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Overweight and obesity in youth has increased dramatically. Therefore, 
overweight prevention initiatives should start early in life. This study was 
conducted to determine the thoughts and feelings about obesity of overweight 
children at a primary school in Turkey. This qualitative study was conducted with 
40 overweight children attending public elementary school. The children were 
asked to write an essay about their thoughts and feelings related to obesity. The 
data was obtained from these essays. To this end, each researcher read the 
essays and took notes of statements regarding the outstanding issues; 
meaningful expressions in the same category conforming to the original texts 
were grouped together. Themes were defined comprehensively. The results of 
this study may be considered as evidence of the thoughts and feelings of 
overweight children with regard to obesity. Most overweight children are labeled 
by society. Research results suggested seven themes. Seventy percent of the 
students expressed the thought that society labels them and 68% stated that 
they do not like themselves due to being overweight. The results of the study 
constitute evidence in the context of the thoughts and feelings of overweight 
children regarding obesity. Overweight children largely exhibit a negative 
psychosocial bias regarding obesity. 
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INTRODUCTION 
 
Obesity and overweight are important health issues that 
are increasing in prevalence both in developed and 
developing countries, affecting children as well as adults. 
It has been shown that overweight and obese children 
run an increased risk of chronic diseases such as Type 2 
diabetes, hypertension and hyperlipedemia. Moreover, 
being overweight is an important cause of morbidity due 
to the serious psychological stress experienced (Kramoh 
et al., 2012; Besler et al., 2009; Köksal and Gökmen, 
2008; Brophy et al., 2012; Besler et al., 2010). 

As stated by the Turkish Ministry of Health, the 
MONICA project of the World Health Organization (WHO) 
has reported a 10-30% increase in the prevalence of 
obesity in a 10-year period, this result is based on data 
gathered from 12 years of work in 6 separate regions of 
Asia, Africa and Europe (Besler et al., 2009). Again 
according to WHO (2007), the prevalence of childhood 
obesity has risen 10-fold since the 1970s. 

The psychological stress experienced by overweight 
and obese children as  a  result  of  being  excluded  from 

peer groups and the problems of having low levels of 
self-esteem and body image have caused childhood 
obesity to be accepted as both a physical and an 
emotional disorder. Studies have shown that the physical 
changes taking place in childhood cause children to 
experience problems with accepting their own bodies. 
Such children are confronted with teasing, aggression 
and alienation and may generally become introverted 
individuals, unable to interact with the environment, 
carrying strong feelings of being disliked and exhibiting a 
lack of self-confidence (Brophy et al., 2012; NHANES, 
2003; Goldfield et al., 2010; Lucy et al., 2010). In the past 
ten years, discrimination due to weight has increased by 
66% in the United States (Andreyeva et al., 2008). 
Obesity can lead to reduced feelings of self-esteem and 
low achievement at school and may also have adverse 
effects on building social relationships. The psychological 
problems of obese children increase even more during 
adolescence (Warschburger, 2005; Sertöz and Mete, 
2005;  Weyer  et  al.,   2005).  Khodaverdi  et   al.   (2011)  
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reported that obese children’s physical, social and school 
functioning was significantly lower than normal weight 
children. Children who have negatively perceived body 
images due to their weight may display negative health 
behavior (Büyükgebiz, 2007). A longitudinal study 
conducted with obese children by Strauss (2000) showed 
that cigarette and alcohol consumption was higher in 
children with low self-confidence. Research shows that 
children who do not perceive themselves as overweight 
display higher levels of self-fulfillment compared to 
children who see themselves as overweight. It is empha- 
sized that children who believe themselves to be eating 
more healthy diets show higher levels of self-fulfillment, 
and take more responsibility for their own health, 
exercising, eating healthy foods and coping with stress 
(Karadamar, 2010). 

