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ABSTRACT

Background and object�ves: Obes�ty �s accepted as �ndependent r�sk factors for many d�seases In th�s 
context, th�s study was conducted to determ�ne the prevalence of chron�c phys�cal d�seases �n obese women. 
Methods: The sample of th�s descr�pt�ve and cross-sect�onally study cons�sted of 108 women pat�ents who 
hosp�tal�zed w�th a chron�c phys�cal d�seases �n a un�vers�ty's publ�c hosp�tal, BMI was 30≥ kg/m2, had a 
suff�c�ent cogn�t�ve level and agreed to part�c�pate �n the study were �ncluded �n the study sample. Data were 
obta�ned us�ng pat�ent �dent�f�cat�on form. The data were �nterpreted �n the SPSS 22.0 package program. In 
d�str�but�on of demograph�c and d�sease related character�st�cs of women, mean, standard dev�at�on and 
percentage d�str�but�on were used. Results: The average age of obese women �s 62.27±12.10, 49.1% of 
them are �ll�terate, 65.7% are marr�ed. 6.5% of women are currently smok�ng. About47.2% of obese women 
have two or more chron�c phys�cal d�seases. When chron�c phys�cal d�sease d�str�but�on �n obese women 
was exam�ned, �t was determ�ned that 31.2% had d�abetes, 28.1% had hypertens�on and 17.2% had asthma. 
It was determ�ned that 8.4% of the part�c�pants d�d not use the treatment regularly. Conclus�on: Obes�ty �s 
accompan�ed by many chron�c phys�cal d�seases such as d�abetes, hypertens�on and asthma. It �s necessary 
to evaluate women for obes�ty, to ra�se awareness for obes�ty, to create support�ve �nd�v�dual programs for 
obese women to lose we�ght, and to mon�tor obes�ty �n order to prevent morb�d�ty and mortal�ty related to 
chron�c phys�cal d�seases.
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PREVALENCE OF CHRONIC PHYSICAL DISEASES IN
OBESE WOMEN

INTRODUCTION

 Rap�d econom�c and technolog�cal progresses �n 
developed and develop�ng countr�es have led to changes 
�n nutr�t�onal hab�ts and phys�cal act�v�ty levels (Shen, 
Goyal & Sperl�ng, 2012; Ford, L� & Sattar, 2008). In 
parallel w�th these changes, the prevalence of obes�ty �n 
the adult populat�on and the �nc�dence of obes�ty-related 
d�seases have rap�dly been �ncreas�ng all over the world 
(Berkoz & Yal�n, 2008). The percentage of obese 
�nd�v�duals aged 15 and above �n Turkey was 19.6% �n 
2016 (Turk�sh Stat�st�cal Inst�tute, 2017). Accord�ng to 
TURDEP-I, The Turk�sh Ep�dem�ology Survey of 
D�abetes, Hypertens�on, Obes�ty and Endocr�ne D�sease, 
the prevalence of obes�ty �n �nd�v�duals over the age of 
20 was 32.9% �n women and 13.2% �n men. In the 
TURDEP-II study conducted �n the same reg�ons, the 
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prevalence of obes�ty was found to be 44.2% �n women 
and 27.3% �n men accord�ng to the f�rst research. 
Accord�ngly, �n Turkey, the obes�ty �ncrease was 34% �n 
women. In the same study, the general obes�ty rate �n our 
country was 31.2% (Satman et al., 2013).

 Obes�ty �s def�ned as abnormal or excess�ve fat 
accumulat�on �n the body that can pose a r�sk or threat  
to a healthy body. Overwe�ght �s def�ned as Body Mass 
Index's (BMI) be�ng 25 or above, be�ng obese �s def�ned 
as BMI of 30 or above (Nat�onal Inst�tutes of Health, 
Nat�onal Heart, Lung and Blood Inst�tute, 1998). The 
most �mportant cause of obes�ty �s the �mbalance 
between the energy taken and the energy consumed. 
Inadequate phys�cal act�v�ty, excess�ve and �ncorrect 
feed�ng hab�ts, age, level of educat�on, soc�o-cultural 
factors, �ncome status, hormonal and metabol�c factors, 
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psycholog�cal problems, smok�ng, alcohol hab�ts, 
number of b�rths, some drugs used and genet�c r�sk 
factors lead to obes�ty(In-Iw & B�ro, 2011; Bulucu 
Altunkaynak & Ozbek, 2007). Obes�ty and overwe�ght 
are accepted as �ndependent r�sk factors for many 
d�seases (Brumpton et al., 2013; S�smanopoulos et al., 
2013). It has long been known that obes�ty �s strongly 
assoc�ated w�th var�ous chron�c d�seases such as 
card�ovascular d�seases, type 2 d�abetes, metabol�c 
syndrome, hypertens�on, dysl�p�dem�a and var�ous 
cancers due to the negat�ve effects of obes�ty on all 
systems �n the organ�sm (Grove & Lambert, 2010; 
Obes�ty Prevent�on and Control Program of Turkey, 
2010).

