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Objectives: To identify overweight women’s sociodemographic and clinical characteristics and describe the
association between quality of life and nutritional status.Method: a cross-sectional study with 82 women from a
public outpatient clinic in Bahia. We used sociodemographic and clinical forms, the SF-36, descriptive statistics,
the Kruskal Wallis test, and a statistical significance of 5%. Results: The majority were black (92.7%), had 40 to 59
years (85.4%), had a partner (51.2%), up to high school (61.0%), paid work (52.4%) and had monthly income 3
minimum wages (86.6%). She had obesity grade 1 34.1%, IIT 31.7%, and two comorbidities 32.9%. The domains
of pain, general health status, and vitality were more compromised, with medians of 51, 52, and 55, respectively.
Women with obesity IIT had worse quality of life in the functional capacity, physical aspects and pain domains (p
0.05). Conclusion: Overweight affects quality of life, especially in women with obesity III.

Descriptors: Quality of Life. Overweight. Obesity. Women. Women’s Health.

Objetivos: Identificar caracteristicas sociodemogrdficas e clinicas de mulheres com excesso de peso e descrever a
associagdo entre qualidade de vida e estado nutricional Método: estudo transversal, com 82 mulheres de ambulatorio
piiblico, na Bahia. Utilizou-se formuldrios sociodemogrdfico e clinico, o SF-30, a estatistica descritiva, o teste de
Kruskal Wallis e significancia estatistica de 5%. Resultados: A maioria era negra (92,7%), tinbha de 40 a 59 anos
(85,4%), companhbeiro (51,2%), até o ensino médio (61,0%), trabalbo remunerado (52,4%) e renda mensal < 3
saldrios-minimos (86,6%). Tinbha obesidade grau I 34,1% e III 31,7% e duas comorbidades 32,9%. Os dominios
dor, estado geral de satide e vitalidade foram mais comprometidos, com medianas de 51, 52, e 55, respectivamente.
Mulheres com obesidade IIl apresentaram pior qualidade de vida nos dominios capacidade funcional, aspectos
fisicos e dor (p<0,05). Conclusdo: O excesso de peso afeta a qualidade de vida, especialmente, em mulberes com
obesidadle III.

Corresponding Author: Catia Suely Palmeira, catia_palmeira@yahoo.com.br

" Escola Bahiana de Medicina e Satide Piblica. Salvador, BA, Brazil. https://orcid.org/0000-0001-6328-81 18
? Escola Bahiana de Medicina e Satde Piblica. Salvador, BA, Brazil. https://orcid.org/0000-0002-3810-4708
’ Escola Bahiana de Medicina e Satide Publica. Salvador, BA, Brazil. https://orcid.org/0000-0002-0696-4666
* Escola Bahiana de Medicina e Satde Piblica. Salvador, BA, Brazil https://orcid.org/0000-0003-4094-2302
° Escola Bahiana de Medicina e Satde Piblica. Salvador, BA, Brazil. https://orcid.org/0000-0003-2423-9844
¢ Universidade Federal da Bahia. Salvador, BA, Brazil. https://orcid.org/0000-0003-0692-59 12

Rev baiana enferm (2023); 37:e47257

https://periodicos.ufba.br/index.php/enfermagem



Quality of life of overweight women

Descritores: Qualidade de Vida. Sobrepeso. Obesidade. Mulberes. Satide da Mulber.

Objetivos: Identificar caracteristicas sociodemogrdficas y clinicas de mujeres con sobrepeso y describir la asociacion
entre calidad de vida y estado nutricional Método: estudio transversal, con 82 mujeres de ambulatorio piiblico,
en Babhia. Se utilizo formularios sociodemogridfico y clinico, el SF-30, la estadistica descriptiva, el test de Kruskal
Wallis y significacion estadistica del 5%. Resultados: La mayoria era negra (92,7%), tenia de 40 a 59 anos (85,4%),
companero (51,2%), hasta la ensenianza media (61,0%), trabajo remunerado (52,4%) e ingreso mensual 3 salarios-
minimos (86,6%). Tenia obesidad grado I 34,1% y III 31, 7% y dos comorbilidades 32,9%. Los dominios dolor, estado
general de salud y vitalidad fueron mds comprometidos, con medianas de 51, 52, y 55, respectivamente. Mujeres con
obesidad III presentaron peor calidad de vida en los dominios capacidad funcional, aspectos fisicos y dolor (p 0,05).

