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Abstract
Background: Correct perception of weight status and gaining weight are important motivational factors for
physical activity among overweight and obese children. However, misperception is common.

Objective: The objective of this study is to assess perceptions of overall health, weight status, and weight
gain in relation to BMI among high school students.

Methods: A face-to-face validated survey-based study was conducted among high school students. BMI was
calculated based on the self-reported height and weight to compare with perceived weight status based on a
question: “Do you consider yourself to be underweight, overweight, about right, or obese?" Participants were
asked to rate their health and how much they worry about gaining weight. Descriptive and chi-square tests
were used for analysis. The level of significance was 0.05.

Results: The results of this study show female students are more likely to perceive themselves as overweight
and worried about gaining weight compared to their male peers. The results also show that a low percentage
of male and female students rate their overall health as poor with an overweight BMI.

Conclusion: The results of this study provide the framework for understanding the differences in how male
and female high school students perceive their health, weight status, and weight gain in relation to BMI.
Inaccurate perception of one’s weight status increases the risk of being overweight/obese and decreases the
likelihood that students will engage in healthy lifestyle behaviors.

Categories: Endocrinology/Diabetes/Metabolism, Public Health, Epidemiology/Public Health
Keywords: self-perceived overall health, high school students, body image, healthy lifestyle, overweight,
underweight, weight gain, body mass index: bmi, weight status, health

Introduction
Obesity has been and continues to be a major public health crisis, not only in the United States (US) but on a
global scale. [1] The increasing rates of obesity over the past 50 years among adults are alarming [2,3]. The
rates of overweight and obese children are also on the rise and the increasing prevalence of early chronic
disease onset such as type II diabetes in children [1,3,4]. Since the year 1980, the worldwide prevalence of
obesity has doubled, resulting in nearly one-third of the entire adult global population being classified as
overweight or obese [1]. As of 2015, it was estimated that roughly 107.7 million children and 603.7 million
adults were considered obese [1]. Currently, obesity affects nearly 93.3 million adults, and 18.5% of children
in the US or roughly 13.7 million children [3,4]. Linear time trend forecasts suggest that by the year 2030
approximately 51% of adults in the US will be obese, equating to nearly $549.5 billion in additional medical
expenditures compared to if obesity rates were to remain at the 2010 rates in 2030 [5]. As rates of obesity in
adults continue to climb, similar trends in children will follow, especially in children that have obese
parents. For example, it has been shown that obesity in one parent increases the risk of obesity in their child
by two to three times and up to 15 times if both parents are obese [6]. It should be noted that children with
obesity that persists into adulthood have a significantly increased risk of type II diabetes, hypertension,
dyslipidemia, depression or depression-like symptoms, and carotid-artery atherosclerosis compared to
adults who have never been afflicted with obesity [6-10].

A major consequence of obesity in adolescents includes various psychosocial comorbidities such as anxiety,
depression, low self-esteem, dissatisfaction with body image, bullying, and lower quality of life [10,11].
Research showed that body image is of particular importance in adolescence and having a negative
perception of one’s own body has been shown to yield a wide array of psychological stressors [12]. Previous
work has shown that nutritional behaviors and body weight status of adolescents depend on how they
perceive their weight as well as how their peers perceive their weight, but no correlation was shown
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regarding their parents’ perception [13]. It has also been shown in a sample of White adolescent females in
Pennsylvania that family, friends, and various forms of media contribute to the development of weight
control behavior [14]. From this study, it was observed that media sensitivity played the most significant role
(p<0.0001) in membership to a weight-control group compared to a non-dieter group [14]. Due to the
previous study having been conducted solely on White adolescent females, it should be noted that
additional factors are pertinent to obesity in minority groups such as socioeconomic status and access to
healthcare, these topics are beyond the scope of this study but should not be ignored. Skewed perception of
weight status relative to self-reported or measured BMI has been shown to be quite prevalent in adolescent
populations [13,15]. A prior study has shown that students of high school age tend to over-report height and
under-report weight, therefore decreasing overweight and obesity prevalence estimates with lower average
self-reported BMI [16]. Appropriate perception of weight is key in determining the nutritional habits and
weight management of adolescents, it has been demonstrated that many students who are overweight are
unlikely to participate in weight control practices [7,15,17,18]. The same work postulates that sex and race
differences in weight perception suggest the need for tailored interventions for specific subpopulations and
that as more adolescents become overweight, the comparison of oneself to peers may no longer lead to
accurate weight perceptions of being overweight [15]. The following study aims to assess perceptions of
overall health, weight status, and weight gain in relation to self-reported height and weight (BMI) among
high school students in the state of Arkansas.

