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ABSTRACT

Each person's general health can be threatened drnjows factors. Although both general health anddypo
composition variables have a mutual influence ooheather, the more body composition components$ ahidy
from the normal conditions, the more they mightetfthe individual's general health. This study satminvestigate
the association between general health and bodyposition status of male students. Participants w&t8 male
students, with a mean age 0f(22.943.01), height &f(6246.31) and Weight of(6519.9) who have bedacsed as
volunteers. The amount of liquid, percent of baaty protein and minerals in participants' body waeasured
using Body Composition device. In order to evaludte general health of participants, General Health
Questionnaire GHQ28 was used. Descriptive statistiere used to classify and modify the data, aadSiearman
correlation coefficient was used to determine thlationship between variables at the lewe?.05. The results
showed that there is a significant relation betwedhe amount of body liquid and general
health(r=0.151:p=0.026), percent of body fat and general healtt)(1t54p=0.023) protein and general
health(r=0.2,p=0.001), weight and general health(r233,p=0.049) and the body minerals and general
health(r=0.157,p=0.001) of participants. Also, teewas no significant association between the heightgeneral
health factors(p=0.683,r=0.028)and the age and gah&ealth(p=0.09,r=0.122) of participants. The diimgs of
this study suggest that body composition and facaffiecting it such as physical activities coulddna significant
influence on improvement of general health amondestts; therefore implementing exercise progrant events

is essential to increase physical and psycholodieallth of students.

Key word: general health, body composition, General Healtlesannaire GHQ28, percent of body fat, body
liquid.

INTRODUCTION

Regular physical activity, mental health and happinconnected with each other. Mental health tate s which
people are able to have activities in the sociasilg and their progress and achievements woulidyfal for them
[1]. Previous studies have often shown that there irelation between physical activity and improgamof
psychological health, physical health and life fatition [2, 3]. Epidemiological and clinical stesl also show a
relation between physical activity and decreasarofiety and depression [4, 5]. These studies aondirnegative
relationship between physical activity and deprssind anxiety. Other clinical data show that ptslsactivities
can lead to body composition fitness and they alated to positive feelings and emotions as welinaseasing
psychological health. These studies particularigwsithat aerobic physical activity decreases depress/mptoms
and the fitness gained through exercise is usefubdir psychological and physical health [6]. Resfrdom studies
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on correlation showed that participants with psyoizal distress are in a lower level comparedadipipants with
higher psychological health, in terms of fitness §J. Similarly, the study showed that participantsh physical
activity have a better psychological health tharctive participants.

Adolescence and puberty is a vulnerable periodtdyghysical, cognitive, emotional and behavioradraes and
increase in psychological problems is reporteddouo during this period [9, 10]. Results from diffint studies
show that incidence of psychological distress ghli among girls than boys [11, 12]. Several stitli@ve been
conducted on the relationship between body compasitnd general health in adolescents. In a styd$lettbakk
et al (2011)[13] on Norwegian adolescents, they dat find any significant relationship between eiffnt
measurements of body composition and depressiomptsyns. In another study by Cortese et al (2009)[héy
figured out that girls with weights higher than theerage or lower than the average have the hideest of
depression, while the highest level of depressiooray boys were reported to occur in obese onesrnis et al
(2004)[15] showed that psychological disorders (dsgion, behavioral problems and lack of self-esjeere
higher among obese adolescents than adolescents/@rieonot obese. However, other studies have noidfeuch
relationships [16,17]. It is also reported that §ibgl activity has a desirable effect on some pslpgiical problems
such as depression, distress and behavioral preldemng adolescents [18, 19, 20, 21, 22]. A reviE®4 studies
showed that most of the results show a reversaltioakship between physical activity and depresq23].
However, another study by Larun et al (2003)[18] effect of fithess exercise on prevention and inest of
depression and distress among adolescents shovagdpliysical activity has just a negligible influenon
depression.

