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The aim of the study is to study and evaluate the quality of life in obese children. The
study was performed in two stages, using statistical and sociological methods and conducted:
a study of the prevalence of overweight and obesity and assessment of the quality of life
of obese children. The following results were obtained during the study: during the first stage
of the study, obesity and overweight were found in 280 (58.4+3.4%0) and 440 (91.9+4.2%o)
persons, respectively. When assessing the quality of life of 280 obese children on second stage,
it was found that the corresponding average value (60.7+0.5%) was in the range from 39.3%
to 90.6% and corresponded to the average level of variability (CV=12.9%). There was a signi-
ficant difference in the quality-of-life average values in patients with complicated forms of the
disease than without complications — 48.3£1.0% and 62.6+0.43% (p<0.001), respectively.
In a separate study of the limitations that affect the quality of life of obese children, it was found
that the most significant were the limitations in the physical Rxy=(-6.83) and psychoemotional
Rxy=(-4.42) areas, namely such factors as: restrictions in the performance of heavy physical
activity (67.943%), when climbing stairs (56.1£3.2%), complaints of rapid fatigue
(37.843.2%), feelings of anxiety (39.7£3.2%), depression (41.443.2%), irritability (36.3+3.1%)
and low self-esteem (51.5+3.3%). As a result of the study, we came to the following conclu-
sions: the use of the quality-of-life assessment methodology has made it possible to conduct
a comprehensive study of the health status of obese children and adolescents. Data on quality-
of-life relative value is recommended to be included into the child's development anamnesis
(form No.112/o, which is designed to keep records of the development and state of children’s
health and medical care from birth to 17 years, including in children's clinics, primary health
care centers, orphanages, outpatient clinics) or into the electronic database to improve dynamic
monitoring.
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Introduction

The high prevalence of obesity in
the modern world is considered a global
non-infectious epidemic, which was de-
clared by the WHO in 1997. Thus, the
growth of overweight and obesity is ob-
served in both adults and children regard-
less of gender, age, race, place of resi-
dence and social status due to negative
changes in the lifestyle of the modern po-
pulation of the planet. It should be noted
that the most worrying situation is the
faster growth of the number of overweight
and obese children, which causes both
short-term and long-term adverse effects
on the physical and psychosocial health of
the population as a whole [1-3].

Obesity is known to be a chronic pa-
thology characterized by numerous func-
tional changes and difficult to treat [3].
Traditional methods of examination give
a one-sided notion of the disease and the
effectiveness of its treatment, not allowing
assessing the psychological and social ad-
aptation of the child, his attitude to his
condition. Deterioration of quality of life
due to this pathology is accompanied by
a decrease in mood and self-esteem. Psy-
chosocial problems, as a rule, exacerbate
the existing inequality of social opportuni-
ties between persons who have and do not
have excess weight, and complicate the
course of the disease [4; 5]. Thus, the lack
of a comprehensive approach to solving
this problem entails a further increase in
morbidity and decrease in life expectancy,
and social consequences in the form of
violations of the rights of this category

of citizens, creating barriers to their social
adaptation. Therefore, the study of quality
of life related to health, which gives
a comprehensive description of the health
status of overweight and obese patients,
especially children and adolescents in
modern society with the use of adapted
techniques is quite relevant and socially
significant, which determined the purpose
of our study [4; 6-13].

Aim of article — to study and eva-
luate the quality of life in obese children.

Materials and methods. The study
used statistical and sociological methods
and conducted: a study of the prevalence
of overweight and obesity and assessment
of the quality of life of obese children. The
study was performed in two stages. At the
first stage, anthropometric data from a sta-
tistically representative sample of 4,789
children and adolescents aged 6-17 years
were processed. Of these, 2,406 were girls
and 2,383 were boys, 50.3+0.8% and
49.7+0.8%, respectively. The presence
and degree of overweight and obesity were
determined in accordance with interna-
tional guidelines on body mass index
(BMI). BMI = body weight (kg) / height
(m?). Percentage data obtained by age and
sex were compared with NCHS (National
Center for Health Statistics) data. Accor-
ding to the method used, all persons were
divided into four study groups: | — obese
children, Il — overweight children, Il —
children with normal body weight, 1V —
children with underweight.

