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ABSTRACT 

Background: Body image stereotypes and misconceptions related to physical appearances 

give rise to various psychosocial and behavioural problems among the adolescents.  

Objective: To study the prevalence of body image concerns and associated psychological 

problems among male adolescents in rural and urban areas of Sri Guru Ram Das Medical 

College, Amritsar. 

Material and methods: The present study was undertaken on 500 male adolescents of age 

group 12-18 years, selected equally from rural and urban areas of Amritsar.  All the 

adolescents were studied for their socio-demographic profile, body image concerns, 

awareness of dieting and exercise, and psychological response to these problems. 

Results: Teasing and subsequent psychological consequences was a common problem for 

male adolescents, irrespective of socio economic status, family size and age group. 

Conclusion: To sum up, it may be said that adolescence is the stage of identity crisis, when 

the individual is neither a child nor an adult. With the bodily changes and corresponding 

psychological changes which take place, the individual is forced to reflect on the question, 

“who am I?” and these concepts greatly influence one's future life playing a major role in 

character and personality formation.  
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INTRODUCTION 

Adolescence is defined by WHO as the age group of 10-19 years.
(1)

 Today India has a 

population of adolescents that is among the largest in the world. Looking at the future, the 

New Delhi office of the Population Council estimates that by the year 2015, India will have a 

population of 240 million adolescents.
(2)

 One of the most important commitments a country 

can make for its future economic, social and political progress and stability is to address the 

health and development related needs of its adolescents.  

The literal meaning of adolescence is to ‘grow up’. Adolescence is generally divided into 

three stages of development: early (10-13 years), middle (14-15 years), and late adolescence 

(16-19 years) stages.
(3)

 Adolescence can be a specifically turbulent as well as a dynamic 

period of one's life. During adolescence, the individual faces a wide range and variety of 

emotions that include both positive as well as negative emotions. Several developmental 

stage models have placed adolescence in a period of human development. Jean Piaget 

focused on cognitive development, seeing adolescence as the "formal operative stage" 

where the young person develops the ability to think abstractly and draw conclusions from 

the information available.
(4)

 Erik Erikson's theory of psychosocial development identified the 

identity crisis as central to the notion of adolescence.
(5)

 

Body image becomes a very important concern for the adolescents. Having an appropriate 

figure in fact, is almost a teenage obsession. In addition, fashion and glamour reflected in 

the style of dressing, sporting, make-up, having the right hairstyle etc. become very 

important in their lives. The thinking and reasoning skills of adolescents expand 

substantially. They become more competent especially compared to the earlier stage of late 

childhood and adolescents own opinion about an issue becomes very important to them. 

Stigmatization of obese children and adolescents has long been recognized in Westernized 

cultures. At present the potential public health issue that is emerging is the increasing 

incidence of childhood obesity in developing countries and the resulting socioeconomic and 

public health burden that will be faced by these countries in the near future. Many studies 

have shown that the prevalence of overweight among adolescents varies between 10 and 

30%.
(6-8)

 

Kotian et al
(9)

 did a study on the prevalence and determinants of overweight and obesity 

among adolescent school children in Karnataka. A total of 900 adolescents in the age group 

of 12 to 15 years were analyzed. The overall prevalence of overweight among adolescents 

was 9.9% and obesity was 4.8%. However, the risk of overweight was two times higher 

among the adolescents of high SES, 21 times higher among those participating <2 

hour/week in any type of physical activity, 7.3 times higher among those who reported 

watching television and playing games on the computer for ≥4 hours/day and 5.6 times 

higher among those who ate chocolates daily in addition to a normal diet. 

