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Abstract
Adolescents is period of crucial phase of growth. Adolescence 
is a particularly vulnerable time for the development of Obesity. 
An obese Adolescent is associated with increased morbidity and 
mortality in their adulthood. Thus the investigator felt the need to 
study to assess the knowledge and attitude of adolescents towards 
obesity. The study adopted Descriptive design and conducted at 
selected Senior Secondary Schools in Amritsar. A total of 100 
Adolescents age group between 15 and 18 years was selected 
by convenient sampling technique. A Structured knowledge 
questionnaire and A Structured Attitude Scale on obesity used. 
Data analysis is done by Descriptive and Inferential statistics. 
The results showed that (67%) samples are having Inadequate 
knowledge, (32%) samples are having moderately adequate 
knowledge and (1%) are having adequate knowledge on obesity. 
With respect to Attitude (6%) samples are having Unfavourable 
attitude, (94%) samples are having moderately favourable attitude 
and (0%) are having adequately Favourable attitude regarding 
obesity. The correlation coefficient (r) showed that moderately 
negative correlation between knowledge and attitude. The 
association of knowledge with socio demographic variables 
such as sex, education status, family income, area of residence, 
type of family, dietary habits, hobbies found significant whereas 
age, education of mother are not significant. Association with 
Attitude and socio demographic characteristics such as age, sex, 
family income, area of residence, Type of family, dietary habits, 
whereas education status, education of mother, hobbies are not 
significant. Similar study may be conducted on larger samples at 
different areas for generalize findings. An experimental study can 
be undertaken with control group to analyze the effectiveness of 
STP towards obesity among the adolescents. A comparative study 
can be conducted by comparing the knowledge and Attitude of 
adolescence and adulthood people towards obesity.
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I. Introduction
Obesity can be seen as the first wave of a defined cluster of non 
communicable diseases called "New World Syndrome," creating 
an enormous socio economic and public health burden in poorer 
countries. The World Health Organization has described obesity 
as one of today's most neglected public health problems, affecting 
every region of the globe. India is the second most populous 
country in the world that comprises 17% of the world's population 
and contributes to 16% of the world's deaths [1]. Obesity is a 
medical condition in which excess body fat has accumulated to 
the extent that it may have an adverse effect on health leading 
to reduced life expectancy and/or increased health problems. 

Obesity means having too much body fat. It is different from 
being overweight, which means weighing too much. The weight 
may come from muscle, bone, fat and body water. Both terms 
mean that a person’s weight is greater that what is considered 
healthy for his/her height [2]. The body mass index (BMI) is a 
statistical measure which compares a person’s weight and height. 
Though it does not actually measure the percentage of body fat, 
it is used to estimate a healthy body weight based on a person’s 
height. Due to it’s ease of measurement and calculation it is the 
most widely used diagnostic tool to identify weight problems 
within a population usually whether individuals are under weight, 
overweight or obese. It was invented between 1830 and 1850 
by the Belgian polymath Adolphe Quetlet during the course of 
guidelines. In addition, physically active youth have lower levels 
of adiposity than youth who are less active. Given that there is a 
much higher risk of overweight adolescents becoming overweight 
adults, engaging young people in physical activity remains a key 
behavioural target for obesity prevention [9]. Specific treatment 
for obesity will be determined by the adolescent's age, overall 
health, and medical history, Extent of the condition, adolescent's 
tolerance for specific medications, procedures or therapies, 
opinion or preference. Treatment for obesity in adolescents may 
include the following Nutritional and individual diet counselling, 
Modification of diet and caloric content, Increased exercise or 
participation in an appropriate exercise program, Behaviour 
modification, Individual or group therapy focused on changing 
behaviours and confronting feelings related to weight and normal 
developmental issues. Ways to manage obesity in children and 
adolescents includes to start a weight-management program, 
change eating habits, plan meals and make better food selections 
(eat less fatty foods, avoid junk and fast foods), control portions 
and consume less calories, increase physical activity (especially 
walking) and have a more active lifestyle. According to an old 
adage, ‘prevention is better than cure’ holds true in the case of 
obesity also. 

