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    In Spain, 35% of the children between 2 and 16 years old are overweight/obese (Pérez-Farinós et al., 2013). The consequences of obesity for physical health 

are well-established, but the impact on psychological well-being is not so clear (Wardle, & Cooke, 2005). 
 

    Childhood obesity is related to psychological problems such as low self-esteem and peer relationships. It has been found that obese children have a poor 

image of themselves and they express feelings of inferiority and rejection, which brings them some difficulties to make friends, and this, triggers a low mood on 

them (Romero, 2014). 
 

    Overweight and obesity are related to depressive symptoms, low self-esteem and peer rejection in adolescents (Aguilar, Pérez, Díaz de León, & Cobos, 

2011). In children, this is a controversial issue. 
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1. Analyze the differences between normal weight and overweight children in psychological distress (low self-esteem, depressive symptoms and peer 

relationship problems) regarding gender and school grade. 

2. Explore the associations between Body Mass Index (BMI), self-esteem, depressive symptoms and peer relationship problems. 

3. Examine self-esteem and peer relationship difficulties as mediators of the relationship between BMI and depressive symptoms in school children. 

Objectives 

Sample: 2058 students (48.2% girls) from 16 primary schools between 8-12 years old (M= 9.86, SD = 1.13) and their parents. 
 

Design: Cross-sectional, analytical and observational study. 
 

Procedure: After establishing contact with each school and obtaining informed consent from parents, children were weighed and measured. At that time, 
we provided each child with a questionnaire for the parents to complete. Children completed the questionnaires during school hours. 
 

Instruments: 

Anthropometric measurements: 

We measured each child’s weight and height. BMI was categorized by  International Obesity Task Force’s (IOTF) criteria (Cole & Lobstein, 2012).  

Psychological measurements: 

Students completed: Children’s Depression Inventory (CDI) and Lawrence’s Self-Esteem Questionnaire (LAWSEQ). 

Parents filled in: Peer relationship problems subscale included in the Strengths and Difficulties Questionnaire (SDQ). 

Material & Methods 

The greatest differences arose in the latest grades (aged 10-12). In previous grades (8-10 years), there were 
no differences except in girls' subscale of the SDQ. There were no significant differences according to sex. 

The more BMI was, the more depressive symptoms and 

problems with peers, and the less self-esteem. 

Results 

Discussion 

    In line with previous results (Gouveia, Frontini, Canavarro, & Moreira, 2014), overweight/obese children have more depressive symptoms, less self-esteem 
and more peer relationships problems than their normal-weight counterparts. Moreover, community-based samples rarely demonstrate strong associations 
between obesity and self-esteem (Wardle & Cooke, 2005). However, the small effect sizes and shared variances suggest that the significant differences and 
correlations found may be due to the larger sample size.  
 
    Overweight/Obese children develop depressive symptoms due to problems with peers (Zeller, Reiter-Purtill, & Ramey, 2008). Future investigations could 
focus on the promotion of well-being of school children, working on stereotypes and negative stigma of overweight and obese children. We might help them 
improving peer relationships in order to prevent depression in later years. 
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  CDI LAWSEQ SDQ Subscale 

BMI      ,092***  -,058**        ,127***  

CDI -,619***        ,206***  

LAWSEQ      -,223***  
 

***  p< 0,001 (2-tailed). 

**    p< 0,01 (2-tailed). 

Explanatory model of CDI 

SDQ Subscale 

CDI 

LAWSEQ 

BMI 

-.56 

.11 .08 

Introduction 

BMI classification (IOTF, 2012) 
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