Mok et al
(10)

 had a study on 152 Chinese adolescents aged 12-16 years and showed that 

depression was significantly more common in female teenagers who perceived themselves 

as being overweight but who were not actually overweight compared to those with normal 

BMI and body image. On the contrary, male teenagers who perceived themselves as thin 

were more at risk for depression. The findings suggested that perceived body image has 

more detrimental impact on depression and self-esteem than actual body mass index in 

both male and female Hong Kong teenagers. 
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In the search for a unique social identity for themselves, adolescents are frequently 

confused about what is 'right' and what is 'wrong'. G. Stanley Hall
 
denoted this period as one 

of "Storm and Stress" and according to him, conflict at this developmental stage is normal 

and not unusual.
(11)

 In light of the above, the present study was undertaken to study the 

psychological problems faced by male adolescents due to body image and personality 

concerns. 

 

MATERIAL AND METHODS 

A cross-sectional study was conducted in schools and colleges located in rural and urban 

field practice areas of Department of Paediatrics, Sri Guru Ram Das Hospital, Amritsar. 

Three schools and two colleges were randomly selected for inclusion in the study. A total of 

500 male adolescent students from age 12-18 years were selected by the method of 

systemic random sampling so that 250 males were from rural areas and 250 were from 

urban areas. Students were selected both from Punjabi as well as English medium schools 

and colleges. A verbal consent of principals of schools and colleges selected for the study 

was obtained prior to the study. The study tool consisted of self developed, pretested, semi 

structured proforma containing questions regarding adolescent’s socio-demographic 

background and adolescents body image concerns and personality problems. 

The questionnaire consisted of the following parts: 

I         Informed consent: Participation in the study was entirely voluntary. All participants 

were reassured about the anonymity.  

II General Information: Name, age, sex, class, school/college, residential area, parents 

name, age, education, occupation, income of the family, number of siblings and 

total family members were recorded as per the proforma. 

Age:  The male adolescents were divided into 3 groups based on age. 

Group I     12 year to 14 years 

Group II    14 year to 16 years 

Group III   16 year to 18 years. 

Total family members: The families of adolescents were divided into 3 groups based on 

total family members. 

Group I     < 4 family members 

Group II     4-8 family members 

Group III     >8 family members 

Socio-economic status: It was evaluated on the basis of Kuppuswamy’s socioeconomic 

index
(12)

 which is an important tool in hospital and community based research in India.  

The male adolescents in our study were divided into three groups by modifying 

Kuppuswasmi’s Socioeconomic index. 

Upper socioeconomic status � Class I 

Middle socioeconomic status � Class II+III 

Lower socioeconomic status � Class IV+V 
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III   Specific information and problems: All the students were evaluated covering the 

following aspects of the adolescents 

1. Concerns of body image 

2. Psychological response to issues of body image 

The data was collected and analysed using SPSS-17 (statistical package for the social 

sciences software).  

 

OBSERVATIONS AND DISCUSSION 

Table I: Socio-demographic profile of male adolescents in study group 

Variables Sub group Number of 

adolescents 

Percentage 

Age group 12-14 years 145 29 

14-16 years 200 40 

16-18 years 155 31 

Educational 

institution 

School 346 69.2 

College 154 30.8 

Residence Urban 250 50 

Rural 250 50 

Total family               

members 

<4 103 20.6 

4-8 257 51.4 

>8 140 28 

Total family income <4000 234 46.8 

4000-8000 166 33.2 

>8000 100 20 

Socio economic 

status 

Upper SES 101 20.2 

Middle SES 215 43 

Lower SES 184 36.8 
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Table I show the socio demographic profile of the male adolescents in the study group. 

Maximum number of males was from 14-16 years constituting 40% of the adolescents 

followed by 31% and 29% in age group of 16-18 and 12-14 years respectively with 69.2% of 

adolescents studying in schools and 30.8% in colleges. Maximum number of adolescents 

(51.4%) were from middle sized families of 4-8 members and majority (46.8%) of them were 

from low income families having family income of less than rupees 4000/month. 43% 

adolescents  were from middle socioeconomic class (II and III) and 36.8% adolescents were 

from lower socio economic status (IV and V). About 20.2% adolescents belonged to upper 

socio economic status (I). 

