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Abstract- Obesity is gaining ground in Morocco. A phenomenon
that could cause other diseases and affect the health of those
affected.

This disease is the result of several factors: food, hereditary,
physical and also psychological.

To discover the true impact of psychological factors on the
appearance of this phenomenon in Moroccan children, our study
is based on a survey aimed at primary school children aged
between 6 and 12 years in the region of Rabat, Salé, Kenitra les
200 completed questionnaires are processed by the SPSS
software which allowed us to note that 52.5% of the obese cases
studied always or most of the time feel depressed while the way
to manage this depression differs from one child to another.
Index Terms- Childhood obesity, factors,
Depression, Statistical study, Morocco

Psychological

I. INTRODUCTION

oday considered a global “epidemic” by the World Health

Organization (WHOQO), obesity is placed at the extreme end of

the malnutrition continuum and affects almost all
populations. The cause most mentioned to explain it is that of a
disruption of the energy balance which results from excessive
energy intake coupled with too low energy expenditure[1].

Obesity is a polygenic condition (apart from a few
exceptional cases of single gene or syndromic abnormalities) in
which a large number of genes have amplified effects in a given
environment (epi-genetic modifications)[2] The effects of these
genes are, for example, modulated by diet and the level of
physical activity during life and can also be influenced by
bariatric surgery[3].

Certain genetic and social aspects create a predisposition to
obesity in certain individuals, while environmental and
psychological factors seem to contribute to its maintenance. In
addition, certain processes that are still poorly understood seem
to influence the way in which the individual processes
information and deploys behaviors favoring the balance of the
energy balance. The interaction of all these factors establishes
that obesity has a complex etiology [4].
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Poor diet and inadequate PA may stem directly from the
psychosocial factors of obesity. Affected children who have low
self-esteem or also experience bullying, depression or weight
bias [5].

Il. Materials and Methods

This work is a statistical study of obese children at the level
of the region (Rabat /Salé/Kenitra).
-Our survey is based on a questionnaire which is formed by
closed and open questions intended for children in the age group
between 6 and 12 years old.
The period for the distribution of questionnaires began in
October 2020 and ended in May 2021.
The data processing was carried out during the year 2022.
The operations carried out during our study consist of several
steps indicated as follows.
Step 1: Have an authorization to access primary schools at the
level of the teaching delegation of two cities and also have a list
of public primary schools (khemisset and Kenitra) we worked on
10 establishments for each city.
Step 2: The questionnaire used for our survey consists of 5 pages
each page is composed of 5 to 8 questions with simple and clear
sentences since it is intended for children.
This questionnaire is already processed by a reliability test and
we found that all the questions we asked in it are homogeneous
with random measurement error = 0.1 less than 1 so the results
that will be obtained will be targeted and reliable
Step 3: The visit of each primary school and the observation by
the naked eye of the schoolchildren of each school level and with
the help of a person in charge we gather all the children who are
overweight in an empty class to take the measures which we use
for our study the weight / height this operation lasted almost 6
months for each city studied.
Step 4: Filling in the questionnaires by myself, indicating the
name/age/ sex and calculating the mass index of each respondent,
then converting the paper version of the questionnaires to Excel,
which lasted almost 1 month.
Step 5: Results that include 200 responses are processed by
SPSS software.
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Regarding our questionnaire, the page that deals with the impact
of the psychological factor includes 3 questions written in a clear
manner.

* Do you feel depressed? the answer will allow us to know the
percentage of children who feel depressed and to discover
whether depression can be considered as a cause or a result of
obesity in children.

* What are you doing to deal with this depression? the purpose of
this question to study the different behaviors of the child vis-a-
vis depression and to discover if there are actions that influence
obesity and also in this direction and to detect that it is the role of
parents and community in this situation.

I11. Results and discussion
a- You feel depressed @

84 of the children never feel depressed with a percentage of
42%, 95 children feel depressed from time to time with a
percentage of 47.5% and 21 children always feel depressed with
a percentage of 10.5%.

Fig.1

Depression is manifested by symptoms of different nature and
intensity. Typical symptoms vary greatly from person to person.
According to the criteria of the World Health Organization, a
depressive episode is identified as persistent sadness for at least
two weeks. It is accompanied by a loss of joy in life, motivation
and interest, as well as a decline in concentration and general
performance.

b-Depression as a cause of obesity

Stressors that encourage "emotional eating" may be
important psychosocial factors in obesity [6], bullying [7],
neglect and abuse, [8] or a living environment where there is no
There is no consistency, limits and supervision.

Stressed children are more prone to binge eating or
emotional eating i.e. overeating to comfort themselves or make
themselves unattractive. Parental separation or divorce [9],
bullying, physical or mental abuse or violence, and living in
successive foster homes are examples of stressors that often lead
to overeating. Such challenges can predispose a child or
adolescent to use food as a coping mechanism

Chronic stress can also accentuate poor sleep habits [10],
fatigue, and resistance to regular PA at school and at home.
Insufficient sleep is a known risk factor for obesity. Stress can
adversely affect the immune system by increasing the risk of
viral upper respiratory infections [11] and further impair regular
PA. Stressful life situations (including poverty), generalized
anxiety or depression can stimulate neuroendocrine responses.
Activation of the hypothalamic-pituitary axis and the
sympathetic nervous system can induce intra-abdominal
adiposity, insulin resistance and metabolic syndrome through
excessive production of cortisol [12].
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Weight bias", defined as the tendency to make unfair judgments
based on an individual's weight, is an important social problem.
Overweight people are often teased and find it difficult to make
friends. Children who are obese or overweight are more likely to
be bullied, humiliated or ostracized, and to engage in bullying
behavior It is difficult to promote weight loss through only
lifestyle changes when a child is unknowingly being bullied and
nothing is being done to support them in this regard, [13]. Some
bullied children are unable to stick to a healthy eating plan
because they eat their emotions. Fear of bullying may cause them
to exercise less and stay indoors. Discrimination against obese
people is a damaging, pervasive and important social problem
that must be addressed quickly and concretely, as part of the
child or adolescent's therapeutic regimen.