Materials And Methods
Study population
A validated survey-based cross-sectional study was conducted among 142 high school students in the state
of Arkansas. This sample size was required to achieve the 80% power of the study. Students at Dardanelle
High School enrolled in physical activity class during the fall 2018 semester were asked to voluntarily
participate in the study. Students were given the survey along with a consent form to take home for
completion. The sample included a total of 72 female high school students and 70 male high school students
with an age range of 14 to 18 years old. The sample included 77 students in the 14-15-year age range and 65
students in the 16-18-year age range. The sample population was selected from grades nine through 12,
which included 43 total freshmen, 49 total sophomores, 19 juniors, and 33 seniors that participated in the
study. The sample population included three ethnic groups, White, Black, and Hispanic. The White
population within the sample was disproportionately large composing 101 of the 142 total students. Self-
reported height and weight measurements were used to calculate BMI (defined as weight in kilograms
divided by the square of height in meters). Standard BMI cut points as defined by the CDC were used to place
students into three major BMI categories, underweight (BMI <18.5), normal weight (BMI 18.5-24.99), and
overweight/obese (BMI >25.0) [19]. A total of 11 students were classified as underweight, 57 students were
classified as normal weight, and 74 students were classified as overweight/obese.

Arkansas Tech University IRB approved the project. Permission was also obtained from the principal of the
high school.

Measures
A validated Student Obesity, Weight Loss, Physical Activity, and Nutrition survey was utilized to record the
responses to a series of questions pertaining to self-perception of weight status, BMI status, and overall
health. In regard to measuring self-perceived weight status, the following question was used: “Do you
consider yourself now to be underweight, overweight, or about right?” Regarding evaluating self-perceived
overall health, the following question was used: “In general, how would you rate your overall health?”
Possible responses to the question include “excellent,” “very good,” “good,” “poor,” and “don’t know.” BMI
was calculated based on self-reported height and weight; participants were then asked to classify their BMI
as “overweight,” “underweight,” “normal weight,” or “don’t know.” Participants were also asked to rate their
health and how much they worry about gaining weight.

Statistical analysis
Analysis of the data included cross-tabulation between self-perceived weight status and overall health
perception, cross-tabulation between overall health perception and BMI perception, and cross-tabulation
between self-perceived weight status and BMI perception. An ordered logistic regression model was then
used to evaluate the response to the question on self-perceived weight status regarding age, year in school,
race, and BMI. Confidence intervals of 95% were used for estimates throughout. Statistical analysis was
performed using IBM SPSS Statistics for Windows, Version 26.0 (Released 2019, IBM Corp., Armonk, NY)
[20].

Results
Table 1 displays the demographic characteristics of the participants. There were 142 participants in this
study, 72 females and 70 males ages 14-18 years old. Of the 142 participants, there were 43 freshmen, 49
sophomores, 19 juniors, and 31 seniors. Regarding race, there were 101 White students, six Black students,
and 35 non-White Hispanic students. Table 2 displays a cross-tabulation of results for the question on self-
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perceived weight with self-perceived overall health status. With respect to self-perceived weight status; the
majority of those in the “do not know” category perceive their overall health as “good” (7.2%), the majority
of those in the “about right” category perceive their overall health as “good” (22.3%), the majority of those
in the “overweight/obese” category perceive their overall health as “good” (15.8%), and the majority of those
in the “underweight” category perceive their overall health as “good” (4.3%). Overall, with respect to the
parameters of Table 2, most students (47.5%) perceive their weight status as “about right”. Discrepancies
include the misclassification of perceived weight status of “overweight/obese” as either “good” or “very
good” with respect to perception of overall health (c2= 11.352, p = 0.499).

 n (%)

Number of Participants 142 (100)

Gender  

Males 70 (49.3)

Females 72 (50.7)

Age (years)  

14-15 77 (54.2)

16-18 65 (45.8)

High School year  

Freshman 43 (30.3)

Sophomore 49 (34.5)

Junior 19 (13.4)

Senior 31 (21.8)

Race  

White 101 (71.1)

Black 6 (4.2)

Non-white Hispanic 35 (24.6)

