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Abstract

Overweight and Obesity share a common character that the disease is spreading in young people throughout the world. Today
in the USA 1 in 4 children is overweight [1] and 65% of the American people are considered obese [2], these reasons are more
than enough to name the phenomenon "globesyity". The purpose of this study is the identification of the modifiable factors that
affect the risk of overweight and obesity. The sample included 500 students, 323 of them were females and 177 males. The
results from the research show that, the changes are considered statistically significant with a p-value of p<0.05. The factors
that contribute on the BMI change among the students are related to: parents education, economic level of the family, the
historic of health problems, the use of food that have a high level of proteins, sugars and fats and medicament usage.
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1. Introduction

The increase in the number of young people suffering from overweight and obesity is being observed more and more, in
the current conditions of socio-economic development, with the increase of prosperity and the introduction of new
technologies in our everyday life. This is noticeable in our country as well, with the change of the economical and social
system. Before the years 1990 underweight was predominant in Albania.

In the developed countries such as the USA and several European countries the phenomenon is even more
noticeable, the increase in the percentage of people suffering from overweight and obesity especially in the schooling
age, it actually consists a problem to the social health. In the United States it is estimated that one in four children is
overweight. [1] About 65% of the American citizens are considered to be overweight or obese. [2] According to the
researchers, children in Greece suffer from obesity the most in comparison to other European countries.

It is therefore reasonable to ask ourselves the simple question: What are the reasons causing high levels of
obesity? There are in fact several reasons that are responsible for this outcome. We begin with a reason that nobody can
"condemn" : the endocrine irregularities and genetic inheritance, however the problem does not end there.

1. Dietary habits : Nutrition per capita and the required energy supplies vary markedly in different regions of the
world. This however has changed significantly over time. [3] From the year 1970 until the early 1990s the
average amount of calories available per person per day (the amount of food bought) was increased in all the
parts of the world except Eastern Europe. The consumption of sweetened drinks is believed to have
contributed to the increased rates of obesity. [4] The intake of more calories than the body requires leads to an
increase in body fat. For every 7500 calories our body absorbs, our body gains about 1kg of body fat, this
leads to obesity. The increased number of fast food and sweets shops is also a noticeable factor.

2. Sedentary life : Throughout the globe there has been noticed a considerable decrease in the amount of
physical activity [5], [6], [7] and nowadays at least 60% of the general population is considered to be physically
inactive. This is mostly due to the increasing usage of the mechanized transportation and a greater prevalence
of the mechanized labor. The spread of new technological devices related to housework seems also to play a
role in this case. [5], [6], [7] In children there seems to be a decrease in the physical activity due to the fact that
they seem to walk less. [8] There exists a relation between the time spent by watching the television and the
risk of obesity among children and adults. [8]
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3. Psychic disease : Depression and stress lead to obesity and are among the main causes of dietary
irregularities. Overweight people suffer from psychological problems more than people of normal weight.
Several physical and mental illnesses and the pharmaceutic substances that have been used in order to
prevent them may increase the risk of obesity.

4. Social factors : It is believed that developed and wealthy countries, are capable of covering the necessary
costs in order to establish specific centers of rehabilitation for obese people. In the lesser developed countries
the ability to cover the same expenses is way more limited in comparison to the developed countries, therefore
it is usually required from the patients to spend more energy in the form of outdoors physical activities in order
to decrease their excessive weight. [9]

5. Infectious agents : The study of the effects cause by infectious agents in the metabolism is still in early an
early phase. A specific type of viruses that affect obesity has been found in humans and animals. These
viruses might have contributed in the increase in the norm of obesity however it is still early for a definite
answer. [10]

2. The Common Consequences of Overweight and Obesity in Health

Overweight and obesity can lead to serious health issues. The risk of chronic disease increases progressively with the
increase in BMI. We should mention here the cardiovascular diseases, which now are the main cause of death to people
worldwide, by killing approximately 17 million people a year. Diabetes is also noticeable and it can now be considered as
a global epidemic. From the studies, is believed that death by diabetes will increase by more than 50% of cases
worldwide in the upcoming 10 years. The list goes on with disease such as muscle - skeletal irregularities, especially
osteoarthritis and several types of cancers ( endometrial, breast, colon). Obesity in children is connected to a higher
chance of early death and disability when they become of age.