II. Literature Review
A study was conducted to find the association between Socio 
Economic Status (SES) and the obesity knowledge of adolescents 
in six Latin American cities. A total of 1272 ninth grade students 
from higher and lower significantly sedentary behaviour and mild 
activity showed increasing trend in women after the age of 35-44 
years.
A study was conducted to investigate prevalence of obesity and 
overweight and their association with socioeconomic status at 
Ahmedabad, India, in 5664 school children of 12–18 years of 
age. The study results showed that the prevalence of overweight 
among children was higher in middle SES as compared to high SES 
group in both boys and girls. The prevalence of obesity as well as 
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overweight in low SES group was the lowest as compared to other 
group. The study concluded that the prevalence of overweight 
and obesity varies remarkably with different socioeconomic 
development levels [9].
A study was conducted to determine the associations of weight-
based teasing and body satisfaction, self-esteem, depressive 
symptoms, suicidal ideation and suicide attempts using a large 
sample of adolescents, in the urban and suburban schools of 
the Minneapolis metropolitan area. A school-based sample of 
4746 adolescents in grades 7 to 12 at 31 public middle schools 
and high schools. The study result showed that approximately 
14.6% of adolescent girls and 9.6% of adolescent boys reported 
teasing from both of these sources. Teasing about body weight 
was consistently associated with low body satisfaction, low 
self-esteem, high depressive symptoms, and thinking about and 
attempting suicide [10].
A cross-sectional study conducted to investigate social networks 
of overweight and normal-weight adolescents in a large, nationally 
representative sample. A total of 90 of 118 Conversely psychosocial 
problems may predispose to obesity.3 The researcher felt definite 
need for an intensive health education on various aspects of obesity 
among adolescents. and planned to provide Information Booklet 
on prevention of obesity.

III. Methodology
The goal of the researcher was to assess the knowledge and attitude 
of obesity among Adolescents and planned to provide Information 
Booklet on prevention of obesity.
The research design employed for this study is a descriptive 
approach. This study was conducted at selected Senior Secondary 
Schools in Amritsar, Punjab. Target Population of the study were 
adolescents from selected Senior Secondary Schools in Amritsar. 
100 adoloscents from selected Senior Secondary Schools in 
Amritsar were selected to conduct the study. The samples were 
selected on the basis of convenient sampling technique. A structured 
knowledge questionnaire and a structured attitude scale was used to 
assess the level of knowledge and attitude of adolescents. Section 
A: Socio Demographic variables. This part consist of variables 
such as Age, Sex, Education, Education of parents, Family income, 
Area of living, Type of family, Dietary habits, Hobbies. Section 
B: A Structered knowledge questionnaire on obesity. It consists 
of 30 items related to knowledge on obesity. All the items are 
multiple choice questions which has four alternative responses. 
A score value of (1) is allotted to each correct response. Score ( 
0 ) for wrong answer. The total knowledge score is 30. Section 
C:A Structured attitude scale on obesity.
Section 1: Analysis of socio demographic variables.
Table 1: Frequency and Percentage distribution of socio-
demographic variables.
Sr No. Variables Frequency

 (f)
Percentage
 (%)

