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ABSTRACT

Background:

The increasing trends in overweight and obesity is a public health issue
globally. Self-perception of a person’s weight may influence the action
taken by the individual in his/her weight management.

Objective:

The present study aims to evaluate the association between self-
perception of body weight, weight management practices and calculated
body mass index (BMI) among a group of Sri Lankan university students.

Method:

A sample of 384 students was selected from the Eastern University, Sri
Lanka by using a systematic sampling technique. A self-administered
questionnaire assessed the socio-demographic characters, weight
management practices and perception of existing body weight. Weight,
height and waist circumference (WC) were measured and compared with
Asian anthropometric cut-offs for BMI and WC. Chi-squire test was
used to find out the association between selected variables and calculated
BMI.

Results:

The response rate was 87.5%. Out of 336 participants, the percentages of
those overweight, obese and underweight were 35.2%, 10.7% and 8.6%
respectively. Two- thirds of overweight males and a third of overweight
females considered themselves as ‘about right weight’ or ‘underweight’.
In the obese subjects, 5.3% and 23.5% men and women respectively
perceived themselves as ‘about right weight’. Over two thirds of all
obese subjects perceived themselves as being overweight. Of those who
perceived themselves as overweight or very overweight, 71.2% tried to
lose their weight. In the perceived ‘normal weight category, 6.4% tried
to lose weight.

Conclusions:

Body weight misperception was common among overweight and obese
students. Among the perceived overweight or very overweight categories,
two thirds attempted to lose their body weight. This study highlights the
importance of self-awareness of body weight in maintaining a healthy
body weight.

Background

Overweight and obesity are defined as abnormal
or excessive fat accumulation in the body, which

gives adverse health outcomes[1]. Obesity has
reached epidemic proportions globally, with at least
2.8 million people dying each year due to their
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consequences[2]. Previously, it was mainly seen
in high-income countries but now, it is recognized
as an issue in low-and middle-income countries
as well[2]. In 2016, World Health Organization
(WHO) estimated that the obesity prevalence has
tripled compared with that in 1975 and reports that
over 1.9 billion and nearly 650 million adults are
overweight and obese respectively[1]. Globally,
the prevalence of overweight has been estimated
as 39% in males and 40% in females while for
obesity, the prevalence is 11% in males and 15%
in females[1]. The epidemic of obesity, overweight
and abdominal obesity has spread rapidly through
the South Asian region[3]. Obesity has become
an emerging public health problem in Sri Lanka
as well[4]. Previous studies show a clear upward
trend in age-adjusted obesity (Body Mass Index
(BMI) >25 kg/m?) prevalence in Sri Lankan males
and females; increasing from 14.3% (males) and
19.4% (females) in 2005 [5] to 21% and 32.7%
respectively in 2011[4]. One quarter (26.2%) of Sri
Lankan adult population is suffering from central
obesity (WC > 80 c¢cm for woman and >90 cm for
man) and is double in females (36.3%) compared
to males (16.5%)[5]. Overweight and obesity lead
to many physical, psychological and economic
consequences[6].

The risk for the non-communicable diseases (NCDs)
such as cardiovascular diseases, and diabetes shows
positive association with BMI[1]. NCDs are the
leading cause of death in the world, responsible for
63% (36 million) of the global deaths each year[7].
The purpose of the health promotion efforts is to
prevent the unhealthy weight gain and the initial
step in motivating individuals to lose weight is to
raise awareness of their present weight status and
associated health risks[8].

Self-perceptionofbodyweightisastrongdeterminant
of nutritional habits and weight management[9].
Lack of concern regarding own body weight put
such individuals at risk for further weight gain and
associated health sequences[10]. It is shown that
the obese individuals with body size misperception
have high prevalence of cardiovascular risk
factors[11]. A study done among Sri Lankan
adults showed that body weight misperception
was common among underweight, healthy weight,
overweight and obese categories [12]. Over 2/3
of overweight and 1/3 of obese Sri Lankan adults
believe that they are appropriate weight category or
underweight. Nearly two third (64%) of overweight
and obese Sri Lankans are unlikely to engage in
weight control practices[12]. A misperception of
own body weight is the primary factor for failures
in weight management[13]. Measuring body weight
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on a daily basis and the ability to identify the
weight changes are important for individual weight
management[14]. Undergraduates are at a higher
risk to acquire additional weight[15].