Health professionals should fight against obesity not 
only in medical terms but also with an awareness of the 
psycho-social dangers that accompany this problem. In a 
qualitative study, Turner et al. (2009) reported that school 
nurses did not sufficiently focus on the issue of childhood 
obesity. Another study showed that health-care professio- 
nals harbor negative attitudes regarding the obese, 
believing that these individuals are "lazy, noncompliant, 
undisciplined, and have low willpower" (Puhl and 
Brownell, 2001). Because those delivering health-care 
are opportunely positioned to improve the welfare of their 
obese patients, this task should be approached with full 
awareness (Rebecca and Chelsea, 2009). All individuals 
and organizations that work toward the goal of combating 
obesity must know the thoughts and feelings of obese 
children, an awareness that will be an important guide in 
finding solutions. We believe that understanding the 
feelings of overweight or obese individuals will serve to 
increase their motivation to choose healthy lifestyle 
behaviors. The literature indicates that there are few 
qualitative studies conducted with children in Turkey that 
describe the feelings and thoughts of obese children in 
their own words. More successful results could be 
gleaned from initiatives designed to fight obesity if the 
emotions of overweight children could be understood. 
The objective of the research was to determine what 
children's thoughts and feelings were about obesity. 
 
 
MATERİALS AND METHODS 
 
This research, planned as a qualitative and descriptive 
study, was conducted over the period May 10-20, 2011 
with overweight children attending a primary school in 
Istanbul. The study population consisted of all of the 
students enrolled in the primary school (N=1350). As part 
of the school health nursing initiative conducted by the 
researchers, regular and periodic health scans were 
executed and children in the 85

th
 percentile and above 

were taken into the study sample. It was seen in the 
percentile graph drawn according to age and gender  that  
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there was a total of 40 children (n=40), ages 7-12, in the 
85

th
 percentile and above. The children were weighed in 

the mornings, wearing light clothing and without shoes or 
jacket, using an electronic scale with ±100 gr sensitivity. 
Height was measured with a portable stadiometer by 
positioning the children upright, with their weight evenly 
distributed on both feet, their heads leaning against the 
wall, and without shoes. Height and weight measure- 
ments were marked on the standard growth graph 
derived from the measurements of healthy children in 
Turkey. Body mass index (BMI) was calculated (kg/m

2
) 

for each child. In the percentile graph appropriately drawn 
for the ages of the children, children with BMIs in the 85-
95

th
 percentile were defined as overweight, children in the 

95
th
 percentile and above were defined as obese (Neyzi 

et al., 2008; Bundak et al., 2006). One child who was 
above the 95

th
 percentile was excluded from the sample 

and the study was ultimately conducted with 40 
overweight children who willingly accepted to participate 
in the research.  

The data was collected from essays written by the 
children that described their thoughts and feelings about 
obesity. The semi-structured form used provided question 
headings to which the children could respond in writing 
about their socio-demographic characteristics, their 
thoughts and feelings about obesity, the problems they 
experienced, and their expectations regarding the future. 
The data was collected in four sessions held with 
previously designated groups of 10 in the classroom 
environment during the course of a class period (45 min) 
and under the supervision of the 3 researchers. All 
essays were read by all researchers. 

To conduct the study, the written permission of the 
school principal and the verbal consent of the students 
were obtained. The students were asked not to write their 
names on their essays. All the information gathered from 
the students was kept confidential, to be used as 
scientific research data. 

The primary school is a school that implements a part-
time program and represents a middle-class socio-
economic population. Although the school had a health 
office that had been set up by the nursing department of 
a state university, there was no staff school nurse 
working there.  

Colaizzi's Method of Continuous Comparative Analysis 
was used in the evaluation of the data (Colaizzi, 1978). 
First, each of the researchers read each composition 
and, in order to gather a general consensus about the 
participants' views and experiences, the compositions 
were read again. The views expressed on the primary 
issues were noted and statements pertaining to similar 
issues were collected in the same category and grouped 
as three main concepts. As the essays were read by the 
different members of the research team, they were coded 
and the analysis of the codes led to the drawing of a 
framework of themes. After the data was transposed into 
the electronic medium, its qualitative analysis was carried  
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out by content analysis, based not only on the words 
used but the prevalence of the interpretations offered in 
the responses, the number of individuals making the 
same interpretation and using the same words, the 
message that had been attempted to be given, and the 
uniqueness of the responses (Streubert and Carpenter, 
1999). Since a large portion of the data could not be 
interpreted numerically, the fact that the results obtained 
could not be generalized and were unique to the research 
participants was taken into consideration. The students' 
responses were evaluated one by one in terms of each of 
the topic headings discussed. The similarities and 
differences between the responses of the students were 
considered in the compilation of the data. The data was 
read repeatedly and seven themes were established. The 
opinion of an individual with experience in qualitative 
research was enlisted in the data analysis.  
 
