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Abstract: 

Introduction: Globally, childhood obesity is becoming a bigger public health issue and is being connected more and more to 
negative mental health outcomes like sadness, anxiety, and low self-esteem.  Peer relationships and body image can have a 
significant impact on psychological well-being during the crucial period between childhood and adolescence.

Materials and Methods: A descriptive cross-sectional study was conducted among 60 primary school students selected from 
Jeyankondam Municipality and Vardharajanpet Town Panchayat, Ariyalur District, Tamil Nadu. Stratified cluster sampling 
was used to select the schools. One municipality school and one town panchayat school were randomly chosen. Within each 
selected school, obese students from classes I to V were identified using Body Mass Ratio (BMR) screening, and purposive 
sampling was used for final selection. Data were collected using a checklist and structured mixed questionnaire, and both 
parents and children were interviewed separately. Statistical analysis was done using descriptive and inferential statistics.

Results:The results showed that among obese students, 63.3% experienced significant psychological anguish, 26.7% 
experienced mild difficulty, and 10% experienced severe distress. There were significant correlations (p < 0.05) between 
mental health ratings and factors like age, gender, and parental education.

Conclusion: Childhood obesity has a major impact on elementary school students' social adjustment and emotional 
health.  Parental supervision and early school-based interventions are crucial for fostering healthy behaviors and averting 
psychological effects.
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Introduction

One of the most difficult public health problems of the twenty-first century is childhood obesity. It adds to serious 
psychological and emotional disorders in addition to being a risk factor for a number of physical health issues like 

1,2diabetes, high blood pressure, and cardiovascular illnesses. Childhood and adolescent obesity has been closely linked 
to negative self-perception, low self-esteem, social isolation, and elevated anxiety and depression.³ Because of 
sedentary lifestyles, poor eating habits, and a decline in outdoor physical exercise, childhood obesity has become 
frighteningly more common in India.⁴

Children's mental health has a significant impact on both their general development and academic achievement. 
Building adaptive coping mechanisms in the early years requires psychological resilience and emotional stability.⁶ 
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However, peer discrimination, body shaming, and bullying are commonplace among obese children, which can result in 
long-term stress and a poor self-image. ⁷ Internalizing behaviors like withdrawal, melancholy, and even depressed 
symptoms can be caused by the stigma attached to obesity.⁸

³In India, studies have shown that obesity prevalence among school-aged children ranges from 5% to 25%, depending 
on socioeconomic status and geographical region.⁹ Urbanization, increased screen time, and consumption of processed 
food have accelerated this trend.¹⁰ However, while there is considerable research on the physical effects of obesity, there 
is limited focus on its psychological consequences, particularly among primary school students in rural and semi-urban 
settings.¹¹

Children's overall growth and academic performance are significantly impacted by their mental health.  Emotional 
stability and psychological resilience are necessary for the development of adaptive coping strategies in the early years.  
⁶   However, obese children frequently experience bullying, body shaming, and discrimination from their peers, which 
can lead to long-term stress and a negative self-image.⁷ Because obesity is stigmatized, people may internalize 
behaviors like withdrawal, depression, and even depressed symptoms.⁸

⁴Tamil Nadu's Ariyalur District offers a unique chance to investigate the relationship between obesity and mental health 
in children exposed to various socio-environmental contexts because of its diverse demographic profile, which includes 
both municipal and panchayat regions. ¹² It is essential to identify mental health problems in obese children early in 
order to minimize long-term psychological morbidity and provide appropriate therapies.¹³

Thus, the purpose of this study is to look at how obesity affects the mental health of elementary school pupils in a few 
chosen schools in Tamil Nadu's AriyalurDistrict.¹⁴  This study advances a more comprehensive understanding of 
pediatric obesity and its psychological effects by examining the emotional, behavioral, and social facets of well-being.¹⁵

Objectives

1. To assess the level of obesity among primary school students using Body Mass Ratio 

2. To assess the mental health status of obese children studying in primary schools.

3. To determine the association between selected demographic variables and the mental health status of 
obese children.

4. To provide recommendations for school-based and parental interventions to improve the mental well-
being of obese students.

Hypotheses

· H₁: There will be a significant relationship between obesity and mental health status among primary 
school students.

· H₂: There will be a significant association between selected demographic variables (age, gender, parental 
education, and socioeconomic status) and the mental health of obese children.

Materials and Methods

Research Design:A descriptive cross-sectional design was adopt.

Setting of the Study:The study was conducted in Jeyankondam Municipality and Vardharajanpet Town Panchayat of 
Ariyalur District, Tamil Nadu.

Population:Primary school students (Classes I–V) identified as obese based on BMR criteria.

Sample Size:A total of 60 obese students were included—30 from Jeyankondam Municipality and 30 from 
Vardharajanpet Town Panchayat.

Sampling Technique:

The sampling process involved three stages:

1. Stratified cluster sampling: The district was divided into Municipality and Town Panchayat strata.

2. Simple random sampling: One school was selected from each stratum.

3. Purposive sampling: Obese children from Classes I–V were selected based on BMR screening.
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Inclusion Criteria:

· Students diagnosed as obese based on age- and gender-specific BMR.

