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ABSTRACT

Introduction. This research examines the relationship between obesity and pessimism, a decreased sense
of happiness, reduced positive affect, and a low life satisfaction level.

Obijective. To measure the level of life satisfaction of obese people with depressive symptoms in contrast
to healthy individuals from the general population, and the relationship between the selected socio-de-
mographic variables and mood disorders, and life satisfaction.

Materials and methods. The study involved 30 healthy subjects (the control group), 30 obese people hos-
pitalised in the Department of General and Endocrine Surgery, and 30 patients with depressive disorders
treated in the Department of Psychiatry. The study draws upon a interview questionnaire: the Satisfaction
with Life Scale (SWLS), and the Beck Depression Inventory (BDI).

Results. It was found that the level of life satisfaction of respondents from all three groups remained at an
average level. The highest level of life satisfaction was achieved in the healthy group, and the lowest in
those with depression. On the other hand, the level of life satisfaction of obese people did not substantially
diverge from healthy subjects.

Conclusions. The life satisfaction of obese people remained at a similar level to the healthy population. A two-
way relationship between depression and obesity was shown among patients with depressive disorders
and those with obesity. The higher the level of education, the greater the level of life satisfaction; however,
this lessens with age and the intensification of depressive symptoms.
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Introduction

Obesity is mostly considered from a medical point
of view, regardless of its negative psychosocial conse-
quences [1]. Researchers are increasingly concerned
with the quality of life and social interaction of obese
people. Obese individuals have been shown to have
lower self-esteem, lower levels of social support and
poorer mental health. Excessive body weight also has
a negative, multidimensional, and significant relation-
ship with the psychological and social functioning of an
individual [2]. Life satisfaction is a vital determinant of
life quality and is an expression evaluating the general
life satisfaction of a particular person in respect of their
personal standards [3, 4]. Obesity, together with a num-
ber of other disorders that are usually consequential,
have negative effects in many areas of life and may be
a factor negatively influencing life satisfaction [5]. The
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longer an individual has been obese, the greater their
ability to cope and adapt to the negative consequences
of their condition, and in so doing enabling themselves
to better deal with stress and in applying defence mech-
anisms. As a result, the level of life satisfaction of obese
people may be similar to that of healthy individuals of
normal weight [2].

We aimed to measure the level of life satisfaction
amongst people suffering from obesity, those with
depression, and healthy individuals.

Materials and methods

The study was conducted between March and May
2012. The study protocol was approved by the Bioethics
Committee at the Nicolaus Copernicus University in To-
run, Collegium Medicum in Bydgoszcz (KB 475/2011),
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and complied with the Helsinki Declaration regarding
ethical conduct in medical research. All patients gave
informed, written consent.

The study involved a total of 90 men and wom-
en aged 19-71 years, who were divided into three
groups: obese individuals (22 female and 8 male),
30 individuals with depressive disorders (21 female
and 9 male ), and finally 30 healthy individuals (27 fe-
male and 3 male).

The healthy group largely comprised employees
of the Department of Psychiatry, the obese group
was from the Department of General and Endocrine
Surgery. Those with depressive disorders were also
patients of the Department of Psychiatry. The study
was conducted by means of a questionnaire in
order to elicit sociodemographic and clinical data:
the Satisfaction with Life Scale (SWLS) by Diener
et al. [3], adapted to Polish by Oginska-Bulik and
Juczynski [4]; and the Beck Depression Inventory
(BDI) by Beck, with Polish adaptations by Parnowski
and Jernajczyk [6-8].

Statistical analysis

For statistical analysis the following tests have
been applied: Chi-squared test, t- Student test, and
the correlation analysis of Spearman ranks from the
statistical package Statistica. The statistical significance
of variables was expressed at p < 0.05.

Results

The initial stage of result analysis evaluated clinical
variables such as depression (according to the BDI
scale) and somatic problems, as well as body mass
index (BMI), in the three groups, healthy subjects, obese
individuals, and those with depressive disorders (Tab. 1).