c- Depression as a result of obesity

Prospective studies have revealed that obese adolescents are
at risk for major anxiety and depressive disorders later in
life[14]. When obesity becomes chronic, the inability to control
weight gain over a long period of time can predispose affected
children to depression [15]. The longer the child is overweight,
the more likely they are to suffer from depression and other
mental health disorders [16]. In addition, childhood depression is
associated with higher body mass index (BMI) during
adolescence and adulthood [17]. People with depression tend to
sleep poorly and feel less energy or motivation to do PA. In some
patients, depression is associated with a craving for
carbohydrates. Insulin resistance may underlie this craving, as
well as the associated hyperphagia and weight gain seen in some
depressive syndromes [18].

It cannot always be clearly established whether depression
is the cause or the result of obesity, because both possibilities can
turn out but what is noticed from our studies and other studies is
that Children and adolescents who are overweight may
experience harmful psychosocial sequelae, including depression,
teasing, social isolation and discrimination, decreased self-
esteem, behavioral problems, dissatisfaction with life. body
image and reduced quality of life.

d- What do you do to manage depression?

According to the graph children deal with depression in
several ways, we found that 54% of children sleep and also 36%
watch television and the rest of the cases are divided between
those who practice sports, who eat, who draw and children
playing video game.

Fig.2

What is observed from these results is that the method of
managing stress in children leads in one way or another to
gaining weight because if we talk about these 2 factors there
sleeping too much and watching television which are major
factors of a sedentary lifestyle which always influences the onset
of obesity in children.

e- The role of parents in managing their children's depression
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Parents play a crucial role in promoting healthy and active living
and in managing obesity in children and adolescents [19]. The
following parenting responsibilities are particularly important:
setting an example, setting limits [20], purchasing healthy foods
for family consumption, maintaining healthy family habits (eg,
eating and exercising together), manage time and money
effectively and ensure that a divorce or separation is as traumatic
as possible [21].

Children and adolescents who lack routines, habits,

boundaries and supervision at home are more vulnerable to
obesity [22]. For reasons still unclear, there is also a higher
incidence of obesity in children who do not have siblings. In
theory, perhaps the only child would eat more to stave off
boredom or loneliness,[23] or the parents would treat their only
child more like an adult, serving them larger portions of food, or
sharing too much " screen time” with them instead of focusing on
physical activity. Children are sometimes pushed by their parents
to excel in a given sport, who may be welded together by an
aversion to sport and exercise. They may become more sedentary
due to “exhaustion” or disillusionment and give up all forms of
PA [24].
A parent may find it difficult to discuss their divorce with the
clinician, but this event may represent a significant psychosocial
factor in obesity [25]. If divorced parents do not communicate or
blame each other for their child's health status, it becomes
difficult to encourage sustained behavior change. Separation and
divorce strain parental resources (time, money, and energy),
consistent with healthy eating and regular PA. Some children
react to divorce-induced stress by eating their emotions.

f-The role of the community in managing depression in children

First Nations, Inuit, certain ethnic minorities, and children
who live in apartments, public housing, or neighborhoods where
outdoor play is hampered by weather or lack of safe facilities, are
also more vulnerable to obesity, [26]. Limited access to
recreational opportunities, parks and neighborhood playgrounds,
which stems from urban sprawl and particularly affects low-
income families, is also correlated with obesity [27]. Even
though many provinces and territories have eliminated quality
daily physical education (PE) classes in favor of academic
subjects, up-to-date research has found that, in fact, PE classes
regulate academic performance and detect the depression. The
benefits of PA and participation in sport and recreation programs
on the health and well-being of children and adolescents are too
often short-circuited by cost, lack of access or opportunity, and
parental time constraints [28].

IV. Conclusion

According to our study carried out at the level of primary
schools in the Rabat Salé Kenitra region, we found that 58% of
children feel depressed either forever or from time to time.
Depression as a cause of obesity: plus food factors, lack of
physical activity we can consider psychological factors as a
cause of obesity if we talk about depression we are talking about
the set of actions that absolutely leads to weight gain in children
is proven by the way children manage depression (54% of
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depressed children manage depression by sleeping and 36%
watch television) what we notice by these actions is the lack of
physical activity which leads to obesity.

V. Recommendations

Advise children, adolescents and families on their practices,
so that they accumulate the daily recommended amount of
physical activity and limit their sedentary behaviors, as set out in
national guidelines.

Explore psychosocial issues when counseling overweight
patients and their families.

Emphasize motivational interviewing to help families adopt and
maintain lifestyle modifications, including:

Encourage all caregivers to attend orientation sessions. A written
summary of the objectives and measures selected should be
given to all those who were unable to attend, in order to promote
uniformity of information.

Identify sources of stress in the patient's family and make
referrals to mental health professionals as needed, either at the
time of lifestyle counseling or before.

Screen the patient for stress, screen for anxiety, depression, low
self-esteem and reduced quality of life, and refer the patient to
mental health professionals as needed.

Work with other community leaders to improve nutrition and
increase physical activity capacity in community centers, child
care settings, schools and children's hospitals.
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