· Children studying in Classes I–V.

· Willing parents and children who gave consent.

Exclusion Criteria:

· Children with chronic illnesses or on long-term medication.

· Children absent during data collection.

Data Collection Instruments:

1. Demographic Profile: Included age, gender, class, parental education, and family income.

2. Checklist and Structured Mixed Questionnaire:

· Child component: school adjustment, emotional stability, anxiety, peer interactions, and self-
perception. 

· Parental component: Observations on the dietary habits, social interactions, and behavior of children. 

· A modified 5-point Likert scale child mental health checklist was used to score mental health.

Data Collection Procedure:

In a calm environment on school grounds, the researcher interviewed parents and students separately.  Institutional 
approval and ethical clearance were acquired.

Statistical Analysis:

Data were analyzed using descriptive (frequency, percentage, mean, SD) and inferential statistics (Chi-square test) with 
a significance level of p < 0.05.

Results

Table 1: Demographic Characteristics of Participants (n = 60)

Variable  Category  Frequency (f)  Percentage (%)
Age (years)  6 – 7

 
12  20  

 8–9  26  43.3  
 10–11  22  36.7  
Gender  

Male  35  58.3  
 

Female
 

25
 

41.7
 

Class
 

I–II
 

14
 

23.3
 

 
III–V

 
46

 
76.7

 Parental Education
 

Primary
 

18
 

30
 

 
Secondary

 
30

 
50

 
 

Graduate & above
 

12
 

20
 Family Type

 
Nuclear

 
44

 
73.3

 Joint 16 26.7

Figure 01:Demographic Characteristics of Participants
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Table 2: Distribution of Children According to Level of Obesity Based on BMR Classification (n = 60)

Level of Obesity BMR Range Frequency (f) Percentage (%) 
Overweight 25–29.9 22 36.7 
Obese Class I 30–34.9 27 45 
Obese Class II 35–39.9 11 18.3 
 

Interpretation:

Of the youngsters, 18.3% were classified as seriously obese (Class II), while the majority (45%) were classified as 
Obese Class I, which indicates moderate obesity. 

Table 3: Distribution of Obese Students According to Level of Mental Health (n = 60)

Level of Mental Health Score Range Frequency (f)  Percentage (%)  
Mild Distress 0–20 16  26.7  
Moderate Distress 21–40 38  63.3  
Severe Distress 41–60 6  10  

 Interpretation:
The majority (63.3%) of obese students experienced moderate levels of mental distress, manifesting as 
reduced self-esteem, sadness, and peer withdrawal.

Figure 02: Distribution of Obese Students According to Level of Mental Health

Table 4: Association between Mental Health Status and Selected Demographic Variables (n = 60)

Demographic Variable χ² Value df p-value Significance 
Age 7.89 2 0.02 Significant 

Gender 6.15 1 0.03 Significant 

Parental Education 9.12 2 0.01 Significant 

Type of Family 2.45 1 0.12 Not significant 

Area of Residence 3.62 1 0.08 Not significant 

 

https://doi.org/10.47997/sdes-ijir/6.5.2025:1227-1232

SDES International Journal of Interdisciplinary Research Volume 6 Issue 5 September to October 2025



1231

Interpretation:

The findings demonstrated statistically significant relationships (p < 0.05) between parental education, age, and gender 

and mental health status, indicating that these variables affected children's emotional health.  There was no significant 

correlation between mental health levels and family type or place of residence.

Table 5: Correlation between Level of Obesity and Mental Health Score (n = 60)

Variable Mean ± SD r-value  p-value  Interpretation  

BMR (kg/m²) 32.1 ± 4.8 0.628  0.0001  Positive Correlation  
Mental Health Score 34.7 ± 6.2    

 Interpretation:

The degree of obesity and mental discomfort were significantly positively correlated (r = 0.628, p < 0.001), suggesting 
that mental health issues worsened as obesity severity rose.

Overall Findings Summary

1. The majority of obese children were male and between the ages of 8 and 9.

2. The majority of subjects (Obese Class I) had moderate obesity.

3. In relation to peer interaction and body image, over 63% had moderate psychological distress.

4. There was a substantial correlation between parental education, age, and gender and mental anguish.

5. Obesity and poor mental health outcomes were strongly positively correlated (r = 0.628, p < 0.001).

Interpretation in Relation to Objectives

Objective Findings 

1. To assess level of obesity 45% were in Obese Class I category 

2. To assess mental health status 63.3% had moderate distress 

3. To find association with demographic 

variables 

Age, gender, and parental education were significant 

4. To provide recommendations Need for school-based counseling and parental 

awareness program 

 
Conclusion

According to the study's findings, obesity significantly affects primary school pupils' mental health, especially in 
relation to peer interaction, emotional equilibrium, and self-esteem. Preventing long-term emotional suffering requires 
early detection and psychological treatment within the educational system. Parent education campaigns, counseling 
services, and routine health screenings can all help lessen these consequences.
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