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الملخصّ

 تعُدّ السمنة مشكلة صحية عامة خطيرة بين النساء الأردنيات. وقد لا تنعكس الطبيعة التراكمية للسمنة وآثارها

الصحية طويلة الأمد عبر مختلف مراحل الحياة بشكل كافٍ في التقييمات التي تعتمد فقط على مؤشر كتلة

الجسم. كان الغرض من هذه الدراسة تقييم سمنة النساء الأردنيات البالغات من منظور مسار الحياة، مع إيلاء اهتمام

خاص لسمنة الطفولة والمراهقة، والتاريخ العائلي للسمنة، ومدة التعرض للسمنة. شاركت نساء أردنيات أعمارهن

بين 50-20 سنة في دراسة مقطعية. تم تسجيل  القياسات ألانثروبومترية، والعمر عند ظهور السمنة لأول مرة،

ومدة الإصابة بها، ووجود تاريخ عائلي للسمنة. استخُدم مؤشر كتلة الجسم لتصنيف السمنة. كما استخُدمت

أساليب إحصائية مناسبة لدراسة العلاقة بين عوامل مسار الحياة وشدة السمنة. أظهرت نتائج الدراسة بأن سمنة

الطفولة والمراهقة، ، وسمنة الوالدين، وطول مدة السمنة ارتبطت ارتباطاً وثيقاً بسمنة البالغين. كما ارتبطت شدة

السمنة بطول مدتها. وعند إغفال تاريخ الوزن ومدته، فإن الاعتماد على مؤشر كتلة الجسم وحده يقلل من تقدير

العبء التراكمي للسمنة. تعُدّ السمنة لدى النساء الأردنيات البالغات مرضاً مزمناً يبدأ في سن مبكرة. ويمكن تحسين

تقييم مخاطر السمنة من خلال تضمين تاريخ الوزن ومدة الإصابة بها، بالإضافة إلى مؤشر كتلة الجسم. وللحدّ من

انتشار السمنة ودعم مبادرات الصحة العامة الوطنية، تعُدّ التدخلات الوقائية المبكرة القائمة على الأسرة أمراً بالغ

الأهمية..

 

الكلمات المفتاحية: مسار الحياة، السمنة، مدة السمنة، الإناث البالغات الأردنيات

 --------------------------------------------------------------------------------------------------------------

ABSTRACT

-Among Jordanian women, obesity is a serious public health issue. The cumulative nature and long

term health effects of obesity across various life stages may not be sufficiently reflected in

assessments based only on body mass index. The purpose of this study was to evaluate adult

Jordanian women's obesity from a life-course perspective, with particular attention to childhood

and adolescent obesity, family history of obesity, and length of exposure to obesity. Jordanian

women between the ages of 20 and 50 participated in a cross-sectional study. Anthropometric

measurements, the age at which obesity first appeared, the duration of obesity, and parental

obesity were all recorded. BMI was used to categorize obesity. Appropriate statistical techniques

were used to examine relationships between life-course factors and the severity of obesity.

Results show Childhood and adolescent obesity, parental obesity, and longer duration of obesity

were all significantly correlated with adult obesity. Greater severity of obesity was linked to longer

duration of obesity. When weight history and duration were not taken into account, relying solely on

BMI underestimated the cumulative burden of obesity. In conclusion, adult obesity in Jordanian

women is a chronic illness that starts early in life. The assessment and risk evaluation of obesity may

be enhanced by including weight history and obesity duration in addition to BMI. In order to lower the

prevalence of obesity and support national public health initiatives, early family-based preventive

interventions are crucial.

Key words: Life- Course, Obesity, Duration of obesity, Jordanian Adult Females
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Abstract 

Among Jordanian women, obesity is a serious public health issue. The cumulative nature and 

long-term health effects of obesity across various life stages may not be sufficiently reflected in 

assessments based only on body mass index. The purpose of this study was to evaluate adult 

Jordanian women's obesity from a life-course perspective, with particular attention to childhood 

and adolescent obesity, family history of obesity, and length of exposure to obesity. Jordanian 

women between the ages of 20 and 50 participated in a cross-sectional study. Anthropometric 

measurements, the age at which obesity first appeared, the duration of obesity, and parental 

obesity were all recorded. BMI was used to categorize obesity. Appropriate statistical techniques 

were used to examine relationships between life-course factors and the severity of obesity. 

