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Abstract

Obesity is the excessive accumulation of adipose tissue to an extent that health is impaired.
The aim of the study was to assess the students knowledge regarding the risk factors of obesity.
A descriptive cross- sectional study has been conducted in Kirkuk Technical Institute from the period of 1*
April to end of May 2014.
Randomly selected sampling students from first and second stage of two scientific departments and a special
questionnaire form was prepared by interviewing with the study sample. 70 students were included, 35
students from Electrical department and 35 students from Survey dept .
Majority of study students are male (37- 52.8%), aged < 20 years (45- 64.3%), and from first class (45- 64.3%).
Most of students from both departments (Electrical and Survey) agree with the psychological effect of obesity
(17- 48.6%), (18- 51.4%).
Most of study students go with the effect of gender as a risk factor in obesity. The study concluded that most of
study students go with the eating sweet diets, soft drinks, and exercises > 30 minutes are the major risk factors
for obesity occurrence.
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Introduction increased health problems [1]. People are
besity is a medical condition in considered obese when their body mass
which excess body fat has index (BMI), a measurement obtained by
accumulated to the extent that it dividing a person's weight by the square of

may have a negative effect on health, the person's height, exceeds 30 kg/m” [2].

leading to reduced life expectancy and/or
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Obesity is a leading preventable cause of
death worldwide, with increasing rates in
adults and children. Authorities views that
obesity is one of the most serious public
health problems of the 21st century [3].
Obesity is stigmatized in much of the
modern world (particularly in the Western
world), though it was widely seen as a
symbol of wealth and fertility at other
times in history and still is in some parts of
the world [4].

Obesity occurs when eat and drink more
calories than body burn through exercise
and normal daily activities [5]. The body
stores these extra calories as fat. Obesity
usually results from a combination of
causes and contributing factors, including:
1- Genetics. Which may also play a role in
how efficiently the body converts food
into energy and how body burns calories
during exercise.

2- Family lifestyle. Obesity tends to run in
a family members and to have similar
eating, lifestyle and activity habits. If one
or both of parents are obese, the risk of
being obese is increased [6].

3- Inactivity. If there is no enough activity/
daily, no much calories can be burned.

4- Pregnancy. During pregnancy, a
woman's weight necessarily increases.
Some women find this weight difficult to
lose after the baby is born [7].

5- Lack of sleep. Not getting enough sleep
or getting too much sleep at night can
cause changes in hormones that increase
your appetite.

6- Age. Obesity can occur at any
age, even in young children, but as age,
hormonal changes and a less active
lifestyle increase the risk of obesity. In
addition, the amount of muscle in the body
tends to decrease with age. This lower
muscle mass leads to a decrease in
metabolism. These changes also reduce
calorie needs and can make it harder to
keep off excess weight [8].

7- Social and economic issues. Certain
social and economic issues may be linked
to obesity, like safe areas to exercise,
unhealthy ways of cooking [9].

The study aimed to assess the Kirkuk
technical institute student's opinions
regarding the risk factors, health effects
and preventive measures of obesity.
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Subjects and Methods

Official permission was taken from the
Electrical and Survey departments/
Kirkuk Technical Institute/ (and a written
consent was taken from each student).
A descriptive (cross- sectional study) was
carried out in Kirkuk Technical Institute.
Two stages were included in the study
(First & Second) from the two scientific
departments.
Randomly selected sample and 70
students were included in the study and a
special questionnaire form was conducted
after receiving their written consent and
the data was collected by interviewing
with the study students .
The study was conducted during the
period from 1% April to end of May
2014.
A special questionnaire form has been
prepared by the investigator utilizing
available related literature which include
the following main items:
Part-1-  Demographic  characteristics
including (sex, age, student stage).
Part-2- Students opinion regarding health
effect of obesity which includes 3 items.
Part-3- Students opinions regarding the
main risk factors of obesity which includes
8 items .
Part -4- Students opinions regarding the
main protective measures of obesity which
includes 4 items.
The items of students opinions were rated
according to type of likert scale as (yes-
uncertain- no) and scored as:
3 number for yes answer
2 number for uncertain answer

