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Abstract: 
 
In the present study a combined survey and 
interview study was conducted to validate a 
categorical on 1569 adolescent girls who are at the 
age group of 15-18 years. This prospective data 
analysis was done in corporate and government 
intermediate college in Andhra Pradesh. The data 
analysis results provided that most of the students 
are with low levels of Nutrition (vitamin and 
minerals), decline in Physical and health Changes 
(irregular and improper menstrual cycle).Most of 
the students showed depressive symptoms and 
perceived obesity. Results provide support for 
certain etiologic theories of obesity, including the 
affect regulation model. The fact that self-reported, 
weight-control behaviours identified girls at risk for 
obesity implies that high-risk youths are not 
engaging in effective weight-control methods and 
suggests the need to promote more effective 
strategies. The frequency rates of these Symptoms 
in corporate colleges are observed as 95% and 10 
% in Government colleges respectively. 

Key Words: Adolescence, corporate, health, 
nutrition. 

Introduction:  
 
Adolescent obesity is related by means of serious 
medical problems, including high blood pressure, 
diabetes mellitus, atherosclerotic cerebrovascular 
disease, coronary heart disease and death from all 
causes, as well as lower educational attainment and 
higher rates of poverty [1], [2]. Adolescent obesity 
also considerably increases the possibility of adult 
obesity [3] which is alarming because obesity is 
attributed with 400,000 deaths yearly in the United 
States [4]. Additionally, the occurrence of 

adolescent obesity has doubled over the last three 
decades [5]. The fast increase in the dominance of 
obesity advises that psychological and behavioural 
factors, rather than biological factors, are mainly 
accountable for this tendency [6]. Surprisingly, 
there have been comparatively few prospective 
studies on the risk factors that predict onset of 
adolescent obesity. Prospective data are essential to 
discriminate the precursors from the consequences 
of obesity, test etiologic theories, isolate malleable 
risk factors for prevention programs, and identify 
high-risk subpopulations in need of targeted 
interference. Thus, the objective of this study was 
to investigation whether tentatively derived 
psychological and behavioural risk factors 
predicted onset of obesity. 
 
Method: 
Participants: 
 
Participants were 1569 adolescent girls from 10 
corporate colleges (80%) and four Government 
colleges (20%) intermediate colleges in a 
metropolitan area of the Vijayawada, Andhra 
Pradesh. Adolescents ranged in age from 15 to 18 
years. Of the participants, 59% were local people 
and 41% were non-local. Average parental 
education, a proxy for socioeconomic status. 
 
Procedure: 
 
The study was described to parents and participants 
as an investigation of adolescent mental and 
physical health. An active parental consent 
procedure was used to recruit participants, where in 
an informed consent letter that described the study 
and a stamped self-addressed return envelope were 
sent to parents of eligible girls (a second mailing 
was sent to non -responders). Adolescents provided 
consent instantly before data collection. Consent 
procedures and structured interviews Participants 
completed a survey, participated in a structured 
interview, and had their weight and height 
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measured by female research assistants. Interviews 
were recorded periodically during the study to 
ensure that assessors continuous to show 
acceptability.  
 
Measures: In the interview the following questions 
are prepared according to three main parameters of 
nutrition, physical, health and physiological 
aspects. 
 
Results and Discussion: 
 