Results show Childhood and adolescent obesity, parental obesity, and longer duration of obesity 

were all significantly correlated with adult obesity. Greater severity of obesity was linked to 

longer duration of obesity. When weight history and duration were not taken into account, 

relying solely on BMI underestimated the cumulative burden of obesity. In conclusion, adult 

obesity in Jordanian women is a chronic illness that starts early in life. The assessment and risk 

evaluation of obesity may be enhanced by including weight history and obesity duration in 

addition to BMI. In order to lower the prevalence of obesity and support national public health 

initiatives, early family-based preventive interventions are crucial. 

Key words: Life- Course, Obesity, Duration of obesity, Jordanian Adult Females 
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منظور مسار الحياة حول السمنة ومدة زيادة الوزن والسمنة كمحددات للسمنة لدى الإناث 
 عامًا في شمال الأردن 02و 02الأردنيات البالغات اللواتي تتراوح أعمارهن بين 
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 الملخص
 

تعُدّ السمنة مشكلة صحية عامة خطيرة بين النساء الأردنيات. وقد لا تنعكس الطبيعة التراكمية للسمنة وآثارها الصحية طويلة  
كان الغرض من هذه الدراسة   فقط على مؤشر كتلة الجسم.الأمد عبر مختلف مراحل الحياة بشكل كافٍ في التقييمات التي تعتمد 

تقييم سمنة النساء الأردنيات البالغات من منظور مسار الحياة، مع إيلاء اهتمام خاص لسمنة الطفولة والمراهقة، والتاريخ العائلي 
في دراسة مقطعية. تم تسجيل  القياسات  سنة 52-02أعمارهن بين  للسمنة، ومدة التعرض للسمنة. شاركت نساء أردنيات

ألانثروبومترية، والعمر عند ظهور السمنة لأول مرة، ومدة الإصابة بها، ووجود تاريخ عائلي للسمنة. استُخدم مؤشر كتلة الجسم 
هرت نتائج لتصنيف السمنة. كما استُخدمت أساليب إحصائية مناسبة لدراسة العلاقة بين عوامل مسار الحياة وشدة السمنة. أظ

الدراسة بأن سمنة الطفولة والمراهقة، ، وسمنة الوالدين، وطول مدة السمنة ارتبطت ارتباطاً وثيقًا بسمنة البالغين. كما ارتبطت شدة 
وعند إغفال تاريخ الوزن ومدته، فإن الاعتماد على مؤشر كتلة الجسم وحده يقلل من تقدير العبء التراكمي  السمنة بطول مدتها.

. تعُدّ السمنة لدى النساء الأردنيات البالغات مرضًا مزمنًا يبدأ في سن مبكرة. ويمكن تحسين تقييم مخاطر السمنة من خلال للسمنة
تضمين تاريخ الوزن ومدة الإصابة بها، بالإضافة إلى مؤشر كتلة الجسم. وللحدّ من انتشار السمنة ودعم مبادرات الصحة العامة 

 لوقائية المبكرة القائمة على الأسرة أمراً بالغ الأهمية.الوطنية، تعُدّ التدخلات ا
 

 : مسار الحياة، السمنة، مدة السمنة، الإناث البالغات الأردنياتالكلمات المفتاحية
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Introduction 
 

In recent years, there has especially been an observed greater prevalence of obesity and 

overweight persons across the globe, posing a good number of challenges to global healthcare 

systems due to high rates of morbidity and mortality and economic stress (Hruby and Hu, 2015; 

Blüher M, 2019,2025). 

According to global figures, there has been a substantial rise in the incidence of obesity in 

children and adolescents, which will remain a prominent issue until efficient preventive 

strategies are put into practice (Biro, F. M., & Wien, M. 2010;Al-Hazzaa, et al,2012;Simmonds 

et al 2016; WHO, 2023, 2024; Biro & Wien, 2010; NCD Risk Centre, 2024). 

