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Abstract

The aims of this study was to examine the associations of body weight status with mental
health, peer interaction, school lives, and quality of life in adolescents living in southern Taiwan.
We recruited 6445 junior high and senior high/vocational school studentsinto this study by using
the stratified random sampling procedure. Their body weight status, demographic characteristics
and the data of depression, suicidality, self-esteem, the experience of being bullied, affinity to
school and quality of life were collected by the self-reported questionnaires. The associations
between body weight status and health indicators were examined by using logistic regression
analysis and multiple regression analysis. The results indicated that no difference in depression,
suicidality, self-esteem, the experience of being bullied, affinity to school and quality of life was
found between underweight and normal-ranged adol escents. Compared with those with
normal-range body weight status, overweight adolescents had higher risks of depression, suicidality,



low self-esteem and being bullied, as well as obese adolescents had a higher risk of being bullied.
Meanwhile, compared with those with normal-range body weight status, overwei ght adolescents
had poorer quality of lifein every dimension of the Taiwanese Quality of Life Questionnaire for
Adolescents (TQOLQA) except for in the dimension of physical appearance, as well as obese
adolescents had poorer quality of lifein every dimension of the TQOL QA except for in the
dimension of pain. Obese adolescents had higher level of affinity to school than those with
normal-range body weight status.
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N (%) Mean (SD) Range
Sex
Female 3354 (52.0)
Mae 3091 (48.0)
Age (years) 14.8 (1.8) 11-19
Residential background
Urban 3295 (51.1)
Rural 3150 (48.9)
Body weight status
Normal range 4943 (76.7)
Underweight 183 (2.8)
Overweight 1002 (15.5)
Obesity 317 (4.9)
Suicidality
No 4351 (67.8)
Yes 2069 (32.2)
Depression”
No 5303 (88.9)
Yes 661 (11.1)
Low self-esteem
No 5343 (86.1)
Yes 863 (13.9)
Being bullied?
No 4737 (74.9)
Yes 1589 (25.1)
Affinity to school 4.0 (1.9 0-16
Quality of life on the Chinese version of the TQOLQA
Pain 64.1(17.2) 0-100
Personal competence 56.5 (13.3) 7.1-100
Psychological wellbeing 64.9 (18.5) 0-100
Physical appearance 64.7 (19.3) 0-100
Residentia environment 62.6 (18.4) 0-100




Socia relationships 65.7 (18.2) 0-100
Family 65.5 (18.7) 0-100

2 N=6420; " N=5964; ©: N=6206; % N=6326; TQOLQA: the quality of life questionnaire for adolescents
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Foo- BEREBEAME G R Mp B R FBAFOM RN D 2 logistic regression analysis F A B] ~ E# ~ B b B8 S e
Underweight Overweight Obesity
Wald OR 95% Cl of OR  Wald OR 95% CI of OR Wald OR 95% CI of OR
Depression 0.010 0976 0.604-1.576 5.579* 1147 1.024-1.286 2.151 1.100 0.968-1.250
Low sdf-esteem 0.709 0.819 0.514-1.304 4.023* 1.107 1.002-1.224 0.548 1.043 0.933-1.166
Suicidality 0.065 1042 0.760-1.428 7.438** 1.109 1.029-1.194 1477 1.053 0.969-1.144
Being bullied 0.017 1024 0.719-1.458 6.386* 1.106 1.023-1.196 7.147* 1121 1.031-1.218
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2 multiple regression analysis 474114 5] ~

Ed N AR BB %
Underweight Overweight Obesity
Beta t Beta t Beta t
Affinity to school 0.019 1.387 0.016 1.176 0.037  2.678**
Quality of life on the Chinese
version of the TQOLQA
Pain -0.006 -0.461 -0.036 -2.695**  0.018 1.321
Personal competence 0.003 0.209 -0.098 -7.252*** -0.046 -3.308**
Psychologica wellbeing -0.006 -0.456 -0.039 -2.917** -0.051 -3.560***
Physical appearance 0.017 1229 -0.025 -1.908 -0.033  -2.327*
Residential environment -0.015 -1.091 -0.085 -6.288*** -0.088 -6.112***
Social relationships -0.016 -1.164 -0.057 -4.226*** -0.062 -4.308***
Family -0.002 -0.137 -0.083 -6.067*** -0.083 -5.722***

TQOLQA: the quality of life questionnaire for adolescents.
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