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The Effects of Obesity Stress, Weight Bias, and Heath Care on BMI
in Soldiers of Non-combat Area

Kim, Kyeng Jin - Na, Yeon Kyung

College of Nursing, Kyungpook National University, Daegu, Korea

Purpose: The purpose of this study was to identify the obesity stress, weight bias and health care on Body Mass
Index (BMI) in soldiers of non-combat area and to provide data for improving the quality of their life. Methods: This
research involved 165 soldiers working in non-combat area. Data collection was conducted from November 1 to
20, 2015. Statistical analysis of the collected data were t-test and ANOVA, Scheffé method post hoc analysis,
Pearson'‘s correlation coefficients, and multiple liner regression using IBM SPSS 22.0. Results: The mean score
of obesity stress was moderate (19.05+5.28). The mean score of weight bias was 69.03 and health care was
2.41 points. There are a positive correlation between obesity stress and BMI (r=.19, p<.05). Weight bias (r=-.19,
p<.01) and health care (r=-.26, p<.01) among the subjects had negative correlations with BMI. In a multiple liner
regression, obesity stress (3=.18, p<.05), health care (3=-.18, p<.05) were associated with BMI. Conclusion:
Based on the findings that obesity stress and health care influence BMI, there is a need to control stress and to
properly set proper guidelines on health care for soldiers.
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71702 12749 ol3lrk 49.7% 2 713 Bokow, AF 22
B S04 ARl e B AR T2 B
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Table 1. General Characteristics of Subjects (N=165)
- . n (%) or
Characteristics Categories M+SD
Age (year) 22.31+2.76
Education level High school 82 (49.7)
Undergraduate 33 (20.0)
>Graduate 50 (30.3)
Birth rank First 38 (23.0)
The middle-born 38 (23.0)
The last-born 61 (37.0)
Only Child 28 (17.0)
Military service <12 82 (49.7)
period (months) 13~24 58 (35.2)
>25 25 (15.2)
(Weight control behavior)
Satisfaction with Always 19 (11.5)
body image Sometimes 94 (57.0)
Rarely 40 (24.2)
Nothing 12 (7.3)
Interest of Considerable 36 (21.8)
weight control Usually 101 (61.2)
Little 18 (10.9)
Nothing 10 (6.1)
Desired losing Nothing 47 (28.5)
weight <5kg 92 (55.8)
6~10 kg 18 (10.9)
>11kg 8 (4.8)
Weight loss trial Yes 110 (66.7)
No 55 (33.3)
Obsession with Always 38 (23.0)
body image Frequently 32 (19.4)
Sometimes 39 (23.6)
Rarely 24 (14.5)
Nothing 32 (19.4)
BMI Normal weight 69 (41.8)
Overweight 52 (31.5)
Obesity 44 (26.7)

BMI=body mass index.

3 T4 (F=5.28, p=.002), H|F-2oll thigt Zg(F=21.48, p <
001), AFZHAE 7 H(t=2.88, p=.005), ARl chat 2
BHA Y ZH(F=2.73, p=.031) el A 2]k Ao 7} Q= A2 o
Ebteh e 7he] {03k 2pol & Felshy] gt A #4 2
gl 2 g ot thAaR(17.2545.79)7F 9]%5(21.07+6.18)
ot H AEH AT} kT, ‘KA ol tisf A E whEskA] oF
S0 I Rt oAk (21.5045.28) 0] A4S TR 1 o
3 /g 2H(16.21£3.12) B} H]gE AEH A7} =9kt A2
Aol gigt wao] ‘A ok ek -SHE dARK(15.60+1.27)
B} ] wobetar St iAAH(21.61£6.43) 7} H]gh &
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Table 2. The Degree of the Subjects' Obesity Stress, Weight Bias, and Health Care (N=165)
Variables Categories M=SD Range
Obesity stress 19.05+5.28 0~33
Weight bias 69.03+11.59 0~120
Health care Subtotal 2414+0.32 0~4

Physical-health literacy 2.41+0.64
Psychological-self-perception 2.49+0.41
Socio-cultural interpersonal relationship 2.70+0.63
Political-health participation 2.25+0.50
Socio-economical resource and involvement 2.04+0.55
Social-belingings and gender role 2.09£0.55
Spiritual comfort 2.24+0.60