Conclusion: El sobrepeso afecta la calidad de vida, especialmente en mujeres con obesidad III.

Descriptores: Calidad de Vida. Sobrepeso. Obesidad. Mugjeres. Salud de la Mugjer.

Introduction

Currently, overweight and obesity are
significant public health problems due to the
rapid evolution and global reach of the disease”
Worldwide, in 2016, more than 1.9 billion adults
were overweight, of which more than 650 million
were obese'”. In Brazil, in 2019, more than 55.4%
of the population was overweight or obese”.

Overweight, defined as an accumulation
of abnormal or excessive fat, causes damage
to health and results, in most cases, from the
energy imbalance between consumed and spent
calories'”. It represents a complex condition
associated with chronic diseases and a series of
socioeconomic and psychosocial problems that
compromise health. It can generate functional
disabilities leading people to experience worse
results in physical functioning and engagement
in social life, reduced life expectancy, and
increased mortality”. Thus, it can impair the
perception of health, affect well-being and quality
of life™™.

Quality of life deals with a subjective
and multidimensional conception that human
beings attribute to their existence and live
experiences, which involves psychosocial, cultural,
environmental, spiritual, and health conditions”
Quality of life when related to health (HRQoL)
refers to the perception that the person has
associated with their physical, functional,
emotional, and social well-being” and can be

affected by excess weight.
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Some studies have focused on the impact of
overweight on health and quality of life (QoL).
For example, an investigation of outpatients of
obesity in Turkey showed improved QoL with
decreased weight. Moreover, the stigma of low
self-esteem and body dissatisfaction caused
by obesity decreased with weight reduction'”.
Another study showed that being overweight
and obese was negatively associated with worse
quality of life outcomes”.

Although interest in the relationship between
overweight and quality of life is becoming more
common, studies on this relationship in adult
women are scarce. This relationship can retain
specificities due to the social constructions of
gender and being obese women in Brazilian
society in the face of current beauty standards.

The measurement of quality of life has been
considered an important health indicator. It
provides information related to physical health,
social, mental, beliefs, and behaviors of the
individual that can contribute to specific healthcare
interventions and also help in the decision making
of health professionals, managers and resource

“” The importance of this evaluation

allocation
has increased significantly in the last 50 years,
given the evidence that it is a valid, reliable, and
sensitive measure to clinical changes'”. One of
the instruments widely used worldwide to assess
the quality of life and measure self-reported

physical and mental health status is the Medical
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Outcomes Study 306-Item - Short-Form Health
Survey (SF-36)"?.

Thus, knowing the relationship between
quality of life in health and the issue of overweight
women will guide a better therapeutic approach,
aiming to help them make decisions related
to health care and promote better satisfaction
with life. In addition, it will give visibility to this
relevant public health problem and its impact on
women’s lives, strengthening public policies to
support the prevention and control of overweight.

In this context, the present study aimed
to identify sociodemographic and clinical
characteristics of overweight women and to
describe the association between quality of life

and nutritional status.
Method

It is a cross-sectional study of a matrix project
developed in an outpatient clinic of reference
in obesity in the city of Salvador, Bahia. This
outpatient service created the project “Study
of Overweight and Cardiometabolic Disease”
called PEPE, in which overweight people
are accompanied by a multi-professional
team composed of endocrinologists, nurses,
psychologists, and undergraduate and graduate
students in the health area.

One hundred and one women were recruited
for the matrix project whose inclusion criteria were:
women with body mass index (BMD>25 kg/ mz,
aged over 18 and under 60 years, and who
attended at least one appointment in the last 12
months. The exclusion criteria were: women with
conditions that prevent them from answering
questionnaires and performing anthropometric
measurements, using drugs for weight loss, and
undergoing bariatric surgery.

Two instruments were used to collect data.
One was composed of closed questions related
to sociodemographic and clinical variables
such as age, self-declared race/color, schooling,
labor activity, monthly family income, and
comorbidities.

