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AF A48 7)1F22 AR 71EA ] w2t A AF 2 A
A AFE E 8 Y 2 g 29 Y] Fog Wrled 7
7} 2874 (5.9%), 334‘%(71%), 688 (14.4%), 418(8.7%)
olitt. z+ 7 B A #F A A AF o] 15.3£0.6
kg/m? gom AN AE F& 19.4+1.8 kg/m?, ¥ IF
& 24.3+0.9 kg/m?, 8] & 28.2+2.3 kg/m?o|3ith
AT ubdze] AtE AAE FE2 2 TYE VIE0E 9
T(5005HEO1D) | 9] T(1007Hdo1A~5007H BlRbh &
9] F(1007H! ulvh 2 vpro] BR3ISS o Bl SHdt
458 Z AF9 7] 519(11.1%), &9 7] 391%(85.4%),
319 ol 16 (3.5%) ©1tH(Table 1).

2. 2% 2 N B

A AF 2 W AS L A 98 F ug E 7 &
oF 94 AT ool BTl AR 9 Aol7}
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3. 493
S I i o\ -l e R = Bl ol |
PedsQL™ 4.0 A)81x] ¥ 7 dig] Buxde] FHe
B3-S o) £-2)8 2Jol7t UATHP<.05, Table 2). Tukey

Table 1. Characteristics of the sample (n=471)

4
10

AR AR ARE AAE A S A Blek oA Bk A
T, A3 AT 2 A AF 2 Al Tl vl f2lEkA 4] o)
A Uitk (p<.05). IR HIRE A8 & A AF T A Al
%‘ T AlelelidE Feldt Aoz} JISitHp>.05). PedsQLTM
0 AFA2 dl 7ol 3 ¥ A9 B BE 3 ¢

°ﬂ"1 BTk 7o] vigk A FAN AF T 2 A AT TT_L*—}
o8t AolE BATH(p.05). gt AolE Bl MF-
Aol Al ARE AAE-E AAISE A3 v)gt Fol vk 9
T, 4 AT 2 A AT T Eo A 2 ATE R
o uigt Y8 F A AF L A AF T AldNE F
2Jgt Ajol7t ATHPL.05). 7] SA A7l chsl 242 A
T T8 g, UR oA Aeid Bees Ak 393t
(p<.05).

3] Aof| u|x]i= o, A, Ak8] AAE £F, 2ot F
AT o) JHE wiAlsk] sl o), A, Akl A
s q_%_’ /\o]. e] zJ_\;_ Z—V“‘?— 3 AFgoE slo] Z TR
41(ANCOVA) & xS °]—r°ﬂ_x_ oZ3] Rt 2 Hivk 93
T, A3 A% 2 A AF T3 F2AE Aol BTHp<05).

7to] A5 AARE B3 A A A5 A% T3 vRE ol

Al gl A A Jeie] RES wEsEE ) 3G 7

Raghs vl

Variable Obesity (n=41) At risk obesity (n=68) Normal weight (n=334) Underweight(n=28)
Age (mean=SD, year) 13.5+0.6 13.4£0.6 133204 13.1£0.7
Gender
Male 30(73.2) 37(54.4) 146(43.7) 9(32.1)
Female 11(26.8) 31(45.6) 188(63.3) 19(67.9)
SES
High 2( 49 3( 44) 10 3.0 1( 3.6
Middie 37(90.2) 61(89.7) 313(93.7) 25(89.3)
tow 2( 49 4( 59 11( 33 2( 7.1
BMI(mean£SD, kg/m?) 282+23 243+0.9 19.4+1.8 153+0.4
BMI : body mass index
* : Data are given as number (percentage) of sample unless otherwise indicated
Table 2. Distribution of generic quality of life core scale strafified by body mass index
Obesity At risk obesity Normal weight Underweight of o
Mean=SD Mean=SD MeantSD Mean=SD
Self report total score 1437.2+£456.6 1911.8+303.6 1861.7+281.5 1816.1+£278.8 460 0.000**
Physical heath score 463.1£226.2 688211167 669.1+116.8 6250£115.5 463 0.000*"
Emotional functioning 313.8+101.3 3967+ 943 3857+ 89.2 381.3+104.4 467 0.000*"
Social functioning 3340+ 962 4162+ 889 4207+ 766 428.6+ 824 464 0.000**
School functioning 340.6+ 887 4100% 763 3858+ 744 381.3+ 69.9 467 0.000*T
Parent report total score 1507.6 £529.0 2034.8+246.5 2022.0+232.1 1998.2+£221.2 442 0.000**
Physical heath score 476.2+237.8 718.6+1248 7305+ 94.6 7205+ 923 458 0.000**
Emotional functioning 332.5+107.3 4250+ 754 4138+ 67.3 4143+ 80.1 457 0.000*
Social functioning 370.7+108.7 467.2 % 56.1 4623+ 57.7 428.6+ 622 459 0.000*T
School functioning 346.3+£103.3 4167+ 730 4114+ 73.2 4009+ 70.9 462 0.000*"

