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Summary

Being overweight is directly related to the high level of anxiety and the poor quality of life. The objective of the study was to verify the levels of anxiety and quality of life in overweight adults submitted to nutritional monitoring. Anxiety levels were assessed by applying the Inventory "The Mind Overcoming Mood” and Quality of Life using WHOQOL-bref instrument, as well as socioeconomic and demographic characteristics. For the comparison of the scores of each domain by gender the Student's T Test was used, and the four domains in the genres were used and in general the Tukey's test was used, both at 5% significance. The majority of the patients were females (84.85%, n=28) and had an average Body Mass Index of 32.57±4.75 kg/m2, classified as obesity class 1, anxiety was 21.88±11.68 points, with the women presenting the highest mean. Among the interviewees, 57.6% (n=19) considered their quality of life to be "good”. The best scores obtained by the WHOQOL-BREF were in the Social (73.48) and Physical (68.29) domains. There was a significant difference (p <0.05) in genders, only in the Psychological domain. In the evaluation of the domains, in the female gender and in the general evaluation, the Social domain had a higher mean score (p <0.05) than the Psychological and Environmental domains, and in the male gender there was no significant difference between the mean scores between the domains. It was concluded that the majority of the patients presented obesity class 1, and in the female gender there was a higher anxiety score and lower quality of life in the psychological domain. It is suggested that other studies are conducted to analyze the influence of anxiety on the treatment of excess weight, as well as the impact of reducing body weight on the quality of life of these patients.

Keywords:   Lifestyle; Obesity; Nutritional Evaluation 





Introduction

Obesity is a chronic disease of multifactorial origin, resulting from genetic, physiological, environmental and psychological factors, which causes excessive accumulation of energy in the form of fat in the body, which can generate serious risks to health and quality of life. [1]. Overweight is a global health problem that affects approximately 1.9 billion adults, accounting for 29% of the world's population [2]. In Brazil, overweight accounts for 53.8% of Brazilians, with 18.9% being obese [3]. Obesity is associated with several psychological problems such as altered self-concept, negative self-assessment, self-image distortion, depression and anxiety [4].

Anxiety occurs as a result of emotional reactions to genetic and environmental factors, and acts as a mechanism of surveillance of the body to alert it of possible dangers, playing a protective role in preserving the individual. It can become pathological when there is an inadequate judgment of the danger of a certain moment, bringing losses in the daily social and occupational functioning of the individual [5,6]. Obese patients seek to eat an alternative to reduce anxiety, which may result in weight gain proportional to the frequency of anxiety episodes. The continuity of this process of anxiety and relief when feeding becomes a vicious circle that can result in binge eating and favor the onset of obesity [7].

Changes in eating habits have been seen by overweight individuals as radical interventions, which are usually associated with poor quality of life. Such patients are eager for changes in eating behavior to obtain rapid results, however, eating habits need to be reconstructed and incorporate the routine of the individual gradually, a fact that requires time to be determined according to individual evolution [8].

Health professionals should evaluate overweight patients to diagnose and treat early those with signs and symptoms of psychiatric disorders, since anxiety in these patients correlates with a more difficult intervention. The psychological component in overweight people requires therapy with the use of drugs (antidepressants, anti-anxiety or antipsychotics) or specific psychotherapies to help them with their feelings/frustrations without using overeating [6]. Quality of life and health are strongly interrelated phenomena, since health positively influences quality of life, and is directly related to good habits acquired throughout life [9].

Quality of life (QOL) was defined in 1994 by the World Health Organization as "the individual's perception of their position in life, in the context of the culture and value system in which they live and in relation to their goals, expectations, standards and concerns [10].

The epidemiological and nutritional transitions promote the growth of nutritional problems and compromise the quality of life, contributing to the early and frequent onset of chronic noncommunicable diseases such as obesity [11].

Low levels of quality of life are directly linked to overweight [12], and may be associated with anxiety disorders, and a greater severity of anxiety symptoms will be correlated with a lower quality of life of the individual [13].

The objective of the study was to verify the levels of anxiety and quality of life in overweight adults, attended at the Nutritional Care Outpatient Clinic of the Federal University of ViÇosa, Rio Paranaiba Campus, Minas Gerais, Brazil.

Methods

This was a quantitative, observational and descriptive study, carried out at the Nutrition Care Clinic of the Federal University of Vi^osa, Rio Paranaiba Campus (MG), after approval of the Ethics and Research Committee with Human Beings of the Federal University of Vi^osa, protocol number 078170/2016. Were included individuals between 19 and 59 years of age, both genders, overweight and obese, underwent nutritional monitoring to reduce body weight, from March to May 2017. Not included individuals who were under follow-up psychological and psychiatric, since such a factor could directly interfere in the anxiety levels of those surveyed.

After the nutritional consultations, the patients were invited to participate in the research and to answer questionnaires about their socioeconomic and demographic characteristics, nutritional status, level of anxiety and quality of life. A semi-structured questionnaire with 22 questions was used to assess socioeconomic and demographic characteristics. Nutritional status was assessed using the Body Mass Index (BMI), which was classified according to the World Health Organization [2].

