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Abstract
Introduction: A lot of studies show relation between obesity and development of several diseases. This work aims to 
evaluate the profile and the motivation of people who want to lose weight, as well as identify, the reasons for failures 
to achieve their goals.

Methods: Were studied 187 whom wanted to lose weight, among which, 48.6% was between 35 and 44 years old and 
86.6% were female.

Results: 44.4% among the participants had over weight by the Body Mass Index (BMI), 22.6% obesity grade I, 22% 
normal BMI, 7.5% obesity grade II and 3.5% obesity grade III. Among the main reasons that led them to want to lose 
weight, we had: to be healthier and to prevent diseases (38.5%), aesthetic reasons (33.6%) and to feel more willing 
(18,2%). Aesthetic reasons were more frequent among them had normal BMI (56%), while among the obese (grade 
I, II, III), health motivation was the most frequent (63.5%); in this group there was a higher prevalence of associated 
diseases and the chances to developing diseases for this group was 3.9 times greater than on the normal BMI group 
(p=0.002). On the other hand, among obese grade III, these odds increased to 8.9% (p=0.008). The majority (88.2%) 
assumed had no health habits: 49.7% of them by lack of discipline, 13% by lack of available time and 14% by lack of 
energy or emotional motivation to practice these healthy choices.

Conclusion: It’s important to know what happens on our patient’s mind, to choose the best therapeutical strategy in 
order to succeed in treatment. As this study showed that, among the higher degree of obesity, the greater the chances of 
having diseases, compared to the normal BMI group.
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Introduction
The World Health Organization (WHO) considers obesity as 
one of the greatest public health problems in the world [1]. The 
results of the Vigitel 2014 indicated that 52.5% of Brazilians 
were overweight and among of these, 17.5% were obese, in 2006 
the percentage of overweight people in the Country was 43%, 
therefore it’s fundamental In-depth studies on obesity in Brazil 
and the world, since the growth of statists over this condition, 
which is considered a disease according to the American Medical 
Association (AMA), is not a problem unique to that Country. On 
the WHO website we can clearly see that the numbers of obesity 
have multiplied in several regions of the planet [1]. Considering 
these numbers, the projection is that in 2025 about 2.3 billion 
adults are overweight [2-4].

Numerous studies, including the National Health and Nutrition 
Examination Survey III (NHANES III), demonstrate the 
relationship between obesity and the increased risk factor for 
the development of serious diseases that play an important role 

in the worsening of the quality of life of its patients. The main 
comorbidities that are related to this risk are: Type 2 Diabetes, Sleep 
Apnea, Liver Diseases, Neoplasms, Osteoarthritis, Cardiovascular 
System Diseases such as Acute Myocardial Infarction and Stroke 
[5-8].

Obesity is related to genetic and environmental factors and 
is characterized by altered body composition due to excess 
accumulation of fat mass. Due the difficulty in obtaining accurate 
measurements of adipose tissue among members of the general 
population, measures of height and weight have been widely used 
to identify overweight and obesity, as a method of population 
screening and conduction of ducts, by calculating the Body Mass 
Index (BMI), being considered as overweight individuals who 
present BMI between 25 and 29.9 kg/m² and obesity corresponds 
to equal to or greater than 30 kg / m² of BMI [1,7-11].

This work aims to evaluate the profile and the motivation of people 
who want to lose weight, as well as identify, the reasons for failures 
to achieve their goals.
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Materials and Methods
187 individuals were studied. Adhesion research was given 
voluntarily among those people who wanted to lose weight, 
but felt, for some reason, they were not achieving success in 
their goals. The data were collected through the application of a 
questionnaire with items related to the objectives of the study, as 
well as anthropometric data were requested from the participants. 
The majority of the individuals were aged between 35-44 years 
(48.6%), followed by 24-34 years (24.5%), 35-44 years (17.1%), 
15-24 years (6, 5%) and older than 55 years (3.3%). Female were 
86.6% of the total and 51.8% had some management position in 
their occupation. The calculation of BMI for body composition 
classification and risk of associated diseases according to the WHO 
was adopted, although we know that this is not an exact calculation 
for adipose tissue evaluation, this method of classification is easy 
to apply and widely used in studies to Classification of Obesity 
[7]. This is a cross-sectional, analytical, descriptive Study, and 
the statistical tests Odios Ratio and Exact Chi-Square Test were 
applied, which were considered with a 95% confidence interval 
and statistically significant when the value of p <0.05.

Results
According to the classification of BMI, 44% of the participants 
had overweight, 22,6% Obesity grade I, 22% normal BMI, 7,5% 
Obesity grade II and 3,5% Obesity III (Graph 1).

Graph 1: Participants according to weight classification by the BMI.

In relation to the main reasons that led them to want a lower body 
weight, the most frequent in the total sample were: being healthier 
and preventing diseases (38.5%), aesthetic reasons (33.6%) and 
feeling more willing (18.2%), other reasons totaled 9.7%. Those 
motivated by aesthetics were more present among those with 
normal BMI (56%), whereas among those with Obesity (I, II and 
III) the health motivation was the most frequent (63.5%).

This group, with a BMI of 30 kg/m2 or higher, presented the 
highest prevalence of associated diseases: 52.4% of those had one 
or more comorbidities already installed; among those classified as 
overweight, the percentage was 32.5%; fallen to 21.5%, among 
those within normal weight (Graph 2). 

Graph 2: Presence of associated diseases according to weight 
classification by the BMI.