For several years a group of professors and students of the University of Vlora, had been studying the factors that
affect the prevalence of overweight and obesity, to the students of the same university. The goal of their study was the
identification of the modifiable factors regarding the risk of overweight and obesity in order to intervene effectively and
prevent this problematic pathology, especially for the population under study.

3. Objectives

Gathering the statistical data of the indicators of the body mass of the students.

Identification of the deviation regarding the increase or decrease in the indicators of the body mass.

The prevalence of obesity between females and males.

The study of several factors that affect the increase of overweight and obesity such as: the economical,
education level of the parents and disease suffered in childhood.

e

4. Sample

e The sample consists of students from the University of Vlora (2012 - 2013). This choice was made on purpose
so that the sampling population was appropriate in order for the realization of the objectives of the study to be
accomplished.

The individuals cooperated well and were disposable on their on free will.

e Among the inclusive criteria, there was the year of study 2012 - 2013. The university disposes of about four
thousand students that originate from several geographic locations. In our study through questionnaire there
were included in total 500 students that are divided in two categories depending on gender, 323 females and
177 males.

e From this study there were excluded the boarding students, since their diet is different than the population we
are taking under study.

e There has also been excluded the cases where the students suffered from chronic disease, so that the study
could be generalized with regards to the healthy majority.
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5. Methodology

The gathering of data was carried in two phases:

e The first phase consisted of answering to the questionnaire. From these students was filled a detailed

questionnaire, which aimed at extracting the significant data that define the BMI.

e The second phase consisted on the performing of the anthropometric measurements. All the above students

underwent the anthropometric measurements of weight and length parameters.

The students were chosen randomly from a trained student who was being accompanied by a professor of the
university. The participation of the students was quite high and the students who agreed to participate in the study were
asked to sign their consent in accordance to the Helsinki standards.

The questionnaire provides us with information regarding the contributing factors on the change of body
mass to the students in conjunction with:

e The education level of their parents
The economical status of their family
The historic of their health problems, that affect in the increase or decrease of the body mass index.

The consumption of foods that consist of a high amount of carbohydrates, proteins and fats.
The consumption of fruit in everyday nutrition.

The consumption of medicament.

The consumption of alcoholic beverages and soft drinks containing sugar.

6. Data Analysis

1. The data analysis was carried by utilizing the statistical software SPSS 13.0

2. The analysis of variance was performed for the examination of the characteristic anthropometric differences
between the students. The results were expressed in the form of +sd ( standard deviation). The changeable
parameters were analyzed by applying t-test to the students, while the corresponding results were utilized in
nonparametric inference.

3. Allthe reported p-values were based on the two tailed test with a statistical significance a = 5%. The BMI was
calculated through the statistical software SPSS v13.0. The questionnaire used was adopted by a previously
published article, [12] which was standardized for the age groups under study. Before filling the questionnaire
the students were informed about the study. They were given instructions on how to properly complete the
questionnaire. The physical measurements of weight and height took place before filling the questionnaire.

4. The percentages of bodily indicators were established using electronic scales. The fluctuations regarding the
status of bodily hydration might affect in the obtained results, therefore the conditions for the weighting were
that it should take place in morning hours, at least three hours after wakeup where the students physique was
empty, they hadn't done any workout and hadn't eaten or drank at least 3 hour before the weighting.

5. All students underwent the process of cleansing the soles of their feet before they could step on the scale in
order to avoid fluctuations in the measurements. The height was measured using a metallic ruler. The
students were requested to remove their shoes for the height measurement.

7. The Results

There were 500 students participating and we divided them according to their gender where 323 are females and 177 are
males. Based on their gender we classified them with regards to their BMI.

Table 1: BMI in accordance to gender.

BMI Female Male
Underweight 84 9
Normal 214 109
Overweight 23 53
Obese 2 6
[ 2 I J
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Following up we present several graphical representations on how the BMI varies depending on some of the factors
under study.
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Statistically Significant Factors

We compare the females and the males in every weight category regarding the BMI. The Pearson chi-squared
test with 3 degrees of freedom resulted statistically significant with a p-value = 0.000. This resulted that males
tend to show higher levels of overweight and obesity in comparison to females.

Comparing the level of mother's education to the BMI in males the test results statistically significant with a p-
value = 0.0312. On average we notice a tendency of higher BMI levels of overweight and obesity on males
when the mother's education is high-school or higher.