The anxiety symptoms were verified by the Anxiety Inventory "The Overcoming Mood", which is composed of a self-applied scale with 24 questions to measure the evolution of the symptomatology of anxiety. The total score was obtained by summing the points, with the highest results associated with anxiety symptoms [14]. To analyze the quality of life was used the WHOQOL-BREF instrument, validated for the Brazilian population [15], was composed of 26 questions involving the Physical, Psychological, Social Relations and Environment domains, and allows the subjective evaluation of the degree of satisfaction of the individual with his or her life. The responses were evaluated by a Likert-type scale (1 to 5 points), in which the higher the score defined a better quality of life of the evaluated [15,16].

Statistical analysis was performed in the Statistical Package for Social Science (SPSS), version 20.0. For the evaluation of the comparison of the scores of each domain, by gender, the Student T Test was used, and for the comparison of the 4 domains in the genres and in the total, the Ttikey test was adopted, both at 5% significance.

Results

Thirty-three individuals with a mean age of 35.88±10.66 years participated in the study, of which 84.85% (n=28) were females. Among those evaluated, 51.52% (n=17) were married; 57.58% (n=19) had children, with a mean of 2.16 children per patient. Regarding monthly family income, 57.59% (n=19) received from 2 to 3 minimum wages, and 33.33% (n=11) received up to 1 minimum wage. The average number of people living in the household was 3.12 people. In the evaluation of schooling, 30.30% (n=10) finished elementary school and 27.27% (n=9) high school.

On a weekly basis, those evaluated had an average of 17.85 hours of work, and 51.52% (n=17) were retirees, students and the home, and did not perform labor activities.

Of those interviewed, 63.63% (n=21) used food supplements (multivitamins) and medicines to control systemic arterial pressure, hypoglycemic agents, contraceptives, Simvastatin and Omeprazole. The use of drugs for weight loss was cited by 15.15% (n=5), especially Orlistate, Topiramate and Sibutramine. For the control of anxiety, 9.09% (n=3) of the patients used Fluoxetine.

In the analysis of the current clinical history, 81.82% (n=27) of the patients mentioned anxiety symptoms. This fact was presented by 80% (n=4) of males and 82.14% (n=23) of females. Among the women, 9 of them (32.14%) reported the presence of insomnia, however the average sleep of the evaluated ones was 7.67 hours. It was observed that 21.43% (n=6) of the women reported having depressive signs.

The majority of the analyzed (78.79%, n=26) mentioned having already followed a diet, and only 65.38% (n=17) received guidance from a nutritionist. The practice of physical activity was performed by 57.58% (n=19) of the patients, in which 36.84% (n=7) practiced 3 to 4 times a week. Activities such as water aerobics, walking, soccer, fights, dancing and cycling were mentioned. None of the evaluated subjects were smokers; however, 33.33% (n=11) reported being drinkers, and 80% (n=4) men and 25% (n=7) women used such beverages at social events or with other people.

As to the reason for the nutritional consultation, 96.97% (n=32) sought to reduce their body weight, and the others to improve pathologies associated with obesity. Nutritional care was cited by 81.81% (n=27) of those evaluated, and the others were influenced by family members or medical referral.

The mean BMI presented by the evaluated individuals was 32.57±4.75kg/m2, where 42.86% (n=12) of the female gender presented obesity class 1, and 40% (n=2) of the male presented obesity class 2 (Figure 1). The classification of obesity class 3 was identified in 9.09% (n=3) of those evaluated, and this fact is one of the risk factors for higher levels of anxiety and lower quality of life (Figure 1).
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Figure 1:   Relative frequency, according to gender, regarding the classification of the nutritional status of patients under nutritional monitoring, Rio Paranaíba, Minas Gerais, Brazil, 2017.



Regarding the anxiety scores, the mean was 21.88±11.68 points, with the minimum and maximum values of 2 and 45 points, respectively. The female gender had a higher mean of the anxiety scores (26.68±11.33 points), when compared to the male gender (13.25±8.76 points). The most frequent anxiety symptoms were nervousness (93.94%, n=31), continuous concerns (84.85%, n=28), irritability (78.79%, n=26), and the least was difficulty swallowing or ball in the throat (15,15%, n=5).

Regarding patients' quality of life, the majority evaluated it as good (57.6%, n=19); however, 60.61% (n=20) reported not being satisfied with their health. The best average quality of life scores were presented in the Social (73.48) and Physical (68.29) domains.

There was a significant difference (p<0.05) in genders, only in the psychological domain. In the evaluation of the domains, in the female gender and in the general evaluation, the Social domain had a higher mean score (p <0.05) than the Psychological and Environmental domains, and in the male gender there was no significant difference between the mean scores between the domains (Table 1).



Table 1:  Distribution of the mean scores of the quality of life domains, according to gender, of the patients under nutritional monitoring, Rio Paranaíba, Minas Gerais, Brazil, 2017.
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†p value analyzed by Student's Test between genders in column.

*Demonstrates difference between genders in the domains.