Those individuals suffering from depression were
statistically older than other subjects (49 years old com-
pared to 41 or 42 years old, respectively). Compared
to individuals from the obese and depressed groups,
the healthy individuals were usually better educated.

A statistically significant difference among these
groups relating to marital status and their places of
residence was not observed.

In the healthy group there were two individuals (7%)
with symptoms of depression, in the obese group over
53% suffered from depression, and among the group of
patients in the Department of Psychiatry, all displayed
symptoms of depression according to the BDI scale.
23% of healthy subjects, 76% of people with depression,
and 95% of obese patients, respectively, suffered from
somatic diseases. As expected, the differences in BMI
proved to be statistically significant (p < 0.05). The
lowest BMI characterised people from the general pop-
ulation (BMI = 22.85, 87% of whom had normal body
mass). Subjects with depression had an average BMI
of 26.54 and were therefore overweight. In this group
30 % had normal body mass and 46% were overweight.

Table 1. Comparison of the frequency of depression, somatic problems, and changes of body weight and BMI in all
respondents: healthy subjects from the general population, those suffering from depression, and those suffering from obesity

Variables Healthy subjects Depressive individuals Obese individuals
(n = 30) (n = 30) (n = 30)
Group 1 Group 2 Group 3

(According to BDI scoring)

Without depression 28 (93.3%) 0 (0.0%) 14 (46.7%)

With depression 2 (6.7%) 30 (100%)? 16 (53.3%)°
Reported somatic diseases

Yes 7 (23.3%) 23 (76.7%) 28 (95.4%)°

No 23 (76.7%) 7 (23.3%) 2 (6.6%)
BMI 22.85 + 1.80 26.54 + 4.39¢° 43.56 + 9.164
Underweight 0 (0.0%) 1 (3.3%) 0 (0.0%)
Proper weight 26 (86.7%) 9 (30.0%) 0 (0.0%)¢
Overweight 4 (13.3%) 14 (46.7%) 0 (0.0%)¢
| stage of obesity 0 (0.0%) 5 (16.7%) 3 (10.0%)
Il stage of obesity 0 (0.0%) 1(3.3%)° 10 (33.3%)
Il stage of obesity 0 (0.0%)® 0 (0.0%)¢ 17 (56.7%)'

a — difference between group 1 and 2 statistically characteristic, chi-square test, p < 0.05
b — difference between group 1 and 3 statistically characteristic, chi-square test p < 0.05
c — difference between group 2 and 3 statistically characteristic, chi-square test p < 0.05
d — difference between group 1 and 3 statistically characteristic, t-student test, p < 0.05
e — difference between group 2 and 3 statistically characteristic, student test, p < 0.05

f — difference between group 2 and 3 statistically characteristic, t-student test, p < 0.05
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Table 2. Comparison of average points of SWLS scale for three respondent groups: healthy subjects, depressive

individuals, and obese individuals

Variables Healthy subjects Depressive individuals Obese individuals
(n = 30) (n = 30) (n = 30)
Group 1 Group 2 Group 3

SWLS (scoring) 22.30 = 5.40 12.20 + 4.762 19.30 * 6.95°

Low results SWLS 5 (16.7%) 26 (86.7%)° 10 (33.3%)

Average results SWLS 12 (40.0%) 4 (13.3%) 8 (26.7%)

Low results SWLS 13 (43.3%) 0 (0.0%) 12 (40.0%)9

a — difference between group 1 and 2 statistically characteristic, t-student test, p < 0.05

b — difference between group 2 and 3 statistically characteristic, t-student test, p < 0.05

¢ — difference between group 1 and 2 statistically characteristic, chi- square test, p < 0.05
d — difference between group 2 and 3 statistically characteristic, chi-square test p < 0.05

Among obese subjects with an average BMI of 43;
10% suffered from first-stage obesity, 33% from sec-
ond-stage obesity, and 57% from third-stage obesity.

Further data analysis evaluated the level of life
satisfaction with an SWLS questionnaire in groups of
healthy, depressive, and obese individuals (Tab. 2).