The chances of developing diseases in those presented 3.9 times 
(CI 1.61 - 9.52) higher when compared to normal BMI individuals 
(p = 0.002). When we did this relation, according to the degree of 
obesity, we observed that the odds were 3.55 times (CI 1.37 -9.24) 
higher for those with Obesity I (p = 0.008). For those with Obesity 
II were 3.56 (CI 0.99 – 12.82), p = 0.046, for those with Obesity 
III, these odds increased to 8.9 (CI 1.47 - 53.71) with p = 0.008 
(Table 1).

BMI Odds 
Ratio

Confidence 
Interval p value

Obesity (BMI ≥ 30 Kg/m²) 3,9 1,61 - 9,52 0,002
Obesity I (BMI: 30 -34, 9 Kg/m²) 3,55 1,37- 9,24 0,008
Obesity II ((BMI: 35 -39,9 Kg/m²) 3,56 0,99 - 12,82 0,046

Obesity III (IMC ≥ 40 Kg/m²) 8,9 1,47 - 53,71 0,008

Table 1: Relationship of odds of developing associated diseases according 
to weight classification by the BMI.

When asked if they did all that was necessary to lose weight and 
still could not succeed, 47 participants said “yes”, but when they 
were asked to think and reflect if they actually followed a healthy 
eating routine associated with regular physical activity, 25 of them 
changed their opinion. So, in the total sample, 88.2% assumed 
that they did not have healthy habits or “escaped” very often. 
49.7% said their main reason for not having healthy habits is lack 
of discipline, 13% said they did not have enough time and 14% 
lacked the energy and the willingness to practice healthy choices. 

Discussion
Data from the Brazilian Institute of Geography (IBGE-2014) 
showed most people who have overweight and obesity, on the 
Brazilian territory, were male. In our membership spontaneous 
study, the sample was, in its vast majority, of females, therefore 
this can speak on behalf of that despite the statistics in Brazil show 
that the prevalence of overweight in male is higher than the female, 
the latter group seems to worry more by search for weight loss 
[12]. Interesting to note that 22% of the participants, even having 
normal BMI, wanted to lose more body weight as compared whom 
had higher rates of BMI. However, the overwhelming majority 
(97,5%) had a goal weight didn’t put them in a range of risk (low 
weight). It’s important to look at this point, because there are many 
disorders, by the clinical and psychiatric point of view, that can 
lead the individual to have a misrepresented idea of his own body 
and seek a weight loss much higher than the real need for him; 
such as anorexia and bulimia ; may lead to serious damage on 
health [7,13-15].

The reasons why people aims to the weight loss are mostly related 
to search for a healthiest way of life and disease preventions, 
followed very closely for aesthetic reasons. What draws attention 
is the fact that the search for health have been more prevalent 
among who already had some degree of obesity installed, the 
group that showed more related diseases. Among the people who 
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had BMI within the range of normality, the aesthetic reasons were 
more related.

The group of obese mostly felt more need to take care of health, 
probably because they were already feeling the negatives 
consequences of overweight, such as high risk of developing 
doenças [16-19]. While the group with normal BMI, mostly 
became more focused on improve the aesthetics, probably because 
had best numbers in relation the the lower incidence of diseases 
and felt good health, when compared to the group of obese. This 
study confirms numerous other ones, showing that excess weight 
increases the chances to develop other associated diseases [20]. 
Here we see clearly the prevalence of pathologies increases 
proportionally as we are going from a normal BMI to obesity. 
And the chances to develop diseases become larger the higher the 
degree of obesity. Various authors doassociation between excess of 
weight, serious diseases installed and high mortality and morbidity 
risks.

Vigitel (2014) showed 72% of the causes of death in Brazil 
were due to cardiovascular diseases, being one of the groups 
pathologies more strongly associated with obesidade [21-24]. The 
only prerequisite to participate in the study was that sample had 
the desire to lose weight and who were not getting success in their 
attempts, according to their own reviews. But when asked if they 
were doing everything necessary to achieve lose weight, most of 
them assumed that actually wasn’t.

At first, 47 participants responded that were doing all the efforts 
to get their aims, but when they were invited to think better about 
their attitudes, more than half of these changed their opinion. It is 
sedimented in the scientific environment the adoption of a healthy 
lifestyle is closely related to a good weight management and 
diseases prevention measures [23-27]. It is important that we, as 
health professionals, promote this lifestyle to our patients and let it 
clear this is part of the obesity treatment; without changes in habits 
in everyday life chances to succeed are minimum. It is common 
hear from patients genetic factors are determinants, so that they 
develop obesity and therefore have difficulties to lose weight, 
but a meta-analysis with 9563 individuals showed the practice of 
physical exercises combined with healthy eating habits has good 
results in weight loss, even among those who has a variant of the 
Gene FTO, known to induce predisposition to obesity [28].

Among sample participants the reasons more listed as responsible 
for fail to adopt a healthy lifestyle were: missing discipline, lack of 
willingness and time. It is essential people overweight and obeses 
know, in order to a good result in control weight, changes habits 
are required, but they can get these changes gradually, following a 
step at a time and do not adopt radicals solutions, that are difficult 
to remain by long-term [7,29]. 

Conclusion
It is important to know what is going on in the minds of our 
patients, in order to always choose the best strategy for a successful 
treatment ; since this study demonstrated among the participants 
the greater the degree of obesity, the greater the chances of these 

having associated diseases, when compared to the individuals with 
normal BMI [30-32].
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