The study of the quality of life of obe-
se children in the second stage involved
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the use of a special methodology developed
by the WHO recommendations on the
main criteria for the concept of "quality of
life related to health” and adapted to re-
gional conditions and evaluation of the
relevant indicator. The method used in-
cluded a survey of 280 children and ado-
lescents with obesity (complicated forms
of obesity were observed in 32 (11.4%)
Persons) on an anonymous questionnaire —
"Card for studying the quality of life of a
child with obesity" developed on the basis

of international questionnaires -36;
WHOQOL-100.
Results

Obesity (study group I) was found in
280 (58.443.4%0) children. Overweight
(study group II) was found in 440 (91.9+
+4.2%o) children. Normal (study group I11)
and insufficient (study group IV) body
weight had 3925 (819.64+5.6%0) and 144
(30.1£2.5%0) persons, respectively.

According to the results of the sur-
vey in the second stage, it was determined
that the quality of life average value in
children and adolescents was 60.7+0.5%
and ranged from 39.3% to 90.6%. Accord-
ing to the method used, the quality of life
of obese children was determined accord-
ing to the following scale of estimates: if
the value of the relative indicator is within
71-100%, it corresponds to the optimal
level, if the value of the relative indicator
is within 51-70%, it is average level; if the
relative figure is less than 50%, it is a low
level of quality of life. According to the
study, the quality of life of 79.3% of
children and adolescents corresponds to
the average level. The quality of life at the
optimal level was determined to 6.3% of
respondents and 14.3% of children had
a low level of the corresponding indicator.
There was a slight difference between the
average values in the age groups 8-12 and
13-17 years — (61.5+0.5%) and (58.3+
+1.2%), respectively. There was no signi-
ficant difference in average values depen-

ding on gender. In all study groups, these
indicators corresponded to the average
level of variability (CV=12.9%).

At the next stage of the study, the
analysis of individual blocks of life quality
limitations of obese children and adoles-
cents was performed using the calculated
multiple regression indicators for each
of these blocks. The individual blocks
of constraints were identified on the basis
of a weak direct correlation between them
and a strong feedback to the quality of life
of children. According to the data ob-
tained, a model of the main components
of the quality of life of children with this
disease was built. There are 4 blocks of re-
strictions on children’s lives: 1st block —
restrictions in the physical sphere, 2nd
block — restrictions in the psychoemotio-
nal sphere, 3rd block — restrictions in pub-
lic life, 4th block — restrictions in everyday
life. 1t was found that the most influential
restrictions were in the physical sphere
(Rxy=-6.8). The following were restrictions
in the psychoemotional sphere (Rxy=-4.4).
The latter were restrictions in public
(Rxy=-3.8) and everyday life (Rxy=-2.6).

According to the results of a sepa-
rate analysis of physical factors, it was
found that a largest number of patients
(67.9£3%) had complete or almost com-
plete restriction in performing heavy phy-
sical activities such as running, lifting
heavy objects, strength sports. A signifi-
cant proportion of respondents (46.4+
+3.2%) noted restrictions on moderate
physical activity, namely: cleaning the
apartment, moving objects (e.g., tables).
56.143.2% of patients had limitations
when climbing stairs, 21.5+£2.7% — when
walking. 27.4+2.9% of children even li-
mited themselves to light exercise (e.g.,
delivery of food). 37.8+£3.2% and 55.7+
+3.2% of children, respectively, com-
plained of fatigue and shortness of breath
and palpitations. Self-assessment of the
health status of obese patients was presented
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as follows: excellent and good — (9.3+
+1.9%) and (42.243.2%), satisfactory and
poor — (30.4+3%) and (18.1£2.5%), re-
spectively.

It is known that obesity belongs to
the group of psychosomatic diseases, be-
cause in the mechanism of occurrence,
provocation, formation of clinical mani-
festations, course and consequences, psy-
chological and social factors, personalities
of patients, their reaction to the disease, as
well as life situations that arise in connec-
tion with the disease play a huge role.

