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Abstract 
 

Obesity is considered a worldwide problem that over the years has reached global dimensions that affect the entire population. This issue is even 
more worrisome in the child population who are exposed to developing chronic non-communicable diseases in adulthood. The World Health 
Organization (WHO) has generated various strategies to reduce the prevalence of this pathology, however there are other aspects that are 
relevant to consider and that directly influence this problem, such as social epidemiology. This collective phenomenon affects families, 
communities and the territory in which they develop. Under this scenario, it is imperative to know how these aspects shaped by social, cultural, 
political and historical structures influence and how they contribute to the obesogenic results of the child population. Being able to understand 
the problem from its structure will allow to address the various biopsychosocial dimensions as a collective process that requires a 
multidisciplinary vision, a work with the communities allowing to have a vision of the complexity and comprehensiveness of this public health 
problem. 
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INTRODUCTION  
 

Obesity is a disease of great relevance to society. This public 
health problem affects not only adults but children and 
adolescents in the same way. According to data provided by 
the nutritional map of JUNAEB 2019, Chile maintains a curve 
with rates of overweight and obesity in this last age group1. 
This pattern can continue into adolescence and adulthood, 
having a greater probability of suffering noncommunicable 
diseases at an early age. Figures provided by various studies 
indicate that obesity is the main cause of cancer followed by 
tobacco2. Likewise, the World Health Organization 3 states that 
childhood obesity is associated with a higher probability of 
premature death and disability in adulthood. According to the 
latest National Health Survey (ENS) in Chile, obesity and 
overweight reached a figure of 74.2%; 39.8% of the population 
being overweight and 31.2% obese. This is a very important 
matter when compared with data obtained in previous years4. 
This topic does not only lead to a health concept or a 
biomedical model, but also to a collective phenomenon called 
social epidemiology. Through this phenomenon, certain 
patterns can be represented by various dimensions of social 
distinction, such as rates or risks of different outcomes, by 
categories of variables in education, income or ethnicity 5 and 
to communities and territories where individuals are located in. 
It is necessary to review how certain social and cultural factors 
are relevant in this whole process, what context this concept 
responds to, and the perception of children's health that 
involves aspects of social acceptance. Lastly, it would be 
necessary to review the various evidence carried out in the 
United States and Europe that show the great rejection of the 
fat body 6. The structural context that considers symbolic, 
cultural 7 and social dimensions that impact the health of the 
population, specifically the nutritional status of the child 
population, must be taken into account, to understand how this 
concept is socially constructed and to investigate how the 
voluptuous body is described without assuming or 
presupposing that it is a disease 6. 
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Cultural aspects and food 
 

Overweight and obesity are conditions that reflect social and 
gender inequalities in society8. Along these lines, body fat is 
not judged in the same way for men and women, according to 
their socioeconomic level. Women with a high socioeconomic 
level tend to distinguish themselves through a slim body9. This 
is how it becomes relevant to analyze the social causes of 
obesity and to work on proposals that combine individual 
interventions with changes made in the environment and 
society10. A society that is inserted in a territory that responds 
to beliefs, customs, and certain social patterns, originate from 
family experiences and influenced by the child’s 
biopsychosocial development that responds to a parenting 
structure. As Izzedin and Pachajoa point out <<Parenting is 
defined as the knowledge, attitudes, and beliefs that parents 
assume about certain aspects such as health, nutrition, the 
importance of physical and social environments, opportunities 
for children learning at home and how this social being is 
built11>>. Parents being one of the main actors and influences 
on their children 12 have important implications for their eating 
behaviors and perceptions of what is considered healthy. Thus, 
it is necessary to understand experiences in different 
environments and contexts with a vision of medical 
anthropology that considers cultural, social, biological and 
health aspects 13 of the child population. In addition, it is 
important to reflect on the narrative regarding nutritional foods 
that children eat because they may adjust to a child’s growth 
and malnutrition, responding to patterns of culture and the 
existing perception of food. Certain celebrations or relevant 
events in a family, community, and social group reflect in 
<<eating>>, thus creating patterns acquired by future 
generations that will be prone to repeat these customs in 
adulthood through cultural memory14. This cultural and 
nutritional memory is influenced by folklore, religious beliefs, 
political-economic issues, customs and fashions15. On the other 
hand, some misconceptions regarding nutrition continue to 
prevail in the child population, concerning weather a "fat” boy 
or girl is healthy and happy while visualizing a disease in a 



“thin” boy or girl, a tendency to overeat in addition to the 
consumption of vitamins16. 
 