Height mean (m) 1.76

Weight mean (kg) 80.42

BMI mean (kg/m2) 25.98

BMI category  

Underweight (<18.5) 11 (7.7)

Normal weight (18.5-24.99) 57 (40.1)

Overweight/obese (>25.0) 74 (52.1)

TABLE 1: Sample Characteristics

2021 Khanna et al. Cureus 13(11): e19637. DOI 10.7759/cureus.19637 3 of 8



n=139 Perception of Overall Health

Consider Yourself (In terms of body weight) Do not know n (%) Poor n (%) Good n (%) Very good n (%) Excellent n (%)

      

Do not know 2 (1.4) 0 9 (7.2) 1 (0.7) 1 (0.7)

About Right 3 (2.2) 3 (2.2) 31 (22.3) 23 (16.5) 6 (4.3)

Overweight/Obese 3 (2.2) 6 (4.3) 22 (15.8) 13 (9.4) 2 (1.4)

Underweight 1 (0.7) 1 (0.7) 6 (4.3) 4 (2.9) 2 (1.4)

      

      

TABLE 2: Comparison of How Do You Consider Yourself Now with Overall Health Perception (ab)
Pearson Chi-Square value = 11.352, df = 12, Significance = 0.499

a. Cell percentages (%) are weighted using survey sample weights; b. Consider yourself (in terms of body weight): Obese (BMI =30 or more); overweight
(BMI =25.0-29.99); normal (BMI=18.5–24.9); underweight (BMI<18.5)

Table 3 displays a cross-tabulation of self-perceived overall health with self-perceived BMI. With respect to
overall health; the majority of those in the “do not know” category perceive their BMI as “do not know”
(2.1%) and “normal weight” (2.1%), the majority of those in the “poor” category perceive their BMI as
“normal weight” (3.5%), the majority of those in the “good” category perceive their BMI as “overweight”
(19.9%), the majority of those in the “very good” category perceive their BMI as “overweight” (13.5%), and
the majority of those in the “excellent” category perceive their BMI as “overweight” (5%). Overall, with
respect to the parameters of table 3, most students (48.9%) perceive their overall health as “good".
Discrepancies include the misclassification of those with the perceived overall health of “good” or “very
good” as “overweight” with respect to self-perceived BMI (c2= 20.321, p = 0.061).

n=141 BMI

Overall Health Do not know n (%) Overweight n (%) Normal Weight n (%) Underweight n (%)

     

Do not know 3 (2.1) 1 (0.7) 3 (2.1) 2 (1.4)

Poor 1 (0.7) 1 (0.7) 5 (3.5) 3 (2.1)

Good 2 (1.4) 28 (19.9) 24 (17.0) 15 (10.6)

Very Good 3 (2.1) 19 (13.5) 11 (7.8) 8 (5.7)

Excellent 2 (1.4) 7 (5.0) 2 (1.4) 1 (0.7)

TABLE 3: Comparison of Overall Health Perception with BMI
Pearson Chi-Square value = 20.321, df = 12, Significance = 0.061

a. Cell percentages (%) are weighted using survey sample weights; b. Consider yourself (in terms of body weight): Obese (BMI =30 or more); overweight
(BMI =25.0-29.99); normal (BMI=18.5–24.9); underweight (BMI<18.5)

Table 4 displays a cross-tabulation of results for the question on self-perceived weight with self-perceived
BMI. With respect to self-perceived weight status; the majority of those in the “do not know category”
perceive their BMI as “do not know” (2.9%), “overweight” (2.9%), and “normal weight” (2.9%), the majority
of those in the “about right category” perceive their BMI as “normal weight” (25.7%), the majority of those
in the “overweight” category” perceive their BMI as “do not know” (15%), and the majority of those in the
“underweight” category perceive their BIM as “normal weight” (6.4%). Overall, with respect to the
parameters of table 4, most students (47.2%) perceive their weight status as “about right”. Discrepancies
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include the misclassification of perceived weight status of “about right” as “overweight” with respect to self-
perceived BMI and misclassification of perceived weight status of “overweight” as “do not know” with
respect to self-perceived BMI (c2 = 54.773, p = 0.000).

n=140 BMI

Consider Yourself (In terms of body weight) Do not know n (%) Overweight n (%) Normal Weight n (%) Underweight n (%)

     