 Chron�c d�seases are health problems that can lead 
to �rrevers�ble structural and funct�onal abnormal�t�es �n 
one or more systems, wh�ch usually requ�re regular and 
cont�nuous treatment, care and follow-ups (Ozdem�r & 
Tasc�, 2013). Obes�ty, an �mportant r�sk factor �n the 
development of chron�c d�seases, causes health 
problems such as psycholog�cal problems and soc�al 
�ncompat�b�l�ty �n �nd�v�duals w�th the development of 
add�t�onal phys�cal d�seases (Obes�ty Prevent�on and 
Control Program of Turkey, 2010). It �s known that 
many chron�c phys�cal d�seases are closely related to 
obes�ty. For th�s reason, know�ng the factors caus�ng 
obes�ty and �ts treatment steps are �mportant for obes�ty 
prevent�on and effect�ve treatment of obes�ty (Bulucu 
Altunkaynak & Ozbek, 2007). 

RESEARCH METHODOLOGY

A�m and type of the study

 Th�s research was conducted descr�pt�vely and 
cross-sect�onally to determ�ne the prevalence of chron�c 
phys�cal d�seases �n obese women.

Sample

 The populat�on of th�s study cons�sted of 192 female 
pat�ents who were hosp�tal�zed w�th a chron�c phys�cal 
d�seases �n general �nternal med�c�ne, endocr�ne, 
card�ology, neurology and chest d�seases cl�n�cs of a 
un�vers�ty's publ�c hosp�tal between October 15 and 
November 18, 2017. A total of 108 women whose BMI 

2was 30≥ kg/m , whod�d not have any psych�atr�c 
d�sease, had no verbal commun�cat�on d�ff�culty, had a 
suff�c�ent cogn�t�ve level and agreed to part�c�pate �n the 
study were �ncluded �n the study sample.

Data Collect�on Tools

 Data were obta�ned us�ng pat�ent �dent�f�cat�on 
form. Th�s form cons�sts of 15 quest�ons exam�n�ng the 
�nd�v�dual �nformat�on (age, educat�on, mar�tal status, 
number of ch�ldren, profess�on, smok�ng, number of 
da�ly meals etc.) and d�sease knowledge (name of the 
d�sease, number of chron�c d�seases, regular treatment 
etc.) prepared by the researchers �n accordance w�th the 
l�terature rev�ew. The he�ght and we�ght of the 
part�c�pants were measured by the researchers. For 
measur�ng he�ght and we�ght, we�gh�ng scales and tape 
measures were used. By record�ng the �nd�v�dual's 
he�ght �n cm, we�ght �n k�logram (kg), body mass �ndex 
(BMI) was calculated by kg/m� formula.

Appl�cat�on

 The data were collected by the researchers face-   
to-face �n a room where the pat�ent could eas�ly be 
�nterv�ewed. Researchers �nformed the women about 
the a�m and �mportance of the study. The f�ll�ng of the 
study forms took about 10-15 m�nutes.

Eth�cs

 Every woman who would take part �n the study was 
�nformed verbally about the content and voluntary 
part�c�pat�on of the study and the�r wr�tten consents 
were taken.

Evaluat�on of the Data

 The data were �nterpreted �n the SPSS 22.0 package 
program. In d�str�but�on of demograph�c and d�sease 
related character�st�cs of women, mean, standard 
dev�at�on and percentage d�str�but�on were used.

L�m�tat�ons

 The study was l�m�ted �n t�me and sample. Because 
�t was carr�ed out w�th pat�ents hav�ng �npat�ent 
treatment �n a s�ngle hosp�tal and meet�ng the cr�ter�a for 
�nclus�on.

RESULTS 

 The average age of obese women �s 62.27±12.10, 
49.1% of them are �ll�terate, 65.7% are marr�ed, 47.2% 
have 5 and more ch�ldren, and 95.4% are housew�ves. 
6.5% of women are currently smok�ng, 68.5% eat 3 
meals a day and 69.4% are not on any d�et. 31.5% of the 
part�c�pants can not perform the�r da�ly l�fe act�v�t�es 
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themselves and 26.9% perce�ve the�r general health as 
bad Table 1.

Table 1: D�str�but�on of soc�odemograph�c character- 
�st�cs  of  obese women

Sociodemographic 
Characteristics

 

n

 

%

 

Sociodemographic 
Characteristics

 

n

 

%

 

Age
 

(years)
 

62.27±12.10 
 <40

 40-64
 65 and above

 

 7
 57

 44
 

 6.5
 52.8
 40.7
 

Smoking
 Yes

 Never smoked before
 Stopped smoking

 

 7
 85

 16
 

 6.5
 78.7
 14.8
 Level of education

 
Illiterate

 
Literate  
Primary school graduate  
Secondary school graduate  
Higher education  

 
53

 
21  
29  
5  
-  

 
49.1

 
19.4 
26.9 
4.6 
-  

Number of daily meals
 

2
 

3  
4 
5 
6 

 
15

 
74 
6 
11 
2 

 
13.9
 

68.5 
5.6 
10.2 
1.9 

Marital status  

Single  

Married  

Widow/er  

 