Eflart w3on, 11kg o139 ASHFS dote B4 ¥l
gt AEH A7} A 2 S 0 2 YrEldTHp <.001).

gt /ol w2 Al S HH & ZpolE 247 A3, AV
o it == (F=6.03, p=.001), A F2Ho| gt TA(F=
6.86, p <.001), X Z=7Feko| tidt ZH(F=4.10, p=.008), BMI
(F=3.44, p=.034)1A] oI5t 2}o]7} Q= A o2 Uehgtt.
At 2] frofgt Afol & E1a}7] flaf AF A4S AAg A
7} 6~10 kg2 A7 Yot thAHRH(63.89+13.96)H
11 kg oJA+o] AF S Yok tdidAH(76.50+12.39)0] 4 A
FHA H7HH w2 A 22 Yt

A S0l whE A7) et Al et 2
(F=3.38, p= 020)4 MI (F=5.82, p=.004)o] 4] B4 &<
Fol o7t e A L2 vrepiteh Hd 7He] fofgt 2tol &
H7] 913 AL &4 ; A3 At A F S (2.4910.33)
o] H|Rbyh(2.2940.28) o}t 7] H=olA AT E
59l 5ol & A 22 Uepth(Table 3).
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L Table 42} Zt} BMI=H “1_1' Eﬁllé(r=.19,p=.014)9]-1j
(H)A el AHAS =-19, p=.013), A%
) (r=-26, p=. 001)2} 28 4TIAS Hol= Ao 1}
Ebytth E3h AlFHA
BHHAE Bole A

0

5. BMIO]

gsk2 Ojx|le 29

tjAFALe] BMIof vl 2= o 221-S mhetsly] 8] Wi

sl Hg 2B, AZHA U AZBE B ol
U3 AR AAIsH o oA WS 1M S HAEs
93] 53414 (multicollinearity) £-4-2 A| 33t 23} Al
B BAWAYS] S0l olo] TR Yol 107
7H SRR S EAEA S A0 2 Lhefte A WS
Sz sl CHESIARAE AN A3 Mg AR
(3=.18, p <.05)%} A7 (B=-18, p <.05)7} BMIe]| FF&
WAL Ao ekt 2, vtk AEHAT} A LSS BMI

7t 37VshH, A7k o et 58 o] &5 BMIZt 575}
o], AL 11% AcH(Table 5).

2 AT AR A 29e o= uvt 2EF X, A
THUH 9 7 E wofste] BMIO| 932 A= 890
BRRI5H, SHhE A7 AT o v AEH| A0 2 Y AT
A9 SALLEE A7) ARt 71 2ARE AlFshaAt A=
= ek AR Yol B 22314 2 YrERt L, 577

N

¢

F2- 1 o7} 49.7% o)™ Al S FE Al =gt B Aol =
AR 66.7% 2 ZAME T R A A 71. 5%01]*1
AF AFE 9ok 3o, 1l kg oV F AlF-& AFsIE

St A 4.8% AL, AlAof tigt Z3EHA AbaLE 3 7P
A3 = PR 23% 2 YERY, Kangdt Kim (2015)2] A
Troll A oAy o KA of) et ZhahA Al Y 7HAI AL Q=
A7t 89%=2 A Aol Bl Wi A SHEH U
Monteagudo, Dijkstra®} Visser (2015)¢] &}, {2} 12957
S oo = AR AN TAFT HlRk S 421%2]
A9} 44.1%¢] of27k AAle] Hgo] BrkEAgchy SEa}
917, w]ket Aleke] 99% ofto] AF S St 8%
FAL Bt BT o2 = Ao et Talo 3l

Vol. 25 No. 3, 2016 203



A7 - Lo

[= N

Table 3. The Degree of Obesity Stress, Weight Bias and Health Care in relation to the Characteristics of the Subjects (N=165)