Do not Know 4 (2.9) 4 (2.9) 4 (2.9) 1 (0.7)

About Right 4 (2.9) 21 (15) 36 (25.7) 5 (3.6)

Overweight 21 (15) 17 (12.1) 8 (5.7) 0

Underweight 0 1 (0.7) 9 (6.4) 5 (3.6)

TABLE 4: Comparison of How Do You Consider Yourself Now with BMI (ab)
Pearson Chi-Square value – 54.773, df = 9, Significance = 0.000

a. Cell percentages (%) are weighted using survey sample weights; b. Consider yourself (in terms of body weight): Obese (BMI=30 or more); overweight
(BMI =25.0-29.99); normal (BMI=18.5–24.9); underweight (BMI<18.5)

Table 5 shows an ordered logistic regression model of response to the question on self-perceived weight.
Students in the age range 14-15 years old are five times more likely than the 16-18-year-old age group to
place themselves in a heavier and underweight category (p = 0.008, CI = 1.511-16.234). Regarding gender,
males were 1.432 times more likely to place themselves into overweight and underweight categories relative
to females. Regarding year in school, freshmen are 0.289 times less likely, sophomores 0.365 times less
likely, and juniors 1.045 times more likely to place themselves in the overweight and underweight category
relative to seniors. When considering race, non-White Hispanic students are 0.555 times less likely and Black
students 0.835 times less likely to place themselves in the overweight and underweight category relative to
White students. When considering BMI, those with an underweight BMI were four times more likely to place
themselves in the overweight and underweight category relative to the normal weight BMI category (p =
0.032, CI = 1.131-14.216).
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 Consider Yourself

 S OR CI

Age (years)    

14-15 0.008* 4.953 1.511 – 16.234

16-18  1  

Gender    

Male 0.276 1.432 0.750 – 2.733

Female  1  

Year in school    

Freshman 0.104 0.289 0.065 – 1.288

Sophomore 0.115 0.365 0.104 – 1.278

Junior 0.939 1.045 0.337 – 3.242

Senior  1  

Race    

Non-white Hispanic 0.135 0.555 0.256 – 1.202

Black 0.825 0.835 0.168 – 4.156

White  1  

BMI     

Underweight 0.032* 4.009  1.131 – 14.216

Overweight 0.691 1.168 0.543 – 2.511

Obese 0.051 2.369 0.998 – 5.625

Normal Weight  1  

TABLE 5: Factors Associated with Consider Yourself in Terms of Body Weight (a)
*p<0.05

a. The table shows an ordered logistic regression model of response to the question on self-perceived weight. OD refers to the odds of being in a higher
(heavier) and underweight category rather than normal-weight perception category, with normal weight as the reference category.

S: Significance value

Discussion
The findings from cross-tabulation of results highlighted the inaccuracy in which high school-age students
perceive their weight status, overall health, and BMI. An inaccurate understanding of these parameters
increases the risk of being overweight/obese as well as decreases the likelihood that students will engage in
healthy lifestyle behaviors such as adopting adequate nutrition plans and increasing physical activity.

Regarding demographics, two key findings were observed both of which were statistically significant. First,
students 14-15 years old were observed to be five times more likely than older students to place themselves
in a heavier and underweight category. This finding is statistically significant and reflects age differences in
perception of weight, overall health, and BMI. Secondly, those with an underweight BMI were four times
more likely to place themselves in the overweight and underweight category relative to the normal BMI
category. This finding is also statistically significant and reflects that those with an underweight BMI are
more likely to either classify their weight status correctly or significantly misclassify their weight status.
Other key findings include differences in gender and race, although neither are statistically significant.
Regarding gender, males were 1.432 times more likely to place themselves into the overweight and
underweight categories relative to females. Previous research has demonstrated significant differences in
weight perception between adolescent males and females, with females tending to be more likely to report

2021 Khanna et al. Cureus 13(11): e19637. DOI 10.7759/cureus.19637 6 of 8



feelings of body dissatisfaction in terms of weight [21,22]. A study conducted in Europe on university
students demonstrated similar results, showing that females are more likely to consider themselves
overweight at a normal BMI while males are more likely to consider themselves underweight at a normal BMI
[23]. A total of 5900 university students across multiple European Universities were given a questionnaire
and results showed “fairly uniform” outcomes regarding perceived weight status in regard to BMI across
Europe, which are congruent with the results of this study [23]. Regarding race, non-White Hispanic students
are 0.555 times less likely and Black students 0.835 times less likely to place themselves in the overweight
and underweight category relative to White students. The findings regarding race reflect previous work,
which has shown that White adolescents tend to be more likely to report body dissatisfaction in terms of
weight. [21] It has also been shown in previous work that White adolescents compared to Black adolescents
are more likely to engage in dieting behaviors as well as engagement in physical activity to lose weight [24].
Furthermore, White adolescent females have been observed to be twice as likely to perceive themselves as
overweight compared to Black females. [24]