1 Age in years
15<16
16<17
17<18
18 & above

10
34
49
 7

10
34
49
 7

2 Sex
Male
Female

50
50

50
50

3 Education Status
10+1
10+2

50
50

50
50

4 Education of Mother
Illiterate
Primary
High school
Senior secondary
Graduation& above

19
19
24
33
 5

19
19
24
33
 5

5 Family income
(monthly)
Below 5000
5001- 10000
10001-15000
15001-20000
Above 20001

52
17
17
3
11

52
17
17
3
11

6 Area of residence
Urban
Rural
Semi urban

64
35
 1

64
35
 1

7 Type of Family
Nuclear
Joint
Extended

56
41
 3

56
41
 3

8 Dietary Habits
Vegetarian
Nonvegetarian
Eggtarian

62
35
 3

62
35
 3

9 Hobbies
Yoga
Exercises
Meditation
Others

1
42
 4
53

1
42
 4
53

Table 1 shows that most of the samples(49%) are in the age group 
of 17<18 years. Half of the samples (50%) are male and other half 
(50%) are female. Half of the samples (50%) are 10+1 and other 
half (50%) are 10+2. Majority of the samples education of mother 
(33%) are in the group of Senior Secondary schools. Highest 
percentage (52%) of samples family income is below 5000.
developing “social -physics.” Body mass index is ratio of body 
weight to the square of his/her height. BMI is a universally used 
formula to measure obesity .3 Obesity is epidemic among all ages 
of children and is global in scope. The World Health Organization 
(WHO) estimated that 43 million children are overweight and 
obese even in their preschool years, and 35 million of these 
children are in developing countries. From 1990 to 2010, the 
prevalence of childhood overweight and obesity worldwide has 
increased from 4.2% to 6.7%. According to the WHO, In the 
United States, childhood obesity has become a public health crisis. 
Obesity in children up to 19 years of age has more than tripled 
in the past 30 years, according to the US National Health and 
Nutrition Examination Survey. 4 Obesity has, in the recent years 
become a global phenomenon. The teens are at significant risk 
for becoming obese adults. Adolescents obesity predisposes to a 
range of medical and psychosocial problems. Recent projections 
indicate that globally in 2005 about 1.6 billion (age 15 and above) 
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were overweight and at least 400 million were obese. Besides, at 
least 20 million children under the age of 5 years are overweight 
globally5.Adolescence is a particularly vulnerable time for 
the development of obesity because it is marked by a slowing 
of growth and corresponding decrease in physical activity . A 
significant proportion of adolescents do not meet recommended 
physical activity SES were selected. Data were collected using 
a, self-administered questionnaire. The study result showed that 
mean test scores reflected a low level of obesity knowledge among 
adolescents from lower SES than higher SES groups in all six 
cities. The study concluded that, these preliminary findings suggest 
a need for more obesity education programs for adolescents, 
especially for low socio economic status people [6].
A study was conducted to assess the attitudes , knowledge and 
practices of eating behaviour guidelines in relation to obesity 
and body shape satisfaction among children, of fifth grade 260 
children at 2 public elementary schools in the sub urbans of Seoul. 
The Study results revealed that no differences in mean scores of 
the attitudes, knowledge, and eating behaviours across the levels 
of obesity for both gender. The levels of body shape satisfaction 
was, however, found to be significantly related with the attitudes 
and eating behaviours in girls, while no such relation was seen 
in boys [7].
 A cross-sectional survey was conducted to find out the prevalence 
of overweight, obesity, status in the urban populations of India. A 
total of 6940 subjects (3433 women and 3507 men) aged 25 years 
and above were randomly selected from the cities of Moradabad 
(n = 2002), Trivandrum (n = 1602), Kolkata (n = 900), Nagpur (n 
= 894) and Mumbai (n = 1542). The overall prevalence of obesity 
was 6.8% and of overweight was 33.5% among women and men, 
respectively. The overall prevalence of sedentary behavior was 
59.3% among women and 58.5% among men. Both adolescents 
aged 13 to 18 years were enrolled in the Study. The study results 
show overweight adolescents listed similar numbers of friends 
as normal-weight adolescents, overweight adolescents received 
significantly fewer friendship nominations from others. The 
study concluded that many overweight adolescents are socially 
marginalized. Such isolation may aggravate the social and 
emotional consequences of this age group [11].

A. Objectives of the Study
To assess the level of knowledge of Adolescents on 1. 
obesity. 
To assess the level of attitude of Adolescents on obesity.2. 
To correlate knowledge with attitude of Adolescents on 3. 
obesity.
To find out association between knowledge score and selected 4. 
demographic variables.
To find out association between attitude and selected 5. 
demographic variables.

B. Purpose of the Study
The purpose of the study was to to assess the knowledge and 
attitude of obesity among Adolescents. In addition to medical 
complication Adolescent obesity has serious psychological 
consequences. Obese Adolescents have lower self-esteem and 
follow up studies of patients who were obese Adolescents show 
differences in long term outcomes in adulthood such as it lowers 
education level, incidence of marriage, household income and 
higher rates of poverty. Cultural stereotypes that laziness and 
sloppiness are associated with fatness also contribute to the 
negative psychosocial impact. 

A five point likert scale has been used to assess the attitude of 
adolescents regarding obesity. It consists of 15 questions. The total 
attitude score is 75. Scoring for Positive items is as Strongly Agree 
(SA):5, Agree(A):4, Uncertain(U)3:, Disagree(D): 2, Strongly 
Disagree(SD):1 and for Negative items is as Strongly Agree 
(SA):1, Agree(A):2, Uncertain(U)3: ,Disagree(D): 4, Strongly 
Disagree(SD):5 . the reliability of the tool is checked by karl 
Pearson’s correlation coefficient formula. The reliability(r) value 
is 0.93. Ethical clearance is obtained from chairman of research 
committee, Prior permission has been obtained from the principals 
of selected senior secondary schools in Amritsar and An informed 
consent has also been obtained from the respondents. The data 
was analyzed in the form of the objectives using descriptive and 
inferential statistics.

IV. Data Analysis
The analyses of the data from the study are presented under the 
following headings.
Section 1: Analysis of socio demographic variables.
Section 2: Analysis of level of knowledge scores of adolescents 
on obesity.
Section 3: Analysis of level of attitude scores of adolescents on 
obesity.
Section 4: Correlation between knowledge scores and attitude 
scores.
Section 5: Association of knowledge scores with selected 
demographic variables.
Section 6: Association of attitude scores with selected demographic 
variables.
Majority (64%) of samples are from the urban areas. Higher 
Percentage (56%) of samples are from the Nuclear family. Majority 
(62%) of samples are vegetarian. Majority (53%) of samples are 
practising other type of hobbies.

Section 2: Analysis of level of knowledge scores of adolescents 
on obesity
Table 2: Grading of Knowledge Scores of Samples on Obesity

Sr No Grading of knowledge 
Score Frequency (f) %age

1 Inadequate < 50 67 67
2 Moderately adequate 51-75 32 32
3 Adequate > 75 1 1

Table 2 shows that majority (67%) samples are having Inadequate 
knowledge, (32%) samples are having mod adequate knowledge 
and(1%) are having adequate knowledge on obesity.