The present study aims at scrutinizing body contjpusi fat percent and its distribution pattern iodip and its
relationship with general health of male studeAtsubject on which lots of studies are conducted,there are
many pros and cons of its results and we are irckexd reasons why there are so many incongrueheee,

MATERIALSAND METHODS

M ethodology

The participants of this study were male studemts9550). The statistical sample of this study wagoup of 219
male students between an age range of 18-30 agdwlee tested voluntarilyTo collect the data required for
examining the general health of participants wel BeIQ28 questionnaire [24]. GHQ28 questionnaireissisting
of four subsidiary measures which evaluate physigaiptoms, distress, sleep disorder, social fundisorder and
severe depression. The questionnaire is a mulicehtest. To grade the questionnaire we used Lieate. The
amount of body fat percent, weight, body proteid aody liquid of the participants were measuredugh Body
Composition Analyzer 720, made in South Koreaalvoratory. Body composition of participants wasted after
examining their psychological health, by meetingneocriteria. For example, they should not have pimysical
activity before the test, their last meal has tesbered at least 3 hours before the test and thayld take a shower
prior to the test.

Statistical M ethod
To study the relationship between body compositind psychological health we used Spearman's ctioreltest
for measuring the relationship between variablHse alpha error is considered to be=0.05 level.

RESULTS

Individual characteristics of the subjects are @nésd in table 1.

Table 1. Individual characteristics of subjects

Variable Age | Height| Weight] BMI| Body liquid] Body proteifi Bodgt percent| Body minerals  general hedth
statistical index
Mean 22.9| 174.62| 65. 21/52 41.02 214 14.15 0.81 22.9
Standard Deviation | 3.01 | 6.31 9.91 3/6 4.82 2.6 5.55 0.03 10.8

As it is shown in Table 1, the average body fateetis 14.15 which is in a relatively normal rangkso according
to the data on Table 1, the amount of body pradtein a low level and it shows that participantséna low BMI, in
spite of their normal weight.

3293
Scholars Research Library



Abdolhamid Habibi et al Annals of Biological Research, 2012, 3 (7):3292-3296

Table 2. Results from Spearman corr elation coefficient among resear ch variables

itgg;tlcal Spearman correlation coefficient | p-value
Variable (r) (P)
Per cent of body fat and general health 0.154 0.023*
Weight and general health 0.133 0.049*
Body mineralsand general health 0.157 0.001*
Body liquids and general health 0.151 0.026*
Body proteinsand general health 0.2 0.001*
Height and general health 0.028 0.683
Age and general health 0.122 0.09

As the Table 2 shows, there is a significant reteghip between the general health of participamdstheir levels of
body fat percent (P= 0.01), weight (P= 0.049), bodgerals (P= 0.01), body liquids (P=0.026) andybptbteins
(P=0.001). However, there was a stronger assonidtetween the amount of minerals and body proteitts the

general health of participants. There was no sigcant relationship between general health of pigditts and their
height (P = 0.683) and age (P =0.09).

DISCUSSION AND CONCLUSION

Several factors lead to psychological tension iopte including environmental, social, organizatimpersonal and
economical factors. Today it is proved that bedieenity with community requires adequate physiitaé$s, body
composition and psychological health of the indists and if they have not such qualifications, thél be
solitary, pessimist and in other words they wilt have adequate equilibrium in terms of their psjobical health
[25]. A longitudinal study on employees by Kouvoretnal (2005)[26] shows a weak relationship betwaenk
stress and BMI. Another study on stress-relateth@and drinking behavior (the attempt to get befigelings by
eating and drinking in stressful situations) showegignificant relationship with obesity in womevhile there was
not such a report about men [27]. There might paréicular answer related to sex, according to wktomen have
more inclination to eating in stressful situationempared to men. However men could use otherhbmhaviors
like consuming alcohol [28] or cigarette [29] asteategy against stress and psychological tensitinthe stress-
related avidity is related to obesity then it ifesi® assume that obese people will consume mariforesponse to
stress and psychological tension, compared toptaple.