To assess the quality of life, the SF-36 was

used, which is a multidimensional psychometric

instrument used in various health conditions and
validated for use in the Brazilian population”.
It constitutes an additional parameter in the
evaluation of several diseases, better directing
health professionals in the integral assessment
of the patient, as well as in the determination
of more individualized treatment strategies
The SF-36 allows assessing the quality of life of
people undergoing specific treatments and care
programs directed to groups with various health
problems*"”.

The SF-36 consists of 36 questions, and of
these, one measures the transition of health status
in one year and is not used in the calculation
of scales. The others are grouped into eight
domains (functional capacity, physical aspects,
pain, general health status, vitality, emotional
aspects, social aspects, and mental health)"”.
The highest scores indicate better quality of life
in health. The final score ranges from 0 to 100;
zero corresponds to the worst overall quality of
life and 100 to the best.

Data collection was performed by the
researchers, previously trained, between March
to May 2017. Participants received clarification
about the objectives and procedures of the study
and the risks arising from their participation.
Subsequently, they signed an Informed Consent
Form voluntarily.

Data were collected in outpatient clinics and
individual care to ensure greater privacy for the
participant. Sociodemographic forms and SF-36
were applied by interview. The anthropometric
data were measured, being the weight calculated
in kilograms, with the aid of a digital scale with
the participant barefoot, wearing light clothes,
and with the arms parallel to the body. The
height measurement was calculated in meters.
The measurements were done using a portable
stadiometer (graduated every 0.5 cm). The
participants were standing, head and back
leaning against the ruler of the stadiometer,
below the horizontal rod, arms parallel to the
body, shoulders, shoulder blades, buttocks,
heels leaning against the wall, and feet resting

on the floor.
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Weight and height were used to determine BMI,
whose formula is the weight ratio in kilograms
to the square of height in meters. BMI was
classified as: overweight (BMI=25 to 29.9 kg/m2),
obesity T (BMI = 30 and 34.9 kg/m2), obesity II
(35 and 39.9 kg/m2), and obesity II (40 kg/m2)"”.

A database was built in the Statistical Package
for the Social Sciences (BM SPSS version 18.0)
for data analysis. Categorical variables were
analyzed in absolute and relative frequencies,
with a 95% confidence interval, and continuous
variables were analyzed through mean, standard
deviation, medians, and interquartile intervals.
The Kolmogorov-Smirnov test was used to verify
the distribution of continuous variables, and it
was found that the domains of SF-36 had no
normal distribution. Thus, the Kruskal Wallis test
was used to compare the scores of the domains
of SF-36 with overweight and obesity grades I,
II, and III. The Dull post-test and the statistical

significance level of 5% were adopted.

The project was approved by the Research
Ethics Committee of the Nursing School of
the Universidade Federal da Babia, opinion
n. 1,152,259, following the requirements of
resolution 466/2012 of the National Health

Council.
Results

Of the 101 women recruited for the matrix
project, 82 answered the SF-36 constituting the
study sample. The mean age was 48.6 (sd=8.6),
with a minimum age of 27 and a maximum age of
59 years, with a higher frequency in the 50-year
age group (50.0%). The majority were of black
self-declared race/color (92.7%), had complete or
incomplete high school education (61.0%), lived
with a partner (51.2%), had paid work activity
(52.4%), and had a family monthly income of
3 minimum wages (86.6%) (Table 1).

Table 1 — Sociodemographic characterization of overweight women. Salvador, BA, Brazil — 2017.

Sociodemographic characteristics ‘ n ‘ % 95% CI*
Age group

20-29 4 4.9 1.8-11.3

30-39 8 9.8 4.6-17.7

40-49 29 35.4 25.6 - 46.1

50-59 41 50.0 39.3 - 60.7
Self-declared race/color

Black (black/brown) 76 92.7 85.4 - 97.0

White 6 7.3 3.0 - 14.0
Education

Up to elementary school 26 31.7 22.3-423

Complete or incomplete high school 50 61.0 50.1 -71.1

Complete or incomplete college 6 7.3 3.0 - 14.0
Marital status

No partner 40 48.8 38.1-59.5

Married/ with a partner 42 51.2 40.4 - 61.9
Paid work activity

Yes 43 52.4 41.6 - 63.1

No 39 47.6 36.9 - 58.4
Monthly family income (minimum wage)

<3 71 86.6 779 =927

>3 11 13.4 07.3-221

*95% CI: 95% confidence interval.

