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Abstract- Overweight is an increasing health problem in the world. It is associated with the development of diabetes mellitus,
coronary heart disease, hypertension and osteoarthritis. The objectives of this study were to determine the prevalence of overweight
and diseases related, among the elderly population in Kg. Baru, Sepang, Selangor and to identify their self-conscious on weight
status.A descriptive cross-sectional study was conducted on elderly persons, who consented to participate. The prevalence of
overweight and obese were 34% and 30%, respectively.Majority of the overweight respondents were diabetic (61.1%), whereas
among the obese elderly 72.2% were having hypertension. Among the elderly respondents with overweight and obese, 83.3% and
62.5% respectively, were not conscious about their own body weight status and it was statistically significance (p < 0.05).It is crucial
for this group of subjects to have their weight reduced by methods such as dietary control and physical exercise. Health education
should also be targeted on this aspect.
Index Terms- overweight, obese, elderly, diabetes mellitus, hypertension, self-conscious

I. INTRODUCTION

I

n 2014, a Lancet study estimated that the number of overweight adults in the world was 2.1 billion in 2013, compared with 857
million in 1980.1 The rate of obesity also increases with age at least up to 50 or 60 years old.2A study among elderly in Spain
shows, theprevalence of overweight and obesity in men was 49% and 31.5%, respectively, whereas the corresponding percentages in
women were 39.8% and 40.8%.3 The prevalence of overweight and obesity was also high (41.8% and 23.4%, respectively)in
Brazil.4In Malaysia, the National Health Morbidity Survey5 revealed that the overweight prevalence among respondents more than 60
years old are increasing from 36% (2011) to 36.9%(2015), whereas the prevalence of obesity maintained at 16%.
People who are obese, compared to those with a normal or healthy weight, are at increased risk for many serious diseases and health
conditions, as it is associated with poorer mental health outcomes, reduced quality of life, and the leading causes of death in
worldwide, including diabetes, heart disease, stroke, and some types of cancer.6,7 World Health Organization has classified health
problems associated with obesity as either nonfatal or life threatening.8 The life-threatening illnesses related to obesity include
cardiovascular disease or conditions associated with insulin resistance, such as type 2 diabetes; certain types of cancers, especially
hormonally related and large-bowel cancer; and gallbladder disease.Older age and obesity are two of the most powerful risk factors for
uncontrolled hypertension and is a major determinant of mortality and stroke incidence, particularly in senior years.9 Obesity is also
significantly and independently associated with an increase in the prevalence of type 2 diabetes and hypertension, in all ages,
including old age.10The National Health Morbidity Survey 20155 also revealed that there is an increasing in prevalence of known
diabetes mellitus among adult more than 60 year old, from 36% (2011) to 38.3%(2015). Whereas the hypertension prevalence

is increasing from 32.7% (2011) to 37.1% (2015)

Both elderly men and women who are overweight or obese at age 65 in U.S., had worse health outcomes than the normal weight
cohorts.11 Thisplace significant financial burdens on the U.S. healthcare system, where the elderly men who are overweight or obese at
age 65 had 6–13% more lifetime health care expenditures than the same age cohort within normal weight range at age 65. Whereas,
elderly women who were overweight or obese at age 65 spent 11–17 percent more than those in a normal weight range. Medical costs
associated with overweight and obesity may involve direct cost such as preventive, diagnostic, and treatment services related to
obesity, and indirect cost, which includes productivity.12,13
A study in Southern city of Turkey shows that the percentage of girls defining their body weight as overweight and obese is
significantly higher than the boys (p = 0.0001). The intention (p = 0.0001) and interventions to lose weight arealso significantly
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higher in girls than boys.14 The appropriate weight perception isdirectly associated with actual weight, education, occupation and

income, and that it is more frequent among women than among men too.15

Therefore, with a strong positive relationship between higher BMI and increased medical care expenditure,16 and the odds ratio for the
overweight and obese (compared to normal weight) to be 1.59 and 3.44, respectively for diabetes, 1.82 and 3.50, respectively for high
blood pressure,17theobjectives of this study were to estimate the prevalence of overweight and obesity and to identify self-conscious
on weight status in a representative sample of the elderly population in Kg BaruSepang, Selangor.