Section 3: Analysis of level of attitude of Samples on obesity.
Table 3: Grading of Attitude level of Samples Regarding 
Obesity
S No Grading of Attitude level Frequency (f) %age
1 Unfavourable <37 6 6
2 Mod Favourable 38-56 94 94
3 Favourable >56 0 0

Table 3 shows with respect to grading that (6%) samples are 
having Unfavourable attitude,(94%) samples are having mod 
favourable attitude and(0%) are having adequately Favourable 
attitude on obesity.
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Section 4: Correlation between knowledge scores and attitude 
level
Table 4: Relationship between knowledge score and attitude level 
of Samples on obesity N=100

Variables Range Mean SD Co -relation

Knowledge 6-24 13.29 4.41 r = 0.068
p = 0.500
Negative 
correlationAttitude 31-56 46.48 4.97

Table 4 shows the calculated correlation coefficient (r) was 0.068 
with P Value 0.500, which shows that there was statistically 
moderately negative correlation between knowledge and 
attitude.

Section 5: Association of knowledge scores with selected 
demographic variables
Table 5: Association Between chisquare results of socio 
demographic characteristics and knowledge on obesity among 
adolescents.

Sr No Characteristics Chi-square 
value Df Results P value

1 Age ( yrs) 2.837 6 NS 0.829
2 Sex 1.032 2 Sig 0.597

3 Education 
Status 9.334 2 Sig 0.009

4 Education of 
Mother 2.640 8 NS 0.955

5 Family income 
(monthly) 10.713 8 Sig 0.219

6 Area of 
Residence 9.590 4 Sig 0.048

7 Type of family 2.229 4 Sig 0.694
8 Dietary Habits 11.926 4 Sig 0.018
9 Hobbies 7.933 6 Sig 0.243

The above Table 5 shows, sex, education status, family income, area 
of residence, type of family, dietary habits, hobbies are significant 
whereas age, education of mother are non significant.
 
Section 6: Association of attitude scores with selected demographic 
variables.
Table 6: Association Between Chi-Square Results of Socio 
Demographic Characteristics and Attitude on Obesity Among 
Adolescents

Sr No Characteristics Chi square 
value

Df Result P value

1 Age ( yrs) .733 3 Sig 0.866

2 Sex 2.837 1 Sig 0.092

3 Education
Status

.000 1 NS 1.000

4 Education of
Mother

.588 4 NS 0.964

5 Family income 
(monthly)

3.753 4 Sig 0.440

6 Area of
residence

1.050 2 Sig 0.592

7 T y p e  o f 
Family

9.185 2 Sig 0.010

8 Dietary Habits 5.230 2 Sig 0.073

9 Hobbies .427 3 NS 0.935

The above Table 6 shows that age, sex, family income, area of 
residence, type of family, dietary habits are statistically significant 
whereas education status, education of mother and hobbies are 
not significant.

V. Limitations and Research Needed
The study is limited to adolescents in selected schools.1. 
The study is limited to 100 samples.2. 

The study recommendations are the following: A similar study may 
be conducted on larger samples at different areas for generalize 
findings. An experimental study can be undertaken with control 
group. An experimental study can be undertaken with control 
group to analyse the effectiveness of STP towards obesity 
among the adolescents.A comparative study can be conducted 
by comparing the knowledge and Attitude of adolescence and 
adulthood people towards obesity. A comparative study can be 
conducted by comparing the knowledge and Attitude among male 
and female adolescents towards obesity.

VI. Conclusion
This study is conducted to determine knowledge and attitude on 
obesity. The analysis of findings reveal that overall knowledge 
mean score of the sample is found to be 13.29.The analysis of 
findings reveal that overall attitude mean score of the sample is 
found to be 46.48.
The correlation between knowledge and attitude results show that 
the calculated correlation coefficient (r) was 0.068 with P Value 
0.500, which shows that there was moderately negative correlation 
between knowledge and attitude
The association between the knowledge level and socio 
demographic variables are found to be significant with respect 
to education status and area of residence. Further the findings 
of the study also reveal that association between the knowledge 
level and age, sex, education of mother, family income, type of 
family, dietary habits, hobbies are found to be statistically non 
significant. The association between the attitude level and socio 
demographic variables are found to be significant with respect to 
type of family.Further the findings of the study also reveal that 
association between the attitude level and age, sex, education 
status, education of mother, family income, area of residence, 
dietary habits, hobbies are found to be statistically non significant.
The study suggests that there is a need to develop an information 
booklet on prevention of obesity for adolescents. Hence, developed 
an information booklet on prevention of obesity.
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