Results of the present study show that there igrafisant relationship between body fat percerd general health.
These findings confirm the findings of studies bgafns et al (2007)[24], Stewart et al (2003)[30]g&dberg

(2005)[30] and Jorm et al (2003)[31]. Inactivenesdack of physical activity along with other facdosuch as
inheritance, low level of fat oxidation, weak perfance of sympathetic nervous system, declinemifridevel in

plasma, stress, economical and social status akddf control on diets can bring us an issue cabibésity.

According to several studies, this issue is therc®wf many diseases like diabetes type 2, incr@addood

pressure, stroke, joints inflammation and insudficiies during child-birth [32,33]. Decrease in ggezonsumption
for occupational activities and personal duties dailly affairs which is an outcome of mechanictd ind change
of work environment and professions, is one ofrdasons behind obesity. On the other hand, eatibgshhave an
important role in creating a positive equilibriumeénergy and thus lead to increase of weight amsih Eating

full-fat foods along with inactive life style, aselas some eating disorders in recent decadesoane of the factors
affecting the equilibrium between energy consump@md the input foods [34], While physical activitgn , in

addition to increasing the physical health and mrf body metabolism, improve the psychologicehlh of

individuals. Because having a healthy and activaybwill itself decrease depression, distress andilitincrease

self-esteem and other psychological health factors.

Results of the present study show that there igrafisant relationship between body liquids ancheel health of
the participants. In fact some two third of bodyigh# consists of water and through the aging andlidxgrease of
active fibers, the amount of liquids in body wiBatease. This portion can vary depending on ageasd level of
obesity. Gradually as the age increases, the podidotal body weight in terms of liquids will dease. This is
because of the fact that by aging the amount of/fatdwill increase and thus the amount of bodwilig will be

decreased [35]. The decrease in amount of bodydBgis followed by symptoms and disorders like etion,

stupor, decrease in urination, increase of hesetaad etc. One of the other risks following theklaf body liquids
is the decrease in efficiency of the cells. Theyboohsists of millions of cells. Many factors afféitem and one of
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the most important factors is the lack of liquicisbody. Thus according to the above mentioned faas the
decrease in body liquids due to age and increasbkegity) we can conclude that one of the probaddsons behind
the influence of body liquids on psychological hleaan be the increase of body fat in solitaryvidiials.

The results of our study show no significant relaship between age and general health. The reasundothis
might be the fact that there is no relationshipwieeh age and psychological health, that is theee same
individuals who have general disorders in spitehafir young age and also there are some individwals are
healthy in spite of their eldership. It means thmatividual's age has no significant influence os/lmér general
health. One of the other probable reasons for rifight be the fact that the more the individuals gleter and
experience the life conditions, they will find maecordance with the conditions and thus this egpee decreases
the probable effects of age on general health. Assall our participants were in a range of 18Qg@&ars, thus they
are in an equivalent age range and therefore wenoamexactly watch the effect of age factor on psyogical
health. This should be considered in future studies

The results of the present study makes us belleafe, in addition to economical and social isstesdch society,
the physical and general health of community irdiigls and especially the students are of most itapoe, too.
Thus it is highly recommended that governments khdasign and implement various exercise progransotve
this problem among students.

Acknowledgments
This study was supported by Department of Phys&idaication, Shahid Chamran university of Ahvaz-Ir&ie like
to sincerely thank our friends for their guidande'sur research.

REFERENCES

[1] Mostafai A,Annals of Biological ResearcB012, 3 (5):2144-2147

[2] Abramson JL, Vaccarino \Arch Intern Med2002, 162:1286-92.

[3] Rehor PR, Dunnagan T, Stewart C, CooleyBrcept Motor Skills2001; 93:249-56.

[4] Wyshak G, J Women’s Health Gender Based N28@1, 10: 363-70.

[5] Dunn AL, Trivedi MH, O’'Neal HA,Med Sci Sports Exer2001, 33:5S587-97.

[6] Dimeo F, Bauer M, VarahramProest G, Halter UBr J Sports Med2001, 35:114-7.

