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Objectives : Obesity has been linked to various psychological problems as well as medical complications, especially among

adolescents. Previous studies have suggested an association between body weight and depression or self-esteem ; however,

there has been little evidence on self-perception of weight and mental health. The aim of this study was to examine the associa-

tion of perceptional weight status with mental health in Korean adolescents.

Methods : This study was based on data obtained from the third Korean National Health and Nutritional Examination Survey
(2005). The study sample consisted of 583 adolescents (268 boys, 315 girls) aged 12—18 years, who had completed the health
survey, the health examination, and the nutritional survey. Participants were divided into two groups based on the actual or percep-

tional weight status: non-obese and obese. Questionnaires for stress, depressive mood, and suicidal thoughts were utilized as

mental health indicators.

Results : The agreement between actual and perceptional weight status was moderate (k value, 0.585 ; p<0.01). The influenc-

ing factors for the discrepancy between actual and perceptional weight status were body mass index of subjects and their par-

ents’ education. The obese group was likely to have higher stress levels and more experience of depressive mood or suicidal

ideation in regard to both actual and perceptional weight status. A multiple logistic regression analysis revealed that girls who

had perceived themselves as obese were more likely to have an experience of depressive mood than other girls (unadjusted OR,

4.98 ; adjusted OR, 5.15).

Conclusion : An experience of depressive mood was significantly associated with the perception of weight status and not

actual weight status in Korean female adolescents.

KEY WORDS : Obesity - Self-Perception - Mental Health - Adolescent.
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Table 1. General characteristics of subjects

Mz
ic

1. CHAARS] UHA E4(Table 1)

A AL 5831 F ofgHA¥o] 3157(54.0%)°1L, 43
9 BMIQ| Bt &k 20.7+0.2kg/m”, oA 21.4+
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FUof| 4 o)A 3+ HadL- 22.0%(d, 12.3% ; A, 30.2% |
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2. HIRH=O) ot A<t QIMS] ANE(Fig, 1)
BlRtEof| gt AAIe} Q1Ae] A E= FEEHCHIR
gk 0.585 1 p<.0l). 2219 vigt=g A9} th= A 148}

Variable Level Boy (N=248) Girl (N=315) p
Age (yrs) 14.5+0.1 14.5+0.1 .78
BMI (kg/m?) 20.7+0.2 21.4+£0.2 .02
Moderate PA (d/w) 0 87 (32.5) 51(16.2) <.01
1-3 148 (55.2) 169 (53.7)
>4 33(12.3) 95 (30.2)
Vigorous PA (d/w) 0 90 (33.6) 83 (26.4) <.01
1-3 156 (58.2) 165 (52.4)
>4 22( 8.2) 67 (21.3)
Screen time (h/d) 3.9+0.1 4.0+0.1 57
Energy intake (100kcal/d) 20.1+0.5 24.3+0.6 <.01
Actual weight status* Normal 220 (82.1) 249 (79.1) .56
Overweight 33(12.3) 42 (13.3)
Obese 15( 5.6) 24(7.6)
Perceptional weight status Normail 198 (73.9) 231 (73.3) .54
Overweight 64 (23.9) 72 (22.9)
Obese 6(2.2) 12( 3.8)

Two sample t-test or y? test were used. Values are presented as n (%) or mean+SD (standard deviation). = : According to the cri-
ferion announced by the Korean Pediatric Society in 2007. BMI : body mass index, PA : physical activity
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Fig. 1. Actual weight status and weight perception (the kappa

value, 0.585; p<.01 by « test)
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3. HIT 1At HHE PIAK(Table 2)

vkl ok Ao} Q4o UA] of fof whet =tk
o] F ke 2 Bshal, ofgh Aol Hol: &
&5 S Bz M= HrtollA Eehde) vlE
o] ¥ Egrou}; GO okoral, ALY Wi BMIE=

Table 2. Relating factors to the discrepancy between actual weight status and perceptional weight status

Variable Level Concordance Discordance o
n=476 n=107
Subject Age (yrs) 145+1.9 14.4+1.9 .62
Sex Female 265 (55.7) 50 (46.7) .09
Male 211 (44.3) 57 (53.3)
BMI (kg/m?) 20.4+3.2 240+3.0 <.01
Moderate PA 0 114 (24.0) 24 (22.4) .90
(d/w) 1-3 259 (54.4) 8 (54.2)
>4 103 (21.6) 5 (23.4)
Vigorous PA 0 139 (29.2) 34(31.8) 24
(d/w) 1-3 269 (56.5) 2 (48.6)
>4 68 (14.3) 21 (19.6)
Screen time (h/d) 40+23 3.7+22 21
Energy intake (100kcal/d) 22.3+8.5 22.4+9.3 .96
Farther Age (yrs) 45.0+3.9 445+3.6 31
BMI (kg/m?) 243+2.8 25.1+2.6 .02
Education <High school 209 (59.2) 43 (53.1) 31
>College 144 (40.8) 38 (46.9)
Occupation Blue 137 (38.8) 26 (32.1) .37
White 197 (55.8) 52(64.2)
Others 19( 5.4) 3(37)
Mother Age 41.8+3.8 41.5+38 .55
BMI (kg/m?) 23.7+3.3 24.0+£3.3 44
Education <High school 347 (78.5) 66 (68.0) .03
>College 95 (21.5) 1(32.0)
Occupation Blue 52(11.8) (6.2 1
White 205 (46.4) 5 (56.7)
Others 185 (41.9) 6 (37.1)
Parent Income <2 189 (40.4) 2 (39.6) .69
(million KRW) 2-3 145 (31.0) 37 (34.9)
>3 134 (28.6) 7 (25.5)
Presence Both 326 (68.5) 6(71.0) .07
Single 143 (30.0) 6 (24.3)
None 7(1.5) (4.7)
Dual-work Yes 174 (54.4) 7 (62.7) 19
No 146 (45.6) 28 (37.3)

Two sample t-test or y” fest were used. Values are presented as n (%) or mean+SE. BMI : body mass index, PA : physical activity ;

KRW, Korean Won
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Fig. 2. Association with mental health and weight status. P val-
ues were derived by y’ test. A : Actual weight status. B : Percep-
fional weight status
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Table 3. Odds ratio* and 95% confidence intervals for mental health based on different weight status

QOdds ratio (95% confidence interval)

Sex Mental health Weight status - -
Unadjusted Adjusted’
Boy Stress Actual 1.70 (0.60—4.84) 1.83 (0.55—6.08)
Perceptional 1.91 (0.38-9.67) 2.20 (0.34-14.07)
Depression Actual 1.24 (0.27-5.76) 0.70 (0.08-6.21)
Perceptional 1.61 (0.18—14.24) 1.92 (0.18-20.58)
Suicidal ideation Actual 2.44 (0.79—7.50) 2.26 (0.61-8.46)
Perceptional 2.35(0.42-13.20) 2.55(0.36—17.76)
Girl Stress Actual 1.07 (0.41-2.81) 1.09 (0.39-3.09)
Perceptional 1.63 (0.48—5.59) 1.61 (0.42—-6.16)
Depression Actual 2.05(0.56—7.47) 2.44 (0.60-9.83)
Perceptional 4.98 (1.25-19.93)* 5.15(1.09-24.39) "
Suicidal ideation Actual 0.93 (0.21-4.16) 0.95 (0.20—4.49)
Perceptional 3.71(0.94-14.58) 3.78 (0.87—16.44)

Data were calculated using multivariate logistic regression analysis. # : A reference was non—obese group, T : adjusted for sub-

ject's factor ; age, exercise, screen, T : p<.05
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