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ABSTRACT

Obesity and overweight refer to abnormal amounts of fat deposited in the body that pose hazardous effects to health; Causing various cardiac, musculoskeletal and metabolic disorders. Obesity involves multifactorial risk factors such as environmental and social factors, Stressful lifestyle, unhealthy food and hygiene. The most accepted scale for obesity measurement is BMI greater than or equal to 25 and is determined by dividing total weight of individuals by the square of their height.
The purpose of this study was to focus the intentions of obese females about obesity and their efforts towards weight loss; as well to create awareness towards healthy weight benefits and the harms caused by obesity. Another aim is to introduce the Role of Physical therapy in effective weight loss/management.
The study was managed by surveillance data obtained specifically from a group of 100 females from various walks of life including college going, working females and house wives of Age group ranging from 18-40 years in different areas of Punjab (Sargodha, Jhang and Lahore). We inquired the intentions of obese females through a survey Questionnaire containing both open and close ended questions. Physically active Individuals were selected. Individuals facing some cardiac and respiratory issues;  Rheumatology disorders as Rheumatoid arthritis, auto immune inflammatory joints conditions, amputation, poliomyelitis and all those conditions which require supervised and special training program for rehabilitation and fitness, and they can’t participate in general fitness program were excluded.
Results
15% females had their personal reasons behind weight loss while 19% were affected by social factors, 11% were compelled and encouraged by their family, 17% were cautious of their looks and figure that’s why they wanted to reduce weight, 22% were upset with their body functioning that was the reason for adaptation and 16% wanted to safeguard themselves from diseases.
Conclusion
It had concluded that Social pressure (family, friends) were the main factors contributing towards intentions in females to lose weight as compared to physical fitness and avoidance of obesity associate disorders. It was also determined that females in Punjab had adopted food and medicines mean more than engaging themselves in an exercise program for weight management.  
Key words : Obesity, Overweight, Intentions, BMI. 
INTRODUCTION

Weight is a restorable condition in which excessive muscle to fat ratio has aggregated to the degree that it can negatively affect health. It is a condition marked by larger accumulation and storage of fat in the body. Obesity not only affects appearance but it also furnishes the path for many diseases, e.g.: cardiovascular diseases (cardiac arrest, stroke) which led to a towering death toll in 2012 all over the world. Besides several Musculoskeletal disorders (Osteoarthritis a highly degenerative disease of joints), diabetes mellitus and cancers including breast, endometrial, liver, kidney, colon, ovarian, prostate etc. There is a great difference in being overweight and obese. If BMI is greater than or equivalent to 25 then the person is overweight and if the BMI is greater than or equivalent to 30 then the individual is considered obese. Actually Overweight and obesity are explained as abnormal or abundant fat deposition that can impair health. Body mass index (BMI) is a common index of weight-for-height that is mostly used to check obesity in adults. It is a person's weight in kilograms divided by the square of his height in meters (kg/m2) basically obesity and overweight are caused by the imbalance between calories intake and expense. 
Some recent WHO researches show:
In 2016, more than 1.9 billion adults aged 18 years and older were overweight. Of these         over 650 million adults were obese. In 2016, 39% of adults aged 18 years and over (39% of men and 40% of women) were overweight. Overall, about 13% of the world’s adult population (11% of men and 15% of women) were obese in 2016.The worldwide prevalence of obesity nearly tripled between 1975 and 2016.
 (WHO) (Fryar, Carroll et al. 2012).