The transition period from high school to
university seems to be linked with a decrease in
physical activities and an increase in sedentary
activities[16]. In a study carried out in Netherlands,
it was reported that majority (68%) of students had
weight gain after university entrance[17]. During
the transition from secondary school to university,
students need to adapt to a new environment. Some
authors have pointed out that when students fail to
adapt adequately to the new environment, it could
have negative consequences towards their health
and weight status[15]. A study carried out among
university students from 22 countries revealed
that female students were more likely to perceive
themselves as overweight than men and much more
likely to report trying to lose weight. Furthermore,
perception of overweight and attempt to lose weight
were highest in the group of Asian countries where
body weights are generally low, suggesting that
local culture and norms could moderate attitudes to
weight management[18].

This study aimed to evaluate the association between
self-perception of body weight, weight management
practices and measured BMI among a group of
Sri Lankan university students.

Methods
Study population and sampling size

A descriptive cross-sectional study was conducted
for one year from May 2016. A sample of 384
students consisting females and males were selected
from the students of the BSc (Nursing) and the
MBBS degree programmes. The maximum sample
size was calculated for a given margin of error (d)
0.05 with the prevalence of any of the characteristics
taken as 50% in the absence of similar studies in
the local setting. A systematic sampling technique
was used to select the subjects from the registration
information kept at the university. Selected
students were invited to participate in the study
after written informed consent. After completion
of data collection, 48 subjects were excluded from
the analysis since the data given was incomplete.
Therefore, data pertaining to 336 subjects only
was analyzed. This study was approved by the
Ethics Review Committee, Faculty of Health-Care
Sciences, Eastern University, Sri Lanka (EUSL/
FHCS/ERC/2016/09).
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Data collection instrument

Data were collected using a self-administered
questionnaire. Pre-testing was carried out among
15 students to validate the questionnaire for
accountability and accuracy. Data included socio-
demographic characters, self-perception of body
weight and weight management practices.

Measurements

All anthropometric measurements were performed
using standard procedure. The weight was measured
with a SECA 703 wireless column scale (Hamburg,
Germany). Participants were weighed wearing light
cloths. The height was measured in the standing
position by using SECA 703 wireless column scale
(Hamburg, Germany) (without shoes) and the waist
circumference was measured using a non-stretchable
measuring tape at the approximate midpoint between
the lower margin of the last palpable rib and the top
of the iliac crest to the nearest 1cm, at end of the
normal expiration.

Body weight perception and weight management
practices

The weight perception question asked was “how do
you feel about your body weight?”’. Choices given
were “underweight”, “about the right weight”,
“overweight”, and “very overweight”. The weight
management practice question asked was “what are
you trying to do about your body weight?”” and this
question asked subjects to choose the answer from
the following choices. The choices were “to lose”,

“to maintain”, “to gain” and “doing nothing”.
Statistical analysis

Subjects were classified into four groups according to
their ‘measured’ BMI values as underweight: < 18.5
kg/m?; normal weight: 18.5-22.9 kg/m?, overweight:
23.0-24.9 kg/m?; and obese >25.0 kg/m?[6]. Central
obesity was defined as a waist circumference >90
cm for males and >80 cm for females[6]. Collected
data were transferred to SPSS 16 statistical software
(SPSS Inc., Chicago, IL, USA) and analyzed based
on the research problem, objectives and variables.
Percentages of responses were reported according
to BMI and WC level and respective weight
perception. For categorical variables, Pearson’s chi-
square test was used to describe the association. P
values <.05 were considered significant.