Both genetic elements and other factors have a very important role in the development of 

obesity, as evidence has revealed a significant association between a familial history of obesity, 

factors which include the weight of both parents and siblings, of developing obese children 

(Whitaker, et al,1997; Llewellyn & Trzaskowski, 2012; Zheng Y et al., 2017; Geserick M et al., 

2018). Moreover, new evidence has recently supported the impact of chronic obesity on 

mechanisms of metabolic, hormonal disturbances, particularly complicating weight loss 

treatment and maintenance, such as insulin resistance, reduced levels of low-grade chronic 

inflammation (Jastreboff,et al, 2023; Hall & Kahan, 2018; Safizadeh & Mehrabi, 2025). 

In Jordan, national studies have shown rising rates of obesity among children, adolescents, and 

adults, reflecting a rapid shift in dietary patterns and sedentary life styles.(Abu-Mweis, et 

al,2018; Ajlouni,, 2020;Al-Hourani, Het al.,2025;Abu Salma, B. M.., 2025). However, the local 

literature lacks systematic studies that comprehensively link familial obesity,weight history, 

duration of obesity, and BMI classifications across different age groups. This gap limits the 

ability to design targeted and effective preventive and therapeutic interventions within the 

Jordanian context. 

The relevance and importance of this study rely on the reality that it tackles the issue concerning 

the rising public health problem associated with obesity affecting Jordanian adult females aged 

20 to 50 years old. This is because the said group had experienced an alarming rise in the 

prevalence of overweight and obesity over the past several decades. Moreover, the study utilizes 

the paradigm of the life course approach by giving emphasis not only to the measurement of 

obesity at a given time but also to the weight trajectory and duration of overweight and obesity 

as significant influences of obesity for adults. The extent to which exposure to overweight and 

obesity throughout life contributes to obesity in adulthood would be highly informative for 

understanding the joint and temporal effects of exposure to higher weights. This type of analysis 

would be particularly informative for women, given how life events such as marriage, childbirth, 

and raising children can affect women’s weights. Women’s weights, in turn, can be shaped by a 

range of factors, including marriage, childbirth, and child care responsibilities. 

  

Based on the above, the current study aims to evaluate the relationship between familial obesity 

(parents and siblings), weight history, duration of obesity, and body mass index classifications 

across multiple age groups. The study also seeks to offer evidence-based recommendations to 

support early preventive and therapeutic interventions in Jordan. 

 The study closes a knowledge gap in the area. BMI in various age groups. Clinical and public 

health: Offers precise information to help families and schools implement early preventive 
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measures. Policy planning: Assists in creating institutionally and culturally appropriate initiatives 

to combat chronic obesity in Jordan. 

Materials and methods 

Design and environment of the study 
. A cross-sectional survey with multistage cluster sampling was employed to investigate “the 

link between familial obesity, weight history, duration of obesity, and body mass index 

categories (BMI-C) among Jordanian women aged 20-50 years.” The area chosen for conducting 

this study is ‘Al-Sarih’ in ‘Irbid Governorate’; this is located in ‘North Jordan.’ The 

characteristics of ‘Al-Sarih’ can best be described as: “a semi-urban community with similar 

lifestyle and socio-cultural background”. The study was conducted between September 2024 and 

July 2025 in accordance with the principles of the Declaration of Helsinki, ensuring ethical 

treatment of all participants. Ethical approval was obtained from the Institutional Review Board 

of Jerash University, No. 2955/6/2/9/AB. 

Participants and the sampling process 

 The multi-stage cluster sampling technique was used to obtain a sample size that ensured 

adequate estimates, appropriate distribution, and excellent representation of the BMI-C  for 

overall obesity, normal weight, overweight, and obesity (WHO, 1997), and was suitable for the 

nature and objectives of the study. Participants were eligible if they were married, between 20 

and 50 years old, and not pregnant or breastfeeding. They also had to be healthy, have no acute 

or metabolic illnesses during or two months before the study, and be Jordanian or born in Jordan. 

