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ABSTRACT

Background: This study aimed to investigate the prevalence
of obesity and its association with mental health factors,
including depression, anxiety, stress, social well-being, and
mental wellness, among medical and dental students at
a private college in Pakistan. Methods: A cross-sectional
study was conducted among third-, fourth-, and final-year
medical students of MBBS, third and final year BDS students
at Liaquat College of Medicine and Dentistry over 6 months
post-IRB approval. Logistic regression analyses assessed the
relationships between obesity status and various mental health
variables. The calculated sample size for the study was 355
participants. Data will be collected through a self-administered
questionnaire. Ethical considerations involve written informed
consent, ensuring data anonymity, and confidentiality. Results:
The analysis revealed that students with poor social scores
were 2.58 times more likely to be classified as overweight or
obese compared to those with excellent scores (p=0.051). Mild
stress was associated with a 60% lower likelihood of being
overweight or obese (p=0.023). Students with mild anxiety
were 47% less likely to be overweight or obese (p=0.026),
while those with mild depression were 70.9% more likely to be
classified as such (p=0.036). The type of medical educational
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program (MBBS vs. BDS) did not significantly influence the
likelihood of obesity among students. Conclusion: The study
highlights the complex relationships between mental health
factors and obesity among medical and dental students. While
mild stress and anxiety appear to be protective against obesity,
mild depression is associated with an increased likelihood of
being overweight or obese. Implementing targeted mental
health support programs and promoting overall mental well-
being may help improve both the mental and physical health
of students in this population.

Keywords: Overweight, Obese, Mental Wellbeing, Social
Lives, Medical And Dental College, Education.

INTRODUCTION

As lifestyles become more sedentary and overuse of gadgets
increases, Obesity is a global problem, a lot of health problems
and many physical & psychological diseases emerge. It is
hypothesized that Obesity is one of them—the mother of
all diseases. According to the WHO, obesity is excessive fat
accumulation that presents a health risk. A body mass index
(BMI) over 25 is considered overweight, and over 30 is obese.
Obesity is a global problem. More than 1.9 billion adults, aged
18 and older, are overweight. Of these, over 650 million are
obese. A study from Pakistan shows the prevalence of obesity
in males and females was found to be 33.66 and 39.00%,
respectively [1]. Depression globally is being recognized
as a major public health issue, particularly in the medical
student population. It causes feelings of sadness and/or a
loss of interest in activities once enjoyed, and it is generally
manageable. Depression affects twice as females as many
compared to males. If not promptly addressed and managed, it
may affect performance, social behavior, causes disturbances
insomnia or excessive sleepiness, feeling worthless, guilty, and
self-harming activities. Evening preference and insufficient
weekday sleep duration are associated with an increased risk
for suffering from depression. A past study done in Pakistan
shows depression in medical students [2]. The burden of
studies, poor time management compromises opportunities
for medical students to relax or perform extra-curricular
activities. Studies have proven that medical students, as
compared to the general population, are under a tremendous
burden of work. Causative factors include many aspects like
time management, peer pressure, making important career
choices, and financial constraints [3]. Food usually consumed
in Pakistan has high calorie content has high saturated fats,
trans fatty acids, free sugar, junk food, fast food, sugared
fizzy drinks, and high meat consumption. Obesity can be

