content
Exists 169 83.7

| None 33 163 |
Gained weight after stopping smoking

| Exists 128 634 |
None 74 36.6

Gained weight when going through
the menopause

Exists 145 71.8

| None 57 282 |
Presented at the Psychiatry Dept
because of obesity

| Exists 113 559 |
None 89 441

| Medication For Obesity |
Exists 95 47.0

| None 107 530 |
Eat When You Are Happy

| Exists 109 540 |
None 93 46.0

| Eat When You Are Sad |
Exists 162 80.2

| None 40 19.8 |
Affecting social life due to obesity

| 1 Don’t Want To Join Social Life 141 69.8 |
| Never Join Social Life 61 30.2

| Are Mother And Father Together |
Together 68 33.7

| Divorced 78 386 |
Parents Dead 56 27.7

| Is Mother Obese? |
Yes 185 91.6

[ No 17 g4 |
Is Father Obese?

| Yes 106 55 |
No 96 47.5

| Is Sister Obese? |
Yes 175 86.6

[No 27 134 |

In evaluation of the data obtained from the second
applications of the questionnaires, there was seen to be a
significant positive relationship between the first Rosenberg
Self-Esteem Scale score and the second scale score applied
after seven months after weight loss. According to the
results of the Paired Samples t-test, a decrease in BMI had
a positive effect on self-esteem (p <0.001). According to the
two applications of the Arizona Sexual Satisfaction Scale, a
decrease in BMI had a positive effect on sexual satisfaction
(p < 0.001). When these two body perception scales were

Clin Exp Health Sci 2021; 11: 683-688

DOI: 10.33808/clinexphealthsci. 748259



The effect of obesity on women

| Original Article |

compared, a decrease in BMI was determined to have a
positive effect on body perceptionin obese women (p<0.001).
A statistically significant positive correlation was determined
between BMI and eating when unhappy (p<0.001) (Table
2). A statistically significant positive correlation was found
between the BMI of women and admission to obesity-related
psychiatry (p<0.001) (Table 3).

The analyses applied showed a statistically significant
positive relationship between low income level of the obese
women and the Rosenberg Self-Esteem Scale scores, and
between low income and the Body Perception Scale scores
(p<0.001, p<0.001). No statistically significant relationship
was determined between low income level and the Arizona
Sexual Satisfaction Scale points.

Table 2. The Relationship Between the Sad Eating Behavior of Obese
Women and High Body Mass Index (BMl)

Eating when unhappy

BMI 202 0,551 <0,001

A statistically significant positive correlation was determined between BMI
and eating when unhappy (p<0.001).

Table 3. The Relationship Between Obesity-Related Psychiatry Clinic
Apply Status and High Body Mass Index (BMI) of Obese Women

Obese which has psychiatry
clinic apply 202 0,646
BMI

<0,001

A statistically significant positive correlation was found between the BMI of
women and admission to obesity-related psychiatry (p<0.001).

4. DISCUSSION

Inrecentyears, the prevalence of obesity has greatly increased
in all regions of the world, in both rich western countries and
poorer countries. There is a need for collaboration between
people, governments, the media and the food industry to
change the societal environment to be able to reduce weight
gain, and encourage healthy lifestyles in all age groups, but
especially in children and adolescents (16).

In the current study, the age at onset of obesity was 18 +
3.4 years, which supports the findings of Tuzun et al (17).
However, there are conflicting data in literature about the
age at onset of obesity. It has been reported that less than
a third of obese patients were obese in childhood, and
although it can start at any age, obesity is mostly reported to
develop after puberty (18).

In the current study, the mean rate of obesity in parents
and siblings of obese participants was significantly higher
than in non-obese individuals. This suggests that having
obese parents can increase the tendency to obesity during
childhood. It has been mentioned in the literature that
obesity in close relatives was considered a genetic risk factor
for obstetric obesity (19).

The responses given by the obese women to the question of
“What is the most important factor causing your obesity?”
were “Eating too much carbohydrate and fatty foods” at the
rate of 83.7%, followed by entering menopause and quitting
sports. Previous papers, have reported physical inactivity as
the most important reason for the onset of obesity (18, 20,
21). In a study by Bray, it was reported that physical inactivity
contributed significantly to the onset of obesity at an
approximate rate of 67.5% (18). Wilson et al. reported that
obesity was most common in men with a sedentary lifestyle,
while pregnancy was a major factor for women (22).