Participants were excluded if they had any disabilities, were taking medications that could affect 

energy metabolism or body composition, were engaged in strenuous physical activity, had 

weight fluctuations of more than 5 kg during the two months prior to testing, were underweight, 

or had a serious illness or disease for two years. 

The primary sampling unit considered the division of each study area into five clusters. 

Systematic sampling of households (every 30th house) was done. One resident, if available, was 

selected from each BMI-C (normal weight, overweight, and obese), and each household was 

informed to contribute if achieving the study criteria. One resident, if available, was selected 

from each BMI category (normal weight, overweight, and obese) and informed about the 

opportunity to contribute if they met the study criteria. Whenever there was more than one 

individual from each BMI-C, one participant was randomly recruited. If the selected household 

had no volunteers and/or they were not fulfilling the study criteria, the next household was 

used.  Informed consent before their enrollment in the study was obtained from 

each participant who met the study criteria after explaining all the study steps, and 

the procedures consisted of collecting data via questionnaires, interviews, , and anthropometric 

measurements. 

Lifestyle evaluation and questionnaire 
A comprehensive modifiable interview-based structured questionnaire was designed to gather 

data on demographic, economic, sociocultural, and , physical activity, smoking habits, history of 

weight fluctuations, and disease in study participants. Also Data   a  eao et thd ohttoh  ot aetale 

 lo  faa e   taaedeuh o  d d   taaedeuh  lo of  edtl to taaedeu  a a tt  ateao  et alef a  ttf  tu 

to  ae tleae  lo  aofta a  t e ofa et ea o- at   . bha nfaeedtll d a   e oaedulao a eao tl 
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etdaledodt  dea  ef a e atd  dtdlu dl  eeaeedlu eha e  gatet u to  aduhe  t tee  doa ee uae c fefle  o ,

et al, 3891  ;rt a  , et al,  7002 ). 

In an initial interview conducted by two trained dietitians, 360 of the 450 selected participants 

(80.0%) responded, while 20.0% rejected participating for personal reasons. Of these, 360 

participants (80.0%) completed the full study procedures (88 with a BMI of 18.5-<25 kg/m², 67 

with a BMI of ≥25-<30 kg/m², and 155 with a BMI ≥30 kg/m²). A total of 50 subjects were 

excluded based on the study criteria, as they had overt diabetes (n = 16), acute illness (6), 

cardiovascular disease (CVD) (n = 3), a BMI <18.5 kg/m² (n = 12), and hypertension (n = 13). 

The remaining 310 individuals were included in the statistical analyses. 

 

Measuring obesity history and age trajectory: - 

For the evaluation of childhood obesity Participants were asked to remember their weight or 

body type when they were younger than twelve years old. Body shape charts (Body Silhouette 

Figures) were used to support recall accuracy. Each participant chose the shape that most closely 

matched their body structure. The chosen profile was then categorized using the World Health 

Organization's approved BMI criteria into three groups: normal weight, overweight, and obese 

(WHO, 2007). In the absence of medical records, this approach is appropriate for determining 

the onset of obesity (Stunkard et al., 1983).To assess adolescent obesity when participants were 

aged 12 to 18, they were asked to use the same body-shape-supported self-recall technique to 

select the shape closest to their body type at that stage. The results were categorized into three 

groups: normal weight, overweight, and obesity. This approach allows for the study of the 

obesity spectrum from childhood to adolescence and has proven effective in previous 

epidemiological studies( Power et al., 2007 ). 

 

Pubertal Obesity Assessment to determine weight status in puberty, participants were divided 

into two age groups to assess the development of obesity during early and middle 

adulthood:Adults from 21 to under 40 years, and adults 40 to under 50 years old.Data were 

collected by direct questioning of weight and height for each age period, with recall supported 

using body shape charts to improve identification accuracy. Body mass index (BMI) was then 

calculated using the standard equation: 

BMI = weight (kg) ÷ height squared (m²) 

Outcomes in each age group were classified into: normal weight, overweight, obesity 

according to WHO criteria. This stratification allows for the study of the development of obesity 

across puberty and its link to childhood and adolescent obesity, helping to understand the long-

term weight trajectory and the impact of early obesity on adult health ( Whitaker et al., 1997 ). 