II. RESEARCH ELABORATIONS
A descriptive cross-sectional study was conducted in Kg BaruSepang, Selangor. The area has multiracial community but majority
consists of Chinese ethnicity, with different socio-economic backgrounds. Universal sampling was done. All Malaysian who were 60
years old and above, not mentally retarded, deaf and mute, understand Malay language and stayed more than six months were selected
as respondents. A face to face interview session using a questionnaire was done on elderly respondents, who consented to participate.
The questionnaire included data on socio-demographic characteristics and self-consciousness on their weight status.
Body Mass Index (BMI) measurement was obtained based on WHO international standard for adult.18The respondent was

classified as having overweight if BMI measured 25-29.9 kg/m2 and obese if BMI measured at least 30 kg kg/m2. Systolic and
diastolic blood pressure (BP), were taken with respondent sitting on a chair after at least five minutes of rest.19The respondent
was classified as at risk if BP measured 120/80–139/89 mmHg and hypertension if BP more than 139/89 mmHg.

All

measurements of blood pressure were taken twice with five minute interval. The average value was used for data analysis.

Random blood sugar measurement was adapted from Clinical Practice Guideline (CPG) for Management of Type 2 Diabetes

Mellitus.20 The respondent was at risk if RBS measured 7.0-11.0 mmol/l and having diabetes mellitus if RBS more than 11.0

mmol/l.

Data was analysed using “Statistical Package for Social Sciences (SPSS) version 20. Fishers’ Exact Test analyses the association
between self-conscious status (independent variable) and weight status (dependent variable).

III. FINDINGS
Fifty three respondents, who were 60 and above, have agreed to participate in this study. There were 28 (53%) males and 25

(47%) females. Eighty-nine percent of the respondents were Chinese (n=47), seven percent were Malays (n=4) and four
percent were Indians (n=2). Majority of the respondents (49%) have no formal education, whereas 34% had primary education,
married (85%) and housewives (40%).

Table 1. Body Mass Index status among respondents
BMI Status

No.

%

Underweight
Normal
Overweight
Obese
TOTAL

1
18
18
16
53

2.0
34.0
34.0
30.0
100.0
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Overall, with BMI measurement, the percentage of having at least overweight was 64%, in which 30% of the respondents were
obese. Only two percent were underweight (Table 1).

Meanwhile, Table 2 shows the prevalence of overweight were higher among elderly, who more than 70-years old (38.9%)
compare to obese which was higher among respondents who were 60-64 years age group (43.8%).

Female showedhigher prevalence in overweight (61.1%) compared to male, who were more obese (56.3%). Malay and Chinese
respondents showed higher prevalence in obesity (12.5% and 87.5%, respectively).

Majority of respondents with no formal education were obese (50%), whereas 44.4% of respondent who have primary education
were overweight. Among married respondents, majority were overweight (53.3%).

Table 2. Prevalence of overweight and obesity by socio-demography
Overweight (n=18)

Status
Age

No.

%

No.

%

6

33.3

7

43.8

>69

7

38.9

Male

60-64
65-69

Gender

Race

Obesity (n=16)

5

27.8

5

31.3

4

25.0

Female

7

11

38.9
61.1

9

7

56.3

43.8

Malay

2

11.1

2

12.5
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Chinese

15

83.3

14

87.5

No formal

7

38.9

8

50.0

Primary

8

44.4

5

31.3

Single

0

0.0

1

6.3

Married

16

88.9

14

87.5

TOTAL

18

100

16

100

Indian

1

5.6

0

0.0

Level of

education

education

Secondary

3

Marital status

Widow / Divorce

16.7

2

3

11.1

18.8

1

6.3

Majority of the overweight respondents were diabetic (61.1%) andonly 38.9% have hypertension. Whereas among the obese
elderly 72.2% were having hypertension (Table 3).