[7] Lowlor DA, Hopker SWBMJ ,2001, 322:763-767

[8] Philips WT, Kiernan M, King AC,ComgHealth Pract Rex2003,8(2):139-

[9] Paus T, Keshavan M, Giedd Mditure Rev Neurosc2008, 9 (12), 947-957.

[10] Wight RG, Sepulveda JE, AneshensellC&]olesc Health2004,34 (4), 314-323.

[11] Gregtvedt L, Gimmestad A,Oslo: Nasjongtilkehelseinstitutf002, 15; 117:762-74.

[12] Substance Abuse and Mental Health ServicesiAgtnation.Results from th@007 National Survey on Drug
Use and Health: National Finding8008, Rockville: Office of Applied Studies.

[13] Slettbakk Flgtnes I, Ivar Lund Nilsen T, Behigestad LNorsk Epidemiologi2011, 20 (2): 153-161 153
[14] Cortese S, Falissard B, Angriman M, PigaianBénzato C, Bogoni G, et alPediatrics 2009, 154 (1), 86-90.
[15] Erermis S, Cetin N, Tamar M, Bukusoglu N, AkdeF, Goksen DPediatr Int 2004,46 (3), 296-301.

[16] Daniels J] Pediatric Health Carg2005,19 (1), 33-41.

[17] Ozmen D, Ozmen E, Ergin D, Cetinkaya A, SerDNndar P, et @8MC Public Health . 2007,7 (1), 80.
[18] Calfas KJ, Taylor WCPediatr Exerc S¢il994,6, 406-423.

[19] Larun L, Nordheim L, Ekeland E, Hagen K, HeRarCochrane Database of Systematic Revigd@s3 (4).
[20] Motl RW, Birnbaum AS, Kubik MY, Dishman RKsychosom Me®004,66 (3), 336-342.

[21] Mutrie N, Parfitt G ,In: Biddle S, Sallis J¢E.),Young and activ&998 (pp. 46-68). London: Health Education
Authority.

[22] Steptoe A, Butler NLancet 1996,347 (9018), 1789-1792.

[23] Sallis JF, Prochaska JJ, Taylor WM@ed Sci Sports Exe2000, 32 (5), 963-975.

[24] Banles MH,Psychological Medicin#983, 13: 349-353152.

[25] Adams, T.B. Moor, M.T. Dye, J,Woman Heal#007,vol.45, no. 1, pp.69-85.

[26] Kouvonen A, Kivimaki M, Cox SJ, Cox T, VahtedgPsychosom Me@005, 67:577— 83.

[27] Laitinen J, Ek E, Sovio U,Prev Me202, 34:29 —39.

[28] Mehlum L,Mil Med, 1999, 164:720-4.

[29] Conway TL, Vickers RR, Ward HW, Rahe RH,J He&oc Behavel981, 22:155—- 65.

3295
Scholars Research Library



Abdolhamid Habibi et al Annals of Biological Research, 2012, 3 (7):3292-3296

[30] Stewart, K.J. Turner, K.L. Bacher, A.C. DeRedl.R. Sung, J. Tayback, M. Ouyang, p,J Cardiofriinabil,
2003,Vol. 23, No. pp. 115-121.

[31] Lagerberg, D, Acta Paedi&®05, vol. 94, no. 12, pp.1791-7.

[32] Jorm,A.F. Korten, A.E. christesen, H.Jacombi.Rodgers, B. Parslow, R.A, Aust N Z J, Public Hea
2003,vol. 24, no.4,pp. 434-40.

[33] Kwon, M.S. Hwang, K. S, Taehan Kanho Hakhoe, @807,vol. 37, no.4, pp.568-75.

[34] Heymsfield, S.B. Wang, J,Et al, American Jalrmof Clinical Nutrition,1989,vol.50, pp.1282-1289.

[35] Monyeki, M.A. Koppes, L.L. Monyeki, K.D. KempeH.C. Twisk, J.w, Am J Hum BioR007,Vol. 19, no. 4,
pp. 551-8.

3296
Scholars Research Library



