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Abstract 
Background: Researchers, physicians, and parents have become 

increasingly concerned about both the short and long-term health and 

psychosocial consequences of childhood and adolescent obesity.  

Aim: The aim of this study is to explore the relationship between 

nutritional obesity and psychosocial adjustment, self esteem, and 

perceptions of appearance in a clinical and sample of obese and over 

weight children.  

Design: case control study 

Patients and Methods: Target population were school-aged children 

aging from (9-11) years to guard against hormonal changes of puberty. 

The study was done on 104 patients; (54 obese, 50 overweight) compared 

to 50 nonobese children in the same school according to BMI percentile 

(WHO) standards. Nutritional status was assessed through 

measurements of weight, height, arm circumference, Waist and hip 

circumferences. Familial Background, of the children was recorded. 

Dietary Intake of children was recorded for every child by the use of the 

24-hours recall method. Cognitive Abilities. Psychosocial Behaviour 

and Academic School Achievement of children were assessed using 

standardized methods. 

Results: 

There was significant difference between obese, overweight and 

nonobese children regarding anthropometric parameters weight/age, 

height/age, waist/hip and circumferences. Obese and overweight 

children had lower IQ scores than their peers with no significant 

difference in scores of memory and classification abilities. The obese 
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and overweight children showed Psychosocial problems in 

comparison to their peers in the form of depression, anxiety low self-

esteem and ADHD.   The study reported a high prevalence of teasing 

among obese and over weight group in relation to nomobese .The 

obese and overweight children showed more consumption of calories, 

fat and carbohydrates than their peers. 

 

Conclusion: 

Obesity affects psychosocial adjustment of children raising the 

importance of early detection and prevention of obesity in the form of 

nutritional and health education 

Key words: 

Obesity – Schoolchildren – Psychosocial – Cognition – Depression –

Academic Performance – Body image. 
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