This study has important limitations to be considered. First, the sample size in this study includes 142
participants. It is quite clear that increasing the population size will lead to increased reliability of results
and will better reflect the general population. Second, the population in this study was composed of 71.1%
White students, 24.6% non-White Hispanic students, and only 4.2% Black students. The population included
in the study does not accurately reflect race proportions in the US, therefore drawing conclusions about
differences in race regarding weight perception, overall health, and BMI should be avoided. Third, BMI does
not differentiate between muscle mass and fat mass. BMI therefore may inaccurately classify certain people
as overweight when they simply have a larger muscle to fat ratio than average. BMI in this context is simply a
proxy and utilizing more accurate body fat measurement would be ideal. Lastly, the BMI was calculated
based on self-reported height and weight by the high school students, which could classify students into a
different category than an actual category. 

Previous work has shown that major differences in weight control behavior exist between sex, race, and age
[25]. Furthermore, it was observed that adolescents’ perception of being overweight or normal weight
correlates poorly with medical definitions of actually being overweight [25]. Implementing successful
programs that focus on behavior change and assessing willingness to change has been successful, but
require effective communication between healthcare professional, the family, and the child [26]. These
therapies should be implemented in a comprehensive fashion and in families that perceive obesity as an
issue. [26]

Future directions include the additional investigation into the various complex social dynamics related to
how adolescents determine self-perception of weight status. Investigating the various factors that
adolescents value regarding how they perceive their body image and weight status will increase the efficacy
of public health efforts in combating the obesity epidemic in adolescent populations around the globe. The
challenge lies in developing such programs to deploy adequate public health initiatives aimed at going
beyond simply educating adolescents about a healthy diet or lifestyle choices.

Conclusions
The results of this study provide a framework for understanding the differences in how male and female high
school students perceive their health, weight status, and weight gain in relation to BMI. Inaccurate
perception of one’s weight status increases the risk of being overweight/obese and decreases the likelihood
that students will engage in healthy lifestyle behaviors.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Arkansas Tech University
IRB issued approval N/A. Arkansas Tech University IRB approved the project. Also, obtained permission from
the principal of the high school. . Animal subjects: All authors have confirmed that this study did not
involve animal subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform disclosure
form, all authors declare the following: Payment/services info: All authors have declared that no financial
support was received from any organization for the submitted work. Financial relationships: All authors
have declared that they have no financial relationships at present or within the previous three years with
any organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

Acknowledgements
The data for this study was obtained at Russellville High School, Russellville, Arkansas. I would like to thank
all the students who participated in this study and took their time out to fill out these surveys. Also, I would
like to thank the principal of the school who gave us permission to collect the data at her school.

2021 Khanna et al. Cureus 13(11): e19637. DOI 10.7759/cureus.19637 7 of 8



References
1. Afshin A, Forouzanfar MH, Reitsma MB, et al.: Health effects of overweight and obesity in 195 countries over

25 years. N Engl J Med. 2017, 377:13-27. 10.1056/NEJMoa1614362
2. Klionsky DJ, Abdelmohsen K, Abe A, et al.: Guidelines for the use and interpretation of assays for

monitoring autophagy (3rd edition). Autophagy. 2016, 12:1-222. 10.1080/15548627.2015.1100356
3. CDC: Adult obesity facts. (2020). https://www.cdc.gov/obesity/data/adult.html.
4. CDC: Childhood obesity facts. (2020). https://www.cdc.gov/obesity/data/childhood.html.
5. Finkelstein EA, Khavjou OA, Thompson H, et al.: Obesity and severe obesity forecasts through 2030. Am J

Prev Med. 2012, 42:563-70. 10.1016/j.amepre.2011.10.026
6. Kumar S, Kelly AS: Review of childhood obesity: from epidemiology, etiology, and comorbidities to clinical

assessment and treatment. Mayo Clin Proc. 2017, 92:251-65. 10.1016/j.mayocp.2016.09.017
7. Coletta A, Baetge C, Murano P, et al.: Efficacy of commercial weight loss programs on metabolic syndrome .

