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1. INTRODUCTION: 

 Adolescence (between 10 and 19 years ) is a crucial time in the development of physical and psychological 

health (Pesa et. al., 2000). Due to modern life style overweight and obesity in adolescents have increased and most of 

the affected population belongs to developed countries (Ogden et. al., 2014). Barker et. al., (2007) reported that obesity 

is related to be a risk factor for death from cardiovascular disease. According to Geserick et. al., (2018) among obese 

adolescents, the most rapid weight gain had occurred between 2 and 6 years of age and most children who were obese 

at that age were obese in adolescence.  

 Body mass index [weight (kg) /height (m2)] (Quetelet, 1871) is used as a measure of body fatness. It is an 

indicator of the risk of overweight (Himes and Dietz, 1994). According to GBD Obesity Collaborators (2017)  high 

BMI contributed to an estimated 4 million deaths globally in 2015. BMI is an accurate calculator for obesity in children 

and adolescents. During childhood, BMI above the 85th percentile is identified as overweight and more than 95th 

percentile is identified as obese (Velasquez-Mieyer et. al., 2005). 

 Several studies suggest that physical activity is associated with improved psychological well-being and lower 

levels of cardio metabolic risk factors among kids and teenagers (Strong et. al., 2005; Skrede et. al., 2018). Underweight 

and overweight condition among teenagers and children could be associated with low physical-fitness levels 

(Abdelkarim et. al., 2020). Jago et. al., (2020) suggested that the amount of physical activity of a person is affected by 

BMI, gender and socio-economic position. According to Velasquez-Mieyer et. al., (2005) Obesity is related with the 

complications of metabolic (Diabetes,  Metabolic syndrome,  Hypertension,  Lipid abnormalities, CVD, Cancer, 

Infertility, Hyperandrogenism, Polycystic ovarian disease, Gout , Gallbladder disease, and Hyper coagulability), 

mechanical  (Sleep apnea/hypoventilation, Pseudotumor cerebri, Slipped capital femoral,  Kidney structural 

abnormalities,  Cardiomyopathy , Degenerative arthritis,  Flat feet, Blount disease, Respiratory disease) and 

psychological (Depression, Eating disorders,  Anxiety,  Deterioration of social interactions) complications. Obesity is 

the one of the most severe health problem in the world (Lusting et. al., 2004). Velasquez-Mieyer et. al., (2005) reported 

that life expectancy can reduced (5 to 20 years) in youth whose BMI is more than 45 kg/m2 .Underweight condition is 

related with under-nutrition (energy expenditure > intake) and is a significant problem in  lower middle-income countries 

(Tanumihardjo et. al., 2007). 

 Wang et. al., (2018) suggested that body weight perception may refer to one’s estimate of body image with all 

of the accompanying feelings, attitudes, and thoughts concerning weight, size, shape, and appearance. They also reported 

that many adolescents are unable to perceive their weight status accurately. Almost one-third of adolescents misperceive 

their body weight; moreover, compared to boys, girls are more likely to hold misperceptions. 

 In present study we aimed to examine in detail the association of BMI (physical measurement i.e. height and 

weight) with gender in teenagers. We also investigate body weight perception (by face-to-face questionnaire) in 

individuals (for teenagers).  

 

Abstract:    The National Institute of Health uses BMI(Body mass index) to define a person as underweight, normal 

weight, overweight, or obese. The present study investigate BMI in teenagers (Male and female students, 18 to 19 

years age) as well as their body weight perception (BWP) according to them. The aim of the present investigation 

is to: (i) Identify students who may be at nutritional risk,  (ii)Identify students who are at risk for eating disorders 

(iii) Identify students who are underweight, overweight, or obese (iv) To promote healthy eating and physical 

activity among teenagers (v) To create awareness among people of the extent of weight problems, and provide an 

evaluation measure for the effectiveness and efforts to improve health. The result shows that most of the girls had 

misperception about their body weight, even if they were in normal BMI. 
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2. MATERIALS AND METHOD: 