The highest life satisfaction level was observed in
healthy subjects (with a mean of 22.3 points, average life
satisfaction) followed by obese subjects (with a mean
of 19.3 points, average life satisfaction). The lowest life
satisfaction level was seen in individuals with depressive
disorders (with a mean of 12.2 points, low life satisfac-
tion). Low results (1-4 sten) were noted in 41 subjects
(45.6%), and included 5 healthy subjects (16.7%),
26 depressive individuals (86.7%), and 10 obese indi-
viduals (33.3%). High levels (7-10 sten) were present in
25 subjects (27.8%), 13 of whom (43.3%) were healthy
and none of whom suffered with depressive disorders,
although 12 (40%) were obese.

Table 3 shows a statistically negative correlation
between age categories and the intensity and level of
life satisfaction, as well as a positive correlation between
the level of education and level of life satisfaction.

Discussion

Our study highlighted the differences in life satisfac-
tion levels (LSL) between different groups of individuals,
where the highest level of satisfaction was seen in
healthy individuals and the lowest in those suffering
from depression. LSL in obese subjects was compara-
ble to that enjoyed by healthy individuals. Kowalski et
al., in a Polish study, similarly failed to show statistically
significant differences in LSL and in overall quality of
life when comparing obese individuals to the general
population. However, differences in particular aspects
of life quality have been noted; overweight individuals
were characterised as having higher self-esteem in

Table 3. Spearman coefficient correlation in all 90
subjects with regard to their age ranges and occurrence
of depressive symptoms, together with their education
status and their levels of life satisfaction

The level of life
satisfaction according
to SWLS scale
(low, average, high)

Variables

r P
Age (ranges: < 40; 41-50; > 50 -0.346 0.001
years old)
Depressive symptoms (without -0.739 0.0001
depression, mild, and high
depression — according to BDI scale)
Education (primary, vocational, 0.358 0.0001

secondary, higher)

areas not related to physical appearance, avoiding in
this way negative perceptions of themselves [9]. Obese
subjects rated more highly their personal, family, and
financial status rather than their physical appearance,
whilst individuals with normal BMI rated their physical
condition more highly because obesity is associated
with numerous negative social and health consequences
[9]. In other studies, obesity was reflected in individ-
uals having a less positive frame of mind and lower
levels of happiness and life satisfaction [10]. BMI has
practically no direct influence on life satisfaction, but it
affects it indirectly in lowering an individual’s self-es-
teem regarding their physical appearance. So, in this
respect, BMI directly causes an increase in levels of life
satisfaction [11]. It can be argued that the longer the
period of time that a person is overweight, the greater
the ability that individual has to adjust or even become
resistant to negative aspects concerning their obesity,
for example by applying self-defence mechanisms and
developing individual means of coping with stress [2].
In our study we demonstrated that obese individuals
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mainly consisted of patients who have been suffering
with excessive body mass for several years and may
have had a positive influence on perceived levels of life
satisfaction. Our results showed that depressive subjects
with the lowest levels of life satisfaction also had lower
levels of education and were generally older than in other
groups. Therefore, we suggest that as well as emotional
status, age and education affect levels of life satisfaction.

It was shown that depressive subjects are more like-
ly to be overweight, and in turn, obese individuals may
experience depressive symptoms, suggesting a mutual
correlation between these two conditions.

From a practical point of view, recognising the level
of life satisfaction amongst depressive and obese sub-
jects could be a significant determinant relating to their
quality of life and health problems, but higher education
and the lack of depressive symptoms may be viewed as
factors contributing to higher levels of life satisfaction.

Conclusions

1. The lowest level of life satisfaction (SWLS) was
shown in depressive subjects, whereas levels for
obese and healthy individuals were comparable.

2. A positive correlation was shown between educa-
tion and sten values of SWLS scale and a negative
correlation between age and depression.

3. There was an increased frequency of depression
amongst obese subjects and conversely obesity
amongst depressive individuals, suggesting mutual
correlation between these two conditions.
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