Table 3. Status of Diabetes mellitus and Hypertension among respondents who were overweight and obese
BMI status

Diabetes mellitus status
Yes

Overweight
Obese

No

Hypertension status
Yes

No

Total

n (%)

n (%)

n (%)

n (%)

11 (61.1)

7 (38.9)

7 (38.9)

11 (61.1)

18 (100)

14 (31.3)

2 (68.7)

13 (72.2)

3 (27.8)

16 (100)

P value

0.007*

0.000*

*Fisher exact test
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Table 4. Association between weight status and self-conscious among overweight and obeserespondents
BMI status

Self-conscious status

Total

n (%)

No

n (%)

3 (16.7)

15 (83.3)

18 (100)

6 (37.5)

10 (62.5)

16 (100)

Yes

Overweight
Obese

P value

0.019*

*Fisher exact test
Among elderly respondents with overweight and obese, 83.3% and 62.5% respectively, were not conscious about their own body

weight status. Fisher’s exact test showed there was a significant association between weight status and self-conscious (p <
0.05) (Table 4).

Table 5.

Attempt to lose weight among those who were self-conscious

BMI status

Attempt to lose weight

Total

n (%)

No

n (%)

2 (66.7)

1 (33.3)

3 (100)

3 (50.0)

3 (50.0)

6 (100)

Yes

Overweight
Obese

P value

0.595*

*Fisher exact test
Majority (66.7%) of overweight respondents, who were self-conscious on their weight status, have tried to lose weight, compared to
those who were obese (Table 5). However, there was no statistically significant (p > 0.05) in association between weight status and
attempt to lose weight among those who were conscious on their overweight status.

IV. DISCUSSION
In 2010, overweight and obesity already were estimated to cause 3.4 million deaths, 3.9% of years of life lost and 3.8% of disability
adjusted life years (DALYs) globally.21 The prevalence of overweight and obesity increases with age and ranges from 15% to 20% in
www.ijsrp.org
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industrialized countries.22, 23Overweight (including obesity) rates have almost stabilised in Italy, England and the United States, and
have grown modestly in Canada, Korea and Spain, in the past ten years.24Overall, 39% and 13% of Canadian older adults were
classified as overweight and obese, respectively,23whereas in Korea, the prevalence trend in overweight/obesity increased in men from
1998 to 2009.25A study by Fabíola4 shows that there are high prevalence of overweight and obesity among elderly (41.8% and 23.4%,
respectively).This is consistent with our study, in which the prevalence of overweight and obesity among elderly in Kg.

BaruSepangwere 34% and 30%, respectively. These findings were higher than previously reported in 201126, which were 33.6%
and 19.5%, respectively.
Zainudin,

27

Thus the combined prevalence of overweight and obesity among our respondents and study by

which show the increase of prevalence of overweight and obesity (51.1% and 15.5%, respectively) were worrying.