At the same time, before the appear-
ance of explicit psychosomatic disorders
in patients, there are some signs of emo-
tional stress, chronic anxiety or depression
determined. These conditions of varying
degrees affect the quality of life and, ac-
cordingly, need attention.

In the course of studying the psy-
choemotional state of children and adoles-
cents, changes in personality characteris-
tics of various types with a predominance
of pessimistic moods were noted. Thus,
children and adolescents in the study
group noted the presence of psychoemo-
tional disorders such as anxiety (39.7+
+3.2%), depression (41.443.2%) and irri-
tability (36.3£3.1%). It was found that
a significant number of children had low
self-esteem (51.5+3.3%), were overly vul-
nerable (27,843%), shy (38.4+3.2%) and
some (29.5+3%) noted feelings of envy
for slender people. 30.4+3% of children
noted difficulties (misunderstandings)
in communicating with peers, 32.1£3%
of respondents pointed to insults. 22.8+
+2.4% and 15.6+2.4% of children and
adolescents, respectively, experienced lo-
neliness and lack of attention from others,
in addition, 20.7+2.6% were concerned
about other people's opinions, and (16.8+
+2.4%) respondents expressed concern for
their future health.

Thus, the results suggest that the
study group of children had manifestations

of psychosocial dysfunction, which showed
signs of psychoemotional disorders, limi-
ted social contacts and a tendency to isolation.

According to experts, the peculiari-
ties of the psychosocial status of an obese
child can lead to eating disorders and life-
style formation with increased calorie in-
take and reduced energy expenditure.
Therefore, in addition to the use of basic
methods of treatment of overweight and
obesity, it is necessary to conduct psycho-
therapeutic correction and psychotherapy
and behavioral interventions can be used.
Timely detection of psychoemotional dis-
orders and appropriate psychological sup-
port will help the patient cope with his in-
ternal problems, increase motivation to
maintain a healthy lifestyle and affect the
course of the disease and quality of life.

Due to the fact that traditional me-
thods of treatment give only a one-sided
notion of the disease and the effectiveness
of treatment, not allowing to assess the
psychosocial condition of the child, his at-
titude to his disease, data on quality-of-life
relative value is recommended to enter in
the child development anamnesis (form
No.112/0, which is designed to keep rec-
ords of the development and state of chil-
dren’s health and medical care from birth
to 17 years, including in children’s clinics,
primary health care centers, orphanages,
outpatient clinics) or in electronic data-
base that can improve the quality of dy-
namic monitoring.

Conclusions

1. Obesity and overweight were
found in 280 (58.4+3.4 %o) and 440 (91.9+
+4.2%o) individuals, respectively, during
the first stage of a study of a representative
sample of 4,789 children and adolescents.

2. The study found that the quality-
of-life average relative value of obese chil-
dren and adolescents (60.7+0.5%) ranged
from 39.3% to 90.6% and corresponded
to the average level of variability
(CV=12.9%).
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3. The analysis of quality of life de-
pending on sex, age and severity of the di-
sease revealed that the average values is
significantly lower in patients with com-
plicated forms of the disease than without
complications — 48.3£1.0% and 62.6+
+0,43% (p<0.001), respectively. There was
a slight difference between the average
values in the age groups 8-12 and 13-17
years — (61.5+0.5%) and (58.3+1.2%), re-
spectively. There was no significant dif-
ference in values depending on gender.

4. In a separate study of the factors
that affect the quality of life of children
with this disease, most of them belong to
the limitations in the physical and psycho-
emotional spheres, social and everyday
life. The most significant restrictions were
in the physical Rxy=(-6.83) and psycho-
emotional Ryy=(-4.42) spheres.

5. It is determined that the main fac-
tors of the physical sphere were re-
strictions in the performance of heavy
physical activity (67.9+3%), moderate
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Ozuee B.A., Ilomozanioo K.I., bepe3xa M.I.

