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Abstract

Background: In many studies on this topic were focused on the prevalence and effects of obesity
on both male and female patients and obese peoples, gender differences in obesity and mental
health. both male and female obese patients are facing psychological distress studies had indicated
towards the existence, risk and effects of anxiety, stress and depression among both male and
female. those studies were engaged towards finding suitable ideas to deal with these mental health
conditions for obese patients. There were some other aspects also of the studies such as body
image and self-esteem, social and cultural aspects, social support, healthcare disparities etc.
Upcoming literature sheds light on the effect of stigma on mental health of obese patients.

Methods and tools: The study got conducted through the google form with a sample of 60 patients
of obesity those who are adult and come between the age of 18-25. They asked to fill a
questionnaire related to the assessment of anxiety, stress and depression. The name of that
questionnaire is DASS21. Among those 60 patients 30 were male and the other 30 were females.

Result: According to the results of 60 patients showed no significant difference in prevalence for
mental health conditions in both gender's patients based on DASS21 scale. The result of T-test has
shed light on the significance level which is (0.05.

Conclusion: This study concludes that male patients face more anxiety, stress and depression than
[female patients.

Keywords: Mental health conditions, Male, Female, Obese patients, DASS21, Significance,
Anxiety, Stress, Depression.
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Introduction

Severe obesity is associated with significant
psychological and social challenges.
Overweight individuals often face criticism
and judgment from both acquaintances and
strangers, who may attribute their condition
to a low strength.

As a result, many obese individuals feel self-
conscious and may avoid social situations or
activities they once enjoyed. Everyday tasks,
like going to the movies or traveling, can
become sources of discomfort due to physical
limitations or the perception of others.

Study shows, severely harmed persons were
asked to select from their current weight and
other disabilities, such as blindness or limb
amputation. Surprisingly, many respondents
expressed a preference for alternative health
conditions over obesity. This underscores the
profound impact that weight-related stigma
can have in person's well-being.

Obesity is  characterized by being
significantly above one's usual body weight.
Traditionally, a person was seen as obese if
they exceeded ideal poundage by above
20%. Experts have provided a more precise
definition, stating that obesity is indicated by
a body weight of 30-above . While body
weight correlates strongly with total body fat,
to see some individuals, particularly those
with high muscle mass, may have a high BMI
without significant health risks. Therefore,
BMI serves as a crucial tool for assessing the
relationship between body weight and height.

Ansari & Yadav (2025)

The factors contributing to obesity include:

- An ongoing imbalance between the amount
of energy consumed and the amount
expended.

- Excessive consumption of dietary fats can
also contribute to obesity.

- Lack of physical activity and leading a
sedentary lifestyle are primary factors
leading to obesity.

- Complex behaviours and psychological
factors can lead to overeating and
subsequently, obesity.

- Metabolic abnormalities in energy
utilization may promote the accumulation of
fat.

- Obesity during childhood and adolescence
can predispose individuals to obesity in
adulthood.

Obesity levels are determined based on an
individual's ideal body weight, which reflects
the weight suitable for optimal physical
performance among young adults. The
primary measure used for this is body weight
This computation entails dividing the weight
in kilograms by the square of the height in
meters. Body weight below 18.5 indicates
undernourishment, while a BMI exceeding
25 tells about the much weight , and a BMI
above 30 shows obesity.

RATIONALE
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The previous researches about this topic were
engaged with the idea of many things such as
prevalence in between male and female obese
patients. Researches on the this topic helps to
build an understanding about circumstances
of anxiety, stress , depression for obese
patients. There were some gaps in the studies
on this topic like stigma faced by patients,
body image and self-esteem, comparing
coping mechanisms, impact of body image
perception on mental health, etc. In this study
we will find out the effect of stigma on obese
patients mental health.

OBJECTIVES

* To examine the difference between
stress level of obese patients.

» To assess the difference between
anxiety level of obese patients.

* To investigate the difference
between depression level of obese
patients.

HYPOTHESES

e There will be a notable difference
between stress levels of obese
patients.

» There will be a notable difference
between anxiety levels of obese
patients.