Observations of obesity assembling in families led to an early interest in genetic causes for this condition. Almost 200 different genes or loci have been linked to obesity in humans. However, the pattern of inheritance for obesity suggests that the effect is polygenic, with each variable of different genes making a small difference in its effect. Negative health effects of overweight and obesity are affected by body weight itself, greatness of weight gain, body fat distribution, and the age at which gain in weight occurs. Ethnic, gender and age differences exist in body fat deposits. (Nanan 2002)
 In South Asians, there is an inclination for abdominal fat deposition compared to European nation. Premenopausal women deposit fat pre dominantly in lower body fat depots; at later ages, this difference disappears. Abdominal obesity can be categorized as subcutaneous or visceral. Specific studies have illustrated that greater accumulation of abdominal adipose tissue, especially visceral type plays a vital role in the development of insulin resistance and glucose intolerance, which leads to Cardiovascular diseases and Type 2 Diabetes Mellitus than generalized obesity. Other risk factors including non-communicable diseases such as smoking, elevated cholesterol level and stress have multiple effects. At the individual level, nutritional, metabolic, hormonal and neuronal signs are processed within the brain to produce changes in eating behaviors, physical activity and body metabolism (through the autonomic nervous system and hormonal responses) so as to maintain energy balance.
.(Ahmad, Zhao et al. 2015)
Obesity, particularly abdominal adiposity, worsens the prognosis of patients with CVD; weight reduction program should be integrated in the active management of these patients
 (Dagenais, Yi et al. 2005)	
Studies prove that specific hereditary attributes may build a person's liability to abundance body. Less physical activity, and most of the free time spent in less productive activitiesfor example, watching T.V, surfing the web, and playing video games. Use of specific medicine also aids in weight gain. Few researches also have indicated that hours of rest every night are contrarily interlinked with BMI, while lack of rest increases hunger and appetite. Obesity has various hazardous effects in different age groups and genders but particularly in females it causes atherosclerosis which can lead to cardiac irregularities, hepatic abnormalities, Obesity is normally related with disturbances in the menstrual cycle. Public health studies indicate that 30% to 47% of obese women have irregular menstrual cycles 
(Weintraub, Levy et al. 2009).
Emamian and M.Fateh investigated the socioeconomic inequality of obesity and its determinants in Iran. Data were from Iran's surveillance for risk factors of non-communicable diseases which was conducted on 89,400 individuals aged 15–64 years in 2005. Principal component analysis was used to create a new variable for defining the socio economic status of participants. We assessed inequality by calculating a slope index of inequality and concentration index for obesity. Oaxaca-Blinder decomposition analysis was used to determine the determinants of inequality. The slope index of inequality and concentration index for obesity was 13.1 percentage points and −0.123, respectively. The level of inequality varied widely between different provinces in Iran and was more severe in women and urban population. Obesity persisted in 20.2% of the low-socioeconomic group and 11.0% of the high-socioeconomic group. More than 90% of this gap was due to differences in independent variables (mainly age, gender and marital status) in two socioeconomic status groups. A pro-rich inequality existed in the obesity in Iran. Older age, female gender and rural residency contributed most to the economic inequality of obesity. (Emamian, Fateh et al. 2017)
In the list of the countries with greatest percentage of overweight and obese people, Nauru tops a list of countries with the greatest percentage of overweight people, with an astonishing 94.5% of its adult population 15 years and above classified as such, based on the most recent aggregate by the World Health Organization (WHO). Experts say it is not surprising that people across the globe are rapidly becoming overweight. They blame urbanization and the influx of Modern ways of life including multiple fast food varieties, lesser exercise and hectic and stressful jobs Over 60% of U.S population is suffering from obesity. Every year almost 300,000 people die due to this ever-growing problem which is only second to cigarette smoking.  
 (Assari and Lankarani 2015)
Like other countries, obesity in Pakistan is also rising at an alarming rate. Most of the global deaths are caused by obesity so rising obesity in Pakistan is a matter of great concern these days. As per a research, WHO states that approximately 26 % of women in Pakistan suffer from the problem of obesity while only 19 % of the men are obese But the current 2013 statistics have revealed that in 2013, the rates were 28 per cent for men and 38 per cent for women, which is a very large gap between the two genders.  Obesity is higher in urban areas (56% in men and 67% in women as compared to rural areas.
 (Shabana and Hasnain 2015)
Pakistan is a developing country facing a “double
Threat consisting of diseases linked with developing issues, which leads to poor quality of life
Many infectious diseases and malnutrition and other non-communicable diseases next to urban accumulation and fast industrial growth. In Pakistan the factors contributing mainly are urbanization, uneven environmental changes, modified lifestyles and utilization of foods rich in fat and oil, junk food. More over increasing trends of interest in electronic media also contribute majorly towards physical inactivity regarding overweight and obesity. Data about obesity in Pakistan is scarce. Burden of obesity on children is greater in Pakistan as 43% of the total population among children is obese.
 (Tanzil and Jamali 2016).
According to a list of the world's "fattest countries" published on Forbes, Pakistan is ranked 165 (out of 194 countries) in terms of its overweight population, with 22.2% of individuals over the age of 15 crossing the threshold of obesity. (Streib 2007).  (Misra, Vikram et al. 2006)
Researches show that obese individuals are dissatisfied with their body, figure and functioning, such worries include an increased intake of fresh fruits and vegetables, or reduction in high calorie foods intake and increased exercise and physical activity which sounds positive. Culture has a lot of influence on how life style factors such as unhealthy diet and physical inactivity aid in weight gain. Intention is the firmer predictor of behaviours.  The associations between actual weight, weight perception, and body dissatisfaction, intention of weight loss, weight loss behaviours, and mental health are complicated and may be under the influence of race, gender, ethnicity, and their dissections. This is fault finding as even a decent weight loss may lower risk of coronary heart disease, hypertension, diabetes, cardiorespiratory failure, and several other chronic diseases, Weight loss intention is directly proportional to education.
(Assari and Lankarani 2015)
Many older adults esp. females desire to lose weight with health related indications, improved diet plans and schedules for cardio, yoga etc. for enhancing their life expectancy and bodily functioning.
(Lee, Kritchevsky et al. 2004)
The occuranceof childhood obesity has increased highly during the past years all around the world. In majority obesity has its roots in childhood which makes it a paediatric concern so measures to cope with it must start during youth. Obesity is has caused marked increase in morbidity and mortality in adult life and many adverse consequences in childhood like insulin resistance, type 2 diabetes, dyslipidaemia, polycystic ovarian syndrome, pulmonary and orthopedic disorders and psychological problems. Environmental and genetic factors also contribute towards obesity. Prevention is unlikely as there is no specific treatment. Healthy eating habits and productive physical activities must be promoted in order to save children.
(Lifshitz 2008).
After establishing strong footage in the west now bariatric surgery is gaining attention in developing countries esp. Pakistan because of its excellent results and cost effectiveness. The pandemic of Obesity has become an issue of public health concern now a days as it has gained impact enormously over the years. Weight loss is achieved by decreasing the size of stomach either by surgery or by the use of gastric band, it is mostly done in people having BMI greater than 40.
(Shah and Shariff 2013)
















