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Abstract: Obesity is defined as an alteration in 
energy balance. General objective: The main 
purpose of this study was to evaluate the well-
being of patients affected by obesity in the 
City of San Francisco de Campeche. Material 
and methods: a cross-sectional, analytical, 
observational and descriptive research was 
carried out, in which 114 patients who met 
the established criteria participated, equally 
distributed between genders. Results: Of 
this group, 40 were diagnosed with obesity, 
divided into 19 men and 21 women, observing 
that grade III obesity was more frequent in 
women. Conclusions: The findings indicate 
that obesity significantly increases the risk 
of developing chronic degenerative diseases 
and has a negative impact on quality of 
life, especially on the perception of social 
acceptance, while social support was identified 
as the most positively valued aspect.
Keywords: Quality of life, obesity, chronic-
degenerative disease.

INTRODUCTION
Obesity is defined as a disturbance in 

the body’s energy balance. According to 
the World Health Organization (WHO), 
obesity has reached epidemic proportions 
worldwide, affecting more than one billion 
adults who are overweight and obese.1, 2. This 
condition is recognized as a chronic disease 
of multifactorial origin, characterized by 
excessive accumulation of fat in the body. 
This accumulation leads to various metabolic 
alterations and is linked to endocrine, 
cardiovascular and musculoskeletal diseases3.

Health-Related Quality of Life reflects 
personal perception of how current health 
status, medical care received, and health 
promotion initiatives influence an individual’s 
ability to achieve and maintain an optimal 
level of functioning. This level allows for 
meaningful activities for the individual, 
directly impacting their general well-being.
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Obesity constitutes a significant risk factor 
for the development of conditions such as liver 
and bile duct diseases, lung and cardiovascular 
disorders, joint problems, several types of 
cancer, type 2 diabetes mellitus and high 
blood pressure, among others. 4. It has been 
observed that individuals with a Body Mass 
Index (BMI) of 22 or higher have a greater 
probability of developing type 2 diabetes 
mellitus in the future. 5.

The WHO establishes BMI cut-off points 
for the classification of obesity in adults: 
overweight and grade I, II and III obesity 
are defined with BMI of 25, 30 and 40 kg/
m2, respectively. 6.The Spanish Society for 
the Study of Obesity (SEEDO) also indicates 
normal BMI values as those between 18.5 and 
24.9 kg/m2.

OBESITY STUDIEE
In the context of Mexico, the 2006 National 

Health and Nutrition Survey (ENSANUT 
2006) identified that overweight and obesity 
affect 71.9% of men and 66.7% of women8. 
During the last two decades, Mexico, like the 
rest of Latin America, has experienced an 
epidemiological transition where chronic-
degenerative diseases have replaced infectious 
diseases as the main causes of death.9, 10.

A study carried out by Hernández and 
collaborators showed regional variations in 
the prevalence of obesity among women aged 
15 to 49 years: 35.3% in the north, 24.1% in 
the center, 21.9% in Mexico City, and 23.7% 
in the south of the country11,12. These findings 
led the World Health Organization (WHO) 
to declare obesity an epidemic in 1995, 
highlighting in 1997 the high costs that this 
disease represents for public health. In 1998, 
the American Heart Association (AHA) 
emphasized the need to act against obesity, 
classifying it as a major and modifiable risk 
factor for coronary heart disease. In 1999, the 
director of the Centers for Disease Control 

and Prevention (CDC) compared the urgency 
of confronting the obesity epidemic to that of 
any epidemic caused by an infectious agent.13.

For 2004, an analysis of 156 national surveys 
in 66 countries revealed a high prevalence of 
overweight and obesity, affecting more than 
30% of the adult population in 41 countries, 
and obesity being recorded in 42 of them.11,12,14. 

Currently, more than 1.1 billion adults 
globally are overweight, including 312 million 
who are obese, to which are added 155 million 
children who are overweight or obese. Given 
this reality, it is imperative to raise awareness 
and promote research on the subject to 
reduce the morbidity and mortality associated 
with obesity 3. Given the magnitude of this 
situation, it is necessary to raise awareness and 
carry out research on this topic for our benefit 
afterwards and to reduce the morbidity and 
mortality of the obesity.

DESCRIPTION OF THE METHOD
A cross-sectional, analytical and 

descriptive investigation was carried out 
on patients in San Francisco de Campeche, 
Campeche, who met the inclusion criteria, 
throughout the year 2022. After obtaining 
consent from the participants, they were 
administered a questionnaire designed to 
collect demographic information and family 
history. Additionally, their weight and height 
were measured to calculate the Body Mass 
Index (BMI = weight/height2).

FINAL COMMENTS
RESULTS AND DISCUSSION
After concluding the study, it was found 

that the number of participating women 
and men was equal, totaling 114. Of this 
group, 23 individuals were within the normal 
weight range according to the World Health 
Organization classification ( WHO), 51 
were overweight and 40 had already been 
diagnosed with obesity. Regarding how 
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obesity affects quality of life in terms of health, 
it was identified that social acceptance was the 
most negatively affected aspect, while social 
support turned out to be the most positive.

In the breakdown of the patients studied, 
23 (20.17%) had a weight considered 
adequate, 51 (44.73%) were overweight, and 
40 (35.08%) were classified as obese. Of the 
40 patients with obesity, 19 were men and 21 
were women.

Of the 40 obese patients, 25 are staged 
in Obesity I, 12 in Obesity II and only 3 in 
Obesity III (Extreme or Morbid) Graph 1.

The vast majority of patients observed were 
married, single and widowed (graph 2). With 
profession 20, retired 3 and none 17. With 
primary schooling 15, secondary school 10, 
high school 4, bachelor’s degree 10 and only 
one illiterate (Graph 3) 

CONCLUSIONS AND 
RECOMMENDATIONS
The perception of obesity has evolved 

beyond an aesthetic concern to be recognized 
as a significant challenge for healthcare 
professionals. Currently, it represents a 
critical problem facing healthcare systems 
in both developed and developing countries. 
This condition, characterized by excess 
body fat and defined by a body mass index 

(BMI) greater than 30 kg/m2 in adults, is a 
risk factor for chronic diseases such as heart 
disease, type 2 diabetes mellitus, hypertension 
and certain types Of cancer. The etiology 
of obesity is attributed to a combination of 
environmental, psychological and genetic 
factors, affecting individuals of any race, belief 
and socioeconomic status.

Given the alarming incidence and 
associated risk factors, it is imperative to 
focus on obesity, especially considering 
that currently seven out of ten Mexican 
adults suffer from obesity or overweight. 
Likewise, three out of five children are obese, 
influenced by unhealthy eating habits. Lack of 
timely treatment for obesity can shorten life 
expectancy by 15 to 20 years.

Therefore, it is crucial to promote awareness 
and education among the population about 
the benefits of physical activity combined 
with a balanced diet, as well as the cessation 
of harmful behaviors such as drug addiction. 
A call is made to promote a change towards 
healthier lifestyles, thus contributing to 
improving the general quality of life

Graph 1:  Degrees of obesity in men and women.
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Graph 2: Marital status of the participants and its relationship with obesity

Graph 3.- Patients’ occupation and education in relation to their degree of obesity
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