OIIIHKA SIKOCTI )KUTTS JITEX 3 HAJUIMIIKOBOIO MACOIO TILJIA TA
OXXUPIHHAM

[iytr0 1OCIKEHHSI € BUBUCHHS Ta OIIHKA SKOCTI JKUTTS y AITeH 3 oxupiHHAM. [[oc-
JipKeHHs OyJi0 BUKOHAHO Y JIBa €Talll, 3aCTOCOBYBAJIMCS CTATUCTUYHUMN 1 COI[IOJIOTIYHUI Me-
TOAM Ta OyJI0 MPOBEICHO: BUBUYCHHS MOLITUPEHOCTI HAIMIPHOT Baru 1 O)KUPIHHS Ta OIlIHKA SKO-
CTi )KUTTS JITEH 3 OKUPIHHIM. Y X011 IEPILIOTO €TaITy JTOCITIKSHHS O)KUPIHHS Ta HAJUTHIIIKOBY
Macy Tina Oymno BusiBieHo y 280 (58,443,4 %o) Ta 440 (91,9+4,2 %o) oci6 BiamosinHo. [Ipu
OLIHII SKOCT1 KUTTA 280 IiTeil 3 03KUPIHHAM Ha IPyroOMy eTarli, BCTAHOBJICHO, 10 B1AMIOBIAHHIHA
cepenniit nmokazuuk (60,7+0,5 %) 3HaxonuBcesa y mexax Bia 39,3 % mo 90,6 % Tta Biamosinas
cepeaHbOMY piBHIO BapiabenbHOCTi (CV=12,9 %). Binmiuena 3HauHa pi3HUIS CEpEHIX MOKa-
3HHKIB SKOCTI )KUTTS y MaII€HTIB 3 YCKJIaJHEHUMHU (OopMaMH 3aXBOPIOBaHHSA, HIK 0€3 yCKIa-
HeHb — 48,3+1,0 % 1 62,6+0,43 % (p<0,001) BianosigHo. [Ipu okpemMomMy BUBUEHHI OOMEKEHb,
SK1 BIUTUBAIOTh HA AKICTH JKUTTS MITEH 3 OXKHUPIHHSAM, BUABIEHO, 0 HAMOLIBII 3HAUYIIUMU
Oynu oOMexeHHs y ¢izuuHiil Rxy=(-6,83) i ncuxoemouiiiHiit Rxy=(-4,42) chepax, a came Taki
¢baxTopu sIK: 0OMEXKEHHsI Y BUKOHAHHI TSHKKUX (PI3MUHUX HaBaHTaxeHb (67,943 %), npu mia-
fiomi Bropy mno cxozax (56,1+3,2 %), ckapru Ha WBUAKY BToMItOBaHICTb (37,8+3,2 %), mo-
gyTTs TpuBoru (39,7+3,2 %), npuraiuenocti (41,4+3,2 %), apariBnuBocti (36,3+3,1 %)
Ta HU3bKa camooliinka (51,54+3,3 %). B pe3ynbraTi nociiikeHHss MU AIRIUIN 10 BUCHOBKIB:
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BUKOPUCTAHHS METOJUKU OIIHKH SKOCTI JKUTTS JTO3BOJIHIIO MPOBECTH BCEOIYHE BHBYCHHS
CTaHy 37I0POB’S JITEH Ta MIUTITKIB 3 OXKHUPIHHAM. JlaHi BITHOCHOT'O TIOKa3HUKA SIKOCTI YKHUTTS
PEKOMEHIOBAaHO BHOCUTH B iCTOPir0 po3BUTKY AuTUHU (popma Nel12/0) abo enexTpoHHy 0a3y
JUTSL TIOKPAIIEHHS JHHAMIYHOTO CITOCTEPEKCHHS.

Knrouosi cnosa: sxicmo scumms, ¢izuuni gpaxmopu, ncuxoemoyiiini pakmopu, oome-
JHCeHHS, KOMNJIEKCHA OYIHKA.

Ocznee B.A., [lomozanoo E.TI'., bepe3xka H.U.