LITERATURE REVIEW

Rubina Nazli and Tasleem Akhtar in 2015 highlighted the prevalence of overweight and obesity, its risk factors, and association with different diseases in the rural females of Peshawar. This cross-sectional survey was conducted in 2010 on 2296 non-pregnant women age 15-70 years. The overall prevalence of overweight and obesity was 1226 (53.4%) and 619 (26.9%) respectively. Out of 2296 women, 2054 (89.5%) were married females. Married women, parity &got; 5 and low income were significantly associated as 3.46 (2.52-4.77) p&lt; 0.0001, 1.77 (1.42-2.20) p&lt; 0.0001 and 2.99 (2.22-4.03) p&lt; 0.0001 respectively with increased risk of obesity. More health problems were reported by the obese women. Obesity among women is a serious problem in this region. Marriage, parity, ageing are responsible for high prevalence of obesity that resulted in high frequency of diseases especially hypertension and diabetes in the female population. (Nazli, Akhtar et al. 2015)
[bookmark: sec002][bookmark: sec004][bookmark: article1.front1.article-meta1.abstract1.]Janjua and Mahmood Highlighted that Pakistan is going through a rapid nutrition transition where the shift from underweight to overweight and obesity is occurring. In this study reported on the relationship of household socioeconomic position (SEP), community SEP and urban city with under- and over-weight categories of BMI among Pakistani women. This study analyzed 4,767 women ages 15-49 years enrolled in a nationally representative Pakistan Demographic Health Survey (PDHS) conducted in 2012-13 that employed a multistage, stratified cluster sampling design. Thirteen percent of women were underweight, 15% pre-overweight, 25% overweight and 14% were obese. Pre-overweight, overweight and obesity among women increased across household wealth quintiles (HWQs) in a graded fashion whereas there was no significant difference in underweight by household wealth. Women in urban areas were more likely to be obese. In community-level analyses, communities in urban areas were more likely to have higher levels of obesity while in rural areas, especially in Sindh, A shift to higher overweight and obesity than underweight in Pakistan is associated with high household and community wealth as well as living in urban areas. (Janjua, Mahmood et al. 2015) 
	Mahboob and Safdar in 2016 Investigated that nutrition transition is a shift in eating and disease patterns towards diet-nutrition-related no communicable diseases. This shift in many developing countries has been accompanied by changes in behaviours, lifestyles, diets, physical inactivity, smoking and alcohol consumption. In addition to the burden of under-nutrition, nutrition transition has caused a sudden rise in overweight/obesity-related chronic diseases in developing countries. Little research has been done in Pakistan to explore nutrition transition and its associated nutrition challenges. The current study attempted to investigate the socio-economic, environmental and demographic determinants of the rise in obesity among women of reproductive years in Pakistan. A review of related published literature for a period of 10 years (2005-2015) was carried out. Also, data from National Nutrition Survey and Pakistan Demographic and Health Survey (PDHS 2012-13) was reviewed and used to supplement the published researchers from Pakistan. The major socio-economic and environmental risk factors contributing to the risk of obesity among Pakistani women were sedentary lifestyles, lack of awareness, higher rates of urbanization along with a shift in dietary pattern from high-fibre diet to low-fibre, and a high-calorie diet. The results of this review highlight the need for designing and implementing of national nutrition policy focused on improving the awareness of determinants and consequences of nutrition-related illness in Pakistan.
(Mehboob, Safdar et al. 2016)
Stice examined that whether social pressure stimulates women to lose weight in a controlled environment or not .They concluded that peer pressure promote intentions to lose weight in women without any side effect.
(Stice 2002)
Leahey and T.M.J Gokee in 2011 examined either social contacts or social norms are associated with weight loss intentions in obese young adults. They examined 288 young adults in which 66% female was included. They concluded that social contacts and social norms both are associated with weight loss intention in young adults.
(Leahey, Gokee LaRose et al. 2011)
Muhihi and Mariana A.Njelekela accessed the obesity and self-perception of obesity among young adults in Tanzania by anthropometric measurements. Self-perception of overweight is higher in women than men. Inspite of this most of members were enthusiastic to lose weight.
(Muhihi, Njelekela et al. 2012)
Assari and M.M Lankarani in 2015 accessed the relationship of weight loss and obesity among different gender and races in 5810 samples of adults by logistic regression model. They found higher intentions of weight loss and obesity among women than men, and whites than blacks.
(Assari and Lankarani 2015)

Okop and his colleague Mukumbang in 2016 studied the awareness of obesity, associated health risks and readiness to lose weight among black men and women aged 35-70 in urban community by using thematic analysis approach. They reported low intention of weight loss among obese South African women than men 
(Okop, Mukumbang et al. 2016)

Predicted success at attempted weight reduction among college women on the basis of a theory of planned behavior. 83 % expressed their attitudes, subjective norms, perceived control, and intentions with respect to losing weight. In addition, the extent to which they had made detailed weight reduction plans was assessed, as were a number of general attitudes and personality factors. 76 % were reassessed 6 weeks later. In support of the theory, intentions to lose weight were accurately predicted on the basis of attitudes, subjective norms, and perceived control; perceived control and intentions were together moderately successful in predicting the amount of weight that is actually lost over the 6-wk period. Actual weight loss was also found to increase with the development of a plan and with ego strength, factors that were assumed to increase control over goal attainment. Other factors, such as health locus of control, perceived competence, and action control, were found to be unrelated to weight reduction(Schifter and Ajzen 1985).
In 2010 Teixeira and fellow researchers tested mediators of weight loss and weight loss maintenance in middle-aged women who participated in a randomized controlled 12-month weight management intervention. Overweight and obese women (N = 225, BMI = 31.3 ± 4.1 kg/m2) were randomly assigned to a control or a 1-year group intervention designed to promote autonomous self-regulation of body weight. Key exercise, eating behaviour, and body image variables were assessed before and after the program, and tested as mediators of weight loss (12 months, 86% retention) and weight loss maintenance (24 months, 81% retention). Multiple mediation was employed and an intention-to-treat analysis conducted. Treatment effects were observed for all putative mediators (Effect size: 0.32–0.79, P < 0.01 vs. controls). Weight change was −7.3 ± 5.9% (12-month) and −5.5 ± 5.0% (24-month) in the intervention group and −1.7 ± 5.0% and −2.2 ± 7.5% in controls. Change in most psychosocial variables was associated with 12-month weight change, but only flexible cognitive restraint (P < 0.01), disinhibition (P < 0.05), exercise self-efficacy (P < 0.001), exercise intrinsic motivation (P < 0.01), and body dissatisfaction (P < 0.05) predicted 24-month weight change. Lower emotional eating, increased flexible cognitive restraint, and fewer exercise barriers mediated 12-month weight loss (R2 = 0.31, P < 0.001; effect ratio: 0.37), but only flexible restraint and exercise self-efficacy mediated 24-month weight loss (R2 = 0.17, P < 0.001; effect ratio: 0.89). This is the first study to evaluate self-regulation mediators of weight loss and 2-year weight loss maintenance, in a large sample of overweight women. Results show that lowering emotional eating and adopting a flexible dietary restraint pattern are critical for sustained weight loss. For long-term success, interventions must also be effective in promoting exercise intrinsic motivation and self-efficacy (Teixeira, Silva et al. 2010).