 Teenagers (age 18 to 19) were selected for the present investigation. Height and weight were measured by 

trained investigators using standardized protocols. BMI was calculated by weight in kilogram divided by height in square 

meter (kg/m2). Body weight perception was recorded by using a single questionnaire item that asked what they think 

about their body size? From the following four options i.e. underweight, normal weight, overweight, and obese, they 

have to choose only one option. The relation between BMI and BWP was subdivided into three different  categories: 

(1) Underestimation, (2) Normal weight and (3) Overestimation. For height and weight measurement following 

precautions were taken: 

(1) Shoes, hat, and  hair ornaments /buns,/braids to extent possible should be removed. (2) Candidate should  stand on 

the uncarpeted floor with back against height measuring meter rule. (3) Legs are straight, arms are at sides, and shoulders 

are relaxed. (4) Back of the candidate touches/has contact with the wall or height measuring meter at some point, 

preferably with heels, buttocks, upper back and head touching the measuring surface. (5) Assure that the student’s body 

is in a straight line (mid‐axillary line parallel to the height measuring meter) 

 Descriptive analyses (percentage, sum, and mean) were used to describe the sample. Separate analyses were 

conducted for factors presumed to be of importance (sex and age) to address differences in frequency distribution of 

BMI and body weight perception. 

 

3. RESULT AND DISCUSSION: 

 Present study reveals that there is a mismatch between BMI and BWP among these teenagers. The result are 

supported by the study of Wang et. al., (2018). Approximately 6.89% of these youth perceived themselves as 

underweight, 75.86% as normal weight, 6.89% as overweight and 10.34% as obese . In reality, 51.72% were 

underweight, 46.55% were normal weight (healthy), and 1.72% were overweight. Furthermore, Girls were more likely 

than boys to overestimate their weight, whereas males were more likely than females to misperceive themselves as 

healthy.  

According to OFI (obesity foundation India), BMI guidelines for India are given as below:  

Healthy Range = 18.5 to 25; Overweight =  25 to 30;  Obese =  30 to 35; Severely obese = Above 35 

 Previous studies have concluded that girls are more likely than boys to perceive themselves as overweight even 

though they are actually of normal weight, or even underweight (Xie et. al., 2003; Xie et. al., 2006). Urban youth tend 

to weigh more and more readily assess themselves as having an abnormal body image compared to rural youth (Niu et. 

al., 2014). These results are in accordance with present study.  
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 Accoreing to ter Bogt et. al., (2006) both BMI and BWP are associated with internalizing and externalizing 

problem behavior, social attention and thought problems. They reported that the underweight or overweight person who 

considered themselves as healthy had no more problems than normal BMI person. In Present study girls are more 

disappointed with their weight as compared to boys. Same results were observed by ter Bogt et. al., (2006) Zainuddin 

et. al., (2014) and Sirirassamee et. al., (2018). 

 In present study, female candidates who considered themselves as overweight/ obese were more likely to lose 

weight. They also admit the use of fasting for weight loss. These weight control strategies are found to be less in male 

candidate as compare to females. 

 Significant differences in dietary intake and physical activity between females and males were also observed. 

Males were more comfortable with many kinds of food (such as vegetables, milk, 100% fruit juice), they were also more 

likely to participate in vigorous physical activity and strength exercises. Whereas, desire of fasting was more frequently 

observed in female candidates. Less participation in strength game, and physical activity (for example running and throw 

disc game) were found in females. A possible explanation for this finding relates to gender norms. Males were more 

likely to participate in sport activity and were less concerned about their body weight than females. In present 

investigation the dietary intake and physical activity data were based on self-reports of candidates. Hence, the 

information might have been affected by recall bias and social desirability. 

 Females were more likely to misperceive themselves as overweight and obese whereas, males were more likely 

to misperceive themselves as healthy. However, most of the males were underweight. The present study suggests that, 

parents should take steps to help their child to improve weight management and overall health awareness.  
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