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Psychological and emotional impact: Obese adolescents o�en 
face signi�cant psychological and emotional challenges. �ey may 
encounter weight-based stigma, discrimination, and bullying, leading 
to low self-esteem, body dissatisfaction, and poor body image. �ese 
factors can contribute to the development of mental health disorders 
such as depression and anxiety.

Social impact: Obese adolescents may face social isolation, 
exclusion, and di�culties in forming peer relationships. �ey may 
also experience reduced participation in physical activities, leading to 
limited opportunities for social interaction. �ese social challenges can 
further impact their overall well-being and quality of life.

Long-term effects: Obese adolescents are more likely to carry 
excess weight into adulthood, increasing their risk of obesity-related 
health conditions later in life. Long-term e�ects include a higher 
likelihood of developing cardiovascular diseases, certain types of 
cancer, osteoarthritis, and overall reduced life expectancy [6].

Health disparities: Obesity disproportionately a�ects certain 
populations, including adolescents from low-income families, minority 
ethnic groups, and those with limited access to healthcare and healthy 
food options. Addressing health disparities is crucial in combating 
adolescent obesity e�ectively.

Intervention strategies: Various intervention strategies have shown 
promise in addressing adolescent obesity. �ese include promoting 
comprehensive school-based health programs, implementing nutrition 
education initiatives, creating supportive environments for physical 
activity, and involving families in lifestyle modi�cation programs. 
Behavioral counseling, support groups, and medical interventions may 
also be recommended in severe cases.

It is important to recognize that each adolescent's situation is 
unique, and interventions should be tailored to their speci�c needs. 
A holistic approach that combines medical, nutritional, psychological, 
and social support is essential for e�ective management and prevention 
of obesity in adolescents.

Sleep disorders: Obese adolescents are at a higher risk of 
experiencing sleep disorders such as obstructive sleep apnea. Excess 
weight can lead to breathing di�culties during sleep, resulting in 
disrupted sleep patterns and daytime fatigue. Addressing obesity can 
help improve sleep quality and reduce the risk of associated health 
problems [7].

Metabolic syndrome: Obese adolescents may develop a cluster 
of conditions known as metabolic syndrome, characterized by a 
combination of high blood pressure, elevated blood sugar levels, 
abnormal cholesterol levels, and excess abdominal fat. �is syndrome 
increases the risk of cardiovascular diseases and Type 2 diabetes.

Impact on academic performance: Obesity in adolescence 
can also have a negative impact on academic performance. Obese 
adolescents may experience di�culties with concentration, memory, 
and cognitive functioning, which can a�ect their learning abilities and 
overall educational outcomes.

Body weight and medications: Obese adolescents may face 
challenges in medication management. Some medications may have 
dosing adjustments based on body weight, and the e�ectiveness of 
certain medications may be impacted by obesity-related physiological 
changes. Healthcare professionals should carefully consider these 
factors when prescribing medications for obese adolescents.

Impact on joint health: Excess weight places additional stress 

on the joints, leading to an increased risk of joint problems such 
as osteoarthritis and musculoskeletal pain. Obese adolescents may 
experience limitations in physical activities and reduced mobility due 
to joint-related issues [8].

Prevention strategies: Alongside intervention e�orts, preventive 
measures are crucial in addressing adolescent obesity. Promoting 
breastfeeding, encouraging healthy eating habits from early childhood, 



Citation: Gupta P (2023) Addressing the Health Crisis: Empowering Obese Adolescents. J Obes Weight Loss Ther 13: 567.

Page 3 of 3

Volume 13 • Issue 5 • 1000567J Obes Weight Loss Ther, an open access journal

Conflict of Interest

None

References
1.	 Wang Y, Lim H (2012) The global childhood obesity epidemic and the 

association between socio-economic status and childhood obesity. Int Rev 
Psychiatry 24: 176-188.

2.	 Skinner AC, Ravanbakht SN, Skelton JA, Perrin EM, Armstrong SC (2018) 
Prevalence of obesity and severe obesity in US children, 1999-2016. Pediatrics 
141: e20173459.