Respondent’s age had a significant negative association with overweight and obesity. Among all elderly persons aged 50 or more, a
higher prevalence of overweight and obesity were found among the relatively younger age groups (50–69) than among older persons
aged 70 or older,28similar with study done by Ustu29 and consistent with our finding in obesity. The lower prevalence among older
persons aged 70 or more might be due to loss of appetite, lost interest in excessive eating, increased morbidities, and accompanied
wasting. Physiological anorexia of aging is a normal consequence of food intake changes with increasing aging.28Globally, the
proportion of adults with a BMI of 25 or greater increased from 28.8% (28.4-29.3) in 1980 to 36.9% (36.3-37.4) in 2013 for men and
from 29.8% (29.3-30.2) to 38.0% (37.5-38.5) for women. Increases were observed in developed and developing countries, but with
different sex patterns. In developed countries, men have higher rates of overweight and obesity, while in developing countries, women
exhibit higher rates and this relationship persists over time.30 This is consistent with a study done in a community-based national
study, which reports that 43% of men and 77% of women aged 55–65 were obese.31 However, our result showed higher level of
obesity among male and higher level of overweight among female respondents.This result was a combination of the prevalence of
overweight and obesity in some Arab and European countries. For example in Egypt the prevalence among women and men was
about 75% and 60%, respectively; in Jordan was 66% and 62%, respectively; and in Syria was 64% and 59%, respectively. However,
the prevalence of overweight and obesity among women European countries is less than men. WHO reports lower overweight/obesity
prevalence among women than men in United Kingdom (61% vs. 68%, respectively), France (45% vs. 57% respectively), Denmark
(46% vs. 58%, respectively) and Canada (59% vs. 68%, respectively).32 Several factors are likely to contribute to the higher
overweight / obesity level among women than men. The most common community health problem is lack of physical activity,
especially among females where 71.3% females and 58% males are insufficiently active.32The annual report of the KNSS also reports
that about 75% of adult females did not engage in any physical activity compared with 60% of adult males.33
In our study, overweight and obesity were noticed more among the married couples. This might be due to positive reinforcement
among them to eat together and might relate to the effects of body weight on interpersonal attractiveness.34Married elderly Kuwaitis
living with spouse and/or children are likely to be surrounded by social support and warm family atmosphere that may enhance
35
increased caloric intake facilitated by elongated duration of everyday meals, and at social gatherings. The lower education
respondents had higher prevalence of both overweight and obesity. Being literate gives individuals to value life and live healthy in
accordance; diet restriction, keeping fit physically and routine health screenings. Absence or minimal exposure to education deprives
these individuals from good habits which in turn encourage unhealthy eating, sedentary lifestyles and to suffer from chronic illness.27
Similar study also supported our finding that obesity was seen in the lower education society and lower education contributed higher
risk of obesity, suggesting lower level awareness on the risks and consequences of obesity.36,37

Many of the health problems related to overweight and obesity among older persons are the same as among younger age
groups.23Obesity plays a role in predisposing the patients to diabetes mellitus or hypertension. High body mass index (BMI) can be a
predictor of someone getting these diseases.38The prevalence of diabetes increased with increasing age (3.2%, 11.5%, and 20.4%
among persons who were 20 to 39, 40 to 59, and ≥60 years of age, respectively) and with increasing weight (7.6%, 12.8%, and 18.5%
among persons with a body-mass index of 18.5 to 24.9, 25.0 to 29.9, and ≥30.0, respectively).39 Kirkman40 reports the prevalence of
diabetes among U.S. adults aged ≥65 years varies from 22 to 33%, and diabetes mellitus is associated with hypertension (2.7 [1.6-4.5];
p <0.01).41 Those aged ≥75 years have higher rates than those aged 65–74 years for most complications. Deaths from hyperglycemic
crises also are significantly higher in older adults.42The prevalence of hypertension among the elderly in Malaysia has been reported as
high as 58.3% and 54.5% in the community, and ranging from 36.0 to 50.3% in old folks homes.43, 44WHO previously reports multiple
logistic regression analyses identified a higher body mass index and diabetes mellitus correlates with the hypertension45 and a study
done by Yap finds that hypertensive patients usually have co-morbid with diabetes mellitus.46 This is consistent with our finding
where there were statistically significant between higher body mass index with diabetes mellitus and hypertension (p < 0.05).These
data emphasize the urgent need for a comprehensive integrated population-based intervention program to ameliorate the growing
problem of diabetes mellitus and hypertension.The importance of controlling body weight should be highlighted as controlling body
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weight, decreasing the degree of weight gain, and delaying the beginning age of weight gain contributes to lower risk of suffering
from hypertension and were effective measures in prevention and cure of hypertension and diabetes mellitus.47