* There will be a notable difference
between depression levels of obese
patients.
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METHODOLOGY

Sample size of 80 patients, comprising 40
males and 40 females, was included in the
study, alongside participants lying from 18-
25 vyears old and representing diverse
backgrounds without regard to caste, culture,
or ethnicity.

The most prevalent age group in the sample
was 21 years old, closely followed by 20-
year-old.

Tool:

The primary instrument utilized in this
research was the DASS-21 scale, which
assesses levels of anxiety, stress, and
depression. This scale consists of 21 items,
with 7 items dedicated to each of the three
mental health conditions.

RELIABILITY AND VALIDITY

Research has demonstrated that the DASS-21
exhibits strong reliability, with Cronbach's
alpha values ranging from 0.74 to 0.93 across
various studies conducted with both clinical
and non-clinical populations.

STAISTICAL ANALYSIS

The data were analyzed on the base of norms
and t-test using in MS excel. The variables
were given in descriptive statistics like mean
and standard deviation. T-test used to explore
differences on the preponderance of
conditions related health in between male and
female obese patients using the DASS21
scale.
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Table 1.1 Descriptive Statistics for Variable

1 and Variable 2 about stress level

Ansari & Yadav (2025)

Observation | 40 40
Pearson 0.41075207
Correlation 6
Hypothesize |0
d mean
df 39
T stat -

10.3663528

7
P(T<=t) one- | 4.57328E-13
tail
T Critical 1.68487512
one-tail 2
P(T<=t) two | 9.14656E-13
tail
T Critical 2.02269090
two-tail 1

Table 2 indicates that mean of Variable 1 is
11.175 and variance is 30.35320513 and in
Variable 2 mean is 20.525 and variance is
24.66602564 .

Table 3 Descriptive statistics for Variable 1
and Variable 2 about depression level

Variable 1 Variabl
e?2

Mean 12.55 20.525
Variance 35.22820513 | 24.6660
Observation | 40 40
Pearson 0.170880529
Correlation
Hypothesize | 0
d mean
difference
df 39
T stat -

7.145940316
P(T<=) one- | 6.76111E-09
tail
T Critical 1.684875122
one-tail
P(T<=t) two- | 1.35222E-
tail 08
T Critical | 2.02269090
two-tail 1

This table 1.1 shows the difference in
between stress level of two variables in
which the mean of variable 1 is 12.55 and
variance is 35.22820513 and In variable 2

mean is 20.525 and variance is 24.6660 .

Table 2 Descriptive statistics for Variable 1

and Variable 2 about anxiety level

Variable 1 Variable 2
Mean 11.175 20.525
Variance 30.3532051 24.6660256
3 4

Variable 1 Variable 2
Mean 25.55 12.775
Variance 17.0230769 | 43.1019230
2 8
Observation | 40 40
S
Pearson -
Correlation | 0.02939203
4
Hypothesize | 0
d Mean
Difference
df 39
t Stat 10.2846003
1
P(T<=t) 5.74482E-
one-tail 13
t Critical 1.68487512
one-tail 2
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P(T<=t) 1.14896E-
two-tail 12

Table 3 indicates that the mean of Variable 1
1s 25.55 and variance is 17.02307692 and in
Variable 2 mean is 12.775 and variance is
43.10192308 .

DISCUSSION AND CONCLUSION

This study has found a considerable
difference between condition of male and
female obese patients. This research could be
described with the help of various tables and
their data as follows:

The data presented in Table 1.1 reveal
distinctions in stress levels between two
variables. Variable 1 has an average stress
level of 12.55, indicating a lower mean stress
level compared to Variable 2, which averages
at 20.525. This suggests that individuals in
Variable 2 experience higher stress levels on
average than those in Variable 1.
Furthermore, Variable 1 shows a higher
variance in stress levels (35.22820513)
compared to Variable 2 (24.6660). Variance
measures the spread of data around the mean,
indicating that stress levels vary more widely
among individuals in Variable 1 than in
Variable 2. This suggests a slight tendency
for stress levels to increase together across
the two wvariables, but the correlation is
relatively low, implying that other factors
may also influence stress levels
independently in each variable.
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The t-test results demonstrate a high mean
stress levels in two variables, second variable
showing more stress level than first variable.
The t-statistic of -7.145940316 and the
associated p-value of 6.76111E-09 confirm
this difference as statistically significant. In
summary, the data analysis indicates notable
variations in stress levels between Variable 1
and Variable 2, with Variable 2 exhibiting
higher mean stress levels and lower
variability compared to Variable 1.