 
RESULTS  
 
Seventy percent of the children in the study were boys, 
30% were 8

th
 grade pupils, 78% were between the ages 

12-14. Of the children, 32.5% said that at least one family 
member was overweight. All of the children in the study 
were between the 85 and 95

th
 percentiles.  

 
 
Theme 1. Loving life and themselves despite being 
overweight 
 
Of the children in the study, 32% said that they looked at 
life positively, that they were happy and liked both life and 
themselves. An important finding was that while these 
children were expressing these thoughts, they also 
expressed satisfaction with their bodies. The comments 
of a student who expressed satisfaction with herself and 
life are as follows: 
 
"I like life and I'm happy with my body, I'm also happy 
with myself." (8

th
 grade Student, 14 years, Girl) 

 
 
Theme 2. Self-disgust due to being overweight 
 
Of the students, 68% stated that they did not like 
themselves because of their weight, that they did not feel 
good, were angry at and hated themselves, and 
especially that they did not like their bodies. One student 
who said that being overweight was something very bad 
expressed himself as follows: 
   
"It has a very bad meaning--nobody wants to be 
overweight. When you're overweight there are a lot of 
things people say to you-- nicknames and everything. I 
hate my weight; because of my weight I don't like my 
family   and   I  don't   like  doing  my  lessons"  (7

th
  grade 
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Student, 13 years, Boy). 
 
 
Theme 3. Being overweight means lack of movement 
 
Of the participating students, 40% said that they could 
not run because of their weight, they tired quickly during 
sports, and that their activities were limited, also 
expressing the opinion that being overweight meant 
being slow. The thoughts of two students in this context 
can be found below. 
 
  "Overweight people always move slower that thin 
people and the fat ones always look with awe at them; fat 
children are passive where exercise is concerned and 
they can't move faster than thin ones." (7

th
 grade Student, 

13 years, Boy). 
 
    "When you're overweight, you can't run fast and 
you can't do certain activities. You look strong but you 
can't move around much." (6

th
 grade Student, 12 years, 

Boy) 
 
 
Theme 4: Having a desire to be popular 
 
Of the children in the study, 35% stated that they wished 
they could be popular in sports such as football or 
basketball and 35% expressed the desire to be popular in 
school and in their social lives. It is striking to note that 
not being able to move around like their peers because of 
their weight ironically made these children eager to be 
popular in sports and desirous of being able to stand out. 
Some of the students who wished they were popular in 
their social lives expressed their desire to be a famous 
doctor or scientist, revealing that they wanted to stand 
out as successful individuals. The thoughts of one of the 
students in this context can be found below. 
 
 "All I want is to be popular among my friends."(8

th 
grade 

Student, 14 years, Boy) 
 
Research by Herbozo et al. (2004) refers to the body 
image anxieties of young children, expressed as the wish 
to be thin and to avoid gaining weight. Murtagh et al. 
(2006) have asserted that the wish to be popular stems 
from "a desire to fit in." These findings may be interpreted 
by saying that overweight children want to look like and 
be as active as their peers, and also wish to fit into a peer 
group. 
 
 
Theme 5. Being overweight means not having self-
confidence 
 
Some of the students in the study (8%) stated that they 
had no self-confidence due to their physical  appearance,  



 
 
 
 
that they were uneasy about being in social situations, 
and felt that their clothes were not becoming.  
 
"Being overweight means that your clothes don't look 
good on you and you have no self-confidence."(8

th
 grade 

Student, 14 years, Girl). 
 
 
Theme 6. Being grateful despite being overweight 
 
One-fourth of the students (27.5%) stated that they 
wanted to lose weight, become thinner, and were making 
the effort to achieve this. Some of the pupils (8%) said 
that they had accepted the fact that they were overweight 
and that they were grateful despite their added kilos.  
  
"I'm overweight but at least I've got hands and feet, I can 
see, I can hear."(8

th
 grade Student, 14 years, Girl) 

     "I'm not the only overweight person in the world--85% 
percent of the world is overweight."  (6

th
 grade Student, 

13 years, Girl). 
 
 
Theme 7. Overweight people are labeled by society 
 
A large majority of the students in the study (70%) 
expressed the thoughts that they felt alienated from 
society because of their weight, that they were criticized, 
exposed to insults, called nicknames, made fun of, and 
also excluded from sports activities. The statements 
made by two of the students in this context can be found 
below. 
 