The self-concept is the awareness one has of oneself48 and it is a collection of hundreds of self-perceptions, which among those
perceptions is regarding body image or toward one's own physical appearance.49, 50Many of respondents who are self-conscious about
their appearance, are dissatisfied with their bodies.51 This body dissatisfaction increases during adolescence and continues into
adulthood.52 The finding is consistent with our result where majority of the respondents who have higher body mass index were not
self-conscious toward their weight status and this was statistically significance.Similar as our finding, Befort53reports many obese
respondents are interested in weight loss and have experienced in weight loss attempts. However, their interest in weight loss was
largely driven by a desire to improve their health. Although appearance concerns are not as important as health concerns for
motivating weight loss, negative body image may still play a role in weight control behaviors.

V. CONCLUSION
The prevalence of overweight and obesity were higher among elderly and there is a potential of higher prevalence of diabetic and
hypertensive among obese elderly. Although there was no association between overweight status and self-conscious but the higher
prevalence among them who were not conscious on their body weight problem were very worrisome.
As adults age, it is important to ensure that they not only live longer, but that their lives are fulfilling and lived in dignity with as much
independence as possible. While good nutrition and regular exercise can influence a person’s weight, the focus cannot be on changing
individual behaviours alone. Reversing the long term upward trends in overweight and obesity, especially among elderly, will require
concerted and sustained action across all sectors of the community through multi-strategy interventions. Also, further studies are
needed to collect more data and develop guidelines for preventing and managing overweight and obesity among elderly.

ACKNOWLEDGMENT
This study was supported by the Cyberjaya University College of Medical Sciences (CUCMS) under the Community Medicine

Programme. The authors thank the residents ofKampungBaru, Sepang, Selangor for their cooperation & support. We also

acknowledge all members of Group 5A Class 2008 in the Department of Community Medicine, CUCMS, for helping in the data
collection.

REFERENCES
Ng, M.; Fleming, T.; Robinson, M.; Thomson, B.; Graetz, N.; Margono, C. 2014. Global, regional, and national prevalence of overweight and obesity in
children and adults during 1980–2013: A systematic analysis for the Global Burden of Disease Study 2013. The Lancet. 10.1016/S0140-6736(14)604608. ISSN 0140-6736.
[2] Peter G. Kopelman, Ian D. Caterson, Michael J. Stock, William H. Dietz. 2005. Clinical obesity in adults and children: In Adults and Children. Blackwell
Publishing. p. 493. ISBN 1-4051-1672-2.
[3] Juan L. Gutie´rrez-Fisac, Esther Lo´pez, Jose R. Banegas, Auxiliadora Graciani and Fernando Rodrı´guez-Artalejo. 2004.Prevalence of Overweight and Obesity in
Elderly People in Spain. Obesity Research. Vol. 12 No. 4.
[4] Fabíola Bof de Andrade, Arnaldo de França Caldas Junior, Pedro Makumbundu Kitoko, Jose Edmilson Mazza Batista, Tania Bof de Andrade. 2012. Prevalence of
overweight and obesity in elderly people from Vitória-ES, Brazil. Ciênc. saúde coletiva vol.17 no. 3.
[5] The National Health and Morbidity Survey (NHMS). 2015. Institute for Public Health, Kuala Lumpur, Ministry of Health Malaysia.
[6] NHLBI. 2013. Managing Overweight and Obesity in Adults: Systematic Evidence Review from the Obesity Expert Panel.
http://www.nhlbi.nih.gov/sites/www.nhlbi.nih.gov/files/obesity-evidence-review.pdf
[7] Center for Disease Control & Prevention. 2016. Adult Obesity Causes & Consequences. https://www.cdc.gov/obesity/adult/causes.html
[8] World Health Organization. 2005. Global strategy on diet, physical activity, and health
[9] Calhoun DA, Jones D, Textor S, Goff DC, Murphy TP, Toto RD, White A, Cushman WC, White W, Sica D, Ferdinand K, Giles TD, Falkner B, Carey RM. 2008.
American Heart Association Professional Education Committee Resistant hypertension: diagnosis, evaluation, and treatment: a scientific statement from the
American Heart Association Professional Education Committee of the Council for High Blood Pressure Research.Ciculation. 117: e510– e526 [PubMed]
[10] Kabakov E, Norymberg C, Osher E, Koffler M, Tordjman K, Greenman Y, Stern N. 2006. Prevalence of hypertension in type 2 diabetes mellitus: impact of the
tightening definition of high blood pressure and association with confounding risk factors. J Cardiometab Syndr. 1: 95– 101 [PubMed]
[11] Hammond RA, Levine R. 2010. The economic impact of obesity in the United States. Diabetes, metabolic syndrome and obesity : targets and therapy. 3:285-295.
doi:10.2147/DMSOTT.S7384
[1]