Obesity stress Weight bias Health care
Characteristics Categories tor E (p) torF (p) torF (p)
+ + +
MESD g eheffe MESD T goheffe MESD g hefe
Education level High school 19.59+5.45 147 68.391£9.31 .25 2.38+0.32 1.06
Undergraduate 19.33+5.52 (-234) 69.521£16.18  (.779) 2.42+0.36 (.351)
> Graduate 18.00+4.75 69.79+11.58 2.46+0.28
Birth rank First 19.21+£5.73 4.80 69.89+10.12 .85 2.46+0.25 1.22
The middle-born 20.32%5.79 (-003) 66.68%6.15 (:470) 2.37+0.42 (.304)
The last-born® 17.25+3.44 a<b 70.26+14.33 2.45%0.28
Only child® 21.07+6.18 68.36112.45 2.34%0.30
Military service period <12 18.27+4.63 3.06 69.291+10.47 1.17 2.44+0.33 1.07
(months) 13~24 20.41£5.95 (-050) 67.521+9.45 (.313) 2.37+0.30 (.344)
>25 18.48+5.20 71.68+17.97 2.45+0.31
(Weight control behavior)
Satisfaction with Always® 16.21+3.12 3.54 72.63114.89 6.03 2471042 1.91
body image Sometimes 18.8315.04 (.016) 66.38£8.06 (.001) 2374031 (-130)
Rarely 20.20+£5.46 a<b 74.50113.14 2.50+0.27
Nothing” 21.50+5.28 65.831+16.64 2.41+0.30
Interest of weight Considerable® 21.61+£6.43 5.28 75.06+12.36 6.86 2.45+0.31 .26
control Usually 18.77+5.02 (-002) 66.12£10.35 (<.001) 2.40+£0.32 (.855)
Little 17.44+3.22 a>b 73.33113.60 2.43+0.38
Nothing® 15.60+1.27 69.00£6.18 2.40£0.17
Desired losing Nothing® 16.98+3.35 21.48 72.26+11.94 410 2.53+0.35 3.38
weight <5kg’ 19224531  (<.001) 67.74110.23  (.008) 2.39+0.30 (.020)
6~10 kg 18.44+3.07 a,b,c<d  63.89113.96 c<d 2.30£0.23
>11kg* 30.75£1.58 76.50112.39 2.33%£0.35
Weight loss trial Yes 19.87+5.54 2.88 67.981+11.45 -1.64 2.39+0.33 -1.70
No 17.42+4.30 (-005) 71.13+11.70  (.104) 2.47+0.28 (.092)
Obsession with Always® 17.11+4.63 2.73 11.47+1.86 .90 2.3710.24 45
body image Frequently 19.50£5.23 (.031) 11.60%2.05 (464) 2.39+0.24 (.770)
Sometimes 19.38+4.16 a<b 12.63%2.02 2.46+0.35
Rarely” 21.42+5.76 68.4217.42 2.40+0.31
Nothing 18.75+6.27 12.9442.29 2441042
BMI Normal® 18.00+4.84 3.04 71.74+13.19 3.44 2.49+0.33 5.82
Overweight 19.27+4.84 (-050) 67.58+8.94 (.034) 241+0.31 (.004)
Obese” 20.4516.14 66.50111.03 2.29+0.28 a>b
BMI=body mass index.
Table 4. The Correlation of BMI, Obesity Stress, Weight Bias, and Health Care (N=165)
. BMI Obesity stress Weight bias Health care
Variables
r(p) r(p) r(p) r(p)
BMI 1
Obesity stress .19 (.014) 1
Weight bias -19 (.013) .09 (.279) 1
Health care -.26 (.001) -10 (.186) 41 (<.001) 1

BMI=body mass index.
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Table 5. Factors Influencing on BMI (N=165)
Variables B SE B t p
(Constant) 3.10 .56 5.54 <.001
Obesity stress 0.03 .01 18 241 .017
Weight bias -0.01 .01 -13 -1.61 .109
Health care -0.47 21 -18 -2.23 .027

R’=108, Adj R’=.091, F=6.47, p<.001

SE=standard errors.