caused by a microbiome imbalance, hormonal imbalance, a
lack of sports, or no regular exercise. All these factors lead to
obesity, which is causing several serious health problems like
diabetes mellitus (DM), hypertension (HTN), stroke, cancer,
gastroesophageal reflux, sleep apnea, osteoarthritis, polycystic
ovarian disease, and many types of malignancies [4]. Medical
and dental students are a particularly important group to
study, as they face unique challenges such as academic
stress, irregular eating patterns, and sedentary lifestyles.
Despite their medical knowledge, they remain vulnerable to
obesity and its psychological consequences, making them
a high-risk yet understudied population. Anxiety is a feeling
that is typified by anxious thoughts, bodily symptoms like
elevated blood pressure, and a long-term, future-focused
reaction that is primarily focused on a diffuse threat. One of
the most challenging times of a person’s life is the transition
from adolescent to maturity that medical college students
are going through. Using a variety of tools, numerous studies
have documented high levels of psychological distress among
medical students [5]. Both retrospective and prospective
research studies have shown that most adult mental disorders
begin in childhood and adolescence, which leads to obesity,
depression, and anxiety. This not only impacts the personal
lives but also must be affecting the quality of patient care,
decision-making during emergencies, and policy-making
capability of the health care system of the country. This is of
immense importance especially in underdeveloped countries
like Pakistan where we have a much lower literacy rate [6].
Due to maladjustment, anxiety, and despair, a large number of
studentsin Pakistan drop outof college before completing their
studies. Individuals with these disorders experience significant
impacts on their social lives. Social interaction contributes to
robust social networks, enhanced longevity, improved motor
skills, and better memory retention. Genuine friendships
foster academic success, shape personality and character,
and help manage depression and anxiety, promoting overall
health. Social engagement is essential for a fulfilling existence
and positive well-being. This helps in the development of
a healthy lifestyle, along with education [7]. Studies done in
Sudan show the prevalence of obesity among students was
6.5%, and overweight was 22.2% [8]. Another study conducted
in Bangladesh showed the prevalence of obesity, moderate to
severe depression, and anxiety was 5.0%, 30.5%, and 16.4%,
respectively, among medical students [9]. According to the
narrative evaluation, at King Abdulaziz University in Jeddah,
Saudi Arabia, the prevalence of depression and anxiety is very
high. The incidence of depression ranged from 1.4% to 73.5%,
and the incidence of anxiety ranged from 7.7% to 65.5%
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among medical students. Additionally, because academic
standards and student life vary from one school to the next,
the prevalence of depression and anxiety among medical
students varies over the academic year [10]. The prevalence
of overweight and obesity in medical students was found
to be 36.8 % (184) and 11.1 % (55), respectively, in India
[11,12]. Unlike studies conducted in the general population,
the present research focuses specifically on medical and
dental students in Pakistan, thereby addressing a gap in the
literature. Understanding this association in future healthcare
providers is significant, as it may influence both their personal
well-being and their professional ability to counsel patients
effectively.

MATERIALS AND METHODS

A cross-sectional study was conducted among third-, fourth-,
and final-year medical students of MBBS, and third- and
final-year BDS students at Liaquat College of Medicine and
Dentistry over 6 months post-IRB approval (IRB Ref: [IRB/
LCMD/97/2023, dated: 6th November 2023]). The sample size
of 355 participants was calculated using the WHO sample size
calculator, considering an expected prevalence of obesity
from previous studies, 95% confidence level, and 5% margin
of error. Data were collected through a self-administered
questionnaire, adapted from previously validated tools and
pilot-tested for clarity and reliability (Cronbach’s alpha =
0.8). Logistic regression analyses assessed the relationships
between obesity status and various mental health variables.
BMI was categorized according to WHO cut-offs, and mental
health scores were classified using established thresholds.
The regression model was specified with obesity as the
independent variable and mental health outcomes as
dependent variables, adjusted for age, gender, and academic
year. Ethical considerations involved written informed consent,
ensuring data anonymity, and confidentiality.

RESULTS
Overview of the Analysis of Social Life

The logistic regression analysis aimed to understand how
social well-being, measured through a composite social score,
affects the likelihood of being classified as overweight or
obese among students. The social score was categorized into
three levels: “Excellent,””"Room for Improvement,” and “Poor.”

Key Results

1. Model Fit:

The model included 355 observations.

The Likelihood Ratio Chi-square (LR chi2) value is
5.03 with a p-value of 0.0809, indicating a marginally
significant model fit. This suggests that the overall model
may explain some variability in obesity status, but the
p-value is above the conventional threshold (0.05),
meaning we do not have strong evidence against the null
hypothesis.

Pseudo R-squared:

The Pseudo R? is 0.0124, indicating that the model
explains only about 1.24% of the variability in the outcome
variable (obesity status). This suggests that while there
may be some relationship between social scores and
obesity, other factors not included in the model likely play
a more significant role.