OLIEHKA KAYECTBA KW3HHU Y JETEN C U3BBITOYHOM MACCOM TEJIA
N O’)KUPEHUEM

Lenbro nccnenoBaHus SBISIETCS M3yUSHHE U OLIEHKA KQ4eCTBO JKU3HU Yy JIETEH C OXKHpe-
HueM. VccnenoBanue ObLIO BRIMTOJTHEHO B JIBA dTama, MPUMEHSUTHCH CTATHCTHYECKUN M COITHO-
JIOTUIECKUI METO/IbI; OBUIA TIPOBEJICHBI: M3yYCHUE PACTIPOCTPAHEHHOCTH N30BITOYHOTO BECa U
OYKUPEHUS, a TAKXKE OLIEHKA KaueCTBa )KM3HH JIETeH ¢ OKupeHueM. B xoJe mepBoro sramna mc-
CIIEJOBaHMSI OXKUPEHUE U U30bITOUHAsl Macca Tesa Oblin BbIsiBIeHBI y 280 (58,4+3,4 %o0) u 440
(91,944,2 %o) nereii cooTBeTcTBeHHO. [Ipu orieHke kauecTBa >xu3Hu 280 aeTei ¢ O)KUpEeHUEeM
Ha BTOPOM JTare YCTaHOBJIEHO, YTO COOTBETCTBYIONIMU cpemHuil mokaszarenb (60,7+£0,5 %)
Haxouics B penenax oT 39,3 % 10 90,6 % u coOTBETCTBOBAN CpeTHEMY YPOBHIO Bapradesb-
Hoctu (CV=12,9 %). OrmeueHa 3HauuTENbHAs pa3HUIA CPEIHUX IOKa3aTelell KadecTBa
KU3HU y TIAIMEHTOB C OCIOXHEHHBIMH (opMaMu 3a0oJieBaHHMsI W 0€3 OCIOKHEHUH —
48,3+1,0 % u 62,6+£0,43 % (p<0,001) coorBercTBeHHO. [IpN OTHETHHOM M3yUYE€HUN OTpaHUYE-
HUH, BIMSIOMAX HA KAYECTBO JKU3HM JETEH C OKUPEHHUEM, BBISIBIICHO, YTO Hanboliee 3HAYM-
MBIMH OBbLTH OrpaHudeHus B (usndeckoit Ryy=(-6,83) u mcuxosmormonanbuoit Ryy=(-4,42)
cdepax, a UMEHHO Takue (aKTOPHl KaK: OTPaHUYCHUS B BBITIOJHEHUH TSHKEIBIX (DU3MYECKHX
Harpy3ok (67,93 %), npu noabeMe BBepx 1o jectauie (56,1+3,2 %), xanodsl Ha ObICTPYIO
yromisiemocts (37,8+3,2 %), awyBctBO TpeBoru (39, 7+3,2 %), nogaBnennoctu (41,4+3,2 %),
pazapaxutenbHocTH (36,343,1 %) u Huszkas camoouenka (51,5+£3,3 %). B pesynbrare ucce-
JIOBaHUSI MBI MPHUIIUIA K CIIEAYIOIIMM BBIBOJAM: UCIIOJIb30BAHUE METOJMKH OIICHKH KayeCcTBa
YKU3HU TTO3BOJIMIIO TIPOBECTH BCECTOPOHHEE U3YUCHHUE COCTOSHHS 3/I0POBBS JACTEH U MOAPOCT-
KOB C OXKHpECHHEM. [laHHbIE OTHOCHUTEIILHOIO TMOKa3aTelsi KauyecTBa KU3HH PEKOMEHIYeTCs
BHOCHUTB B UCTOPHIO pa3BUTHs pedeHka (hopma Nel12/0) mim ameKTpoHHYI0 0a3y IS yirydie-
HUS IMHAMHYECKOTO HAOIFOICHUS.

Knrwuesvte cnosa: xauecmeo dcusHu, Quzuueckue axmopul, NCUXOIMOYUOHATbHbIE
Gaxkmopwi, oepanuyens, KOMNJIEKCHAS OYEeHKdA.
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