OBJECTIVES OF STUDY
To determine intentions of obese females to lose weight and to create awareness of health related issues regarding obesity and to introduce role of physical therapy in reducing weight and improving health.




MATERIAL AND METHODOLOGY

This was a descriptive study based on a survey questionnaire obtained from modified desk score. The questionnaire included both open and close ended questions. The material was gathered from 100 females from province of Punjab living in Sargodha, Lahore and Jhang, mostly housewives, working women and college going females of age group between 18-40 years. Physically active individuals were selected. While females facing some cardiac and respiratory issues;  Rheumatology disorders as Rheumatoid arthritis, auto immune inflammatory joints conditions, amputation, poliomyelitis and all those conditions which require supervised and special training programs for rehabilitation and fitness, and they can’t participate in general fitness programs were excluded.
· SAMPLE SIZE :
SAMPLE SIZE
Study was conducted on a group of 100 individuals, comprising college going females, working women and house wives.






ASSORTMENT CRITERIA
Inclusion Criteria:
Physically active females (students, housewives, and working ladies) of age group 18-40 years were selected.
Exclusion Criteria:
Individuals facing some cardiac and respiratory issues; Rheumatology disorders as Rheumatoid arthritis, auto immune inflammatory joints conditions, amputation, poliomyelitis and all those conditions which require supervised and special training program for rehabilitation and fitness, and they can’t participate general fitness program.

PLACE OF WORK:
Study was conducted in areas of Punjab including Hang, Sargodha and Lahore.

MEASUREMENT PROCEDURE

DATA ANALYSIS:  
 Data was analysed and compiled through SPSS and presented in graphical forms for better understanding.






RESULTS:
60% people considered themselves Obese, while 37% said they were overweight and only 1% were normal weight, while nobody was under weight.






RESULTS:
1% people said their health was very good while 10% said they were in good form, 35% fairly satisfied and 54% were not happy with their health status.








Limitations of activity:
Involves the activities of daily living



RESULTS:
The graphical presentation states that 40% people were unable to perform vigorous activities while 40% again could perform to a fair extent and only 20% could carry them out easily.













RESULTS:
55% people could not perform moderate activities because their health does not allowed while 35% could to a little extent and 10% could perform easily.














RESULTS: 
20% people could not even lift groceries while 29% could to a limited extent and 51% had no problems at all. 













RESULTS:
65% could not climb stairs due to their bulk mass while 25% climb with little difficulty and 10% could easily perform the activity.












RESULTS: 
24% people were unable to bend or even stoop while 39% could bend to some extent and 37% could perform easily.












RESULTS: 
The graphical data represents that 25% people could not enjoy a long walk but 50% could walk a little distance and the rest of 25% could actively walk a mile.









RESULTS: 
The graphical data states that everybody was able to bath or dress themselves while 39% used little assistance and 61% could dress and bath easily without any dependence.


















Physical activities:
Have you any of the following problems with your work or other regular activities due to your weight







RESULTS: 
60% people could cut the amount of time spent on work and other activities while 40% were unable to do so.



RESULTS:
The graphical data says that 53% people were not satisfied with what they had accomplished while 47% were self satisfied with what they had achieved.


RESULTS:
The graphical data states that 61% people were limited in their activities while 39% were not.




















RESULTS:
53% people had difficulty in performing work related activities while 47% were at ease in doing work themselves.







Energy and Emotions:



RESULTS:
The graphical data represents that 2% people considered themselves depressed all the time, 22% most of the time 13% good bit of time 29% sometimes 26% little bit of time and 8% were satisfied


RESULTS:
The graphical data shows that 5% people felt peaceful all the time while 37% mostly felt good, 26% usually felt calm, 20% often and 12% for a little bit of time.












RESULTS:
The graphical data shows that 8% people claimed to have lots of energy all the time while 12% mostly, 22% for a good bit of time, 58% sometimes and 10% for a little bit of time.



RESULTS:
The graphical analysis states that 3% people felt tired all the time while 38% most of the time, 44% for a good bit of time, 6% some time, 9% little bit of time.














Social Activities:


RESULTS:
Graphical data shows that 5% were not affected emotionally while 20% are slightly affected, 25% had moderate effect 45% severe and 5% were severely affected.








General Health:



RESULTS:
Graphical data shows that 10% people had great fear of getting sick easily while 42% were also threatened by such thoughts 31% didn’t knew 6% mostly thought that’s false feeling and 11% had no such complex. 




RESULTS:
The graphical data shows that 14% people said that they truly had fear while 36% said that’s mostly true 25 % didn’t even knew 17% mostly false and 8% said that’s not the way it is.





RESULTS:
The graphical data shows that 5% people were highly confident about their health while 5% were also confident 15% didn’t even knew 15% didn’t thought so and 55% said their health was not up to the mark.





RESULTS:
The graphical analysis states that 4% people were suffering from Arthritis, 6% were victims of depression, 2% were having sleep pane , 1% had asthma, 14% captured by cardiac issues, 11% had high blood pressure, 2% had migraines , 9% diabetic, 1% with fertility problems, 2% having irregular menstruation, and a whopping 32% complaining multiple diseases. Only 3% of the lot claimed to be fit.