Source: Created by the authors.
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The mean BMI was 36.5 kg/m2 (sd=5.7).
A higher percentage of women had a BMI
compatible with grade I obesity (34.1%),
followed by grade IIT obesity (31.7%). The mean
morbidities were 1.7 (sd=1.1), with 32.9% having

two comorbidities, whose most frequent was
systemic arterial hypertension (61.0%). Regarding
perceived health status, most considered it
regular (58.5%) (Table 2).

Table 2 — Characterization of overweight women according to anthropometric variables, comorbidities,
and perceived health status. Salvador, BA, Brazil — 2017.

Variable n % 95% CI*
BMI
Overweight 9 11.0 5.5-19.2
Obesity I 28 34.1 24.5 - 449
Obesity 11 19 23.2 15.0 - 33.2
Obesity 11T 26 31.7 22.3-423
Comorbidities
Systemic arterial hypertension 30 61.0 50.1-71.1
Type 2 Diabetes Mellitus 29 35.4 25.6 - 46.1
Dyslipidemia 32 39.0 28.9-499
Osteoarthritis 29 35.4 25.6 - 46.1
Number of comorbidities
None 12 14.6 8.2-235
One 24 293 20.2-39.8
Two 27 329 23.4 - 43.0
Three 14 17.1 10.1 - 26.4
Four 5 6.1 2.3-13.0
Perceived health status
Very good 1 1.2 0.1-59
Good 21 25.6 17.1-359
Regular 48 58.5 47.7 - 68.8
Bad 8 9.8 4.6 -17.7
Very bad 4 49 1.8-11.3

*95% CI: 95% confidence interval.
Source: Created by the authors

Table 3 shows the medians obtained for
the quality of life domains, according to SF 30,
for the sample of women studied. A greater
median was identified for the domain: physical
aspects, followed by functional capacity and
social aspects.

When comparing the SF-36 domains with the
degree of obesity, a lower median was observed
in all domains for women with grade III

obesity. There was a dependence on functional

capacity, physical aspects with pain, and
overweight domains.

The Dull post-test showed a statistically
significant difference in the functional capacity
domain, with a lower median for women with
obesity III compared to those with obesity I.
Furthermore, physical aspects were observed in
the domain for women with obesity III compared
to those with obesity II, with a statistically

significant difference.
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Table 3 — Medians obtained for SF-36 domains according to the sample and comparison of the medians

obtained by SF-36 domains with overweight and degree of obesity of women. Salvador, BA, Brazil

—2017.
SF 36 . Obesity Obesity Obesity
Domains Sample Overweight I - 1 p-valuet  p-valuett
Median (I and III Q) #
Functional 75 (40- 75 (70-90) 77 (52- 80 (55- 45 (25- 0.018 0,031
capacity 90) 93) 90) 80)
Physical 100(25- 100 (50-100) 100 (25- 100 (87- 25 (0- 0.011 0,012
aspects 100) 100) 100) 100)
Pain 51 (39- 61(41-61) 51(41- 61 (41- 40 (20- 0.053
62) 72) 62) 61)
Overall 52 (39- 50 (47-67) 57(42- 52 (42- 48 (30- 0.660
health status 67) 67) 67) 67)
Vitality 55 (30- 45 (30-70) 52(32- 60 (50- 50 (20- 0.801
80) 73) 80) 80)
Social aspects 75 (50- 87 (87-87) 75 (50-  75(50- 62 (50- 0.369
87) 87) 93) 75)
Emotional 67 (0- 100 (100- 66 (33- 100 (16- 33 (0- 0.097
aspects 100) 100) 100) 100) 100)
Mental health 68 (52 76 (68-80) 66 (56- 64 (42- 56 (40- 0.493
81 76) 90) 80)

Note: tKruskal Wallis test; tInterquartile range; t+ Dull Test

Source: Created by the authors

Discussion

The results of this study refer to a group of
women in a more significant proportion aged over
50 years, with monthly family income below three
minimum wages and a low level of education.
These sociodemographic characteristics follow
the literature that points out that the frequency of
overweight in the Brazilian population is higher
with increasing age and among people with
lower socioeconomic status and schooling”.