* : p<0.05 ANOVA, T : p<0.05 Tukey post hoc test
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Table 3. impaired qudlity of life for obese adolescents versus
normal weight adolescents

Unadjusted odds ratio
(95% confidence interval)
Obese versus normal weight

Child self report total score 8.3(4.0-16.7)

Odds ratio represent the number of times the obese sample is
more likely than the normal sample to have a score of more
than 1 SD below the mean for the normal weight population.
Odds ratio were not adjusted because age., sex, socioecono-
mic status did not contribute to the scores

3267 FolX &) A Ast el 539 (16.3%), Bl%t T
399 Fellde 4k A At AelArl 24 (61.5%) 0.2 F
T2l FAACZ g Aol7t 91T (Odds Ratio=8.3,
95% A#T3F 4.0~16.7, Table 3).
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—— ABSTRACT

ZoM - R - YRS - Y=

RELATIONSHIP BETWEEN QUALITY OF LIFE AND BODY MASS
INDEX IN MIDDLE SCHOOL STUDENTS

Won Seok Jang, M.D., Jac Won Yang, M.D.,
Yoosook Joung, M.D. Ph.D., Sungdo D. Hong, M.D.

Division of Child and Adolescent Psychiatry, Department of Psychiatry,
Sungkyunkwan University School of Medicine, Samsung Medical Center, Seoul

Objectives : Obesity is one of risk factors for psychological and social adjustment problems (depression, low self
esteem, low school function etc) . Quality of life (QOL) is comprehensive and multidimensional construct including
physical, emotional, social and school functioning. Some authors reported that child and adolescent obesity is asso-
ciated with impaired QOL. This study was to examine the association between QOL and body mass index (BMI) in
middle school students.

Methods : Cross sectional analysis of 471 adolescents between the ages of 13 and 14 years (meanSD, 13.4+
0.6), who attended one of middle schools in Seoul, Korea. Participants’ QOL were scored by using Korean version
of pediatric QOL inventory generic score scale (PedsQL™ 4.0) . Participants had a mean= SD BMI of 21.3£4.0.
Self reports and parent proxy reports using PedsQL™ 4.0 were administered to measure participant’s QOL. Parti-
cipants were divided into four groups by BMI(Male : obesity group >26.5, at risk group 23.2—26.5, normal weight
group 15.8—23.1, underweight group <15.8, Female : obesity group >25.2, at risk group 22.9—25.2, normal weight
group 16.0—22.8, underweight group <16.0).

Results : Compared with other groups, obese adolescents reported significantly (p<0.01) lower QOL in all do-
mains. Obese adolescents were more likely to have impaired QOL than normal weight adolescents (Odds Ratio,
8.3; 95% confidence interval, 4.0—16.7).

Conclusion : Obese adolescents have lower QOL than normal weight adolescents. Psychiatrist, parents, and tea-
chers need to be informed of the risk for impaired QOL in obese adolescents to target interventions that could
enhance health outcomes.

KEY WORDS : Obesity - Quality of life - Body mass index - Adolescents.
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