In the present study a combined survey and 
interview study was conducted to validate a 
categorical on 1569 adolescent girls who are at the 
age group of 15-18 years. This prospective data 
analysis was done in corporate and government 
intermediate college in Andhra Pradesh. The 
analysis was mainly done by taking the three 
parameter Table 1 indicates the nutritional aspects 
of the women students in the corporate and 
government colleges. This indicates that the 
students are having no balanced diet with high 
intake of carbohydrate food with low intake of 
water. The energy balance model of adiposity 
stipulates that weight gain occurs if caloric intake 
exceeds energy expenditure [7]. Thus, elevated 
caloric intake should predict obesity onset. 
Consumption of high-fat foods is thought to be a 
particularly powerful predictor of weight gain 
because of the competence with which fat is 
metabolized and its elevated caloric density and 
palatability [8]. One study found that total energy 
intake, as assessed by the doubly labelled water 
method, predicted increases in body fat at some 
stage in childhood [9]. Though, total caloric intake 
and fat intake did not calculate change in body 
mass during childhood in another study [10]. As we 
were not capable to locate any potential research 
that tested whether high-fat food intake predicts 
obesity onset during adolescence, we investigated 
this relation in the present study. The table 2 result 
indicates physical aspects and Table 3 Health 
&Physiological Aspects. A second determinant of 
obesity that follows from the energy balance model 
is caloric expenditure. When the level of total 
caloric expenditure is lower than caloric intake, 
addition of adipose tissue ensues. Low levels of 
exercise and high rates of inactive behaviours also 
have predicted increases in body mass during 
adolescence [11], [12]. Paradoxically, adolescent 
girls with superior scores on dieting scales are at 
increased risk for future onset of obesity [13]and 
weight gain [14], [15] an effect that has also 
occurred in prospective studies of adults [16]. 
Radical weight-control behaviours, such as 
vomiting and laxative abuse, also have predicted 
increases in body mass over time [13]. The 
serotonin dysregulation that characterizes 
depression may also increase the risk for obesity, as 

individuals with disturbances in serotonin 
regulation may consume excessive amounts of 
carbohydrate-rich foods in an effort to regulate 
their serotonin levels [17]. Furthermore, depression 
prospectively has predicted future increases in 
weight in adults [18] and future increases in body 
mass and onset of obesity in adolescents [19], [20]. 
Therefore, we tested whether depressive symptoms 
constituted a risk factor for obesity onset. We 
attempted to improve on past research by using a 
multiwave prospective design with a long follow-
up period, a large sample, direct measurements of 
height and weight, and multiple data collection 
methods (structured psychiatric interviews and self-
report surveys). We determined on adolescent girls 
because data were drawn from a longitudinal study 
of the risk factors for eating pathology, which 
predominantly affects women. However, we felt 
this was a significant population to study because 
rates of obesity are greater for women than men 
and adolescence is a high-risk period for obesity 
onset [21]. 
 
 
  
Table 1: Nutrition Aspects 
 

Factors Corporate 
College 
Students 

Government 
College 
Students 

Carbohydrate Diet High High 
Balance diet No No 
Milk and Milk 
Products 

High Low 

Non Vegetarian 
Food 

High High 

High Fat Diet High High 
Water intake Low Low 

 

 

Table 2: Physical Aspects 

Factor Corporate 
College 
Students 

Government 
College 
Students 

Sleeping Hours Very Less Less 

College timings 8am -8pm 10am-5pm 

Study Hours 6hrs 1hr 

Physical Exercise Nil 1hr 
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Table 3: Health &Physiological Aspects 

Factors Corporate 
College 
Students 

Government 
College 
Students 

Body Mass High High 
Body weight High High 
Urination frequency Very Low Low 
Hormonal changes High Low 
Vitamins and 
Minerals 

Very Low Low 

Hair loss High Low 
Menstrual Cycle Irregular 

with 
high 
bleeding 

Irregular 

Abdominal pain High Low 
Depression  Very High Low 

 

Conclusion:  
 
The present results have several clinical 
implications. First, the evidence those adolescent 
girls who report dieting and radical weight-control 
techniques are at increased risk for obesity onset 
suggests that obesity prevention efforts should 
target this high-risk population. These results also 
involve that it is mainly important to educate 
youths about more effective weight-control 
strategies, as randomized trials have clearly found 
that a reduction in caloric overconsumption and an 
increase in exercise result in decreased risk for 
obesity onset. Second, the evidence those 
adolescent girls with depression are at higher risk 
for obesity onset implies that prevention and 
treatment interventions that effectively reduce 
depressive symptoms might also successfully 
diminish the risk for onset of obesity. Results 
suggest that future research should investigate the 
hypothesis that weight-control behaviours 
paradoxically increase risk for obesity onset. It will 
be important for future studies to use objective and 
valid measures of weight-control behaviours to 
ensure that the countermanding findings are not the 
product of social desirability biases. Research 
should also begin to test multivariate etiologic 
models that specify how the various risk factors 
might work together in a meditational or 
moderational fashion to predict onset of obesity. 
An improved understanding of the etiologic 
processes that give rise to obesity and the groups 
that are at greatest risk for obesity should 
ultimately make easy the design of effective 
prevention programs for this public health 
epidemic. 
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