FASEB J. 2016, 30:lb216.
8. Khanna D, Baetge C, Simbo S, et al.: Effects of diet and exercise-induced weight loss in sedentary obese

women on inflammatory markers, resistin, and visfatin. J Nutr Obes. 2017, 1:
9. Khanna D, Rehman A: Pathophysiology of Obesity. StatPearls Publishing, Treasure Island (FL); 2021.

10. Khatib M, Badillo N, Kahar P, Khanna D: The risk of chronic diseases in individuals responding to a measure
for the initial screening of depression and reported feelings of being down, depressed, or hopeless. Cureus.
2021, 13:e17634. 10.7759/cureus.17634

11. Gurnani M, Birken C, Hamilton J: Childhood obesity: causes, consequences, and management . Pediatr Clin
North Am. 2015, 62:821-40. 10.1016/j.pcl.2015.04.001

12. Choi E, Choi I: The associations between body dissatisfaction, body figure, self-esteem, and depressed mood
in adolescents in the United States and Korea: a moderated mediation analysis. J Adolesc. 2016, 53:249-59.
10.1016/j.adolescence.2016.10.007

13. Zarychta K, Mullan B, Luszczynska A: Am i overweight? a longitudinal study on parental and peers weight-
related perceptions on dietary behaviors and weight status among adolescents. Front Psychol. 2016, 7:83.
10.3389/fpsyg.2016.00083

14. Balantekin KN, Birch LL, Savage JS: Family, friend, and media factors are associated with patterns of
weight-control behavior among adolescent girls. Eat Weight Disord. 2018, 23:215-23. 10.1007/s40519-016-
0359-4

15. Brener ND, Eaton DK, Lowry R, McManus T: The association between weight perception and BMI among
high school students. Obes Res. 2004, 12:1866-74. 10.1038/oby.2004.232

16. Brener ND, McManus T, Galuska DA, Lowry R, Wechsler H: Reliability and validity of self-reported height
and weight among high school students. J Adolesc Health. 2003, 32:281-7. 10.1016/S1054-139X(02)00708-5

17. Baetge C, Earnest CP, Lockard B, et al.: Efficacy of a randomized trial examining commercial weight loss
programs and exercise on metabolic syndrome in overweight and obese women. Appl Physiol Nutr Metab.
2017, 42:216-27. 10.1139/apnm-2016-0456

18. Levers K, Simbo S, Lockard B, et al.: Effects of exercise and diet-induced weight loss on markers of
inflammation I: impact on body composition and markers of health and fitness. J Int Soc Sports Nutr. 2013,
10:P15. 10.1186/1550-2783-10-S1-P15

19. CDC: Defining adult overweight & obesity . (2020). https://www.cdc.gov/obesity/adult/index.html.
20. IBM SPSS Statistics. (2020). https://www.ibm.com/products/spss-statistics.
21. Felts M, Tavasso D, Chenier T, Dunn P: Adolescents' perceptions of relative weight and self-reported weight

loss activities. J Sch Health. 1992, 62:372-6. 10.1111/j.1746-1561.1992.tb02326.x
22. Pritchard ME, King SL, Czajka-Narins DM: Adolescent body mass indices and self-perception . Adolescence.

1997, 32:863-80.
23. Mikolajczyk RT, Maxwell AE, El Ansari W, Stock C, Petkeviciene J, Guillen-Grima F: Relationship between

perceived body weight and body mass index based on self- reported height and weight among university
students: a cross-sectional study in seven European countries. BMC Public Health. 2010, 10:40.
10.1186/1471-2458-10-40

24. Neff LJ, Sargent RG, McKeown RE, Jackson KL, Valois RF: Black-white differences in body size perceptions
and weight management practices among adolescent females. J Adolesc Health. 1997, 20:459-65.
10.1016/S1054-139X(96)00273-X

25. Strauss RS: Self-reported weight status and dieting in a cross-sectional sample of young adolescents:
National Health and Nutrition Examination Survey III. Arch Pediatr Adolesc Med. 1999, 153:741-7.
10.1001/archpedi.153.7.741