3.	 Daniels SR (2009) Complications of obesity in children and adolescents. Int J 
Obes (Lond) 1: S60-S65.

4.	 Puhl RM, Heuer CA (2010) Obesity stigma: Important considerations for public 
health. Am J Public Health 100: 1019-1028.

5.	 Weiss R, Dziura J, Burgert TS, Tamborlane WV, Taksali SE, et al. (2004) 
Obesity and the metabolic syndrome in children and adolescents. N Engl J 
Med. 350: 2362-2374.

6.	 Janssen I, Katzmarzyk PT, Srinivasan SR, Chen W, Malina RM, et al. (2005) 
Utility of childhood BMI in the prediction of adulthood disease: Comparison of 
national and international references. Obes Res 13: 1106-1115.

7.	 Must A, Strauss RS (1999) Risks and consequences of childhood and 
adolescent obesity. Int J Obes Relat Metab Disord 23: S2-S11.

8.	 Eisenberg ME, Neumark-Sztainer D, Story M (2003) Associations of weight-
based teasing and emotional well-being among adolescents. Arch Pediatr 
Adolesc Med 157: 733-738.

9.	 Barlow SE (2007) Expert Committee Recommendations Regarding the 
Prevention, Assessment, and Treatment of Child and Adolescent Overweight 
and Obesity: Summary Report. Pediatrics 120: S164-S192.

10.	Lazzeri G, Pammolli A, Azzolini E, Simi R, Meoni V, et al. (2013) Association 
between fruits and vegetables intake and frequency of breakfast and snacks 
consumption: a cross-sectional study

https://www.tandfonline.com/doi/full/10.3109/09540261.2012.688195
https://www.tandfonline.com/doi/full/10.3109/09540261.2012.688195
https://publications.aap.org/pediatrics/article-abstract/141/3/e20173459/37596/Prevalence-of-Obesity-and-Severe-Obesity-in-US?redirectedFrom=fulltext
https://www.nature.com/articles/ijo200920
https://ajph.aphapublications.org/doi/10.2105/AJPH.2009.159491?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub++0pubmed
https://ajph.aphapublications.org/doi/10.2105/AJPH.2009.159491?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub++0pubmed
https://www.nejm.org/doi/full/10.1056/nejmoa031049
https://onlinelibrary.wiley.com/doi/10.1038/oby.2005.129
https://onlinelibrary.wiley.com/doi/10.1038/oby.2005.129
https://www.nature.com/articles/0800852
https://www.nature.com/articles/0800852
https://jamanetwork.com/journals/jamapediatrics/fullarticle/481394
https://jamanetwork.com/journals/jamapediatrics/fullarticle/481394
https://publications.aap.org/pediatrics/article-abstract/120/Supplement_4/S164/70091/Expert-Committee-Recommendations-Regarding-the?redirectedFrom=fulltext
https://publications.aap.org/pediatrics/article-abstract/120/Supplement_4/S164/70091/Expert-Committee-Recommendations-Regarding-the?redirectedFrom=fulltext
https://publications.aap.org/pediatrics/article-abstract/120/Supplement_4/S164/70091/Expert-Committee-Recommendations-Regarding-the?redirectedFrom=fulltext
https://nutritionj.biomedcentral.com/articles/10.1186/1475-2891-12-123
https://nutritionj.biomedcentral.com/articles/10.1186/1475-2891-12-123
https://nutritionj.biomedcentral.com/articles/10.1186/1475-2891-12-123
https://www.nature.com/articles/ijo2010238
https://bmcpulmmed.biomedcentral.com/articles/10.1186/s12890-015-0102-3
https://bmcpulmmed.biomedcentral.com/articles/10.1186/s12890-015-0102-3
https://bmcpulmmed.biomedcentral.com/articles/10.1186/s12890-015-0102-3
https://academic.oup.com/jcem/article/102/3/709/2965084?login=false
https://academic.oup.com/jcem/article/102/3/709/2965084?login=false

	Title
	Corresponding author
	Abstract