The data in Table 2 reveal variations in
anxiety levels between two variables.
Variable 1 has an average anxiety level of
11.175, indicating lower anxiety compared to
Variable 2, which averages at 20.525. This
implies that individuals in Variable 2
experience higher anxiety levels on average
than those in Variable 1. Additionally,
Variable 1 shows higher variability in anxiety
levels (30.35320513) compared to Variable 2
(24.66602564). Variability measures the
spread of data around the mean, indicating
that anxiety levels vary more widely among
individuals in Variable 1 than in Variable 2.
This suggests that as anxiety levels increase
in Variable 1, there's a tendency for them to
also increase in Variable 2, and vice versa.
However, the correlation isn't very strong,
suggesting other factors may influence
anxiety levels independently in each variable.

Furthermore, the t-test results show a
significant difference in mean anxiety levels
between the two variables. The t-statistic of -
10.36635287 and the corresponding p-values
significantly below from 0.05 significance
level suggest that the mean anxiety level in
Variable 2 is significantly higher than in
Variable 1. This is supported by non-
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overlapping confidence intervals and t-
critical values, confirming the statistical
significance of the difference. In summary,
the data analysis indicates noticeable
differences in anxiety levels between
Variable 1 and Variable 2, with Variable 2
showing higher mean anxiety levels and
lower variability compared to Variable 1.

The data from Table 3 highlight differences
in depression levels between two variables.
Variable 1 has an average depression level of
25.55, indicating a higher mean depression
level compared to Variable 2, which has an
average depression level of 12.775. This
suggests that, on average, individuals in
Variable 1 experience greater levels of
depression compared to those in Variable 2.
Moreover, the variance of depression levels
is 17.02307692 for Variable 1 and
43.10192308 for Variable 2. Variance
measures how spread out the data points are
around the mean, with higher wvariance
indicating greater variability in depression
levels. Hence, Variable 2 shows greater
variability in depression levels compared to
Variable 1, indicating that depression levels
among individuals in Variable 2 vary more
widely.

This suggests that there is almost no linear
association between depression levels in
Variable 1 and Variable 2. However, the
correlation is extremely close to zero,
implying  that other factors may
independently influence depression levels in
each variable. Furthermore, t-test results
gives a notable difference in mean depression
levels of two variables. With a t-statistic of
10.28460031 and corresponding much lower
than significance level of 0.05, it suggests

Ansari & Yadav (2025)

that the mean depression level in Variable 1
is significantly higher than in Variable 2.
This conclusion is supported by non-
overlapping confidence intervals and t-
critical for both one-tail and two-tail tests,
confirming  statistical significance of the
difference.

In summary, the descriptive statistics and t-
test  outcomes  highlight  noticeable
distinctions in depression levels between
Variable 1 and Variable 2, with Variable 1
showing higher mean depression levels and
lower variability compared to Variable 2.

In summary, the examination of stress,
anxiety, and depression levels across
Variable 1 and Variable 2 reveals distinctive
trends in each parameter. Variable 2 shows
significantly higher mean stress levels
compared to Variable 1, while Variable 1
displays greater variability in stress levels.
However, the weak -correlation between
stress levels in the two variables indicates
that additional factors may independently
impact stress levels. Similarly, Variable 2
exhibits notably higher mean anxiety levels
compared to Variable 1. Despite a moderate
positive linear relationship between anxiety
levels in both variables, the correlation is not
robust, implying that other factors may
influence anxiety levels autonomously.
Regarding depression levels, Variable 1
stands out with significantly higher mean
depression levels compared to Variable 2.
Although depression levels vary more widely
in Variable 2, there is almost no linear
association between depression levels in the
two variables. In summary, these findings
suggest that individuals in Variable 2 tend to

6
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experience increased the level of conditions
compared to those in Variable 1. Moreover,
this analysis underscores the intricate nature
of these mental health indicators, with
various factors potentially influencing their
expression independently in each variable.
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