www.ijsrp.org

International Journal of Scientific and Research Publications, Volume 7, Issue 3, March 2017
ISSN 2250-3153

428

[12] Zhou Yang and Allyson G Hall. 2008. The Financial Burden of Overweight and Obesity among Elderly Americans: The Dynamics of Weight, Longevity, and
Health Care Cost. Health Serv Res. 43(3): 849–868.
[13] Wolf AM, Colditz GA. 1998. Current estimates of the economic cost of obesity in the United States. Obesity Research.6(2):97–106.
[14] Kurdak H, Bozdemir N, Saatci E, Ozturk P, Ozcan S, Akpinar E. 2010. Self-perceived body weight status and weight-control behaviors of high school students in
a southern city of Turkey. Coll Antropol. 34(4):1295-302.
[15] Heba Alwan, Bharathi Viswanathan, Julita Williams, Fred Paccaud, Pascal Bovet. 2010. Association between weight perception and socioeconomic status among
adults in the Seychelles. BMC Public Health. 10:467. DOI: 10.1186/1471-2458-10-467
[16] Hsiao-Yun Hu, Yiing-Jenq Chou, Pesus Chou, Cheng-Hua Lee, Miaw-Chwen Lee, Nicole Huang. 2008. Association between obesity and medical
careexpenditure among Taiwanese adults. Asia Pac J Clin Nutr 17 (3):492-504
[17] Mokdad AH, Ford ES, Bowman BA, et al. 2001. Prevalence of obesity, diabetes, and obesity-related health risk factors. JAMA. 289(1):76–79. [PubMed]
[18] World Health Organization. 2006. Global Database on Body Mass Index.
[19] Ministry of Health, Malaysia. 2008. Clinical Practice Guidelines Management of Hypertension (3rd Edition).
[20] Ministry of Health, Malaysia. 2009.Clinical Practice Guidelines for Management of Type 2 Diabetes Mellitus (4th Edition).
[21] Lim SS, Vos T, Flaxman AD. 2012. A comparative risk assessment of burden of disease and injury attributable to 67 risk factors and risk factor clusters in 21
regions, 1990–2010: a systematic analysis for the Global Burden of Disease Study 2010. The Lancet. 380:2224–60. [PMC free article] [PubMed]
[22] Andreyeva, T., Michaud, P. van Soest, A. 2007. Obesity and health in Europeans aged 50 years and older. Public Health. 121, 497–509. doi:
10.1016/j.puhe.2006.11.016
[23] Kaplan, M., Huguet, N., Newsom, J., McFarland, B., Lindsay, J. 2003. Prevalence and correlates of overweight and obesity among older adults: Findings from the
Canadian National Population Health Survey. Journals of Gerontology Series A: Biological Sciences and Medical Sciences. 58, M1018–M1030.
doi:10.1093/gerona/58.11.M1018
[24] Obesity Update © OECD 2014
[25] Hee-Taik Kang, Jae-Yong Shim, Hye-Ree Lee, Byoung-Jin Park, John A. Linton, and Yong-Jae Lee. 2014. Trends in Prevalence of Overweight and Obesity in
Korean Adults, 1998–2009: The Korean National Health and Nutrition Examination Survey. J.Epidemiol. 24(2): 109–116.
[26] Wan Nazaimoon W.M., Kamarul I.M., Amir Sharifuddin M.K., Aziz al-Safi I., Ikram Shah I., Khalid A.K., Nor Azmi K., Nor Azwany Y., Norlaila M., Osman
A., Siti Harnida M.I., Wan Mohamad W.B. 2011.Prevalence of overweight and obesity among adult Malaysians: an update. Asia Pac J Clin Nutr. 20 (1):35-41.
[27] Ahmad Ali Zainuddin, Mala A Manickam, Azli Baharudin, Rusidah Selamat, Kee Chee Cheong, Noor Ani Ahmad, Hatta Mutalip, Rashidah Ambak, Cheong
Siew Man, Mohamad Hasnan Ahmad, Safiah Md Yusof and Tahir Aris. 2016. Prevalence and Socio-Demographic Determinant of Overweight and Obesity
among Malaysian Adult. International Journal of Public Health Research. Vol 6 No 1, pp (661-669)
[28] Hanan, E., Badr, Nasra M Shah, Makhdoom A. Shah.2012. Obesity Among Kuwaitis Aged 50 Years or Older: Prevalence, Correlates, and Comorbidities.
Gerontologist. 53 (4): 555-566.
[29] Y. Ustu, M. Ugurlu, O. Aslan, Y.M. Aksoy, I. Kasim, M.T. Egici, S.Y. Sanisoglu. 2012. High prevalence of obesity in Tokat, a Northern Province of Turkey. J.
Pak. Med. Assoc. 62 pp. 435–440.