With advancing age, people tend to develop
health problems, such as functional disabilities

17 . .
. Social and economic

and chronic diseases
factors are present in determining obesity and
quality of life, and education and income levels
are essential. These wvariables can influence

people’s understanding of their illness process
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and impact treatment coping and follow-up,
as well as reflect living conditions, access to
goods and services, and, consequently, better
health conditions"”.

Although more than half of the women
performed some paid work activity, the
predominance was of monthly family income
below three minimum wages. Most women
had until high school, which opens a range of
occupations with lower pay returns. Occupation
and education represent means of access to
income and essential social services and are
directly related to the worst self-assessment of

19

health status . Studies show that education level,

low income, and housing in poor residential areas
are associated with a worse health perception

. . . (20-21)
and increased risk of diseases .
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In this study, the results showed that, among
the chronic diseases presented, systemic
hypertension was the most frequent. This
comorbidity is approximately three times higher
in obese people compared to those with a BMI

. 6,9
in the normal range

. The sociodemographic
profile of overweight women and the high
proportion of  comorbidities,  including
type I diabetes mellitus, dyslipidemia, and
musculoskeletal diseases found in this study, are
in accordance with scientific evidence that states
that weight accumulation is one of the main
risk factors for the emergence and worsening of
these health problems””

The high proportion of women with regular,
poor, and very poor perceived health status
corroborates  the literature that highlights
that women have higher survival than men
and experience more years with diseases and

. e, (22)
disabilities .

According to these authors,
because of this condition, they tend to evaluate
health more negatively. Thus, negative self-rated
health may be more associated with poor quality
of life. It is also known that increased BMI and
dissatisfaction with obesity may reduce the
chances of better health perception®”.

Regarding the classification of BMI, a minority
of women were overweight, and grade IIT obesity
ranked second in terms of frequency. These
findings are critical as it is known that obesity
has a significant impact on health, psychological
well-being, longevity, and quality of life.

In the analyses of the different domains of
the quality of life scale for women, the most
significant impairments were in the domains
“pain,” “general health status,” and vitality,
corroborating with other studies that used the
SF-36"". As obesity is widely associated with
physical disabilities and joint and musculoskeletal
diseases, especially knee osteoarthritis, it justifies
this result*”.

The other domains, except the physical aspect,
also presented median values that expressed
compromised quality of life, suggesting the
negative impact of being overweight due to

its complexity and clinical and psychosocial

implications. The negative effect of obesity on
the significant loss of physical capacity, gait
impairment, and knee-related symptoms is
evidenced in the literature””

When comparing the SF-36 domains with
BMI, women with a higher degree of obesity,
that is, grade III, presented lower quality of
life in all domains, with the lowest medians in
the functional capacity, physical aspects, and
mental health domains. These findings show
that being overweight changes women’s quality
of life.

The lowest medians found in the functional
capacity, physical aspects, and pain domains
for women with obesity III indicate that a
higher degree of obesity can generate harmful
effects related to health conditions. Authors
have shown the negative impact of obesity on
functional capacity since it is strongly linked
to various clinical comorbidities and influences
socioeconomic and psychological issues as well
as increased pain levels, such as chronic pain
syndromes"*”.

The low median for the domain of emotional
aspects is critical. It corroborates investigations
that affirm that being overweight is not only
associated with the increased prevalence of some
diseases and syndromes of chronic pain but also
the alteration of body image and consequent

0,23)

psychological suffering ™. Another study that
evaluated the frequency distribution for each
domain of the SF-36 questionnaire as a function
of BMI found that eutrophic women had a higher
frequency of emotional aspect scores compared
to overweight and obese women, suggesting
an influence of BMI on the manifestations of
emotional problems”.

Another aspect, no less relevant, concerns
the findings regarding the social aspects domain,
whose median was lower for women with grade
III obesity. The overweight person may have
her body depreciated, suffer discrimination by
society, and opt for social isolation, which can
compromise her quality of life™".