RESULTS:
The graphical data shows that 35% people were addicted to snacks and crackers, 32% loved baked food, 8% liked any sweet, 7% liked ice cream and only 12% liked to have fruits and vegetables while 6 % preferred cheese and yogurt.




RESULTS:
The graphical data states that 59% had the courage to lose weight while 21% said that’s never going to happen and 20% were hopeful. 



RESULTS:   
The graphical analysis shows that 15% females had their personal reasons behind weight loss while 19% were affected by social factors, 11% were compelled and encouraged by their family, 17% were cautious of their looks and figure that’s why they wanted to reduce weight, 22% were upset with their body functioning that was the reason for adaptation and 16% wanted to safeguard themselves from diseases.







RESULTS:
The graphical data shows that 45% females wanted to take help from medicine to get rid of obesity while 50% thought they can control their diet plans while 5% were willing to do cardio, yoga and other exercises.




RESULTS: 
The graph states that 58% didn’t perform exercise while 32% performed once or twice a week and 10% performed it regularly.

RESULTS:
The graphical data states that 21% individuals want 10 mints of exercise everyday while 23% want 20 mints, 29% say they can do exercise for 30 mints, 9% can do for 40 mints, 11% can do a 1 hour workout and 3% say they don’t need to be active every day, rest of the 4% are not clear.



RESULTS:  
The graphical statistics state the reasons given by individuals for not being physically active 6% stated their parents to be the barrier,17% said friends didn’t support them while 39% lacked self-belief, 15% were unable to carry out because of their body disfunction,1% complained about their neighbourhood and 22% claimed to have no internal or external motivation. 







RESULTS 

 60% people considered themselves Obese, while 37% said they are overweight and only 1% were normal weight, while nobody was under weight. When asked about general health status only 1% people said their health was very good while 10% said they were in good form, 35% fairly satisfied and 54% were not happy with their health status.
40% people couldn’t perform vigorous activities while 40% could perform to a fair extent and only 20% could carry out easily while 55% people couldn’t perform moderate activities because their health did not allow while 35% could perform to a little extent and 10% could perform easily.
Talking about moderate activities the review showed that 20% people could not even lift groceries while 29% to a limited extent and 51% had no problems at all. 65% could not climb stairs due to their bulk mass while 25% could climb with little difficulty and 10% easily performed the activity. 24% people could not bend or even stoop while 39% could bend to some extent and 37% were at ease. 25% people cannot enjoy a long walk but 50% can walk a little distance and the rest of 25% can actively walk a mile. In bathing and dressing everybody was able to bath or dress themselves while 39% used little assistance and 61% could dress and bath easily without any dependence.
 Overweight people had difficulties with their routine work and other activities 60% people were able to cut the amount of time spent on work and other activities while 40% were unable. Besides 53% people were not satisfied with what they had accomplished while 47% were self satisfied.61% people were limited in their activities while 39% performed easily. 53% had difficulty in performing work related activities while 47% were at ease in doing work themselves.
While discussing energy and emotions  2% people considered themselves depressed all the time, 22% most of the time 13% good bit of time 29% sometimes 26% little bit of time and 8%  were satisfied. Similarly 5% people felt peaceful all the time while 37% mostly felt good, 26% usually felt calm, 20% often and 12% for a little bit of time. 8% people claimed that they had lots of energy all the time while 12% mostly, 22% for a good bit of time, 58% sometimes and 10% for a little bit of time. Only 3% people felt tired all the time while38% most of the time,44% for a good bit of time, 6% some time, 9% little bit of time.
When reviewed about social activities 5% people were not affected emotionally while 20% were slightly affected, 25% had moderate effect 45% severe and 5% were severely affected. 10% people had great fear of getting sick easily while 42% were also threatened by such thoughts 31% didn’t knew 6% mostly thought that’s false feeling and 11% had no such complex. 14% people said that they truly have fear of getting sick while 36% said that’s  mostly true 25 % don’t even know 17% mostly false and 8% said that’s not the way it is. 5% people were highly confident about their health while 5% were also confident 15% didn’t even knew 15% didn’t thought so and 55% said their health is not up to the mark.   
Overall disease review stated that 4% suffered from Arthritis, 6% from depression, 2% having sleep apnea , 1% having asthma, 14% captured by cardiac issues, 11% having high blood pressure, 2% with migraines , 9% diabetic, 1% with fertility problems, 2% having irregular menstruation, and a whooping percentage almost 32% complaining multiple diseases. Only 3% of the lot claimed to be fit.
 When asked about favourite food 35% people said they are addicted to snacks and crackers, 32% loved baked food, 8% liked any sweet, 7% liked ice cream and only 12% like to have fruits and vegetables while 6 % preferred cheese and yogurt. 
Self-belief to reduce weight stated that 59% had the courage while 21% said that’s never going to happen and 20% were hopeful. Most importantly when asked about the reasons behind weight loss 15% females had their personal reasons behind weight loss while 19% were affected by social factors, 11% were compelled and encouraged by their family, 17% were cautious of their looks and figure that’s why they wanted to reduce weight, 22% were upset with their body functioning that was the reason for adaptation and 16% wanted to safeguard themselves from diseases.
The methodology adopted for weight loss differed in a way that 45% females wanted to take help from medicine while 50% thought they could control their diet plans while 5% were willing to do cardio, yoga and other exercises.
Inquiry about weekly exercise routine stated that 58% didn’t perform exercise at all while 32% were doing once or twice a week and 10% performed regularly. 21% individuals wanted 10 mins of exercise everyday while 23% wanted 20 mins, 29% said they could do exercise for 30 mins, 9% could do for 40 mins, 11% could do 1 hour workout and 3% said they didn’t need to be active every day, rest of the 4% were not clear.
The reasons given by individuals for not being physically active, 6% stated their parents to be the barrier,17% said friends don’t support them while 39% were lacking self-belief, 15% were unable to carry out because of their body disfunction,1% complained about their neighbourhood and 22% claimed to have no internal or external motivation.