‡p value analyzed by the Tukey test between the domains, in the row. Different letters on the line show statistical difference between domains



Discussion

In this study there was a higher prevalence of female subjects seen at the Nutritional Care Outpatient Clinic, as observed in other studies [17]. This fact has been justified by the high concern of this public with their body, resulting in a greater demand for health services [18].

The mean BMI presented by participants was 32.57±4.75kg/ m2. The majority (63.63%, n=21) reported that they used vitamin supplements and medications to control chronic noncommunicable diseases such as systemic arterial hypertension, diabetes mellitus and dyslipidemia, which are directly linked to obesity. The importance of nutritional treatment based on food education can change dietary habits that may result in well-being and decrease the development of pathologies associated with overweight [17].

Regarding the use of drugs to lose weight, 15.05% of the patients reported their use. In the study by Oliveira et al. [19] where discourses of women using Sibutramine to control body weight were analyzed, it has been observed that patterns of beauty throughout history have led the female audience to make various diets without being aware of the harm caused by the drug they own use.

Symptoms of anxiety and psychological distress were identified, being highlighted by Turcato et al. [20] that obese patients usually present greater psychological distress and emotional vulnerability, and higher means in the depression dimension and higher frequency of symptoms of depression at the clinical level.

Anxiety is part of human development, being an emotional state with physiological and psychological components, in which all people feel it in situations that generate insecurities, causing fear, apprehension and anticipation of unknown facts. When the anxiety occurs in an intense way, being disproportionate the situation or stimulus, it causes the blockade of the reasoning, and it prevents that daily activities are realized, happening to be recognized like pathological anxiety [21].

Patients did not have high levels of anxiety according to the adopted assessment instrument, although 81.82% (n=27) reported anxiety symptoms. The symptoms of anxiety are more present in obese individuals, making them more prone to the development of eating disorders with direct relation to Body Mass Index (BMI) [21]. A high level of anxiety may result in obesity, which requires a diet plan and physical activity, with psychological counseling [7,21].

When comparing mean anxiety scores by gender, women presented higher levels of anxiety compared to men, as identified in other studies [22,23]. This fact may be correlated with high female exposure to stressful conditions, which increase anxiety levels, such as lower self-esteem, lower socioeconomic level, lack of energy, overload of functions, and psychological characteristics. The low anxiety score in men may be associated with the difficulty of diagnosis, since such individuals tend to deny their feelings, often replacing them with behaviors and attitudes such as irritation, aggression, antisocial attitude, hostility and misuse of alcoholic beverages [24].

In this study, 60.61% (n=20) of those evaluated were not satisfied with their health, and 87.88% (n = 29) reported negative feelings such as moodiness, anxiety, despair and depression. Obese patients need interventions that direct their goals for personalized treatments, focusing on the individuality of each individual, their personality characteristics and especially their psychological state, as this is an important indicator for clinical decision making, since they are vulnerable to suffering expressed in a wide variety of psychopathological symptoms [22].

Regarding physical appearance, 42.85% (n=12) women were dissatisfied with their image. Obesity is perceived not only as a condition that damages physical health, social and work life, but also generates suffering due to dissatisfaction with body image, loss of self-esteem and problems of discrimination, social exclusion and isolation. The perception of the overweight patient is linked to the society's view of them, which is often negative in appearance [25].

In this study, the best domain of quality of life was found in the Social area, however, obesity can reinforce feelings of depreciation, devaluation and shame, leading the individual to experience humiliating situations, isolation and social withdrawal. The valuation that a person confers on him, allowing him to have confidence, is shaped during life as a product of the interactions between the subject, the family and society, and can interfere in the physical and mental health of individuals, with repercussions on social life and affective, and on self-esteem, well-being and quality of life [26].

During consultations with health professionals, it is essential that nutritionists and other health professionals attend to the association between quality of life, anxiety and obesity. Nutritional education must be realistic, malleable, open to discussions in which the patient will be able to make his / her own choices in different situations, taking into account the physiological and psychological implications of eating. The reduction of body weight, even when small, significantly improves psychological well-being and quality of life, however there is no evidence that one behavioral strategy is superior to another to generate weight reduction, but it has been emphasized that multimodal strategies are more effective [7]. However, behavioral changes related to the nutritional aspect are more difficult to achieve, justifying the low adherence to treatments with nutritional interventions [8].

Patients with excess body weight have psychological vulnerability, which may affect their quality of life. It is highlighted [27] that the treatment of overweight and obesity in adults makes it essential that nutritional services have multidisciplinary assistance and seek to improve physical conditions, psychic and social. The services provided by Nutrition Outpatient clinics are of great social importance, since they provide the patients with an individualized and continuous nutritional follow-up, promoting the improvement of the nutritional profile that can reduce non-transmissible chronic diseases due to excess body weight [19].

Conclusion

Most of the evaluated patients presented obesity class 1. Concerning anxiety, although many reported their symptoms, the scores were not elevated. In the general evaluation of the quality of life, the highest averages were found in the Physical and Social domains. The patients presented in the Social domain a higher average than the Psychological and Environmental domains, and higher anxiety score when compared to the men.

It is suggested that other studies are conducted to analyze the influence of anxiety on the treatment of excess weight, as well as the impact of reducing body weight on the quality of life of these patients.
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