The family history of obesity was determined using self-report with support of body shape 

diagrams. Participants reported the weight status of their first-degree relatives (both parents and 

siblings) at different stages of their life, choosing a body shape that is closest to their own in 

young adulthood or middle age. 

The data was then coded into four groups: "no family history, one parent, both parents, or 

siblings." This variable has been used in previous studies to explore the relationship between 

family history and obesity, acting as a marker for the overall family influence in genetics and 

environment towards obesity (Whitaker et al., 1997; Ward et al., 2019). 

The length of obesity was calculated. The earliest stage of age at which the obese individual 

experienced weight gain or obesity was selected. The age of onset for obesity was first 
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determined using supported recall with body shapes. The following equation was used to 

calculate the length of obesity: 

Subtract the age of onset of obesity from the contemporary age to get the years of obesity 

duration. 

Moreover, years of obesity were categorized into three groups to facilitate statistical analysis: 

short (< 10 years), medium (10-20 years), and long (> 20 years). This will enable researchers to 

determine cumulative effects of long-term obesity on current health status by considering these 

categories (Biro & Wien, 2010; Ward et al., 2019). 

 

 

 Physical activity assessment:- 
For the measurement of physical activity among the population, a questionnaire was used, 

which was designed based on an instrument developed by Al-Hazzaa (2014), modifying it 

according to the nature of the population to be studied. There were seven assessment questions in 

the questionnaire, covering the nature and period of physical activity. Rephrased items in some 

questions were combined, along with other options, in order to make the total number of 

responses follow a four-point system.The total score was used to classify levels of physical 

activity among participants into three groups, assigning the scores to "low (0-8)," "moderate (9-

17)," and "high (18-27)" activity levels. The length of each of the groups was calculated, along 

with the range of each, based on statistical principles used in classifying quantitative data.For the 

measurement of physical activity among the population, a questionnaire was used, which was 

designed based on an instrument developed by Al-Hazzaa (2014), modifying it according to the 

nature of the population to be studied. There were seven assessment questions in the 

questionnaire, covering the nature and period of physical activity. Rephrased items in some 

questions were combined, along with other options, in order to make the total number of 

responses follow a four-point system.The total score was used to classify levels of physical 

activity among participants into three groups, assigning the scores to "low (0-8)," "moderate (9-

17)," and "high (18-27)" activity levels. The length of each of the groups was calculated, along 

with the range of each, based on statistical principles used in classifying quantitative data. 

Anthropometric measurements:- 

Anthropometric measurements, consisting of weight, and height, reading is recorded twice, 

and the average of the measurements is recorded. All measurements were taken by the same 

team of well-trained dietitians using the same tools according to standrization measurments by 

Nieman, D, C, 2019) 

 Height was measured while the participant was barefoot and wearing light clothing to facilitate 

correct positioning of the body using an equidistant non-stretchable measuring tape and was 

recorded to the nearest 0.1 cm. Body weight was measured using an electronic scale (Seca, 

Germany).  The subjects were weighed standing on their feet, barefooted and wearing minimal 

clothes, and it was recorded to the nearest 0.1 kg.The BMI was used as an indicator of 

generalized obesity, and its classifications are based on the World Health Organization (1997): -: 

BMI < 25 (normal weight), BMI 25–29.99 (overweight), and BMI ≥ 30 kg/m² (obese) 
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Data and analysis 

All data were computerized and validated, and outliers and missing values were addressed by 

referencing the original data. The normality of the data distribution was verified for body mass 

index categories. Demographic and weight variables were described using percentages. To test 

the relationship between classifications of current BMI-c and historical variables (childhood 

obesity, adolescent obesity, familial obesity, and duration of obesity) the Chi-Square test was 

used. SPSS version 25 was used for statistical analysis. Probability value was considered p<0.05  

was used to determine the significance of the results 

 

 

 Results 
Table 1The study included 310 adult women, the majority of whom were in the 40–<50 age 

group (44.8%). 60.6% of them had received an education.≥ High school, and56.8% have income 

monthly ≥500Dinar Jordanian. It was observed spread high For smoking(62.6%), and levels 

Activity Physical  was Low I have61.3%.and Regarding nutritional status, half of the participants 

were obese (50.0%), 21.6% were overweight, and 28.4% were within the normal weight range, 

reflecting a high rate of obesity and low physical activity in this sample. 

