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ABSTRACT The present study was undertaken exclusively at Ludhiana city to assess the attitude of parents, peers and
teachers of obese and non- obese adolescents about.obesigample consisted of 160 adolescents (between 13 to 19
years of age), their parents (mothers: 80 and fathers: 80), randomly selected classmates (n: 80) and teachers (n: 40). Half
of the sample (n: 80) consisted of randomly selected normal-weight adolescents, equally distributed over the two sexes
(girls: 40 and boys: 40X he other half of the sample consisted of obese adolescents (n: 80), distributed equally over the
two sexes (girls: 40 and boys: 40). Beliefs were evaluated by administrating a scale prepared by RuddYaktitute,
University (2004)The belief pattern common to all the four groups of respondents included was that obesity is caused by
those factorgpsychological and biologicaleasons)ywhich are not under control of an obese individiiale causative

factors of obesity that involve self-cont(tife style easonsyere voted for by relatively less number of respondditits.

belief pattern tends to convey that to be an obese is due to the reasons not under the control of the individual and hence the
individual cannot be held responsible for it.

INTRODUCTION void of it. On the other hand, the problem of
overweight has become almost like an epidemic
Under weight and overweight conditions co- among urban poor in the western world ( Ben-
exist in India for numerous reasons. Both thejamin 2001)The prevalence rates for overweight
conditions are associated with sggeanumber of and obese people arefdifent in each region.
debilitating and life threatening disordeihie  The Middle East, Central and Eastern Europe
term “Obese” and “Overweight” are used often, and NorthAmerica showed higher prevalence
interchangeablyTechnically “Obesity” is the rates (James 2004). Both the situations could be
upper end of “Overweight”. Obesity is clinically attributed to various dérent and/or similar rea-
diagnosed as greater tharf'@@rcentile (age and sons. Howeveboth call for necessarguccess-
sex specific) for weight for heighthe national  ful intervention models to ameliorate the exist-
statistics of prevalence of overweight amonging world-wide overweight scenario.
children and adolescents is not availaibleere Intervention models and strategies need to be
are studies that report prevalence of overweightiesigned for helping communities for success-
obesity among children and adolescents by socioful prevention and cure of this condition. In this
economic status and location (Ramachandramontext, it is imperative to explore the cultural
2002; Geetha 2003; Kapil et al. 2002; Ramnathbeliefs of a community for whom the interven-
2002; Popkin 2003; Mudur 2003; Mishra and tion is being designed. The idea is to focus on
Vikram 2006; Sharma et al. 2006; Unnithan andwhat the community strongly believes about the
Syamakumari 2009). It is evident from theseexcess weight conditiofThis exercise is desir
studies that the problem of overweight amongable since beliefs are, indeed, powerful forces
children and adolescents dominantly belongs tahat afect our health and capacity to deal with
the uppemmiddle and middle socio-economic psycho-social situations. Beliefs when challenged
strata and is mostly confined to the urban setusually produce behavioral reactions and actu-
tings though rural areas are not completely deally produce changes in the endocrine system.
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intimate environment of adolescents, could helppost graduates (37.5%) and those of normal girls
in designing dective intervention programmes were senior secondary pass (32.5%), followed
at family and school level. Such interventions by graduates (25%) and post graduate (25%). No
imbedded in the belief patterns can help ever father was reported to be under matriculation.
weight adolescents to make an importarfedif ~ More of the mothers were matriculates, senior
ence in their health outcomd$e present study secondary passed or graduates. Only two moth-
is an attempt in this direction and aims to ex-ers in the sample were under matriculation.
plore the beliefs about obesity among the par Table 1 shows the belief patterns about obe-
ents, peers and teachers of adolescents (13 to B&y of parents, peers and teachers of obese and
years old) from the Ludhiana city of Punjab, In- normal-weight adolescent boys and girls ex-
dia. pressed as their percentage distribution as per
belief categories described below:

METHODOLOGY
I-Biological
The subjects for the present study were drawn
from classe/Ill to XII of randomly selected Majority of mothers (77.5% of boyand

ten Public Schools of Ludhiana city so as to con-92.5% of girls) and fathers (92.5% of bayrsd
trol socio-economic (middle/upper middle) 72.5% of girls) of normal-weight adolescents
status. The sample consisted of 160 adolescentselieved that obesity is a biological disorder
(between 13 to 19 years of age), their parent®Rkelatively much lesser percentage of mothers
(mothers: 80 and fathers: 80), randomly selected45% of both obese boys and girls) and fathers
peers (n: 80) and teachers (n: 40). Half of the(22.5% of obese boys and 55% of obese girls)
adolescents’ sample (n: 80) consisted of randomef obese adolescents believed that obesity is a
ly selected normal weight adolescents, equallyresult of a biological disordekmong all groups
distributed over the two sexes (girls: 40 and boysof family associates, highest percentage of fa-
40). The other half of the sample consisted ofthers (77.5%) of obese adolescent boys did not
obese adolescents (n=80), distributed equallypelieve that obesity is due to a biological disor
over the two sexes (girls: 40 and boys: 4B  der. On the other hand, all teachers (100%)
sample was evenly distributed by age and sexagreed that obesity is a biological disorder and
The normal-weight adolescents had their Bodymajority of peers (67.5%) also believed it to be
Mass Index (BMI) ranging between 18.5-22.9, so.
whereas, obese adolescents had their BMI range
from 27.5 to €"40 (Garrow et .a2000). Both  II-Psychological
types of adolescents had siblings and both par
ents alive and they lived with their family of ori- Majority of mothers of both normal-weight
gin. adolescent boys (87.5%) and girls (70%) as well
Socio-economic status scale by Bharadwajas those of obese adolescents (85% of obese
(1971)was used to ascertain the socio-econo-boys and 87.5% of obese girls) believed that
mic status of the respondents. The questionnairebesity occurs when eating is used as form of
prepared by the Rudd Institute¥ale Univer ~ compensation for lack of love or attentidinis
sity (2004) was used to assess the beliefs ef pabelief of mothers was endorsed by majority of
ents, peers and teachers about overweight/obgeers (85%) and a matching percentage of fa-
sity. Each subject was measured for his/herthers of both normal-weight and obese adoles-
weight and height following standard methodscent boys and girls. Howeveonly 47.5% of
as given by Jellfé (1966) for calculation of Body teachers believed sd-dence, unlike teachers,

Mass Index (BMI). majority of both parents of normal-weight and
obese adolescents of both sexes and peers be-
RESULTS lieved that lack of love or attention triggers a

compensating psychological response to eating

Most of the boys’ fathers were post graduatesand thus causing obesity
(obese= 47.5%, normal= 35%) followed by A large percentage of mothers (77.5%) and
graduates and senior secondary passed. Fathea$$ fathers (100%) of normal-weight adolescent
of obese girls were mostly graduates (37.5%) oboys believed that obesity is rarely caused by



Table 1: Belief patterns towards obesity of pants, peers and teachers of obese and normal-weight teenage boys and girls esged as theipercentage