[30] Marie Ng, Tom Fleming, Margaret Robinson, Blake Thomson, Nicholas Graetz, Christopher Margono, Erin C Mullany, Stan Biryukov, Cristiana Abbafati,
Semaw Ferede Abera. 2014. Global, regional and national prevalence of overweight and obesity in children and adults 1980-2013: A systematic analysis.
Lancet.30; 384(9945): 766–781
[31] Al Rashdan, I., Al Nesef, Y. 2010. Prevalence of overweight, obesity, and metabolic syndrome among adult Kuwaitis: results from community-based national
survey. Angiology. 61, 42–48. doi: 10.1177/000331970933
[32] World Health Organization (WHO). 2010. Global status report on non-communicable diseases. Chapter 1. Burden: mortality, morbidity and risk factors, 9–32
[33] The Kuwait Nutrition Surveillance System (KNSS). 2011. Ministry of Health, Kuwait.
[34] Moghini-Dehkordi, B., Safaee, A., Vahedi, M., Pourhoseingholi, A., Pourhoseingholi, M.A., Ashtari, S., Zali, M.R. 2013. Overweight and Obesity and Related
Factors in Urban Iranian population Aged between 20 to 84 Years. Annals of Medical Health Science Research. 3(2): 171-176
[35] Locher, J., Ritchie, C., Robinson, C., Roth, D., West, D., Burgio, K. 2008. A multidimensional approach to understanding under-eating in homebound older
adults: The importance of social factors. The Gerontologist. 48, 223–234
[36] Veghari, G., Sedaghat, M., Maghsodlo, S., Banihashem, S., Moharloei, P., Angizeh, A., Tazik, E., Moghaddammi, A. 2013. Influence of education in the
prevalence of obesity in Iranian nothern adults. Journal of Cardiovascular Diseas Research.4: 30-33.
[37] Verney, M., Malon, A., Oleko, A., Salanave, B., Roudier, C., Szego, E., Deschamps, V., Hercberg, S., Castetbon, K. 2009. Association of Socioeconomic status
with overall overweight and central obesity in men and women: the French Nutrition and Health Survey 2006. BMC Public Health. 9:215
[38] Ismail M.N., Chee, S.S., Nawawi H., Yusoff K., Lim T.O. and James W.P.T. 2011. Obesity In Malaysia. Obesity. 3:203 – 208
[39] Wenying Yang, Juming Lu, Jianping Weng, Weiping Jia, Linong Ji, Jianzhong Xiao, Zhongyan Shan, Jie Liu, Haoming Tian, Qiuhe Ji, Dalong Zhu, Jiapu Ge,
Lixiang Lin, Li Chen, Xiaohui Guo, Zhigang Zhao, Qiang Li, Zhiguang Zhou, Guangliang Shan, Jiang He. 2010.Prevalence of Diabetes among Men and Women
in China. N Engl J Med. 362:1090-1101DOI: 10.1056/NEJMoa0908292
[40] Kirkman, S.M., Briscoe, V.J., Clark, N., Florez, H., Haas, L.B., Halter, J.B.2012.Diabetes in Older Adults: A Consensus Report. Journal of the American
Geriatrics Society. Vol 60 Issue 12
[41] Sonia Hammami, Sounira Mehri, Said Hajem, Nadia Koubaa, Hala Souid, Mohamed Hammami. 2012. Prevalence of diabetes mellitus among noninstitutionalized elderly in Monastir City. BMC Endocrine disorders. 12:15. DOI: 10.1186/1472-6823-12-15
[42] Centers for Disease Control and Prevention. Diabetes Public Health Resource. Available from www.cdc.gov/diabetes. 2012
[43] Ong HT, Oung LS, Ong LM, Tan KPS. 2010. Hypertension in a Residential Home for the Elderly in Penang, Malaysia. Med J Malaysia. 65(1): 18-20.
[44] A.K. Rashid, A.M. Azizah. 2011. Prevalence of hypertension among the elderly Malays living in rural Malaysia. Australas Med J. 4(6): 283–290.
[45] WHO. 2001. Prevalence, awareness, treatment and control of hypertension among the elderly in Banglasdesh and India: a multicentre study. Bulletin of The World
Health Organisation. 79(6)
[46] Yap C. W. 2010. Hypertension Control Is Difficult Among Patients With Diabetes Mellitus. A Cross Sectional Study on 1013 Diabetic Patients. Medical Journal
of Malaysia. 65(3)
[47] Rippe, J.M., McInnis, K.J., Melanson, K.J. 2001. Physician involvement in the management of obesity as a primary medical condition. Obes Res. 9 Suppl 4:302S311S.
[48] Rogers, C. 1951.Client-centered therapy: Its current practice, implication, and theory. Boston: Houghton Mifflin.