1 number for no answer
The deviation of the score using the
following formula:
Cut- off point (3+2+1) / 3= 2.0, therefore
the results calculated as follow:
No. of students said yes x 3+ No, of
students said uncertain x2 + No. of
students said no x1
Sample size
Descriptive statistics by using (number,
percent )
The statistical test Chi—square was used.
p < 0.05 was considered Ilevel of
significance.
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Results

Regarding the socio demographic
characteristics of the study students, table
1 show that most of study students are
male (52.8%), aged > 20 years (64.3%),
and from first class (64.3%).
Table 2- show that most of students from
both departments (Electrical and Survey)
go with the psychological effect of obesity
(48.6%), (51.4%)
Table 3 shows that students go with the
risk factors of obesity in eating sweet
diets, soft drinks and exercise > 30
minutes. They agree with effect of gender
as a risk factor in obesity.
Table 4 show that most of study students
with dietary modification 34.3%) and
daily exercises (31.4%) are the most
effective protective measures.

Discussion

The current study show that majority
of students go with the psychological
effect of obesity.
This result against the study done by
Kolodinsky et al. [10] among American
college students. They reported that
students agree with the physical effect of
obesity like heart diseases, Diabetes
Mellitus, and  hypertension.  They
explained the result due to increased
knowledge which is related to increased
likelihood of meeting dietary guidelines.
Moreover, nutrition knowledge was
related to making more healthful choices
in every case. Ultimately, increased
knowledge of dietary guidance appears to
be positively related to more healthful
eating patterns.
They suggested that guidelines such as the
Dietary Guidelines for Americans 2005, in
conjunction  with  effective  public-
awareness campaigns, may be a useful
mechanism for promoting change in what
foods consumers choose to eat and future
effect of overweight.
Another study performed in China by
Wang et al. [11]. They indicated that
obesity is one of the risk factors for
development of breast cancer and its effect
lead to small intestine, colon and
gallbladder tumor and other physical
effects.
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Regarding the students opinions about the
main risk factors of obesity, they go with
eating sweet diets, soft drinks and exercise
> 30 minutes and they agree with effect of
gender as a risk factor in obesity.
Shrivastava et al. [12] in Kancheepuram
district, Tamil Nadu/ India conducted in a
study among medical students in India .
The study revealed that a lack of physical
activity and the presence of stress were
identified as the most common risk factors
for obesity development. Approximately,
73 (52.9%) students were of the incorrect
opinion that gynaecoid obesity was more
dangerous than android obesity, although
the majority of the medical students were
aware of the risk factors of obesity; many
gaps which need to be bridged were
identified in their knowledge. These
medical students could be actively
involved in awareness campaigns for
delaying the onset of lifestyle diseases.

Another study was conducted by Alla et
al. [13] among secondary schools female
students in Benghazi / Libya, over a six
month period. The study reveled that the
important risk factors for obesity observed
were family history, eating whilst
watching television, lack of physical
activity, and high calorie diet. They noted
that more than half of studied students did
not monitor their weight regularly, in
addition to, they suggested that exercise is
essential for health, and obesity was
dangerous for health.

Concerning the protective measures,
current study students go with dietary
modification and daily exercises are the
most effective preventive measures.
Rauner et al. [14] reported in their study
in the electronic academic databases
PubMed, Sport Discus, web of knowledge
and Ovid that 107 (77.5%) respondents
cited that regular exercise is the best
strategy followed by dietary modifications
in obesity preventive measures .

Similar study was done in Germany by
Winkler ef al. [15]. They reported that the
intensity of physical activity played a
critical role independent of age and gender
in protection of obesity.
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Also, in a cross-sectional study conducted
by Trost et al. [16] among the six grade
school children to compare the physical
activity  (PA)  patterns and  the
hypothesized psychosocial and
environmental determinants of PA in an
ethnically diverse sample of obese and
non-obese middle school children. The
study show that physical activity
(moderate/vigorous) was an important
determinant of obesity in children.

