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Introduction
The obesity epidemic among adolescents

Adolescent obesity is a global health concern, affecting millions 
of young individuals worldwide. The World Health Organization 
(WHO) defines obesity in adolescents as excessive fat accumulation 
that presents a risk to health. This condition is typically assessed using 
body mass index (BMI) percentiles, with values exceeding the 95th 
percentile indicating obesity [1].

Poor diet quality and adolescent obesity

The development of obesity in adolescents is closely linked to 
dietary choices and patterns. High consumption of energy-dense, 
nutrient-poor foods, such as sugary drinks, fast food, and snacks, is 
associated with an increased risk of obesity. These foods are often high 
in calories, added sugars, and unhealthy fats while lacking essential 
nutrients.

Conversely, diets rich in fruits, vegetables, whole grains, lean 
proteins, and healthy fats contribute to better diet quality. Adolescents 
with obesity often struggle to maintain a balanced diet, leading to 
nutrient deficiencies and further exacerbating their health problems 
[2].

Psychosocial health and adolescent obesity

Psychosocial factors play a pivotal role in the development and 
management of adolescent obesity. The emotional and psychological 
well-being of adolescents can be deeply affected by obesity, which can 
lead to a vicious cycle of unhealthy behaviors.

Stigma and body image: Adolescents with obesity may experience 
stigma and discrimination, which can have detrimental effects on their 
self-esteem and body image. This, in turn, may lead to emotional eating 
and reduced motivation to engage in physical activity [3].

Depression and anxiety: Obesity is associated with a higher risk 
of depression and anxiety in adolescents. Emotional distress can 
contribute to poor dietary choices and a sedentary lifestyle, exacerbating 
the obesity problem.

Social isolation: Adolescents with obesity may feel socially 
isolated due to their weight, leading to feelings of loneliness and 
further emotional distress. Social support is crucial for adopting and 
maintaining a healthy lifestyle.
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Abstract
Adolescence is a critical period in human development characterized by rapid physical growth, cognitive 

development, and psychosocial changes. It is also a time when dietary habits are established and can have a profound 
impact on long-term health. Unfortunately, the prevalence of adolescent obesity has been steadily increasing, leading to 
a growing concern about its associated health risks. This article explores the intricate relationship between diet quality, 
psychosocial health, and cardiometabolic risk factors in adolescents with obesity.

Cardiometabolic risk factors

Obesity in adolescence is not solely a cosmetic concern but a 
significant health risk. It is associated with several cardiometabolic risk 
factors that can have lifelong consequences:

Type 2 diabetes: Obesity increases the risk of developing type 2 
diabetes, a condition characterized by high blood sugar levels. This 
chronic disease can lead to serious complications if not managed 
properly [4].

Hypertension: High blood pressure is more prevalent in 
adolescents with obesity, putting them at risk for heart disease and 
stroke later in life.

Dyslipidemia: Obesity can lead to abnormal lipid profiles, 
including elevated levels of triglycerides and LDL cholesterol, which 
are risk factors for cardiovascular disease.

Insulin resistance: Adolescents with obesity often develop insulin 
resistance, a condition in which the body's cells do not respond 
effectively to insulin. This can lead to further weight gain and worsen 
cardiometabolic health.

Interventions and recommendations

Addressing adolescent obesity requires a comprehensive approach 
that considers diet quality and psychosocial health. Here are some 
recommendations:

Promoting nutrient-dense diets: Encourage adolescents to 
consume a variety of nutrient-dense foods, including fruits, vegetables, 
whole grains, lean proteins, and healthy fats [5].

Psychosocial support: Provide psychological support and 
counseling to help adolescents cope with stigma, improve body image, 
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and manage emotional distress.

Physical activity: Encourage regular physical activity to help 
adolescents maintain a healthy weight and improve their overall well-
being.

Family involvement: Involve parents and caregivers in the effort to 
improve diet quality and promote a healthy lifestyle for adolescents [6].

Community programs: Support community-based programs 
that promote healthy eating and active living, creating a supportive 
environment for adolescents.

Discussion
Diet quality and adolescent obesity

Energy-dense, nutrient-poor foods: Adolescents with obesity 
often have diets characterized by high consumption of energy-dense, 
nutrient-poor foods. These foods include sugary beverages, fast food, 
processed snacks, and sweets. They are typically high in calories, added 
sugars, unhealthy fats, and low in essential nutrients such as vitamins, 
minerals, and fiber [7].

Low intake of fruits and vegetables: A common feature of poor 
diet quality in adolescents with obesity is the inadequate consumption 
of fruits and vegetables. These foods are rich in vitamins, minerals, 
and dietary fiber, which are essential for overall health and weight 
management.

Skipping meals: Some adolescents resort to skipping meals, 
particularly breakfast, which can lead to irregular eating patterns and 
overeating later in the day. Skipping meals can disrupt metabolism and 
contribute to weight gain.

Emotional eating: Emotional factors often play a role in poor 
diet quality. Adolescents may turn to food for comfort or as a coping 
mechanism for stress, sadness, or boredom, leading to excessive calorie 
intake.

Psychosocial health and adolescent obesity

Stigma and discrimination: Adolescents with obesity frequently 
encounter weight-based stigma and discrimination from peers, 
teachers, and even healthcare providers. This can lead to feelings of 
shame, low self-esteem, and social withdrawal.

Body image dissatisfaction: Many adolescents with obesity 
experience body image dissatisfaction, which can have a profound 
impact on their mental health. Negative body image can lead to 
depression, anxiety, and a preoccupation with weight and appearance.

Mental health disorders: Obesity in adolescence is associated with a 
higher risk of developing mental health disorders, including depression 
and anxiety. These conditions can further exacerbate unhealthy eating 
behaviors and hinder efforts to adopt a healthier lifestyle.

Social isolation: Adolescents with obesity may withdraw 
from social activities due to a fear of judgment or discomfort with 
their appearance. Social isolation can contribute to loneliness and 
depression, making it more challenging to engage in physical activities 
or seek support.

Cardiometabolic risk factors

Non-alcoholic fatty liver disease (NAFLD): NAFLD is a condition 
where excess fat accumulates in the liver. It is more prevalent in 
adolescents with obesity and can lead to liver inflammation and 
scarring [8].

Sleep apnea: Obesity in adolescents can contribute to sleep apnea, 
a condition where breathing repeatedly stops and starts during sleep. 
Sleep apnea can have serious health consequences and impair daily 
functioning [9,10].

Conclusion

Adolescent obesity is a multifaceted issue influenced by diet quality, 
psychosocial health, and cardiometabolic risk factors. It is crucial to 
address these interconnected factors through comprehensive strategies 
that promote healthier dietary choices, enhance psychosocial well-
being, and reduce the long-term health risks associated with obesity. 
By addressing these aspects, we can work towards a healthier future 
for our adolescents and reduce the burden of obesity-related diseases 
in adulthood.
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