DISCUSSION
Obesity and overweight refer to abnormal amounts of fat deposited in the body. Causing various cardiac, musculoskeletal and metabolic disorders. Obesity involves multifactorial risk factors such as environmental and social factors, Stressful lifestyle, unhealthy food and hygiene. (Fryar, Carroll et al. 2012). Negative health effects of overweight and obesity are affected by body weight itself, greatness of weight gain, body fat distribution, and the age at which gain in weight occurs. Ethnic, gender and age differences exist in body fat deposits. (Nanan 2002). . As per a research, WHO states that approximately 26 % of women in Pakistan suffer from the problem of obesity while only 19 % of the men are obese But the current 2013 statistics have revealed that in 2013, the rates were 28 per cent for men and 38 per cent for women, which is a very large gap between the two genders.  Obesity is higher in urban areas (56% in men and 67% in women as compared to rural areas. (Shabana and Hasnain 2015)
Several factors contributing to increasing prevalence of obesity have been discussed. However, urbanization and globalization of food production and marketing are the two most important factors fuelling the rise in prevalence of obesity in developing countries. Other factors like hereditary sedentary lifestyle and sociocultural factors should also be appreciated as contributors to increasing obesity in these countries. The perception about body weight is influenced by several factors including culture and ethnicity. In developed countries, a thin body is an ideal and preferred among females. In developing countries, heavier body is the preferred one although there is a shift towards a thin body among people of higher class.
The focal point of this study was to find out the Intentions of obese females to lose weight and to introduce the role of physiotherapy in healthy weight loss management, for this purpose we collected significant data in the form of Questionnaire obtained from modified desk score containing open and closed ended questions from individuals about how they feel about themselves, their health status and why they wanted to lose weight and what hindrances they were facing etc. The study was conducted on 100 females (18-40 years of age) all over Punjab some of them were college going others were house wives and working women.
The data indicated that most of the people were concerned about their appearance and better bodily functioning and the reasons behind that were social factors most importantly. Young people were more worried about their appearance than anything else. Further young individuals reported using weight loss supplements and dieting to achieve their weight losses, as compared with older adult’s young adults reported significantly more high intensity physical activity which can help to maintain energy balance and lead to effective long-term weight control in addition, and it may lead to improvements in mood and a sense of feeling better.
Moderately rated social factors also played a vital role in initiating weight loss. Data indicated that social factors had great influence on young adults which triggered the intentions towards weight loss and many other health related behaviours. 
A similar study was conducted by National weight control registry in Rhode Island, Colorado where a self-selected sample of young adults (18-35 years) and older adults (36-50) was taken and 2964 members were retained and their data was compared. It was concluded that social contacts and social norms both are associated with weight loss intention in young adults. Moreover young adults wanted to lose weight to attain more adorable physique and looks where older ones were concerned about better body functioning.
(Leahey, Gokee LaRose et al. 2011)
Another study regarding spread of obesity in a large network reported that same-sex mutual friends appeared to have the strongest influence on each other's weight gain. Peers can clearly serve as positive interpersonal influences as well (Christakis  and Fowler 2007)
 A study conducted among the whites and Blacks in U.S revealed that race and gender changed the magnitude of weight loss intensity. Women in this study identified themselves as overweight and were dissatisfied with their body shape and functioning and showed the intentions to engage in weight loss programs which include controlled diet and proper exercise regimen.
(Assari and Lankarani 2015; Littman, McFarland et al. 2015)
Muhihi and M.J.Njekela in 2012 accessed the obesity and self-perception of obesity and willingness to lose weight among young adults of Tanzania by anthropometric measurements. Sociodemographic and lifestyle information including occupation, smoking habits, alcohol intake, physical activity, and general health status were assessed using structured questionnaires 87% participants were willing to lose weight. Specifically 38% women. Self-perception of overweight was higher in women than men. Inspite of this most of members were enthusiastic to lose weight.
(Muhihi, Njelekela et al. 2012)
According to our study the perceptions of individuals about their weight were correct besides increased urbanization deprives people of natural and healthy resources that is the reason many people reported having junk food most of the time. Talking about lifestyle when reviewed greater percentages revealed that they were facing hindrances towards weight loss because of their bodies which doesn’t allow them to perform any activity either vigorous or moderate. Many reported to have fear of getting sick while losing weight. All these factors have led to sedentary lifestyle persisting in the country.  Lack of support from friends and family and lack of self-belief is also a contributing factor as there is little awareness about the hazards of obesity and no proper weight loss programs exist in society neither have been introduced by the government. Besides still 59% people stated that they have the courage and determination to lose weight mostly said that they wanted to lose weight in order to look good others were conscious about their bodily functioning. Trends towards use of medicine are greater as compared to exercise where 58% people reported no physical activity.
(Dagenais, Yi et al. 2005) conducted a study among 6620 men and 2188 women which stated that Obesity, particularly abdominal adiposity, worsens the prognosis of patients with CVD; weight reduction program should be integrated in the active management of these patients. According to our study 31% individuals reported multiple diseases including heart disease, arthritis, depression, high blood pressure, diabetes etc.
Teixeira and Silva in 2010 studied that Long term behavioural self-regulation is the hallmark of successful weight control. They tested mediators of weight loss and weight loss maintenance in middle-aged women who participated in a randomized controlled 12-month weight management intervention. Overweight and obese women (N = 225, BMI = 31.3 ± 4.1 kg/m2) were randomly assigned to a control or a 1-year group intervention designed to promote autonomous self-regulation of body weight. Key exercise, eating behaviour, and body image variables were assessed before and after the program. Results showed that lowering emotional eating and adopting a flexible dietary restraint pattern are critical for sustained weight loss. For long-term success, interventions must also be effective in promoting exercise intrinsic motivation and self-efficacy.(Teixeira, Silva et al. 2010)
According to our survey there are no regular weight loss programs introduced besides eating behaviours are disturbed, use of junk food is in abundance and many people intend to lose weight through exercise but are not able to follow a regular routine. Social pressure (family, husband, and friend) had contributed the most towards stronger intentions in females to lose weight as they were dissatisfied with their bodies, physical appearance or body shape as compared to consider physical fitness and avoidance of obesity associate disorders. They had to face social pressure in form of criticism about their body shape, appearance, garment fitting and suiting and they restricted them to keep up with others to avoid their criticism.  Moreover there was greater increase towards the use of weight loss supplements instead of exercise or other physical activities and their whole focus was on weight reduction rather than good health with healthy life style.     