AF2AL oshm 9 & 4 glek

Hgk AEUAL 211EY0 2 THH I AER 24T
7}19.05+5.28% 0 2 27T AEHAE LEhfQIct o]
U =5 ARESt] oA 213E e R AR
Kang¥} Kim (2015)¢] d-of|A] 18.2630]31 31, Kwon (2008)
o] Ao A AiE Y vk AEF AP =T} 18358 KT =
S e eI o] 23 A= A ok of ol A w]t
AEF AT A YyEPd e 7129 A (Jang & Shin, 2015)
of= Zpol7t A=, ole & A9 A o= &
Foha ofehy et BEHT B SHY AL WIS T
A|&o)7]= sht A ko] Uit 5 2413t o 4f 23HE 0] §)
a1, B S BAYIE Aol glof Bk WAt AEY A
7HEA UEhe o e AR AR2 AL & ok E
3 H)gt A9 YAS AR 2 A3 Yug} Ko (2015)9] (7
oA vt 2 Q13| A Hsh= HAd o AEH A9 40| A A5t
7} Alzksfehs ol A mlstolrol YA S o) g T A
827} 014 ZAA A2k ALE)H BRI AAlsoF ek
LA AN, BT ETE AG T o) vgk AEd
20] gt v A7 B asitt AlFHAL 69.03+11.59%]
o8 FHEE BYed, ole ¢ =75 AREE Kim
5(2010)9] 421 ' 16578 A2 At Aol A 71.2
Mo ek ol 4 wlgkele] s o 2o Q14
8}7 gl 210 2 Lpepytr}. o] Kim 5(2010)8] @47 20~
60cfe] YT BIT oA BEE o] 9l wh, 2 AT
< F AP 200 2, d At 225 FEjste] AR & 2
27} 9tk =3 NAAFA (National Association to Advance
Fat Acceptance)?] ¥ 5147 7} 84 1242 thAt o 2 A3
3 EOLE AFoAE 76802 B dput o RgKes
ulgkel g QIAJSHL gl A0 LheRtizs(Allison, Basile,
& Yuker, 1991), o]= NAAFA=H= ©h))7} H|gkel o] P&
F4513 4831 A2 B S n)Folrol 32714 AT
o ety Az} oY% AFUAL AlFH o2 vl

od
=

Vot

1

>
of

|

3L, Yu®} Ko (2015)9] A Q1 HHEg 3082 thd o2 A3
gt Aol W2 qAEe] AAZ qiFAelA Alesn
o] Eatd A7) E Ktvhe A4S sk e,
AAZNA &L E7] % gk A8t A AL o5
o] A=Al &5 dh= Aol okt A7lHdolu A7 F 2
St . om AAA A E = Uiy S Ao B e Fo)
o5 FotL Atk Aol A, Al HA ol et A2 <148t
st Aol Dasirha Yz A7ae]= 43 24
T2 B 24188 UePHET) o] 20~59419) A9l &
Ao 2 A A3 Lee 5(2012)9] Aol A] 2.727, 40~65
A2 A4 Q1E 22 A X3t Lee®} Lee 5(2010)9] Aol A
£ 27583 vl wshd 22 FHgroth o] IS tiite =
A7 ASAAE AT Yi 5(2004)9] Aol A A7FA]
Zh "=, 9] BRE S A @0l o Tt =
A vehd A} Lee 5(2012)2] ATtojlA Ado] whah A7k
2ozl do] A E T Frh= S v o] Hop & Aot
Zpol7} lom, & AT oA o o] 2009 FHS
QA d/golete AE nlFol, AR 5] AT o gt
A7+ L asict

i dAte] Gub EAJof w2 uigk AEH A0 Afol= &
A, AR ol digh fEE, AF2EATHE, Yoke AlF
e, ASHFEE, AF - Aol izt 2ol wh2t {9
b 2to]7h AgATh. ol vk AEH AV} i RE RF2d
oA Fo3t pol2 R YW Lee®} Kim (2011)] A9}
AR 2Tz, A A A3 AVl tisf wHEshA] g
ohar diget di A 3 etk ot o RbE T H)
T AEG AT, AF2 A dal] TAlo] gl didAE T
U= dFA} HIRE 2E G AT} Eom, 11 kg o3 AFH
FE dohe Aol o] 2 H|ut AEHAF YETh Kang
7} Kim (2015)9] oA = of g o] B|gk AEH o] FoF
SH A= 2Rl 2 AY - A4 Y HE e, 7, dete A
FO| FAF BE 5 vut AEH AV} A Vet g E )