Odds Ratios:

The odds ratios provide insights into the likelihood of
being classified as overweight or obese based on the
social score categories:

Social Score “Room for Improvement” (code 2):
Odds Ratio: 0.812 (not statistically significant, p = 0.433)

Thisindicatesthat studentswitha“RoomforImprovement”
social score are about 19% less likely to be overweight
or obese compared to those with an “Excellent” score.
However, this result is not statistically significant, meaning
we cannot conclude a meaningful relationship.

Social Score “Poor” (code 3):
0Odds Ratio: 2.583 (marginally significant, p = 0.051)

This indicates that students with a “Poor” social score are
approximately 2.58 times more likely to be classified
as overweight or obese compared to those with an
“Excellent” score. The p-value is very close to the 0.05
threshold, suggesting that this result may be worth
further investigation.

Constant (_cons):

The constant term (odds ratio of 0.348 with a significant
p-value of 0.000) suggests that when all predictors are at
zero, the baseline odds of being overweight or obese are
low.
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Conclusion

Overall, the analysis provides some evidence that social well-
being may be associated with obesity among students at the
private medical college, particularly indicating that poorer

+ logistic over_cbesity i.social_scorel

Logistic regression

Log likelihood = -199.54846

over_obesity | Odds ratio Std. err.
social_scorel
2 LB118219 . 2159895
3 2.583333  1.255195%
_ctans -3483871  .@558519

Note: _cons estimates baseline odds.

Stress

social scores could increase the odds of being classified as
overweight or obese. However, the low Pseudo R’ and the
marginal significance of the “Poor” category suggest that the
relationship may not be strong or may be influenced by other
unmeasured factors.

Number of obs = 155

LR chi2(2) = 5.83

Prob > chi2 = 8.8869

Psaudo R2 = 8.8124

z P>|z| [95% conf. interval]
B.78 B.433 L4819412 1.3675
1.95 8.851 0967747 6.695205
-6.67 2.0 - 2555597 LA748631

Overview of the Analysis of stress Variables

This logistic regression aimed to assess how stress levels,
categorized into different scores, affect the likelihood of being
classified as overweight or obese among students at a private
medical and dental college. The stress score was derived
from responses to several questions about stress-related
experiences.

Key intakes:

1. Model Fit: The Likelihood Ratio Chi-square (LR chi2)
value is 4.88 with a p-value of 0.0272, indicating that
the model is statistically significant. This suggests a

meaningful relationship between stress levels and obesity

status.

2. Pseudo R-squared: The Pseudo R? is 0.0121, which
suggests that the model explains only about 1.21% of
the variability in the obesity outcome. While the model is
significant, it indicates that other factors may also play a
substantial role in predicting obesity.

3. Odds Ratios: The odds ratio provides insights into the

likelihood of being classified as overweight or obese
based on the stress score categories:

«  Stress Score“Mild” (code 2):
- Odds Ratio: 0.397 (statistically significant, p = 0.023)

« This
approximately 60% less likely to be classified as

indicates that students with mild stress are

overweight or obese compared to those with normal
stress levels. The confidence interval (0.178 to 0.883)
suggests that this is a relatively strong association.

1) Constant (_cons):

.« The constant term shows an odds ratio of 0.8 (not
statistically significant, p = 0.565), indicating that the
baseline odds of being overweight or obese when all

predictors are zero are relatively low.
Conclusion

The analysis suggests that stress levels are significantly

associated with obesity among students, particularly
indicating that students experiencing mild stress are less likely
to be classified as overweight or obese compared to those with
normal stress levels. This finding could seem counterintuitive,
suggesting that moderate levels of stress might be protective

or that other variables influence this relationship.
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logistic over_obesity i.stress_scorel

.ogistic regression

.og likelihood = -199.62427

Number of obs = 355
LR chi2(1) = 4,88
Prob > chi2 = 8.8272
Pseudo R2 = 98.8121

over obesity | Odds ratio Std. err. z P»|z]| [95% conf. interwval]
t.stress_scorel . 3965863 . 1619894 -2.27 8.823 1781674 .8827694
_cons .8 . 3898387 -8.58 a.565% 3744735 1.709866

lote: cons estimates baseline odds.