Inthe current study, “emotion-induced eating” (sad, cheerful,
anxious, angry, etc) was significantly higher in obese group
(p < 0.001), and it was observed that obese participants ate
more when upset. Other similar studies have shown that
emotional eating is related to weight gain (23). Canetti et
al, reported that increased eating in conditions of distress,
depression, and fatigue, resulted in a decrease in fear,
tension and pain (24). Ganley et al. stated that emotional
eating behavior was related to negative emotions such as
anger, depression, distress, anxiety and loneliness (23).

In the current study, it was observed that the self-esteem
of obese subjects was remarkably lower than that of non-
obese subjects (p = 0.001). The vast majority of research
papers have shown a linear relationship between obesity
and decreased self-esteem (25, 26). In a previous study
conducted to examine the levels of depression and self-
esteem in obese women, 42.5% were depressed and 58.6%
had low self-esteem (27). In a study by Ogden and Evans, it
was found that depression was higher and self-esteem was
lower in obese cases (28), and Kartal also reported lower
self-esteem in obese participants (29). In a prospective study
conducted with 64 women by Galletly et al., a decrease in
depression rate and increase in self-esteem were recorded in
correlation with weight loss (30). In the current study, after 7
months of losing weight, the evaluation scales were applied
again and there was found to be a significant increase in the
total scores of the self-esteem scale second application.

The current study obese group gave negative feedback
that they were dissatisfied with their body at a statistically
significantly higher rate than the non-obese group (p<
0.001). In a study by Caldwell et al., it was suggested that
BMI had a significant effect on body dissatisfaction status (8).
Sarwer et al. reported that obese individuals had a higher
level of body dissatisfaction compared to a non-obese group
(9). In another study conducted using the Body Dysmorphic
Disorder Scale and Body Shape Questionnaire, it was found
that more than 80% of female participants had negative
body perception (31). Cash reported that obese people
who reduced their weight by 24% using a very low-calorie
diet experienced significant improvements in all aspects of
body perception (32). In the current study, the weight loss of
patients was found to contribute to a positive change in body
perception according to the results of the the second body
perception scale applied at the end of the 7" month.
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It was also observed that obese patients had impairments
in sexual functions, and sexual satisfaction was negatively
affected compared to the non-obese group. The causes of the
formation of sexual dysfunction accompanying obesity are
multifactorial, and there are high comorbidity rates that will
clearly cause sexual dysfunction especially in morbid obesity.
The effect of some common diseases such as DM and HT (33),
psychiatric problems such as depression and anxiety, and the
drugs used for sexual functions are well-known (10). Several
studies have focused on defining the characteristics of the
sexual life of obese women with sexual dysfunction. The
literature shows that sexual desire and orgasm disorders are
common in women (34). In the current study, obese women
had low sexual satisfaction. In a study by Kaneshiro et al.
conducted with 6690 women in the USA, it was reported that
an increase in obesity negatively affected female sexuality
(35). Kolotkin et al. evaluated the quality of life and sexual
satisfaction of subjects with mean BMI level over 40 kg/m?,
and found that more than half of the overweight women had
low sexual satisfaction and avoided having sexual intercourse
because of their low body perception (36). In the current
study, there was observed to be an increase in the scores
obtained from the sexual satisfaction dimension of the ASEX
scale with the decrease in BMI in the second application of
the scale after seven months. The sexual satisfaction level
and desire were seen to increase in obese women as they
lost weight.

When the income level was low in obese women, it was
determined that BMI increased and self-esteem decreased.
The fact that this study was conducted in a public hospital on
subjects with a low socio-economic level could have affected
this result. A low socioeconomic level and a greater number
of people in the household can cause obesity by lowering
the amount spent on sufficient and balanced nutrition. In
another study that examined the frequency of obesity and
the factors affecting obesity in married women living in slum
areas, there was determined to be a significantly positive
relationship between BMI and the number of people in the
household. Similarly, Blumel et al reported that an increase
in the number of people living in the home increased the risk
of obesity 1.31-fold (37).

5. CONCLUSION

Obesity causes many health problems, both mental and
physical. It can be seen that the general quality of life of
obese individuals is diminished as a result of both health
problems and social difficulties. Therefore, factors causing
obesity and their consequences should be considered
in multi-dimensional way. Investigation of biological,
psychological and social factors that contribute to obesity
can be a guide in preventing or reducing obesity. There is a
need for collaboration of society, government, the media,
and the food industry to change the environment to be able
to reduce weight gain, and to promote healthy lifestyles in all
age groups, especially in children and adolescents.

There is increasing interest in studies on the psychosocial
aspects of obesity. Previously conducted research trials
have shown that childhood and adolescent traumas are an
important factor in the development of obesity as was also
reported in this study. In addition, negative body perception
and low self-esteem seen in obese individuals are regarded
as an important condition that should be addressed in the
treatment of obesity.
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