Table (1) General characteristics of the study sample 

N(%) Classification Variables 

69(22.3) 20-29.9< 12 years 

Age(Years) 102(32.9) 30-39.9 

139(44.8) 40-50 

122(39.4) High school  
Educational level 

188(60.6) High school≥21years 

134(43.2) <500 
Monthly income (JOD) 

176(56.8) ≥500 

194(62.6) Yes 
Smoking 

116(37.4) No 

190(61.3) Low 

 

Physical activity levels 
71(22.9) Moderate 

 

49(15.8) High 

 

88(28.4) Normal weight 18.5 – 

24.9 kg/m² 
Body mass index categories(BMI-

C) 
67(21.6) Overweight 25 – 29.9 

kg/m² 

155(50.0) Obesity ≥ 30 kg/m² 

 

 

Chi-square analysis showed in Table 2There are statistically significant differences between the 

classifications BMI-C and all familial obesity indices (p<0.001) were used. Paternal obesity was 

present in 55.5% of obese women compared to 38.8% of overweight women and 23.9% of 
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women of normal weight. Maternal obesity was also more common in the obese group (70.3%) 

compared to the overweight group (59.7%) and the normal weight group (43.2%). Obesity of 

both parents was found in 38.7% of obese women compared to 53.7% of overweight women and 

only 6.8% of women of normal weight. Furthermore, obesity of one or more siblings was 

significantly higher among obese women (56.1%) compared to women of normal weight 

(26.1%). 

Table (2) Prevalence rates of parental obesity among body mass index categories (BMI-C)  

of the study sample using Chi-Square. 

P-

Value<0.05 

Obese ≥ 30 

kg/m² 
 

Overweight 

25 – 29.9 

kg/m² 

Normal 

18.5 – 

24.9 

kg/m² 
 

 

                                 BMI-C 

 

 

Parental obesity 

0.000 N(%) N(%) N(%)   

Paternal obesity 86(55.5) 26(38.8) 21(23.9) Yes 

69(44.5) 41(61.2) 67(76.1) No 

0.000 109(70.3) 40(59.7) 38(43.2) Yes Maternal obesity 

46(29.7) 27(40.3) 50(56.8) No 

0.000 60(38.7) 36(53.7) 6(6.8) Yes Both parents' 

obesity 95(61.3) 31(46.3) 82(93.2) No 

0.000 87(56.1) 36(53.7) 23(26.1) Yes Obesity in one or 

more siblings 
68(43.9) 31(46.3) 65 (73.9) No 

 

The results showed in Table 3There is a significant correlation between weight status at age <12 

years and classifications BMI in adulthood (p<0.001). 54.8% of obese women reported being 

obese in childhood, compared to 35.8% in the overweight group and 29.6% in the normal weight 

group. Conversely, the percentage of women with a normal weight in childhood was higher 

among those currently of normal weight (44.3%) than among obese women (15.5%). 

Table(3)Prevalence rates of weight status categories of childhood  among body mass index 

categories (BMI-C)  of the study sample using Chi-Square. 

P-

Value<0.05 

Obese ≥ 30 

kg/m² 
 

Overweight 

25 – 29.9 

kg/m² 

Normal 

18.5 – 

24.9 

kg/m² 
 

 

                  BMI-C 

 

 

Weight status 

0.000 N(%) N(%) N(%)  

normal weight 24(15.5) 27(40.3) 39(44.3) 

0.000 46(29.7) 16(23.9) 23(26.1) overweight 

0.000 85(54.8) 24(35.8) 26(29).6) obesity 
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The data showed in (Table 4) statistically significant differences between weight status in 

adolescence and current BMI-C (p<0.001). Adolescent obesity was more prevalent among those 

who are currently obese (54.2%) compared to those who were overweight (41.8%) and those of 

normal weight (14.8%). Conversely, normal weight during adolescence was more common 

among those who are currently of normal weight (56.8%). 

