( Differences in Unhealthy Weight Control Behaviors and Depression in Korean Adult Women: The Roles of Body Mass Index and Body Weight Perception

Background

Korea has undergone a rapid nutritional transition,
leading to an increase in overweight women

Korean women are becoming increasingly concerned
wiith their body image, and the thin, Western ideal
body image has become an important standard of
comparison in the context of social interactions

Not only overweight women, who deviate greatly
from the thin body ideal, but also even normal-weight
women are often vulnerable to a distorted body
weight perception (BWP), a negative body image, or
body weight dissatisfaction (see Fig. 1)

There has been a substantial difference in the rates
of increase between those who are overweight in
terms of BMI and those who perceive themselves to
be overweight in recent years, especially young
women (see Fig. 2 and 3)

In Korean society, the gap between clinically ideal
(normal size) and culturally ideal (slim size)
physiques for women has widened in recent years,
promoting an increased interest in women's health
behaviors and health status

According to a recent study by Wardle et al. (2006),
female Korean college students aged 17-30 years
have lower mean BMI but a higher prevalence of
dieting than do Western and other Asian populations
(see Fig. 4)

Despite this situation, adult women, with all these
factors relating to BMI, BWP, unhealthy weight
control behaviors (UWCBS) and depression, has
been understudied

——— Objectives ———

1. Toexamine the mediating function of BWP in
the relationship between BMI and UWCBS and
between BMI and depression

2. Toinvestigate who is at greater risk of UWCBs
and depression
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Figure 1. Social comparison and body dissatisfaction
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Figure 4. Prevalence of BMI,
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Figure 2. Prevalence of BMI and BWP in 2001 and 2005

among Korean women aged 20-64 years
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—— Data Source & Study Area ——
Data: 2001 Seoul Citizens Health Indicator Survey

- A stratified multistage sampling design from 20,981
in 25 districts throughout Seoul, Korea

- The survey includes information on Korean
women's BMI, BWP, UWCBSs, and depression

- 8581 women aged 20-64 (37.3 years + 1.8)

- Seoul is not only the capital of Korea, but also the
center Korean culture, politics, and economics with
residents numbering over 11 million, occupying
about a quarter of the Korean population
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Figure 3. Prevalence of BMI and BWP in 2001 and 2005
‘among young Korean women aged 20-29 years
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Measures & Analysis ———

1. Outcomes: UWCBS and depression
- UWCBS: those who have ever engaged in at
least one of the following weight control
methods during the last year, such as
skipping meals, taking diet

Figure 5. Combination of BMI and BWP.

Korean women
Wodel 1 Model 2 Wiogel 3
OR_w%cl _OR 9Cl_OR _ Gwcl
B
Undenveight 039 (030-050) 072 (054096)
Normal veight 100 100
Siightyoverweight 184 (L54218) 109 (08132
Veryovenweight 332 (277:399) Lap (117182) -
P
Undenveight 030+ (027:051)
Aooutthe right 100
Siighty overweight 247 (211:288)
Very overweight 391 (300509
‘Combination of BMI and BWP.
Normal 8H - Aboutright BWP 100

Underweight BM - Undenweight BWP.
Siightyoverweight BMI - Slighty overvieight BWP.
Very oierwelght B - Very overieight BWP.

using laxatives/diuretics, and
weight loss surgeries
- Depression: those who have always felt depressed

2. Predictors: BMI and BWP
- BMI: self-reported weight and height (kg/m?)
Asian-Pacific BMI criterion by WHO
e.g., undenweight (<18.5), normal weight (18.5 t0 22.9),
overvieight (23.0 t0 24.9), & obese (225.0)
- BWP: how to self-rate one's body weight
e.g., underweight, about right, overweight, & very.
overweight
- Combination of BMI and BWP (see Fig. 5)

3. Control variables
- Age: e.g. 2029, 30-39, 40-49, & 50-64

- Marital status:
e.q., married, unmarried,

Siightyovereight BMI - Underes imation BWP
Very ovenweight BM - Underestimation BWP
Underweight BM - Overestimalion BWP
Normal B4 - Overestimaton BWP

022 (0.12:038)
261+ (210324)
612+ (470795
042

138
343 (271433
084

271 (221:322)

(025070)
(0.36-L.98)

(062:1.15)

Discussion & Conclusion

BMI-UWCB and the BMI-depression relationships were

mediated, in part, by BWP, respectively

- How adult women perceive their body weight may play
an important contributor to their possible chances of
UWCB and depression

Women whose BMIs and BWPs were all very overweight
had the greatest risk when it came to engaging in at least
one UWCB

- Perhaps because women are socioculturally expected to
be thin, women who are not only actually very overweight
but who also perceived themselves to be very overweight
may be less likely to have an ideal shape and more
likely to feel social pressure and/or make negative
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with others that could drive them to have a
higher risk of UWCB, as compared to others with

Table 2. Adjusted odds ratos (95% confdence intervals) for the effects of BMI, body weight
perception (BWP), combination of BMI and BWP (BMI-BWP), and unhealiy weight control
behaviors (UWCB) on depression among adut Korean women

- Monthly household income (unit: W):
9., 1000 or less, 1001-2000, 20013000, & 3001 or more
- Employment status:
e.g., non-manual, manual, & unemployed
- Smoking status:
€.g., never smoker, ex-smoker, & current smoker
- Alcohol intake:
e.g., never drinker, moderate drinker, & heavy drinker
- Physical exercise:
€.0.. 4 or more days per week, 1.3 days per day, & sometimes or never

This research used the mediating procedures proposed
by Baron and Kenny (1986)

Mol odel2 odel3 Model 4
OR_OCI__OR 90l OR 9COR owCl
EQ
Undenveight 116 (086159 105 (076:149) L10 (078156)
Normal 100 100 100
Sty overweight 112 (080139 100 (080427) 031 (072116)
1y ovenveight 125 (LOF156) 092 (069-128) 079 (059-106)
Bwp
Underveight 148 (L081.99) 135 (L0189
Aoout e right 100 100
130 (L05159) 13 (105161
Very ovenweight 200 (L42289) 199" (138:287)
Engaging in UWCBS.
No 100 100
Yes L35 (L10476) 140% (L10:177)
‘Combinaion of M and BW.
mal 8M - Aboutight BWP. 100
Underveight BM - Underweih 14 (0%217)
ity overweight BN - Sty overweight BUWP. 118 (0901
1y ovenweigh BM - Very overweig 151 (106216)
Normal BM - Underestmaion BWP 135 (031
il overwesgh BN - Underestmaion BWP. 084 (058121
ovenveigt BM - Underestmaicn BWP 100 (07513
Underveiht BMI- Overestinaion BWP 114 O71181)
Normal BM - Overestmaton BWP. 126 (096164)
Sigly overweigt 200 (119420)
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Slightly overweight women who perceived themselves to
be very overweight had a greater risk of depression than

even those whose BMIs and BWPs were all very overweight

- It suggests that the importance of the effects of a
distorted BWP on UWCBSs and depression for even
normal-weight women (p=0.0940)

UWCB was significantly associated with an elevated risk
of depression

These findings suggest that education programs or
effective treatments that help women who perceive
themselves to be overweight or have a distorted body
weight to critically evaluate sociocultural ideal body image
should be developed to reduce the potential risks of
UWCBs and depression
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