Overview of the Analysis of Anxiety Variables

The logistic regression analysis aimed to determine how
different levels of anxiety, measured through a composite
anxiety score, influence the likelihood of being classified as
overweight or obese among students at a private medical and
dental college. The anxiety score was derived from responses
to several anxiety-related questions.

Key Results

The Likelihood Ratio Chi-square (LR chi2) value is 7.32 with
a p-value of 0.0257, indicating that the model is statistically
significant. This suggests that anxiety levels have a meaningful
relationship with obesity status.

1. Pseudo R-squared:

The Pseudo R? is 0.0181, indicating that the model
explains about 1.81% of the variability in the obesity
outcome. While the relationship is significant, it
implies that other factors likely influence obesity more

substantially.
2. 0Odds Ratios:

«  The odds ratios provide insights into the likelihood of
being classified as overweight or obese based on anxiety
score categories:

«  Anxiety Score “Severe” (code 2):
- Odds Ratio: 1.656 (not statistically significant, p = 0.294)

This indicates that students with severe anxiety are

Anxiety Variables

approximately 65.6% more likely to be classified as
overweight or obese compared to those with normal
anxiety levels. However, this result is not statistically
significant, suggesting that we cannot draw strong
conclusions from this association.

«  Anxiety Score “Mild” (code 3):
«  Odds Ratio: 0.532 (statistically significant, p = 0.026)

« This indicates that students with mild anxiety are
approximately 47% less likely to be classified as
overweight or obese compared to those with normal
anxiety levels. This finding is statistically significant
and suggests a protective effect of mild anxiety against
obesity.

3. Constant (_cons):

«  The constant term shows an odds ratio of 0.403 (highly
significant, p = 0.000), indicating that when all predictors
are at zero, the baseline odds of being overweight or
obese are low.

Conclusion

The analysis indicates that anxiety levels are significantly
associated with obesity among students. While severe anxiety
does not show a strong relationship with obesity, mild anxiety
appears to be protective against being classified as overweight
or obese. This counterintuitive finding warrants further
investigation to understand the underlying mechanisms at

play.
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- logistic over_obesity i.anxiety_scorel

Logistic regression
Log likelihood = -198.48125

Odds ratio

over_obesity std. err.
anxiety scorel
2 1.655914 . 795797
3 .5322582 .1589641
_cons 4825974 .B6B5538

Mote: _cons estimates baseline odds.

Overview of the Analysis of depression Variables

The analysis aimed to assess how different levels of depression,
measured through a composite depression score, influence
the likelihood of being classified as overweight or obese
among students at a private medical and dental college.
The depression score was calculated based on responses to
various questions related to depressive symptoms.

Key Results
1. Model Fit:

« The includes 351 observations (four

observations were omitted due to perfect prediction).

regression

«  The Likelihood Ratio Chi-square (LR chi2) value is 4.33
with a p-value of 0.0373, indicating that the model
is statistically significant. This suggests a meaningful
relationship between depression levels and obesity.

2. Pseudo R-squared:

. The Pseudo R? is 0.0108, indicating that the model
explains about 1.08% of the variability in the obesity
outcome. While significant, it suggests that other factors
may play a more substantial role in obesity classification.

3. Odds Ratios:

« The odds ratios provide insights into the likelihood
of being classified as overweight or obese based on
depression score categories:

Number of obs = 355
LR chi2{2) = 7.32
Prob » chi2 = 0.0257
Pseudo R2 = 9.91481

z P|z| [95% conf. interval]
1.85 8.294 . 6456874 4.247243
-2.22 8.826 . 3852788 .92RB885
-6.85 B.0e8 . 2998882 5486278

Depression Variables------------------—--

- Depression Score “Mild” (code 2):
- Odds Ratio: 1.709 (statistically significant, p = 0.036)

- This indicates that students with mild depression are
approximately 70.9% more likely to be classified as
overweight or obese compared to those with normal
depression levels. This finding is statistically significant
and suggests a positive association between mild
depression and obesity.