 

Table (4) Prevalence rates of weight status categories of adolescent among body mass index 

categories (BMI-C)  of the study sample using Chi-Square. 

P-

Value<0.05 

Obese ≥ 30 

kg/m² 
 

Overweight 

25 – 29.9 

kg/m² 

Normal 

18.5 – 

24.9 

kg/m² 
 

 

                   BMI-C 

 

 

Weight status 

0.000 N(%) N(%) N(%)  

Normal weight 

34(21.9) 15(22.4) 50(56.8) 

0.000 37(23.9) 24(35.8) 25(28.4) Overweight 

0.000 84(54.2) 28(41.8) 13(14.8) Obesity 

 

The results showed in Table 5 A statistically significant relationship exists between weight status 

in adulthood (21–<4o and 40–<50 years) and classifications Current BMI (p<0.001). In the 21–

39.9 age group, obesity was more common among obese women (61.3%) compared to 

overweight women (46.3%) and normal weight women (37.5%). In the 40–50 age group, the 

prevalence of obesity was 40.0% among obese women compared to 28.4% and 15.9% in the 

overweight and normal weight groups, respectively. 

Table (5) Prevalence rates of weight status categories of women aged 22-<40, and,40- 

among body mass index categories (BMI-C)  of the study sample using Chi-Square. 

 

P-

Value<0.05 

Obese ≥ 30 

kg/m² 

 

Overweight 

25 – 29.9 

kg/m² 

Normal 

18.5 – 

24.9 

kg/m² 

 

 

                   BMI-C 

 
Weight status 

21-<40 

0.000 N(%) N(%) N(%) Normal weight 

24(15.5) 10(14.9) 37(42.0) 

0.000 36(23.2) 26(38.8) 18(20.5) Overweight 

0.000 95(61.3) 31(46.3) 33(37.5) Obesity 

Weight status40-<50 

0.000 45(29.0) 21(31.3) 45(51.1) Normal weight 

0.000 48(31.0) 27(40.3) 29(33.0) Overweight 

0.000 62(40.0) 19(28.4) 14(15.9) Obesity 
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Chi-square analysis showed in (Table 6) statistically significant differences between the duration 

of obesity and current BMI (p<0.001). No prior obesity was recorded in the normal weight group 

(100% previously non-obese). In contrast, the duration of obesity was≥20year more Common 

between obese women(42.6%)comparison With themselves the weight excess(31.3%).as It 

reached rate Obesity For the duration 1–<10 years: 29.0% among obese women, and 28.4% 

among overweight women. 

 

Table (6) Prevalence rates of obesity duration classifications among body mass index 

categories (BMI-C)  of the study sample using Chi-Square. 

P-

Value<0.05 

Obese ≥ 30 

kg/m² 
 

Overweight 

25 – 29.9 

kg/m² 

Normal 

18.5 – 

24.9 

kg/m² 
 

 

                  BMI-C 

 

 

Duration-of 

Obesity 

0.000 N(%) N(%) N(%)  

NON 

0(0.00) 0(0.00) 88(100.0) 

 45(29.0) 19(28.4) 0(0.00) 1-<10 yrs 

0.000 44(28.4) 27(40.3) 0(0.00) 10-<20 yrs 

0.000 66(42.6) 21(31.3) 0(0.00) ≥20 yrs 

 

Discussion of results 

The results obtained in this study clearly indicate that obesity in adult women is influenced by 

weight status throughout different stages of life, obesity in the family, and the duration of 

obesity, thus reinforcing the central concept for this study, which encompasses a life course 

approach. 

 

Results indicated a strong statistical correlation between obesity in children and adolescents and 

obesity in adulthood, which corresponds to the conclusions obtained in systematic reviews and 

global longitudinal studies that have indicated that children and adolescents who are obese are 

significantly more likely to remain obese in adulthood than those who are of normal weight 

(Moreover, recent studies have also indicated that an increase in body mass index at a young age 

represents a critical point in the transition to obesity in adult life (Singh, et al,2008;Geserick et 

al. 2018). 