Results

The response rate was 87.5%. Among the 336
participants, majority of the participants were
females (61.0%) and fifty four percent were
Sinhalese. Socio-demographic characteristics of
participants are shown in Table 1.
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Table 1. Socio-demographic characteristics of
participants

Variables (No=336) Number %
Gender

Male 131 39.0

Female 205 61.0
Ethnicity

Sinhalese 181 53.9

Tamils 86 25.6

Muslims 67 19.9

Burgher 02 0.6
Current Resident

Home 54 16.0

Hostel 224 66.7

Other 58 17.3
Meal Type

Vegetarian 21 6.2

Non-Vegetarian 295 87.8

Ovo-vegetarian 20 6.0
Sources of Food

Home 64 19.0

University Canteen 199 59.2

Food vendor 53 15.8

Made by self 20 6.0

The mean (SD) BMI for the study population was
22.9+3.6 kg/m? The mean BMI for males was
23.2+4.0 kg/m? and 22.8+4.9 kg/m? females. Nearly
half of the study population (n=153) had normal
BMI while over one third (n=118) were overweight.
Ten percent (n=36) were obese and 9% (n=29)
were below normal BMI. In males, the prevalence
of overweight and obesity were 33.6% and 14.5%
respectively. In females, it was 36.1% and 8.3%,
respectively. Nearly one fifth (n=64) of the study
sample had central obesity: 25% of all females and
10% of all males.

Among participants, the weight misperception
varied among the BMI groups (Table 2). Majority
(n=18) of underweight students perceived
themselves correctly as being “underweight”.
Interestingly, 24% (n=37) of students with normal
BMI perceived their body weight incorrectly: nearly
14% perceived themselves as “under-weight” and
10% believed they were overweight. In the category
of overweight, nearly half of the students perceived
themselves as “right weight”. Moreover, two thirds
(n=28) of the males and a third (n=27) of the females
of the overweight category considered themselves
as “about right weight”. In the obese participants,
14% perceived themselves as “about right weight”,
while 25% (n=13) of the female subjects with central
obesity perceived themselves as “underweight” or
“normal weight”. None of male students perceived
the obese state differently. The subjects who
perceived their weight as “overweight” or “very
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overweight” constituted over two third (n=51) of
the total number of students with central obesity.

Self-perception of body weight and weight
management practices of the subjects showed
a significant association (P<.001). One quarter
(n=87) of the participants were seen to be engaged
in weight losing practices. Over two third of the
participants in the perceived overweight category
and majority (n=19) of the participants in the
perceived very overweight category tried to lose
weight. Furthermore, over two thirds of both
males (n=20) and females (n=32) who perceived
themselves as overweight tried to lose weight. Only
half of the perceived “very overweight” males tried
to lose weight in comparison to all females in this
category. Moreover, in the perceived normal weight
category, 6.4% tried to lose their weight. Two times
more females (7.8%) when compared to males
(4.2%) were noted to be in this group.

Table 2. Actual BMI vs weight perception category

BMI Categori Weight
alegories  perception
(n=336) (n=336)
Under  Right Over Very
weight  weight weight overweight
Under weight
(<18.5 kg/m?)
Total (n=29) 62.0 38.0 0 0
Male (n=11) 727 273 O 0
Female (n=18) 55.6 444 0 0

Normal weight

(18.5-22.9kg/m?)
Total (n=153) 144 758 9.8
Male (n=57) 210 684 106
Female (n=96) 104 802 9.4

[N N}

Over weight

(23-24.9 kg/m?)
Total (n=118) 34
Male (n=44) 2.3
Female (n=74) 4.0

46.6 36.4 13.6
63.6 27.3 6.8
36.5 419 17.6

Obesity

(>25 kg/m?)
Total (n=36) 2.8 13.9 66.7 16.6
Male (n=19) 00 53 789 15.8
Female (n=17) 5.9 235 529 17.6

Discussion

This study provides details regarding body weight
perception and weight management practices
among a single group of Sri Lankan university
students. Given the evidence of increasing trend
of overweight and obesity in the Sri Lankan
population[4], findings from similar but larger,
population based studies could be used to describe
weight management practices in Sri Lankan young
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adults.