Therefore, the data obtained in this study

showed that being overweight can compromise
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the quality of life of women. In this sense, it
is crucial to identify the changes in QoL,
considering the domains that affect the health
and well-being of these women directly, and
to plan joint strategies capable of contributing
significantly to the improvement of their QoL.

The results allow the reflection that health
professionals who work with overweight
women need to be able to assess the physical,
psychological, social, and biological problems
related to them to identify and create together
care strategies. For this, they have to consider
women’s perspective on care, the sense of
excess weight in their lives, and the social reality
of each one. Health care goes beyond weight
control and must involve aspects of quality of
life that need to be improved.

An important limitation of the study is the
relatively small number of women from a
single study center. However, the findings have
scientific and social relevance for providing better
knowledge and understanding of the interference
of obesity in the quality of life of overweight
women. They can support the planning of health
care aimed at this public with a focus on weight
control, prevention of its complications, and

consequently, the improvement of quality of life.
Conclusion

The results showed a sociodemographic,
clinical, and anthropometric profile similar to
most studies conducted in public health services.
We observed a higher frequency of women in the
age group > 50 years, self-declared black race/
color, low schooling, and low family income,
who live with socioeconomic difficulties and
other comorbidities and are overweight.

In this group, women being overweight
affected the quality of life in most domains of SF-
36. Women with grade III obesity had the lowest
medians in all domains of the scale, showing
the negative impact of the degree of obesity on
quality of life.

Rev baiana enferm (2023); 37:e47257

https://periodicos.ufba.br/index.php/enfermagem

Collaborations:

1 — conception and planning of the project:
Catia Suely Palmeira, Natalia Vieira de Jesus, and
Fernanda Carneiro Mussi;

2 — analysis and interpretation of data: Catia
Suely Palmeira, Natalia Vieira de Jesus, Jessica
Cruz da Silva Monteiro, Fernanda Santos Oliveira,
and Fernanda Carneiro Mussi;

3 — writing and/or critical review: Catia Suely
Palmeira, Natalia Vieira de Jesus, Jessica Cruz
da Silva Monteiro, Fernanda Santos Oliveira,
Tassia Teles Santana de Macedo, and Fernanda
Carneiro Mussi;

4 — approval of the final version: Catia Suely
Palmeira, Natalia Vieira de Jesus, Jessica Cruz
da Silva Monteiro, Fernanda Santos Oliveira,
Tassia Teles Santana de Macedo, and Fernanda

Carneiro Mussi.
Conflicts of interest

There are no conflicts of interest.
Funding

Institutional Program of Scientific Initiation
Scholarships of the Escola Bahiana de Medicina
e Saiide Priblica, Bahia, Brazil - 2016/2017 and
financial aid from CNPQ, process n. 421599/2016-2.

References

1. World Health Organization/WHO. Obesity and
overweight. Geneva: World Health Organization;
2018 [cited 2021 Jan 1]. Available from: http://
www.who.int/mediacentre/factsheets/fs311/en/

2. Brasil. Ministério da Satde. Secretaria de Vigilancia
em Saude. Departamento de Anilise em Saude e
Vigilancia de Doengas Nao Transmissiveis. Vigitel
Brasil 2019: vigilancia de fatores de risco e protecao
para doencas cronicas por inquérito telefénico:
estimativas  sobre frequéncia e distribuicao
sociodemografica de fatores de risco e protecao
para doencas cronicas nas capitais dos 26 estados
brasileiros e no Distrito Federal em 2019 — Brasilia:
Ministério da Saude, 2020. 137p:il.




10.

9

Catia Suely Palmeira, Jessica Cruz da Silva Monteiro, Natalia Vieira de Jesus,
Fernanda Santos Oliveira, Tassia Teles Santana de Macedo, Fernanda Carneiro Mussi

Lartey S, Si L, Lung T, Magnussen CG, Boateng GO,
Minicuci N, et al. impact of overweight and
obesity on life expectancy, quality-adjusted life
years and lifetime costs in the adult population of
Ghana. BMJ Glob Health 2020; 5(9): €003332. doi.
org/10.1136/bmjgh-2020-003332

Ramasamy S, Joseph M, Jiwanmall SA, Kattula D,
MB, Abraham V,
Paravathareddy S, Paul TV, Rajaratnam S, Thomas N,

Nandyal Samarasam I,
Kapoor N. Obesity Indicators and Health-related
Quality of Life - Insights from a Cohort of Morbidly
Obese, Middle-aged South Indian Women. Eur
Endocrinol. 2020 Oct;16(2):148-151. doi: 10.17925/
EE.2020.16.2.148.