26. Stewart L, Reilly JJ, Hughes AR: Evidence-based behavioral treatment of obesity in children and
adolescents. Child Adolesc Psychiatr Clin N Am. 2009, 18:189-98. 10.1016/j.chc.2008.07.014

2021 Khanna et al. Cureus 13(11): e19637. DOI 10.7759/cureus.19637 8 of 8

https://dx.doi.org/10.1056/NEJMoa1614362
https://dx.doi.org/10.1056/NEJMoa1614362
https://dx.doi.org/10.1080/15548627.2015.1100356
https://dx.doi.org/10.1080/15548627.2015.1100356
https://www.cdc.gov/obesity/data/adult.html
https://www.cdc.gov/obesity/data/adult.html
https://www.cdc.gov/obesity/data/childhood.html
https://www.cdc.gov/obesity/data/childhood.html
https://dx.doi.org/10.1016/j.amepre.2011.10.026
https://dx.doi.org/10.1016/j.amepre.2011.10.026
https://dx.doi.org/10.1016/j.mayocp.2016.09.017
https://dx.doi.org/10.1016/j.mayocp.2016.09.017
https://faseb.onlinelibrary.wiley.com/doi/abs/10.1096/fasebj.30.1_supplement.lb216
http://article.scholarena.co/Effects-of-Diet-and-Exercise-Induced-Weight-Loss-in-Sedentary-Obese-Women-on-Inflammatory-Markers-Resistin-and-Visfatin.pdf
https://www.ncbi.nlm.nih.gov/books/NBK572076/
https://dx.doi.org/10.7759/cureus.17634
https://dx.doi.org/10.7759/cureus.17634
https://dx.doi.org/10.1016/j.pcl.2015.04.001
https://dx.doi.org/10.1016/j.pcl.2015.04.001
https://dx.doi.org/10.1016/j.adolescence.2016.10.007
https://dx.doi.org/10.1016/j.adolescence.2016.10.007
https://dx.doi.org/10.3389/fpsyg.2016.00083
https://dx.doi.org/10.3389/fpsyg.2016.00083
https://dx.doi.org/10.1007/s40519-016-0359-4
https://dx.doi.org/10.1007/s40519-016-0359-4
https://dx.doi.org/10.1038/oby.2004.232
https://dx.doi.org/10.1038/oby.2004.232
https://dx.doi.org/10.1016/S1054-139X(02)00708-5
https://dx.doi.org/10.1016/S1054-139X(02)00708-5
https://dx.doi.org/10.1139/apnm-2016-0456
https://dx.doi.org/10.1139/apnm-2016-0456
https://dx.doi.org/10.1186/1550-2783-10-S1-P15
https://dx.doi.org/10.1186/1550-2783-10-S1-P15
https://www.cdc.gov/obesity/adult/index.html
https://www.cdc.gov/obesity/adult/index.html
https://www.ibm.com/products/spss-statistics
https://www.ibm.com/products/spss-statistics
https://dx.doi.org/10.1111/j.1746-1561.1992.tb02326.x
https://dx.doi.org/10.1111/j.1746-1561.1992.tb02326.x
https://www.proquest.com/openview/4ebadf6b5849bc5574dfc3c9f92385fc/1?pq-origsite=gscholar&cbl=41539
https://dx.doi.org/10.1186/1471-2458-10-40
https://dx.doi.org/10.1186/1471-2458-10-40
https://dx.doi.org/10.1016/S1054-139X(96)00273-X
https://dx.doi.org/10.1016/S1054-139X(96)00273-X
https://dx.doi.org/10.1001/archpedi.153.7.741
https://dx.doi.org/10.1001/archpedi.153.7.741
https://dx.doi.org/10.1016/j.chc.2008.07.014
https://dx.doi.org/10.1016/j.chc.2008.07.014

	Perception of Overall Health, Weight Status, and Gaining Weight in Relationship With Self-Reported BMI Among High School Students
	Abstract
	Introduction
	Materials And Methods
	Study population
	Measures
	Statistical analysis

	Results
	TABLE 1: Sample Characteristics
	TABLE 2: Comparison of How Do You Consider Yourself Now with Overall Health Perception (ab)
	TABLE 3: Comparison of Overall Health Perception with BMI
	TABLE 4: Comparison of How Do You Consider Yourself Now with BMI (ab)
	TABLE 5: Factors Associated with Consider Yourself in Terms of Body Weight (a)

	Discussion
	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