- Depression Score “Severe” (code 3):

«  Themodel omitted this category due to perfect prediction,
which means that no observations were classified as
“Severe! Therefore, no conclusions can be drawn about
the relationship between severe depression and obesity.

4. Constant (_cons):

«  The constant term shows an odds ratio of 0.293 (highly
significant, p = 0.000), indicating that when all predictors
are at zero, the baseline odds of being overweight or
obese are low.

Conclusion

The analysis indicates that there is a significant relationship
between depression and obesity among students. Specifically,
mild depression is associated with a higher likelihood of
being classified as overweight or obese. However, the lack
of observations in the severe depression category limits the
conclusions that can be drawn about its impact.
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. logistic over_obesity i.deppression_scorel

note: 3.deppression_scorel != @ predicts failure perfectly;
3.deppression_scorel omitted and 4 obs not used.

Logistic regression
Log likelihood = -198.7038%

Odds ratio

over_obesity std. err.
deppression_scorel
2 1.789891 .4362959
3 1 (empty)
_cons . 2925532 .B448485

Note: _cons estimates baseline odds.

Overview of the Analysis of Mental Wellness

The analysis aimed to explore how different levels of mental
well-being, measured through a composite score based on
various positive well-being indicators, relate to the likelihood
of being classified as overweight or obese among students.

Key Results

1. Model Fit:

«  Theregression includes 355 observations.

- The Likelihood Ratio Chi-square (LR chi2) value is 0.76
with a p-value of 0.3835, indicating that the model is not
statistically significant. This suggests that the mental well-
being scores do not have a meaningful relationship with
obesity classification in this sample.

Pseudo R-squared:

. The Pseudo R? is 0.0019, indicating that the model
explains a mere 0.19% of the variability in the obesity
outcome. This suggests that mental well-being, as
measured in this analysis, does not account for much of
the variation in obesity status.

Mental Wellness

Number of obs = 351
LR chiz(1) = 4.33
Prob > chi2z = 8.8373
Pseudo R2 = @.9108
z Px|z| [95% conf. interval]

2.18 9.836 1.836265 2.818769

-8.82 ©.080 . 2166284 . 39508884

3. Odds Ratios:

«  The odds ratio for the Low mental well-being category
(code 3) is 1.238 (not statistically significant, p = 0.383).
This implies that individuals with low mental well-being
areabout 23.8% more likely to be classified as overweight
or obese compared to those with high mental well-being,
but this finding is not statistically significant, meaning we
cannot conclude that there is a true relationship based on
this analysis.

Constant (_cons):

«  The constant term shows an odds ratio of 0.314 (highly
significant, p = 0.000), indicating that when all predictors
are at zero, the baseline odds of being classified as
overweight or obese are relatively low.

Conclusion

The analysis indicates that mental well-being, as measured
through the composite score, does not significantly influence
the likelihood of being classified as overweight or obese
among students. The lack of statistical significance suggests
that other factors may be more critical in determining obesity
status in this population.
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. logistic over_obesity i.mental_wellbeing_scorel

Logistic regression

log likelihood = -281.68331

Number of obs = 355
LR chi2(1) = 8.76
Prob » chi2 = 8.3835
Pseudo RZ = 8.0019

over_obesity | Odds ratioc Std. err. z P»lz| [95% conf. interval]
i.mental_wellbeing_scorel 1.238695 . 302985 8.87 ©.383 . TEEIBRD 2.008133
_cons 3141826 .B514385 -7.87 ©.008 - 2278641 LA329792
Yote: _cons estimates baseline odds.
Education

Analysis of Logistic Regression for Medical Educational
Program and Obesity

Your analysis examines whether the type of medical
educational program (MBBS vs. BDS) influences the likelihood
of being classified as overweight or obese among students.
Here's a detailed interpretation of your results:

Summary of Results
1. Model Fit:

e Number of Observations: The model includes 355
observations.

o Likelihood Ratio Chi-square (LR chi2): The value is
0.21 with a p-value of 0.6453. This indicates that the
model does not fit the data well, and the type of medical
educational program does not significantly contribute to
explaining the variance in the obesity outcome.