2  

71  

35  

 

1,9 

65.7 

32.4 

Dieting 
No diet 

Diet without salt 

Diabetic diet 

 

75 

9 

24 

 

69.4 

8.3 

22.2 

Number of children
 

1-2
 

3-4
 

5 and more
 

 

19
 

38
 

49
 

 

17.6
 

35.2
 

47.2
 

General health condition
 

 
 

Good
Moderate
Bad 

 

42
 

37
 

29
 

 

38.8
 

34.3
 

26.9
 

Profession
 

Housewife

 

Retired

 

 

103

 

5

 

 

95.4

 

4.6

 

Ability to perform daily 
life activities

 

Performing by
 

oneself 
 

Performing by support
 

 
 

74
 

34

 

 
 

68.5
 

31.5

 

 

 47.2% of obese women have two or more chron�c 
phys�cal d�seases.When chron�c phys�cal d�sease 
d�str�but�on �n obese women was exam�ned, �t was 
determ�ned that 31.2% had d�abetes, 28.1% had 
hypertens�on and 17.2% had asthma. It was determ�ned 
that 8.4% of the part�c�pants d�d not use the treatment 
regularly Table 2.

Table 2: D�str�but�on of Chron�c D�sease Related 
Character�st�cs  of  Obese  Women

*n has �ncreased.

Characteristics Related to 
Disease  

Number of chronic disease
1 
2 
3 
4  

Regular application of 
treatments  
Regular  
Partially  
Irregular  

n  %  Characteristics 
Related to Disease  

n  %

  
57  
30  
17  
4  

 
52.8  
27.8  
15.7  
3.7  

Name of the 
chronic disease*  
Diabetes  
Hypertension  
Asthma  
Heart failure  
Rheumatoid arthritis  
Cancer  
Kidney failure  

 
 

49  
44  
27  
17  
9  
7  
4  

 
 

31.2
28.1
17.2
10.8
5.7
4.5
2.5

  
 
 86  

13  
9  

79.6
12.0
8.4

 

DISCUSSION

 Obes�ty �s a worldw�de ep�dem�c and �t affects all 
age and soc�al groups of the populat�on, espec�ally the 
female gender. Th�s ep�dem�c, �n part�cular, affects the 
l�fe span and qual�ty of women negat�vely (Erg�n, 2014). 
As a percentage of body we�ght, women tend to ga�n 
more we�ght than men (Arslan & Cev�z, 2007). Thus, 
w�th the effect of b�olog�cal factors, women are gett�ng 
fatter than men from the beg�nn�ng of puberty. 
Adolescence, pregnancy, number of b�rths, durat�on of 
breastfeed�ng, menopausal per�od and ret�rement are 
cons�dered r�sky per�ods for women (Gav�n, S�mon & 
Ludman, 2010). Almost half of the women �n our study 
were �ll�terate, had more than f�ve b�rths, and almost all 
of them were housew�ves. In a study conducted, �t was 
determ�ned that housew�ves had a h�gher obes�ty 
prevelance than work�ng women and educat�on level 
and regular d�et hab�ts were found to be an �mportant 
factor �n controll�ng body we�ght (Arslan & Cev�z, 
2007). Another study found that obes�ty was prevalent �n 
women who marr�ed at early ages and smoked (Al Nsour 
et al., 2013).

 Obes�ty �s known to pose a r�sk for var�ous d�seases 
such as card�ovascular d�seases, type 2 d�abetes, 
hypertens�on, dysl�p�dem�a, metabol�c syndrome, 
certa�n hormone dependent cancers and obstruct�ve 
sleep apnea syndrome (Deshmukl et al., 2005). It has 
been determ�ned that approx�mately half of obese 
women �n our study had two or more chron�c phys�cal 
d�seases and mostly had d�abetes, hypertens�on and 
asthma. In stud�es, obes�ty was found to seen mostly �n 
�nd�v�duals w�th d�abetes (Wang et al., 2005; Weyer et 
al., 2000), hypertens�on (Çoban et al., 2003; Geronooz 
& Krzes�nsk�, 2000; Parat�, 2002) and asthma (Perez & 
P�ed�monte, 2014; Enf�eld, Sh�m & Sharma, 2009) and �t 
�ncreased the r�sk of cancer (M�jov�c et al., 2009; Ch�a et 
al., 2007). In a ev�dence-based rev�ew study, �t �s 
emphas�zed that chron�c phys�cal d�seases such as 
d�abetes, hypertens�on and cancer are commonly seen �n 
women who are obese (Kul�e et al., 2011).

CONCLUSION

 In conclus�on, obes�ty �s accompan�ed by many 
chron�c phys�cal d�seases such as d�abetes, hypertens�on 
and asthma. It �s necessary to evaluate women for obes�ty, 
to ra�se awareness for obes�ty, to create support�ve 
�nd�v�dual programs for obese women to lose we�ght and 
to mon�tor obes�ty �n order to prevent morb�d�ty and 
mortal�ty related to chron�c phys�cal d�seases.
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