CONCLUSION 
It had concluded that Social pressure (family, friends) were the main factors contributing towards intentions in females to lose weight as compared to physical fitness and avoidance of obesity associate disorders. It was also determined that females in Punjab had adopted food and medicines mean more than engaging themselves in an exercise program for weight management.  

SIGNIFICANCE
The purpose of our study is to create awareness about the health hazards caused by obesity and to introduce the role of physiotherapy in healthy weight loss by creating a balance between exercise and controlled diet regimen. Lot of people are using weight loss supplements to cope with this threat but are unaware of the side effects caused by them.
According to a study Hydroxycut weight loss products caused death due to cardiac and cerebrovascular accidents in young, otherwise healthy patients. Ephedra, a component of this supplement, was identified as the culprit. Ephedra can cause serious circulatory and nervous system effects such as increased blood pressure and increased heart rate, leading to risk of arrhythmias and potent vasospasm. It is also known to cause nephrolithiasis (kidney stones). Upon investigation, the stones were found to be composed of ephedrine, nor ephedrine and pseudoephedrine. Basically these drugs besides dissolving the excess fat also cause erosion of the protective fat coverings around kidney, heart and liver causing organ failures(Ansari and Omar 2017).
 On the other hand many people take the aid of dieting in order to lose weight. It is observed that there is no proper diet regimen which instead of benefiting speeds up the process of obesity. Usually when we control our eating behaviours for long intervals of time the cells of the body go into a state of starvation with decreased metabolism, when we take even small portion of diet afterwards the cells require greater energy to come out of that state thus gaining more weight.
This study will be useful for individuals to understand the importance of losing weight with a healthy diet plan and a proper devised exercise schedule. 




















Recommendations for further researchers as
1: Repeat study including both genders male and female.    
  (likewise mention some suggestion or recommendations) considering sample size, time duration etc...........



Good effort in significance, discussion and conclusion... 
Mentioned some changes do it..otherwise all these headings are final. 
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PLEASE SCROLL DOWN FOR QUESTIONNARE


Obesity survey questionnaire
Please answer these question of obesity survey completely,honestly and without interruptions.
* Required
Name : *
Age : *
Gender : F/M
ID# :
Occupation :
Date :
Do you consider yourself ? *
•	obese
•	overweight
•	normal weight
•	underweight
In general , would you say your health is : *
•	Excellent
•	Poor
•	Very Good
•	Fair
•	Good
weight

Height



What is your BMI? (BMI = weight (kg) ÷ height2 (m2) 

Limitations of activity :
The following questions are about activities of daily living (ADL) . Does your health now limit you in these activities? If so , how much ?
vigorous activities , such as running, lifting heavy objects ,participating in strenuous sports. *
•	Yes, limited alot
•	Yes, limited a little
•	No, not limited at all

Moderate activities , such as moving a table , puching a vacume cleaner , bowling . *
•	Yes, limited alot
•	Yes, limited a little
•	No, not limited at all
Lifting or carrying groceries
•	Yes, limited alot
•	Yes, limited a little
•	No, not limited at all
Climbing steps of stairs
•	Yes, limited alot
•	Yes, limited a little
•	No, not limited at all
Bending , kneeling or stooping 
•	Yes, limited alot
•	Yes, limited a little
•	No, not limited at all
Walking more than a mile
•	Yes, limited alot
•	Yes, limited a little
•	No, not limited at all
Bathing or dressing yourself 
•	Yes, limited alot
•	Yes, limited a little
•	No, not limited at all
Physical problems :
Have you any of the following problems with your work or other regular activities due to your weight
Cut down the amount of time you spent on work or other activities
•	Yes
•	No

Accomplished less than you would like
•	Yes
•	No
Were limited in the kind of work or other activities
•	Yes
•	No
Had difficulty performing the work or other activities
•	Yes 
•	no

Energy and Emotions :
Do you consider yourself to be a depressed person
•	All of the time
•	Most of the time
•	A good bit of the time
•	Some of the time
•	A little bit of the time
•	None of the above

Have you felt calm and peaceful
•	All of the time
•	Most of the time
•	A good bit of the time
•	Some of the time
•	A little bit of the time
•	None of the above
Did you have a lot of energy

