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Summary and Conclusion

SUMMARY AND CONCLUSION

According to WHO definition Quality of life is defined as
an individual's perception of their position in life in the
context of the culture and value systems in which they live and
in relation to their goals, expectations, standards and concerns.
It is a broad ranging concept affected in a complex way by the
person's physical health, psychological state, level of
independence, social relationships, and their relationships to
salient features of their environment (WHOQOL Group
1993Db).

Health related quality of life (HRQL) has been
recognized as an important pediatric outcome measurement.
One of the more promising measures to emerge in recent years
is the Pediatric Quality Of Life Inventory (PedsQL) (Varni et
al., 2001)

Recommendations for valuing preference-based quality-
of-life for child maltreatment will vary by developmental level
and type of maltreatment (Prosser and Corso, 2007)

Obesity is one of the most common chronic disorders in
childhood and its prevalence continues to increase rapidly.
There is a growing awareness of the long-term health
complications of obesity in children and adolescents, yet many
pediatricians do not offer treatment to obese children and
adolescents in the absence of comorbid conditions. However,
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Introduction

INTRODUCTION

Although definition of obesity and overweight has changed
over time, it can be defined as an excess of Body Fat (BF)
(Dehghan et al., 2005). In children, a BMI greater than the 85"
percentile for age is considered overweight and greater than the
95" percentile is classified as obese (Abitbol and Rodriguez,
2009). Childhood and adolescent overweight and obesity have
increased substantially in the past 2 decades, raising concerns
about the physical and psychosocial consequences of childhood
obesity (Swallen et al., 2005).

Obesity is associated with physical problems, such as
hypertension, coronary arteriosclerosis, elevated cholesterol,
type 2 diabetes, joint problems, stroke, and certain types of
cancers. Psychologically, it is associated with several problems,
such as lower self-concept, negative self-evaluation, decreased
self-image, anxiety and depression, which are related to somatic
and psychological symptoms (e.g. being teased, hit, or bullied,
and presenting high-risk behaviour (Lofrano-Prado et al.,
2009). In addition, obesity has also adverse physical, social, and
economic consequences that can negatively affect quality of life
(QOL) (Lofrano-Prado et al., 2009).

It has been observed that by six years old, children have
picked up societal messages that overweight is undesirable, and
overweight children may encounter rejection and become
socially isolated, or they may develop a distorted body image.
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Introduction

The social burden of obesity affects educational attainment and
interpersonal relationships (Edmunds et al., 2001).

Psychosocial factors seem to be more important than the
functional limitations of obesity itself. This means that we
might help the obese child better by social support to a minor
part of the population than to focus on the child's obesity as a
cause of psychological problems (Flodmark, 2005).