Fieira k, Silva LL. Obesidade: Um estudo sobre
a adesao ao tratamento medicamentoso e a
percepcao da qualidade de vida relacionada a
satude. Revista Brasileira de Obesidade, Nutricao e
Emagrecimento. 2018; 12 (75):920-9206. [cited 2021
Jan 17] Available from: http://www.rbone.com.br/
index.php/rbone/article/view/819

Ongan D, Kus AD, Ongan E, kilic, Demet. Results
of an adult weight-management program and
reflections as the influence of weight on quality
of life in patients with obesity. Progress in
Nutrition. 2019 Dec 1;21(4):943-51. DOI: 10.23751/
pn.v21i4.7764

Zhu 'Y, Wang Q, Pang G, Lin L, Origasa H, Wang Y,
Di J, Shi M, Fan C, Shi H. Association between
Body Mass Index and Health-Related Quality of
Life: The “Obesity Paradox” in 21,218 Adults of
the Chinese General Population. PLoS One. 2015
Jun 18;10(6):€0130613. DOI: 10.1371/journal.pone.
0130613.

Pinto S, Fumincelli L, Mazzo A, Caldeira S,
Martins JC. Comfort, well-being and quality of
life: Discussion of the differences and similarities
among the concepts. Porto Biomed J. 2017 Jan
1;2(1):6-12. DOI: 10.1016/j.pbj.2016.11.003

Lu Y, Hajifathalian K, Ezzati M, Woodward M,
Rimm EB, Danaei G. Metabolic mediators of the
effects of body-mass index, overweight, and
obesity on coronary heart disease and stroke:
a pooled analysis of 97 prospective cohorts
with 1- 8 million participants. Lancet (London,
England). 2014; 383(9921):970-83. DOI: 10.1016/
50140-67306(13)61836-x.

Bayan-Bravo A, Pérez-Tasigchana RF, Sayon-Orea C,
Martinez-Gomez D, Lopez-Garcia E, Rodriguez-
Artalejo F, Guallar-Castillon P. Combined impact of
traditional and non-traditional healthy behaviors

11.

12.

13.

14.

16.

17.

18.

on health-related quality of life: a prospective study
in older adults. PloS one. 2017;12(1). DOI:10.1371/
journal.pone.0170513 J

Serpa MA, Lima AA, Guimaraes AC, Carrilo MR,
Coura-Vital W, Veloso VM. Fatores associados
a qualidade de vida em mulheres no climatério.
Reproducio & Climatério. 2016; 31(2):76-81. DOI:
10.1016/j.recli.2016.04.001

Gessera AF, Demartino AM, Oliveira DF,
Noé Gomes Borges Jr NG, Domenecha SC,
Gevaerda MS. Qualidade de vida em mulheres
com peso normal, sobrepeso e obesidade: uma
perspectiva subjetiva e individual. Rev. Baiana de
Sadde Publica; 2014; 38(4):897-912. DOI: 10.5327/
70100-0233-2014380400009

Ciconelli RM, Ferra, MB, Santos W, Meinao I,
Quaresma MR. Tradug¢ao para a lingua portuguesa
e validacao do questiondrio genérico de avaliacao
de qualidade de vida SF-36 (Brasil SF-36). Rev Bras
Reumatol. 1999; 39(3):143-50. [cited 2021 Mar 22]
Available from: https://www.ufjf.br/renato_nunes/
files/2014/03/Valida%C3%A7%C3%A30-do-
Question%C3%A1rio-de-qualidade-de-Vida-SF-36.
pdf

Clennin MN, Payne JP, Rienzi EG, Lavie CJ,
Blair SN, Pate RR, Sui X. Association between
cardiorespiratory fitness and health-related quality
of life among patients at risk for cardiovascular
disease in Uruguay. PloS one. 2015;10(4). DOI:
10.1371/journal.pone.0123989