distribution as per belief categories

Belief categories

Family associates

Extra family associates

Mothers Fathers Peers and teachers
Agree Disagree Agree Disagree Agree Disagree
Percentage Percentage Percentage Percentage PercentagePercentage
I-Biological MOB: 45 MOG: 45 MOB: 55.0 MOG: 55.0 FOB: 225 FNG:72.5 FOB:77.5 FOG:55.0 P: 675 P:325
In many cases, obesityMNB: 77.5 MNG: 925 MNB: 225 MNG: 7.5 FNB: 925 FOG:55.0 FNB: 7.5 FNG:27.5 T:100 T 0
is the result of a bio-
logical disorder
11-Psychological MOB: 85 MOG: 87.5 MOB: 15.0 MOG: 12,5 FOB: 82,5 FOG:725 FOB:17.5 FOG:275 P: 8 P:15
i) Obesity often occurs MNB: 87.5 MNG: 70 MNB: 12.5 MNG: 30 FNB: 97.5 FNG: 80 FNB: 2.5 FNG: 20 T: 475 T:525
when eating is used as
a form of compensa-
tion for lack of love or
attention
ii) Obesity is rarely MOB: 47.5 MOG: 52.5 MOB: 52,5 MOG:47.5 FOB: 475 FOG:62.5 FOB:52.5 FOG: 37.5 P: 57.5 P:425
caused by a lack of MNB: 77.5 MNG: 45 MNB: 22.5 MNG: 55 FNB:100 FNG: 70 FNB: 0 FNG: 30 T: 45 T: 55
willpower
iii) People can be ad- MOB: 35 MOG: 50 MOB: 65 MOG: 50 FOB: 47.5 FOG: 60 FOB: 52.5 FOG: 40 P: 60 P:40
dicted to food, just asMNB: 37.5 MNG: 17.5 MNB: 62.5 MNG: 82.5 FNB: 37.5 FNG:77.5 FNB:62.5 FNG: 225 T 75 T: 25
others are addicted to
drugs, and these people
usually become obese
IlI-Life style MOB: 5 MOG: 2.5 MOB: 95 MOG: 97.5 FOB: 175 FOG: 125 FOB:82.5 FOG:87.5 P: 13.75P: 86.25
i) Obesity is usually  MNB: 70 MNG: 7.5 MNB: 30 MNG: 925 FNB: 27.5 FNG:22.5 FNB:725 FNG:77.5 T: 25 T: 75
caused by overeating
ii) Most obese people MOB: 37.5 MOG: 22.5 MOB: 62.5 MOG: 72.5 FOB: 45 FOG: 37.5 FOB: 55 FOG: 62.5 P: 28.75P: 71.25
cause their problem bWINB: 75 MNG: 7.5 MNB: 25 MNG: 925 FNB: 5 FNG: 57.5 FNB: 95 FNG: 42.5 T: 20 T: 80
not getting enough
exercise
iii) Most obese people MOB: 47.5 MOG: 25 MOB: 52.5 MOG: 75 FOB: 60 FOG: 47.5 FOB: 40 FOG:52.5 P: 36.25P: 63.75
eat more than non  MNB: 75 MNG: 27.5 MNB: 25 MNG: 725 FNB: 47.5 FNG:12.5 FNB:525 FNG:87.5 T: 575 T:425
obese people
iv) Majority of obese MOB: 45.0 MOG: 15 MOB: 55.0 MOG: 85 FOB: 62.5 FOG:17.5 FOB:47.5 FOG:825 P: 43.75P:56.25
people have poor eatifiNB: 72.5 MNG: 15 MNB: 27.5 MNG: 85 FNB: 45 FNG: 425 FNB:55 FNG: 57.5 T: 30 T: 70