In a study conducted by Gomez et al. [17]
among Mexican women. The data was
obtained with the Urban Food and
Nutrition Survey 2002 in the Metropolitan
Area of Mexico City (ENURBAL 2002),
and they concluded that having poor
nutritional knowledge is a direct predictor
for development of obesity.

They emphasized the importance of
improving knowledge about nutrition, in
planning the strategy for interventions
aimed to prevent overweight and obesity.

Conclusions

The study concluded that majority of
the students from both departments
(Electrical and Survey) with the
psychological effect of obesity. Majority
of study students with the risk factors of
obesity in eating sweet diets, soft drinks,
and exercises > 30 minutes. Most students
with the effect of gender as a risk factor in
obesity and the dietary modification and
daily exercises for the effective protective
measures for obesity.
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Table (1): Socio-demographic characteristics of the study students

Electrical Survey Dept Total
Socio-demographic Dept N=35 N=70
parameter N=35
N % No. % N %
0, 0.
Sex male 21 60. 16 45. 37 52.
Female 14 0% 19 7% 33 8%
40. 54. 47.
0% 3% 2%
Age > 20 years 20 57. 25 71. 45 64.
Group 21-22 13 1% 9 4% 22 3%
(years ) years 2 37. 1 25. 3 31.
> 23 years 1% 7% 4%
5.8 2.9 4.3
% % %
Class First 20 57. 25 71. 45 64.
Second 15 1% 10 4% 25 3%
42. 28. 35.
9% 6% 7%
Table 1 shows that majority of study years (64.3%), and from first class
students are male (52.8%), aged > 20 (64.3%)

Table (2): Frequency distribution of study sample according to their opinions regarding

the health effect of obesity

Study sample
Health effect Electrical Dept Survey Dept Total
of obesity N=35 N=35 N=70 P-

No. % No. % No. % Value*
Physical 5 14.2% 9 25.7% 14 20.0% 0.282
effect
Psychological 17 48.6% 18 51.4% 35 50.0% 0.011
effect
Social effect 13 37.2% 8 22.9% 21 30.0% 0.192
Total 35 100.0% 35 100.0% 70 100.0%

* v % test was used
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Table 2 show that most of students from both departments (Electrical and Survey) go with
the psychological effect of obesity (48.6%), (51.4%) respectively

Table (3): Frequency distribution of study students sample according to their opinions
regarding the risk factors of obesity

Opinions No. of students (n=70)

parameter

about risk factors Yes Uncertain No Mean of score

Family history of 10 12 48 1.45

obesity Under cut-off
point

Eating while 23 6 41 1.74

watching T.V Under cut-off
point

Exercise > 30 17 38 15 2.02

minutes / time Above cut-off
point

Soft drinks 21 19 30 2.01
Above cut-off
point

Eating sweet diet 52 7 11 2.58
Above cut-off
point

Lack of physical 51 8 11

activity

Gender have a role 43 5 22 2.3
Above cut-off
point

Hormonal changes 19 14 37 1.74
Under cut-off
point

Table 3 shows that students go with the risk factors of obesity in eating sweet diets,
soft drinks, and excursive > 30 minutes. They go with effect of gender as a risk factor in
obesity (2.3)

500



Medical Journal of Babylon-Vol. 12- No. 2 -2015

Yoy o o Y sl de AN alaal) Jdudal) il Adaa

Table (4): Frequency distribution of study sample according to their opinions regarding the
protective measures of obesity

Study sample

N= 70
Protective Electrical Dept Survey Dept Total
measures of N=35 N=35 N=70 P-
obesity No. % No. % No. % Value*
Regular 10 28.6% 11 31.5% 21 30.0% 0.794
cheek —up
Dietary 15 42.8% 9 25.7% 24 34.3% 0.131
modification
Daily 7 20.0% 15 42.8% 22 31.4% 0.039
exercises
Management 3 8.6% 0 0.0% 3 4.3% 0.077
of stress
Total 35 100.0% 35 100.0% 70 100.0%

Table 4 show that most of study students go with dietary modification (34.3%) and daily

exercises (31.4%) are the most effective protective measures.
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