 

Table II: Distribution of body image concerns and personality problems of male 

adolescents in study group 

Variable Subgroup Number of 

adolescents 

Percentage 

 

Look attractive 

(n=500) 

Yes 263 52.6 

No 237 47.4 

Weight Appropriate 

for age 

(n=500) 

Yes 246 49.2 

No 254 50.8 

If no, then 

(n=254) 

Obese 168 66.1 

Thin 86 33.9 

Height Appropriate 

for age 

(n=500) 

Yes 269 53.8 

No 231 46.2 

If no, then  

(n=231) 

Tall 47 20.4 

Short 184 79.6 

 

Table II shows that a total of 263 (52.6%) adolescents were satisfied with their looks and 

considered them to be attractive in comparison to 237(47.4%) adolescents who thought 

they were not good looking. About 254 (50.8%) adolescents thought that their weight was 

not appropriate and out of them, majority (168; 66.1%) felt that they were obese in 

comparison to 33.9% who considered them to be thin. Similarly, 231(46.2%) adolescents 

thought that their height was not appropriate and out of them, most (184; 36.8%) 

considered them to be short. The study clearly shows that majority of the adolescents 

considered them to be obese with regard to weight and short with regard to height. In our 

study, perceived body image was more important than actual overweight and similar finding 
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was seen by Mok et al
(10)

 in a study on Chinese adolescents. It basically reflects the 

adolescent psychology to be thin and tall which may be due to the impact of the mass 

media, advertisement or societal values in over-promoting the desirability of a tall and slim 

body-image. 

 

Table III: Awareness of adolescents regarding dieting and exercise 

Variable Subgroup Number of 

adolescents 

Percentage 

 

Aware of  weight 

reducing measures 

/dieting(n=500) 

Yes 325 65.0 

No 175 35.0 

Have you tried it 

(n=325) 

Yes 101 31.1 

No 224 68.9 

Exercise regularly 

(n=500) 

Yes 101 20.2 

No 399 79.8 

If no, why (n=399) Shortage of time 73 18.3 

Lack of awareness 98 24.6 

Lack of interest 228 57.1 

 

Table III shows that 325 (65%) adolescents were aware of dieting and other weight reducing 

measures but only 101(20.2%) males had tried it in the form of exercise. Lack of interest was 

cited as the principal reason by 228(57.1%) adolescents which stresses upon the need for 

imparting health education among the teenagers. Various studies have found that 

unhealthy lifestyles among adolescents including eating junk foods, sedentary habits and 

not doing regular exercise lead to prevalence of overweight and obesity among youngsters 

(Laxmaiah et al).
(13)

 Familial concerns and pressures may also contribute to increased body 

dissatisfaction and body image concerns. Socialization encourages males to strive to 

become stronger and more developed, while females are to make their bodies more 

beautiful. Parents tend to become less positive and more critical regarding their children’s 

appearance, eating and physical activity as they move into and through adolescence. 

Adolescents receive the most criticism regarding their physical appearance and the most 

efforts to change their appearance.
(14)

 Parental over-concern with children being thin or 

encouragement to avoid being fat can influence young people to become constant dieters 

and use unhealthy weight control methods.
15

 

Table IV shows the psychological response to being teased for disorders of height and 

weight in both sexes. The boys were studied under early adolescence (age-12-14 years), mid 
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adolescence (age-14-16years) and late adolescence (age-16-18 years).It was found that the 

most common reaction/response to being teased for height/weight was that of anger. As 

the age increased, the percentage of male adolescents showing anger as a response 

increased from 57% in early adolescents to 76% in late adolescents. About a fifth of the boys 

(9-24%) in the study group lived with embarrassment, when teased for their height /weight. 

In young boys in early adolescence, the feeling of embarrassment was found to be 

significantly higher than embarrassment that male adolescence in older age groups face 

(p<0.01).  