i
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oy Mo
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2B - U
Al AF2E Yo gt AEH A=A G A S HRt 2B A A FHA H AU =S TR
et =3 BMUVF eSS e 2BV L Al Sloks "ollA GOE 7AW, vAE A1 2se] Hdt
HA e 9 A3 A2 AeE e, ols AEFASE AdliAE vtk 2EHAE Hadtets Wt
Jang3} Shin (2015)9] Ao A AE oS, B Ae A SHE AR E S HE 2457 A3 AAAQ w7 2ast
Ag o2 vt 2B AV EYTHe Aot dAstEe thaAZEr

o, BMIZ} &5 Al5-9=°] FE3 k= Kim 5(2010)
of dFote FU AHE EATh AAGl Hsf ==A
3t it iAol A ASHA S A7k Mg =4 W
B, AE2E BAES} REO 2 9 TR, 6~10 kg
ASdTS dohz A AFHA L H47F A vet
Wk B AT A S A dohA] gerha dig e ti AL
BN 7P B2 AR UEt oo e E A ¥ A
7} glof ulmak7] s of 29t ulgiele] s FHH O 914
Bhe gL o LA = AF 2] TAl0] U, AFUFE
Aste, A7 ol T e 52 74 Aol AF U
o GRL 1A RO AT 4 gor oloh BAR T A
77t 283t
HAE 29 F¢19] vk AEF AL BMILH A F AaA|
7F e AL 2 Yehgt ol BMISHH|RE AEF A7F A H
A o] Qitkal ¥ 113} Jang ¥} Shin (2015)9] A7-2F Kwon
(2008)9] -2t AA|oh= Afolrt. ERt AP S I =
AR Lee®} Kim (2011)9] dF-of| A BMIZ} o5 H|
B AEH A7} T B E I glo] HTEop H]RE AEH| A
€ ddol lthal & 4= Qioh Al % A7 ¢el= BMI%t
FA JHBA 7 = Aoz Sl E =T, o= BMIHAlF
Aoyt A7k oo /g ofl tigt A7 A9 o] FoiA]
A| gkot vlaustz| of -t vIHH TN 255 AAM Y=
A7 (Kang & Kim, 2015)9] Z7}o] 4] n]20}2 uf 22 A4
o] §leka1 AJzkeck. o] = Lee®} Kim (2011)¢] €152e] A] u]gh
Aol 4 A2 o vlskaiekn sk glo] £ At
shel, 1S o AR 27169 A7 8 Ea) AnkE We
3] & Bt glrka BofHrk. Felo] ujgk AEH A0} A%
e)7}h BMIo] §ake mlXE 29102 SelEgis), o= A
Ze|oh BMISH 2l A 77 glo] B} of gl St A %o
3 AEd 27} 984 HikEg 2 Y5k 1 ey, 2
RS B4E BMIZF 2 Hchs Y8 ) 2o] 433 2 1)
s Ao] QIrka AFRE|H, A7 we| ok BMIS v ag A7 S
5 AAJste] BMIo]| Fa2 vl A= Haol sl &s| & 2

87} glekam Az
AL 2 3ho] QukBts}7]o]

2 ATE 9 NG9 2L
ofehgo] Glout 2 ol g tho 2 AAIR 7|2 A7

206  Korean J Occup Health Nurs

28 % AA
5 AT AT A9 2919 e AEH L, AFHA 2
7ol BMIS) B8 sjetstaia AAlskeck. A7 A
0% RS 2419] M AR AL BMISH o2 B 4
WA e A0 Uehgton], AFHAT Agn g
BMISHEA 0.2 §o)3 4 A} gl A 02 2l
S ich. T3k H]gE 25 d| 20k A7) BMIS] §2]5H] o
FL ulAE 20102 etttk webd BFE Ao 2
MRS 4402 shofsto] Hgk AU AT Fol3 A%
B Bol7] 913 HIHol 3 AAH SIS 7
weka Al Bavt glek 2 A7 AR 409 291 5 o
ol B A2 YABYSG OB ANE Ay}
7] SIS MR AT} B 2 5}e, BMIC] 3R T X 6.9l
o gk AEd A0 AG TS L HlFO R BMIS 587
O BT 4 Gl BE T2 IYY LS A A,
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