 

At a regional level, the results of this study are consistent with that found in the Middle East and 

North Africa, whereby women experience higher levels of obesity than men. This trend is a 

result of a number of factors, including a sedentary lifestyle, physical inactivity, as well as a 

change in family dietary habits. (Musaiger, 2011 ;(Musaiger, et al,2012; Okati-Aliabad et al., 

2022). Specifically at the local level, our research verifies the national survey data in the state of 
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Jordan regarding the magnitude of existing and growing rates of women’s obesity. However, our 

research brings a new approach towards analyzing the interconnection between childhood and 

teenage women’s obesity, the time span of women’s obesity, as well as women’s familial 

obesity, which was not studied in detail in the past in the state of Jordan (Ajlouni et al., 2020; 

Department of Statistics & ICF, 2024). The results also highlighted the importance of familial 

obesity, where having obese parents was shown to raise the possibility of obesity among adult 

female subjects. As mentioned above, these results match statements given by both classical and 

contemporary views, where there is evidence that the interaction of genetic predispositions and 

the usual family environment, such as food consumption patterns and levels of physical 

activities, work together to raise the possibility of obesity among family members. (Whitaker et 

al., 1997; Lake et al., 1997; McLoone, 2014) Having siblings who experience obesity also shows 

the effect of having an obese family environment, which is more than just genetic 

predispositions. 

Furthermore, the discovery made in the research indicates the length of time an individual 

experiences the effects of obesity as the key autonomous variable in measuring the magnitude of 

obesity prevalence in adult women. This corresponds with recent studies acknowledging the 

effects of prolonged exposure to the prevalence of obesity in the development of chronic or 

lasting physiological changes in the regulation of sugar in the blood, appetite stimulation or 

reduction, low-grade chronic inflammation, and changes in the level of energy in the body. All 

these processes make it extremely difficult to lose the excess weight. (Sumithran et al., 

2011;Bray, et al,2017; Norris et al., 2020; Sidhu, 2023; Jastreboff,, et al,2023). The discovery 

made implies the limitation of using the measurement of BMIs at a specific time compared to the 

length of experience in the effects or prevalence of the same. 

. In light of this, it can be concluded that the findings of this study show that obesity in adult 

Jordanian women is a singular event within a weight-related continuum that begins in childhood. 

As a result, it becomes even more complex based on duration. Hence, this study recommends a 

preventive and intervention approach that focuses on a familial framework in early childhood 

through adolescence, based on duration of obesity factors that are essential in assessing health 

risks. This recommendation serves to address the ever-increasing obesity crisis within Jordanian 

women. 

Conclusion 

The results of this study would help add to the scarce existing research on obesity within a life-

course perspective in Jordan and the Middle East. By concentrating on women in Northern 

Jordan, the research would produce location-specific evidence that captures the regional cultural, 

social, and environmental factors which impact obesity. Such evidence is critical for developing 

region-specific preventive strategies. As far as public healthcare and policy-making are 

concerned, the findings of this study can help healthcare planners and policy-makers devise 

strategies for the prevention and intervention of women of different life stages rather than 

concentrating purely on treating obese adults. Further, by pointing out the effects of sustained 

overweight and obesity, incorporation of sustained weight measurement and lifestyle 

interventions in the respective healthcare services for women could get supported. Finally, this 

study will serve as a basis for future research and interventions since this study highlights why 

obesity duration is essential in predicting health outcomes in adulthood. To conclude, this study 

has potential applications in improving obesity prevention and reducing obesity-associated health 

risks for improving overall health and wellness of women in Jordan. 
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Limitations and proposed future strategies 

We recommend conducting local longitudinal studies that connect early childhood assessments 

(longitudinal records or educational data) with adult results, alongside biological assessments of 

metabolic indicators (such as insulin resistance and CRP (appetite hormones)), to elucidate the 

mechanisms, as the cross-sectional design of the study hinders causal inference. To better 

understand family dynamics, we also suggest employing more precise environmental and 

behavioral metrics (such as detailed nutrition, screen time, and urban versus rural settings). 
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