 

Table IV: Psychological response in male adolescents to body image concerns 

Variables Sub 

Groups 

Teased for 

Ht/Wt 

If Yes, then type of reaction/response 

Yes 

 

No Angry Depressed Embarrassed 

Age 

Groups 

 

EARLY 

(N=150) 

72 

(48) 

78 

(52) 

40 

(57) 

15 

(21) 

17 

(24) 

MID 

(N=190) 

99 

(52) 

81 

(48) 

66 

(67) 

20 

(20) 

13 

(13) 

LATE 

(N=160) 

71 

(44) 

89 

(56) 

54 

(76) 

11 

(15) 

6 

(9) 

Family 

Size 

 

<4 members 

(n=103) 

54 

(52.4) 

49 

(47.6) 

30 

(55.6) 

13 

(24) 

11 

(20.4) 

4-8 members 

(n=257) 

117 

(45.5) 

140 

(54.5) 

67 

(57.2) 

27 

(23) 

23 

(19.8) 

>8 members 

(n=140) 

72 

(51.4) 

68 

(48.6) 

45 

(62.5) 

17 

(23.6) 

10 

(13.9) 

S.E. 

Status 

Upper SES 

(n=101) 

51 

(50.4) 

50 

(49.6) 

31 

(62) 

10 

(19) 

10 

(19) 

Middle SES 

(n=215) 

111 

(51.6) 

104 

(48.4) 

71 

(64) 

22 

(19.8) 

18 

(16.2) 

Lower SES 

(n=184) 

98 

(53) 

86 

(47) 

41 

(42) 

37 

(38) 

20 

(20.4) 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2012   APR – JUN;14(2) 

 

 9 

 

Figures in parenthesis show percentages. 

15-21% of the adolescents across different age groups were depressed when teased for 

their height/weight, and the picture was no different, the difference was statistically non 

significant. Drive to attain the ideal standard of attractiveness for males (bigger, bulkier, and 

more muscular) has been associated with poor self-esteem and depression.
(16)

 Teasing 

related to weight and shape is implicated as contributing to disordered eating.
(17)

 Teasing 

about body weight
 
was consistently associated with low body satisfaction, low

 
self-esteem, 

high depressive symptoms, and thinking about and
 

attempting suicide, even after 

controlling actual body weight. Furthermore, teasing from
 
2 sources was associated with a 

higher prevalence of emotional
 
health problems than either teasing from a single source or

 

no teasing. 

When multivariate analysis was done between family size, socio-economic status and 

psychological problems arising out of body image concerns, it was found that there was no 

statistical significant difference in the percentage of boys who were teased for their 

height/weight. The type of response was not significantly altered by the family size.  

An interesting observation that was made in the relation of depression being more 

prominently seen as the psychological response in the male adolescents from lower socio-

economic strata, when compared to those from middle and upper S.E. group. The difference 

was statistically insignificant and presence of other confounding factors like limited 

resources could probably contribute to the same.
 
 Similar observations were made by 

Eisenberg et al
(18) 

studied 4746 adolescents in grade 7-12 at 31 public middle and high 

schools, of the eligible students 81.5% participated, and 24.7% of adolescent boys were 

teased by family members. Approximately 19.6% of adolescent boys reported teasing from 

both these sources, which is comparable to our study. Teasing about body weight was 

consistently with low body satisfaction and thinking about attempting suicide even after 

controlling for actual body weight.  

 

CONCLUSIONS 

Findings indicate that body dissatisfaction and self-esteem are strongly related among 

nearly all groups of adolescents. This suggests the importance of addressing body image 

concerns with adolescents of all backgrounds and ages.
(19) 

Adolescence is characterized by a 

number of cognitive, emotional, physical and attitudinal changes which can cause of conflict 

on one hand and positive personality development on the other. Therefore, health 

professionals should work with parents to help them encourage their children to be healthy 

in a manner that supports healthy body image development. 
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