2. Pseudo R-squared:

. The Pseudo R? is 0.0005, suggesting that only 0.05% of
the variability in obesity status is explained by the type of
medical educational program. This is very low, implying
that other factors likely play a more significant role.

3. Odds Ratios:

The odds ratio for the BDS program (code 2) is
1.120718. This means that students enrolled in the BDS
program have about a 12% higher likelihood of being
classified as overweight or obese compared to their MBBS
counterparts. However, this finding is not statistically
significant (p = 0.645), indicating that we cannot draw any
meaningful conclusions from it.

4. Constant (_cons):

«  The odds ratio for the constant term is 0.3291925, which
is statistically significant (p = 0.000). This suggests that
when all predictors are zero, the baseline odds of being
classified as overweight or obese are relatively low.

Conclusion

The logistic regression analysis suggests that the type of
medical educational program (MBBS vs. BDS) does not
significantly influence the likelihood of obesity among
students. The findings indicate that this variable does not
explain the variation in obesity status effectively.
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. logistic over_obesity i.Medical College

Logistic regression

Log likelihood = -281.95768

over obesity | Odds ratio Std. err.
2.Medical_College 1.128718 L277832
_cons - 3291925 .B521322

Mote: _cons estimates baseline odds.

Logistic Regression Results Summary
1. Model Fit

¢« Number of Observations: 351

e LR chi2(6):21.99 (p = 0.0012), indicating that at least one
of the predictors is statistically significant.

« LogLikelihood:-189.87

« Pseudo R 0.0547, suggesting that the model explains
approximately 5.47% of the variance in the likelihood of
being overweight or obese.

Key Findings:

1. Anxiety Score (3): Statistically significant (p = 0.001),
suggesting that higher anxiety levels are associated with
lower odds of being obese. This indicates that students
reporting high anxiety might be less likely to be classified

as obese, potentially reflecting health-conscious
behaviors.

2. Depression Score (2): Also statistically significant (p
= 0.012), indicating that individuals with moderate
depression are over 2.35 times more likely to be obese
compared to those with lower depression levels.

3. Other Variables:

« The coefficients for stress, anxiety (level 2), mental
well-being, and the medical college program were not
statistically significant, suggesting they may not have a
direct effect on obesity.

OVERALL IMPACT

Number of obs = 355

LR chi2(1) - 821

Prob * chi2 = 8.6453

Pseudo R2 = .85
z P>z [95% conf. interval]
8.46 ©.645 .BO9B3ITTS 1.819368
7.82 B.eea . 2413517 LAA90033

Recommendations:

1. Mental Health Programs:

« Given the significant association between depression
and obesity, it's crucial to implement targeted mental
health support programs. This could include counseling
services, stress management workshops, and promoting
awareness of mental health resources.

Focus on Anxiety Management:

«  While anxiety levels show a complex relationship,
students experiencing high anxiety should have access to
relaxation and coping strategies. This could be integrated
into the academic curriculum.

Well-being Initiatives:

« Promote overall mental well-being by organizing
activities that enhance engagement and connection
among students, which could positively influence their

health behaviors.
Conclusion

The analysis suggests a significant relationship between
mental health factors, particularly depression and anxiety, and
obesity among medical students. By addressing these mental
health concerns through comprehensive support systems,
institutions can potentially improve both the mental and
physical well-being of their students.