"Overweight people are marginalized." (8

th
 grade Student, 

14 years, Girl) 
"My friends make fun of me; fat people are looked down 
upon and teased, insulted or given nicknames, and 
everything they eat is noticed." (7

th
 grade Student, 13 

years, Boy) 
 
In the present study, it was found that the most prominent 
thought in the children's statements was that they felt 
they were being labeled by society (70%).  
 
 
DİSCUSSİON 
 
An important finding was that while these children were 
expressing these thoughts, they also expressed 
satisfaction with their bodies. This finding suggests that 
some children in the sample may have had an optimistic 
personality. In a study by Flodmark, the author reported, 
similarly to our results, that obese children could be very 
happy, displaying satisfactory performance in many 
areas.  In addition, the literature also shows that when 
children have such an optimistic attitude, they are better 
able to cope with problems. It may  be  important  to  note  
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that this optimism plays an important role in causing 
children to pursue healthy behavior which eventually 
leads to treatment success (Flodmark et al., 2002; 
Flodmark, 2005). Some studies, however, show that 
obese individuals may become inured to this issue and 
regard it as a genetic problem rather than a result of a 
certain lifestyle, even in fact believing that their extra kilos 
are admired by friends and family. It has been 
emphasized that such thinking will reduce the motivation 
children need in order to change their lifestyles (Turner et 
al., 2009; Davis et al., 2008). 

One student who said that being overweight was 
something very bad expressed himself as follows:   

 
"It has a very bad meaning--nobody wants to be 
overweight. When you're overweight there are a lot of 
things people say to you-- nicknames and everything. I 
hate my weight; because of my weight I don't like my 
family and I don't like doing my lessons" (7

th
 grade 

Student, 13 years, Boy). 
 
Obese adolescents have definite problems in the context 
of liking themselves (Büyükgebiz, 2007). Consistent with 
the literature, most of the overweight children (68%) 
expressed the feeling that they did not like themselves 
because of their weight. Murtagh et al. (2006) reported 
feelings of one student that were similar to those of the 
children in the present study:  
 
"I feel different and terrible, like I'm not like everyone 
else.".  
 
Naini et al. (2006) reported in their research that most of 
obese children knew they were obese, and they were 
unhappy with their status. In a study by Göksan (2007), 
the researcher found that 55.7% of obese children were 
unhappy with their bodies. As mentioned by Göksan, 
Bohne et al. have reported an unhappiness level of 
46.6% in the high school students in their study. Studies 
show that very few people are at peace with obesity and 
most hold low opinions of the quality of their lives, have 
low self-confidence, and exhibit high levels of depression 
(Sertöz and Mete, 2005; Strauss, 2000; Wake et al., 
2002; Dallar et al., 2006). Eisenberg et al. (2003) found 
an association between teasing a person about body 
weight and the tendency of that person to have low body 
satisfaction, low self-esteem, signs of depression, and 
become plagued by thoughts of suicide to the extent of 
actually attempting the act. 

Of the participating students, 40% said that they could 
not run because of their weight, they tired quickly during 
sports, and that their activities were limited, also 
expressing the opinion that being overweight meant 
being slow. In one study, the conclusion was reached 
that obese children took less pleasure out of sports and 
especially did not like activities such as athletics and 
running. The  literature  reports  that  overweight  children  
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may experience shortness of breath or problems with 
their joints during activity and that this might be an 
important reason for their unwillingness to move 
(Warschburger, 2005). Lucy et al. (2010) have found in 
their research that obese young people are limited in 
athletic competence and in social activities as well. 
Murtagh et al. (2006) reported in their research that 
eleven of their interviewees showed an interest in 
improving their physical capabilities. 