The present study highlights that nearly half of the
study population (n= 154) had higher than normal
BMI values; one third were overweight and 10%
were obese. Astudy by Jayawardenaetal.[4] reported
a much higher percentages of obesity (29%) among
Sri Lankan in comparison to the findings from our
study population (10%). This difference may be
related to the difference in the sampling method. The
alarming finding in this study is that a significant
proportion of students (35%) have potential risk to
become obese in future, unless appropriate action
is taken. Therefore, creating awareness about their
present weight status and the potential risk in future
is of utmost importance to ensure safe BMI in the
future.

Obesity was commoner among males (14.5%)
compared to females (8%), similar to two other
studies done in Pakistan and USA[20,21]. In
contrast, some local[4] and global[1] data showed
that obesity was more prevalent in females than
males and females were more vulnerable to develop
obesity related negative health outcomes in future.
Percentage of central obesity in this study was less
than that seen in other local studies[4,19]. This
feature was more prevalent among females than
males. It is commonly reported that generally,
females are more conscious about their body weight
and seek weight control strategies[22]. It has also
been noted that significant percentage of female
students named media and friends as the source
of pressure to maintain a certain weight[23]. Fat
deposition in the abdominal area carries more risk
for NCDs than deposition of fat in other areas of the
body[6]. Sri Lankan adults are reported to be more
conscious about their waist circumference compared
to their body weight[12].

One’s perception of body weight could be a factor
that determines whether the person adheres or
not to healthy practices that keep the body weight
at a medically acceptable range. Present study
showed that majority (76%) of the normal weight
participants considering themselves to be “right
weight”. However, nearly half of the overweight
subjects reporting their weight as “normal/
right weight” was concerning. Similarly, among
underweight or normal weight students, nearly one
fifth considering themselves to be overweight, is
worrying[24]. A previous local[4] study indicated
that half of the normal weight subjects perceived
themselves as “underweight” and majority (85.0%)
of the overweight reported their body weight as
“normal or underweight”. A study conducted
among university students found that females in the
underweight and normal weight category perceived
themselves as “overweight” and males in the obese
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category underestimated their weight as “normal
weight”[18]. It is interesting to note that the majority
(85%) of the obese participants failed to identify that
they are “very overweight” in both this and other
local populations. Similar finding was observed
in the study by Wardle et al.[18]. It is evident that
obese individuals with body size misperception
have a lower awareness about the consequences of
obesity[11]. The present study reports that majority
(86%) of the participants in perceived overweight or
very overweight category engaged in weight losing
practices. In another study done among Sri Lankan
adults also showed that two thirds of them in these
categories tried to lose their weight[12], in contrast
to a smaller proportion in perceived normal weight
category, trying to lose their weight as shown in
the present study. This is in contrast to just above
one quarter of the underweight or normal weight
students trying to loss their weight, particularly by
females[24]. In comparison, our study population
had better perception of their current body weight
and majority of the participants who perceived
themselves as overweight or very overweight
engaged in weight losing practices. Majority of
students in perceived normal weight had appropriate
weight management practices.

Physical inactivity underpin risk of lifestyle
dependent non-communicable health conditions[25].
Misperception of body weightincludes overestimation
of health, underestimation of risk and lower utilization
of the health care systems and is one of the barriers
to engage in weight management practices; therefore,
public health interventions should be multifaceted to
counter these effects of body size misperception[11].
Therefore, awareness programs are essential to
identify healthy body weight, consequences of being
overweight and obesity and healthy life style practical
for this student community.

Conclusions

Almost half of the participants were overweight
or obese. Abdominal obesity was seen in one fifth
of the participants and it was common in females.
Body weight misperception was common among
overweight and obese categories. This study
highlights the importance of self-awareness of body
weight to maintain a healthy status.
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