DISCUSSION

Compared to students who were normal weight or
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underweight, medical students who were overweight or
obese had much inferior general health and worse body
esteem. According to UK research, there was a reciprocal causal
relationship between stress and emotional tiredness: high
stress levels led to emotional exhaustion, and high emotional
weariness led to stress. While depersonalization reduced
stress levels, high degrees of personal success raised them
[13]. Medical students often experience significant stress due
to academic pressures, isolation is particularly pronounced
during exam periods, where socializing decreases, leading
to increased loneliness and emotional exhaustion [14]. In
our study we have observed that there is no significant
relationship between obesity and social life. The study
highlighted a clear link between the year it was conducted
and the rising prevalence of overweight and obesity, showing
that these rates increase over time. Additionally, it was noted
that male medical students exhibited a slightly higher overall
prevalence of overweight and obesity than their female
counterparts [14]. A study done at North Jakarta is focusing on
medical students found that while anxiety is prevalent among
this group, the rates of anxiety do not necessarily correlate
directly with obesity. For instance, the overall prevalence of
anxiety among medical students was reported at 48.9%, but
this does not imply that all obese students experience high
levels of anxiety [15]. We found that mild anxiety seems to be
protective against being labeled overweight or obese, but
severe anxiety did not exhibit a substantial correlation with
obesity. Although counterintuitive, this finding is consistent
with literature suggesting that in some individuals, mild
anxiety may suppress appetite or increase activity levels,
thereby reducing obesity risk. However, higher levels of
anxiety are more often linked with disordered eating and
weight gain, which may explain the absence of a simple linear
relationship. Our findings indicate that moderate sadness
is linked to an increased risk of being labeled overweight or
obese. A cross-sectional study conducted among medical
students in Peshawar highlights the broader mental health
challenges faced by students, including anxiety, that often
accompany depressive symptoms [16]. Previous research has
highlighted the complex interplay between mental health
and physical health outcomes, particularly in the context
of weight status among young adults [17]. Based on the
evidence, students’ likelihood of being labeled overweight or
obese are not substantially impacted by their mental health, as
determined by the composite score. The absence of statistical
significance raises the possibility that other variables may play
a more important role in predicting this population’s obese

status here. In our study it shows BDS program (code 2) has
an odds ratio of 1.120718. Thus, students in the BDS degree
are around 12% more likely than their MBBS counterparts to
be categorized as overweight or obese. A systematic review
found that the pooled prevalence of overweight among
medical students is approximately 18%, with obesity at 9%
[18]. Our findings indicate in accordance with the data, there
is a significant association between medical students’ weight
and mental health conditions, notably anxiety and sadness.
Institutions may be able to enhance their students’ mental
and physical health by addressing these mental health issues
with all-encompassing assistance networks. Study shows in
universities, especially those enrolled in medical programs,
frequently deal with demanding personal and academic
schedules, which causes psychological stress that can result
in major mental health issues like anxiety and depression
[19]. Academic performance may also be impacted by
the psychological toll that obesity takes. Obese students
may experience stigma and bullying, which lowers their
involvement in school activities and increases absenteeism.
These elements may restrict future prospects and impede
academic success. Taken together, our findings emphasize
the need for integrated health promotion programs that
combine lifestyle modification with mental health support for
medical and dental students. Further longitudinal research is
warranted to clarify causal pathways and to inform tailored
interventions that can reduce both obesity and psychological
distress in this vulnerable population [20]. At Nepal, in a
cohort of 180 medical students, approximately 31.67% were
classified as obese according to relative fat mass criteria. This
prevalence is lower than some reports from other regions,
which have documented obesity rates as high as 89% in
specific populations [21]. The United States, China, India,
Russia, Brazil, Mexico, Egypt, Germany, Pakistan, and Indonesia
are among the ten countries with around half of the world’s
obese population. 17% of adults in Europe are fat, and the
number of obese people is on the rise [22]. A study conducted
in China evaluated the relationship between Chinese medical
students’body composition and physical fitness. 2291 medical
students in all were enlisted to take part in this cross-sectional
investigation. They found that among medical students, a
larger body mass was substantially linked to a lower level of
physical fitness [23].

CONCLUSION

Given the significant association between depression and
obesity, it is crucial to implement targeted mental health
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support programs. This could include counselling services,
stress management workshops, and promoting awareness of
mental health resources. While anxiety levels show a complex
relationship, students experiencing high anxiety should
have access to relaxation and coping strategies, which could
be integrated into the academic curriculum. Institutions
should consider formal policies within medical and dental
education that prioritize student mental health alongside
academic performance, as healthier students are more likely
to become effective future healthcare providers. Furthermore,
longitudinal and multi-center studies are recommended to
better understand causal relationships and to guide evidence-
based interventions.
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