Some of the students in the study stated that they had 
no self-confidence due to their physical appearance, that 
they were uneasy about being in social situations, and 
felt that their clothes were not becoming. Among the 
primary issues in obesity, the loss of self-esteem, 
withdrawal from relationships with friends, feelings of 
constant alienation, and even of depression and anxiety 
have been associated with obesity (Goldfield et al., 2010; 
Sertöz and Mete, 2005; Mcillmurray et al., 2001; 
Pişmişoğlu, 1997; Toy, 2007). In their respective studies, 
Dallar et al. (2006) and Gibson et al. (2008) found that 
levels of self-confidence in obese children were lower 
than in children who were not obese and that the 
problems experienced clustered around body image and 
self-esteem (Dallar et al., 2006; Gibson et al., 2008). A 
longitudinal study with obese children conducted by RS 
Strauss found that the level of self-confidence of the 
children in the study dropped significantly. In their study, 
Murtagh et al. (2006) quoted a 14 year-old obese 
adolescent as saying, "I don't have confidence at all.". 
Contrary to these findings, Renman et al. (1999) in a 
study in Sweden, found obese children to have a good 
level of self-confidence, asserting that the difference may 
have stemmed from the children's high standard of living. 
Festinger theorizes that there is a correlation between the 
perception of beauty and of self-esteem and body image, 
particularly stressing that the media affects the way 
people perceive their bodies. It has been asserted that a 
person with low self-esteem will be ruthless in self-
criticism as well as overly sensitive to other people's 
negative thoughts and feelings (Cattarin et al., 2000). 

One-fourth of the students stated that they wanted to 
lose weight, become thinner, and were making the effort 
to achieve this. Some of the pupils said that they had 
accepted the fact that they were overweight and that they 
were grateful despite their added kilos. Davis et al. (2008) 
reported in their study that parents generally resigned 
themselves to the dismal belief that their child would be 
overweight no matter what changes were made and hey 
attributed this tendency to genetics or family history 
(Davis et al., 2008). In a study by Karadamar, it was 
found that 15% of overweight adults and 23.8% of obese 
individuals were not anxious about their weight 
(Karadamar, 2010). Similarly, Göksan's study (2007) 
found no significant difference between students who 
were at a normal weight level and overweight students in 
terms of the anxiety they were experiencing. These 
results   are   consistent   with   cultural   factors   and  the 
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fatalistic beliefs Turkey's population (Göksan, 2007). 

A large majority of the students in the study expressed 
the thoughts that they felt alienated from society because 
of their weight, that they were criticized, exposed to 
insults, called nicknames, made fun of, and also excluded 
from sports activities. 

Attitudes toward obesity in the general community are 
indeed negative to a great extent and this negativity 
steadily increasing (Turner et al., 2009; Denise et al., 
2011). A striking result of the study by Latner et al. (2009) 
revealed that children strongly discriminated against 
other obese children and that this discrimination was 
increasing over the years. According to the results of 
research by Davis et al. (2008) parents are anxious that 
their overweight children will be teased by their peers. 
Similarly, Fabricatore et al. (2011) found in their study 
that overweight children were likely to become the object 
of their friends' jokes, were not chosen as a playmate in 
many activities, and were seen by the people around 
them as loafers, passive and less intelligent people. The 
statement by one child in the study by Murtagh et al. 
about being exposed to verbal abuse and labeling--
"You're fat, you're slow, you're ignorant, you don't amount 
to anything"--was quite similar to what was noted in the 
present study (Murtagh et al., 2006). A study by Puhl et 
al. (2007) and Madowitz et al. (2012) draws attention to 
the fact that obese children are often labeled and teased 
by many groups that include peers, educators and 
parents. Elements of verbal harassment such as bullying 
and hate speech have been treated in studies in recent 
years but not much literature is available on weight-based 
teasing and how it affects psychosocial health (Eisenberg 
et al., 2003). These findings suggest the existence of a 
frequently ignored social stigma that has the potential of 
having a serious impact on the emotional and physical 
health of children.  
 
 
Limitations of the study:  
 
The fact that the physical environment at the school 
where the study was carried out was not conducive to 
conducting individual interviews with the children was a 
limitation of the study and somewhat precluded learning 
in detail about children's thoughts and feelings about 
obesity. 
 
 
Conclusion and Recommendations 
 
The results of the study constitute evidence in the context 
of the thoughts and feelings of overweight children 
regarding obesity. Seven running themes were found at 
the conclusion of the research. The children stated that 
they felt labeled by their social environment mostly 
because of their being overweight, that they did not like 
themselves, were limited in their activity, and experienced 
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lack of self-confidence.  

Health professionals, in their efforts to organize school 
health programs that address obesity or when 
periodically scanning obese children to make a general 
evaluation of their health, should try to understand the 
psychosocial difficulties and obstacles obese children 
encounter. It is recommended that addressing the 
problem of obesity is carried out in the light of an 
assessment of all of the factors involved.  
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