. Lins L, Carvalho FM. SF-36 total score as a single

measure of health-related quality of life: Scoping
review. SAGE open medicine. 2016 Sep 30;4: DOL:
10.1177/2050312116671725

WHO. Obesity: preventing and managing the
global epidemic: report of a WHO consultation.
Geneva, Switzerland. 2004: 268 p.: il. [cited 2021
Mar 21] Available from: https://apps.who.int/iris/
handle/10665/42330

Cruz MF, Ramires VV, Wendt A, Mielke GI, Martinez-
Mesa J, Wehrmeister FC. Simultaneidade de fatores
de risco para doencas cronicas nao transmissiveis
entre idosos da zona urbana de Pelotas, Rio Grande
do Sul, Brasil. Cad. Saude Publica. 2017; 33(2):
€00021916. DOI.10.1590/0102-311x00021916.

Marija S, Dragan V, Svetlana R, Nela D.
Socioeconomic inequalities in overweight and
obesity in serbia: data from 2013 national health
survey. Frontiers in pharmacology. 2018 Jan
8;8:967. DOI: 10.3389/fphar.2017.00967

Rev baiana enferm (2023); 37:¢47257

https://periodicos.ufba.br/index.php/enfermagem



Quality of life of overweight women

19

20.

21.

22.

. Burkert NT, Freidl W. Pronounced social inequality

in health-related factors and quality of life in
women and men from Austria who are overweight
or obese. PeerJ. 2019 May 7;7:e6773. DOIL: 10.7717/
peerj.6773

Marcacine PR, Castro SS, Castro SS, Meirelles MCCC,
Haas VJ, Walsh TAP. Qualidade de vida, fatores
sociodemogrificos e ocupacionais de mulheres
trabalhadoras. Cien Saude Colet. 2019; 24(3):749-
60. DOI: 10.1590/1413-81232018243.31972016.

Précoma DB, Fuchs SC, Moriguchi EH, Stein R.
Atualizacao da Diretriz de Prevenciao Cardiovascular
da Sociedade Brasileira de Cardiologia: 2019. Arq
Bras Cardiol 2019; 113(4):787-891. DOI: 10.5935/
abc.20190204

Belém LO, Melo RLP, Pedraza DF, Menezes TNe.
Autoavaliacio do estado de saude e fatores
associados em idosos cadastrados na Estratégia
Satude da Familia de Campina Grande, Paraiba.
Rev. Bras. Geriatr. Gerontol. 2016; 19(2):
265-76. DOI:10.1590/1809-98232016019.140206.

23.

24.

25.

Tarozo, Maraisa e Pessa, Rosane PilotImpacto
das

do Peso no Tratamento da

Consequéncias Psicossociais do Estigma
Obesidade: uma
Revisdo Psicologia:
Ciéncia e Profissao 2020; 40, €190910. https://doi.

0rg/10.1590/1982-3703003190910.

Integrativa da Literatura.

Tamura LS, Cazzo E, Chaim EA, Piedade SR.
Influence of morbid obesity on physical capacity,
knee-related symptoms and overall quality
of life: A cross-sectional study. Rev. Assoc.
Med. Bras. 2017; 63(2): 142-47. DOI: 10.1590/

1806-9282.63.02.142

Kolotkin RL, Andersen JR. A systematic review
of reviews: exploring the relationship between
obesity, weight loss and health-related quality of
life. Clinical obesity. 2017;7(5):273-89. DOI:10.1111/
cob.12203

Received: December 6, 2021
Approved: August 19, 2022

Published: December 19, 2022

The Revista Baiana de Enfermagem use the Creative Commons license — Attribuition -NonComercial 4.0

International.

https://creativecommons.org/licenses/by-nc/4.0/

This article is an Open Access distributed under the terms of the Creative Commons (CC BY-NC).

This license lets others remix, adapt and create upon your work to non-commercial use, and although new works

must give its due credit and can not be for comercial purposes, the users do not have to license such derivative

Rev baiana enferm (2023); 37:e47257

https://periodicos.ufba.br/index.php/enfermagem

works under the same terms.