www.ijsrp.org

International Journal of Scientific and Research Publications, Volume 7, Issue 3, March 2017
ISSN 2250-3153

429

[49] Cash, T.F., Phillips, K. A., Santos, M. T., Hrabosky, J. I. 2004.Measuring "negative body image": Measuring the validity of the Body Image Disturbance
Questionnaire ina nonclinical population. Body Image. 1, 363-372.
[50] Granleese, J., Joseph, S. 1987. Self-perception profile of adolescent girls at a single-sex and a mixed-sex school. 1993.Journal of Genetic Psychology. 154, 525530
[51] Simmons, R. G., Blyth, D. A. 1987. Moving into Adolescence. New York: Aldine de Gruyter.
[52] Rosenblum, G. D., Lewis, M. 1999. The relations between body image, physical attractiveness, and body mass in adolescence. Child Development. 70, 50-64.
[53] Befort, C.A., Nollen, N., Sullivan, D.K., Thomas, J.L., Ajluwalia, J.S. 2008. Motivational interviewing fails to improve outcomes of a behavioral weight loss
program for obese African American women: a pilot randomized trial. Journal of Behavioral Medicine. 31:367.

AUTHORS
First/Correspondence Author – Sabariah Abd Hamid, CUCMS, sabar318@gmail.com.
Second Author – Norhafizah Ab. Manan, CUCMS, norhafizah_abmanan@yahoo.com.

www.ijsrp.org