Comparing the BMI to the number of family members working we obtain a p-value = 0.0191 for the males and
p-value = 0.000 which is statistically significant. This practically means that males or females who have at least
two working family members show a tendency towards higher levels of obesity and overweight.

The test between BMI and past disease proves statistically significant with a p-value = 0.000 for both males
and females. It results that on average students either males or females who have suffered from past diseases
show a lower tendency towards obesity and overweight in comparison to students who have never suffered
from a disease in the past.

For the females the test between BMI and carbohydrates consumption is statistically significant with a p-value
=0.038, meaning that there is a tendency that higher preference on carbohydrates might lead to a higher level
of overweight or obesity.

For the females the test between BMI and fruits consumption is statistically significant with a p-value = 0.0213,
meaning that an increase in fruits consumption leads to a tendency in increased BMI. For the males the p-
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value = 0.0544 meant the test was not statistically significant.

7. Regarding the medicament consumption and BMI levels on the females the p-value = 0.000 means there is a
statistically significant relation and the medicaments that females use can lead to increased levels of BMI. This
was not the case with males where the p-value = 0.4695 means the test is statistically insignificant.

8. Regarding the consumption of alcoholic beverages or soft drink and their relation to the BMI the Pearson chi-
squared test with 3 degrees of freedom was statistically significant with p-value = 0.000 for both males and
females. The consumption of alcoholic beverages or soft drinks it appears to lead to increased levels of BMI.

9. Final Results and Recommendations

The prevention and treatment of overweight and obesity will aid us towards a healthier generation.

Overweight is a risk factor for many pathologies, while obesity is a complex, longterm disease. While being as such
their treatment is difficult and tiresome to the employees of the health service (medics, nurses, psychologists) as is to the
patients themselves. The treatment of overweight and obese children and teenagers have brought us longterm benefits.
Several programs have lead to weight stability for the patients up to ten years, [2] this resulted to 30% of the students that
participated in this program, although some of the children still remained overweight in a lower percentage. These
programs include interventions to reduce the calories intake and the increase of the physical activity level. Specialists in
the treatment of overweight and obesity have identified and isolated several components for a successful treatment
involving:

1. The treatment must start before the age of adolescence if possible.

The students themselves must be consciously willing to participate.

The family is informed about the complications cause by overweight and obesity.

The entire family is involved during the treatment.

The longterm decrease in weight is more advisable than the sudden decrease in a short amount of time. The
changes must happen in a gradual manner.

6. There are recommended activities that contribute to keeping under control the dietary habits and the physical

activities.

These are the key points of the program that must be followed by the patient in order to achieve the desired results
within the community that he might belong. [4] It should be brought under consideration the necessity to create an arsenal
of knowledge and strategies in the service of all students population.

e |tis worth mentioning that the feeding process is the total resultant of the interaction between the organism

and the food that it consumes.

e Young people need to be informed continuously regarding their diet, what they should consume and what they
shouldn't. Each individual is responsible for the choice of food that ensures him an appropriate diet.

e The assistance of people in order to be able to assess and take into account the information they receive
about food. The essential foods are grouped into six categories water, carbohydrates, fats, proteins, vitamins,
minerals.

e [t should be noted that the nutrients serve for three main purposes:

- Formation of body structures such as bones and blood. [6]
- Energy source.
- Help the body to regulate the biochemical reactions.

e The side effects of malnutrition might be general or specific which vary due to the nutrients and their lack or
abundance levels.

e [tis also noteworthy to mention some of the side effects caused as a result of high consumption of food, here
we include several diseases as cancer, coronary artery disease, second type diabetes and liver disease. [8]
The nutritional needs depend on age, growth, energy demands ect. Teenagers need more energy, this due to
their rapid development. A diet consisting of milk, meat, vegetables and fresh fruit is ideal in this case. [9]

e In order to asses the physical development of an individual the knowledge of the following values is required
[10]:
> Anthropometric measurements, length, weight, abdominal and groin circumferences.
> The biochemical analyses, total cholesterol, LDL, HDL, triglycerides.

> Clinical signs associated with the level of nutrition.

o~ w

1313



ISSN 2039-2117 (online) Mediterranean Journal of Social Sciences Vol 5 No 27
ISSN 2039-9340 (print) MCSER Pub]jshmg) Rome,]m]] December 2014

> Adietary historic
e When we advise the young people in order to achieve the optimal nutritional goals, we should take under
account the factors that influence a person's diet.
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