•	All of the time
•	Most of the time
•	A good bit of the time
•	Some of the time
•	A little bit of the time
•	None of the above
Did you feel tired
•	All of the time
•	Most of the time
•	A good bit of the time
•	Some of the time
•	A little bit of the time
•	None of the above
Social activities :
Emotional problems interfered your normal social activities with family, friends ,neighbors ,or groups
•	Not at all
•	Slightly
•	Moderately
•	Severe
•	Very severe
General health :
I am to get sick a little easier than other people
•	Definitely true
•	Mostly true
•	Dont know
•	Mostly false
•	Definitely false
I expect my health to get worse
•	Definitely true
•	Mostly true
•	Dont know
•	Mostly false
•	Definitely false
My health is excellent
•	Definitely true
•	Mostly true
•	Dont know
•	Mostly false
•	Definitely false
Which of the following health problems are linked to being overweight or obese ?
•	Arthritis
•	Depression
•	Trouble sleeping
•	Asthma
•	Heart diease
•	High blood pressure
•	Migraines
•	Diabetes
•	Infertility
•	Irregular periods
•	Breast cancer
What is your favoritefood
•	Salty snacks : chips , crackers etc
•	Baked food
•	Other sweets
•	Icecream
•	Fruit or vegetables
•	Cheese or yogurt
Do you believe that you can reduce weight
•	Yes
•	No
•	Maybe
Why do you want to reduce weight
•	Personal reasons
•	social
•	family
•	cosmetic purpose
•	Improve functional activity
•	Disease prevention
What is your method to reduce weight
•	Medicine
•	Diet
•	Exercise
How often do you exercise each week
•	Zero times
•	Once or twice
•	Three or more times
How much physical activity should you get each day
•	10 mins
•	20 mins
•	30 mins
•	40 mins
•	60 mins
•	I dont need to be active every day
•	Idont know
What keeps you from being physically active ?
•	My parent
•	My friends
•	My confidence or self image
•	My body
•	My neighbourhood 





















DO YOU CONSIDER YOURSELF ?
obese	over weight	normal weight	under weight	obese	over weight	normal weight	under weight	62	37	1	0	



IN GENERAL YOUR HEALTH IS
Poor	Very good	Fair	Good	54	1	35	10	

Does your health limits you in vigorous activities?
 yes a lot	 yes a little	not limited at all	40	40	20	


does your health limits you in moderate activities

yes a lot	yes a little	not at all	
yes a lot	yes a little	not at all	55	35	10	

Lifting or carrying groceries
yes a lot	yes alittle	not at all	20	29	51	

BENDING,KNEELING OR STOOPING

yes a lot	yes alittle	not at all	24	39	37	

WALKING MORE THAN A MILE
yes a lot	yes a little	not at all	25	30	25	

Difficulty in Bathing or dressing yourself
yes a lot	yes a little	not at all	yes a lot	yes a little	not at all	0	39	61	



Cut down the amount of time on work or other activities
yes	no	60	40	

Accomplished less than you like

yes 	no	53	47	

Were limited in kind of work and other activities

yes 	no	61	39	

Had difficulty in performing work and other activities

yes	no	53	47	


Do you consider yourself to be a depressed person?
 all the time	most of the time	good bit of time	some of time	little bit of time	none of the above	0	 all the time	most of the time	good bit of time	some of time	little bit of time	none of the above	2	22	13	29	26	8	



Have you felt calm and peaceful?

 all the time	most of the time	good bit of time	some of time	little bit of time	none of the above	0	
 all the time	most of the time	good bit of time	some of time	little bit of time	none of the above	5	37	26	20	12	0	


Did you have a lot of energy?
all the time	most of the time	good bit of time	some of the time	little bit of time	all the time	most of the time	good bit of time	some of the time	little bit of time	8	12	22	58	10	



DO YOU FEEL TIRED ?
all the time	most of the time	good bit of time	some of the time	little bit of time	all the time	most of the time	good bit of time	some of the time	little bit of time	3	38	44	6	9	



Emotional problems interfered your normal social activities with friends,family,neighbors or groups

not at all	slightly	moderately	severe	very severe	5	20	25	45	5	

I am to get sick a little easier than others

definitely true	mostly true	don’t know	mostly false	definitely false 	
definitely true	mostly true	don’t know	mostly false	definitely false 	10	42	31	6	11	


I expect my health to get worse
 defenitily true	mostly true	don’t know	mostly false	definitely false	 defenitily true	mostly true	don’t know	mostly false	definitely false	14	36	25	17	8	



MY HEALTH IS EXCELLENT
definitely true	mostly true	don’t know	mostly false	definitely false	definitely true	mostly true	don’t know	mostly false	definitely false	5	5	15	15	55	



Health problems linked to being over weight and obese
Arthritis	depression	insomnia	asthma	heart disease	high blood pressure	migranes	diabetes	infertility	irregular periods	multiple disease	none of the above	0	Arthritis	depression	insomnia	asthma	heart disease	high blood pressure	migranes	diabetes	infertility	irregular periods	multiple disease	none of the above	4	6	2	1	14	11	2	9	1	2	32	3	



WHAT IS YOUR FAVOURITE FOOD ?
salty snacks	baked food	other sweets	ice cream	fruit and vegetables	cheese or yogurt	salty snacks	baked food	other sweets	ice cream	fruit and vegetables	cheese or yogurt	35	32	8	7	12	6	



do you believe you can lose weight?

yes	no	may be	59	21	20	

WHY DO YOU WANT TO REDUCE WEIGHT ?
personal reasons	social	family	cosmetic purpose	improved functional activity	disease prevention	personal reasons	social	family	cosmetic purpose	improved functional activity	disease prevention	personal reasons	social	family	cosmetic purpose	improved functional activity	disease prevention	15	19	11	17	22	16	



What is your method to reduce weight?
medicine	diet	exercise	medicine	diet	exercise	45	50	5	



HOW OFTEN DO YOU EXERCISE EACH WEEK ?
zero times	once or twice	regular	58	32	10	


HOW MUCH PHYSICAL ACTIVITY YOU SHOULD GET EACH DAY ?

10 mins	20 mins	30 mins	40 mins	60 mins	don’t know	not clear	7	5	3	2	1	42	40	

What keeps you from being active physically ?
parents	friends	my confidence	my body	neighborhood	lack of motivation	parents	friends	my confidence	my body	neighborhood	lack of motivation	6	17	39	15	1	22	
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