habits that lead to their
obesity

MOB: mothers of obese boys; MNB: mothers of normal-weight boys; FOB: fathers of obese boys; FNB: fathers of normal-weight boys;
MOG: mothers of obese girls; MNG: mothers of normal-weight girls; FOG: fathers of obese girls; FNG: fathers of normal-weight girls
P: normal-weight peers of obese teenagErteachers of obese teenagers
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lack of will power Same was the belief held by weight adolescents of both ssxpeers and
majority of fathers of normal-weight (70%) and teachers disagree that obesity is caused by not
obese (62.5%) adolescent girls. Relatively muchgetting enough exercise, so to say that exercise
lesser percentage of mothers of obese boykas no role in causing obesity
(47.5%) and girls (52.5%) and fathers of obese Majority of mothers (75%) of normal-weight
boys (47.5%), peers (57.5%) and teachers (45%oys and fathers (60%) of obese girls believed
attributed obesity to a lack of willpowefFhus, that obese people eat more than non-obese
lack of will power was believed to be the rare people A lower proportion of mothers of obese
cause of obesity by majority of parents of-nor boys (47.5%) and girls (25%) and that of nor
mal-weight adolescents whereas lesser numbeanal-weight girls (27.5%) believed that obese eat
of parents of obese adolescents, peers and teacmore than non-obese people. Equal percentage
ers believed it to be so. (47.5%) of fathers of normal-weight boys and
A low percentage of mothers (35%) and fa- obese girls, peers (36.25%) and teachers (57.5%)
thers of obese boys (47.5%), mothers of normalendorsed to the belief that obese eat more than
weight boys (37.5%) and girls (17.5%), fathersnon-obeseA very low percentage (12.5%) of
of normal-weight boys (37.5%) believed that fathers of normal-weight girls, howeyéeld this
people could be addicted to food, just as otherdelief. Thus, most of the family and extra fam-
are addicted to drugs and these people usuallyy associates do not believe that most obese eat
become obes@ larger proportion of fathers of more than non-obese people.
obese girls (60%) and normal-weight girls  Alow and equal proportion of mothers (15%)
(77.5%) and 50% of mothers of obese girls, ma-of obese and normal-weight adolescent girls and
jority of peers (60%) and teachers (75%), how-17.5% of fathers of obese girls believed that
ever, believed that obese people could be admajority of obese people have poor eating hab-
dicted to foodThus majority of parents of obese its that lead to their obesit larger proportion
girls, peers and teachers attributed obesity t@mf mothers of normal-weight boys (72.5%) and

addiction to food. fathers of obese boys (62.5%), howetetd this
belief. Mothers of obese boys (45%); fathers of
llI-Life S tyle normal-weight boys (45%) and girls (42.5%),

peers (43.75%) and teachers (30%) believed that

Only 5%and2.5% of mothers of obese ado- obese people have poor eating halitese ob-
lescent boyandgirls and 7.5% mothers of nor servations indicate that a sizable proportion of
mal-weight girls believed that obesity is usually individuals being considered here do not believe
caused by overeating. Similarlylow percent- that obese people have poor eating habits.
age of fathers of obese boys (17.5%) and girls
(12.5%) as well as those of normal-weight boys DISCUSSION
(27.5%) and girls (22.5%) believed that ever
eating leads to obesitPnly 13.75% of peers The results elaborated above showed that
and 25% of teachers endorsed to this belief. Incomparable belief patterns could be observed
terestingly majority of family and extra family in all the four groupsnormal weight peers of
associates believed that overeating does not causdese adolescents, ats of obese adolescents,
obesity teachers and pants of normal- weight adoles-

A relatively low percentage of mothers of centy. Most of the peers and both parents of
obese boys (37.5%) and girls (22.5%) as well a®bese adolescents believed that obesity often
fathers (45% of obese boys and 37.5% of obeseccurs because of psychological reasovizeq
girls) believedhat the cause of the problem for eating is used as form of compensation for lack
most obese peopleas notgetting enough exer  of love or attentiopand/or biological disorder
cise. A very low percentage of mothers of nor Biological disorder was also believed to be the
mal girls (7.5%) and fathers of normal-weight cause of obesity by majority of teachers and fa-
boys (5%) believed lack of exercise as a caus¢hers of normal adolescents. Howevagjority
of obesity Similarly, lesser proportion of peers of mothers of normal adolescents believed that
(28.75%) and teachers (20%) endorsed to thi®besity occurs due to psychological reasons
belief. Itis a matter of great concern that géar (People can be addicted to food, just as others
proportion of parents of both obese and normal-are addicted to drgs, and these people usually
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become obe$eThese similar results are sup- healthy choices for activity and food to either
ported by $ry et al. (2002)They reported that prevent or treat this condition.
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