Obesity and psychosocial aspects 
 
In a study carried out in Costa Rica (2013), a review based on 
an ethnographic model on beliefs was made regarding the 
concept of obesity in children and their parents. Due to this, it 
is of great relevance to know how this concept takes force and 
affects the psychosocial point of view of boys and girls. For 
instance, certain derogatory adjectives are used to describe 
girls with obesity. On the other hand, there are boys and girls 
that do not believe that obesity is a disease, but rather a 
phenotypic expression 17 that is maintained over time because 
of how normalized the concept of << fat >> has become.  
Unlike the parents in this study, it is evident that they consider 
obesity to be a state that can be reversed through control, 
which is contradicted by what another study stated where 
mothers blame their children for the type of food they eat and 
the sedentary lifestyle they have. In this particular study, 
mothers use certain positive synonyms to refer to child’s 
obesity such as, “he is robust, he is full, but not fat”18. To a 
certain extend, a mother’s denial on their child’s health 
condition does not only affect the child population but as 
mentioned above, it responds to sociocultural patterns, 
parenting styles and opportunities that are often conditioned by 
existing socioeconomic situations represented by poverty, 
vulnerability, social inequalities and how they play a 
determining role in the environment of the child, the family 
and community. 
 
In this regard, it is essential to consider both individual 
behaviors and the social determinants of health to identify 
populations at risk19, especially populations with a lower 
education and socioeconomic level20. These populations have 
difficulty accessing the system that is currently considered a 
marker of health inequities, a concept defined as <<avoidable 
inequalities in health presented in society>>. By sustaining that 
all social and economic conditions have repercussions on the 
life of the population, it can determine the risk of the 
population becoming ill and the measures adopted to treat it or 
prevent it from happening21. However, these measures may be 
affected by various socioeconomic scenarios presented. For 
instance, in Chile, vulnerable populations are often affected by 
the high inequalities found in the income distribution22. In this 
context, I cite the relevance of social determinants in health as 
a strategy to create social and physical environments that 
promote good health for all, as proposed by Healthy People 
202023. Considering how each aspect of the biopsychosocial 
approach is affected by obesity, a qualitative concept identified 
by the body mass index (BMI), weight, centimeters, it can also 
reflect an emotional aspect and probability that overweight and 
obese children may find a negative impact on their 
psychological well-being and quality of life24. Therefore, this 
can generate various psychosocial and emotional problems that 
will be causal factors for the maintenance of obesity 25 and /or 
fat, leaving them more exposed to developing other 
pathologies, such as cardiovascular diseases (CVD) including 
coronary disease, heart failure, hypertension, stroke, atrial 
fibrillation, and sudden cardiac death26. In addition, it may also 
lead to mental health pathologies, such as depression, since 
evidence supports that girls affected by this condition of excess 
malnutrition have a significant probability of suffering from 
depression compared to girls of normal weight, this being a 
risk that may persist into adulthood27. Likewise, certain social 

factors pertaining to a <<fat>> individual is highly rejected 
and perceived as disgust 28. This is how various aspects that 
influence collective health are evident to not only the concept 
of health and disease but also to social epidemiology that is 
defined as << a social process that assumes different human 
characteristics in society29>>. Therefore, it invites us to reflect 
and analyze the different biopsychosocial dimensions of 
obesity that could be seen as a risk factor or a disease in the 
child population, generated from the social determinants in 
health and a collective process that requires a multidisciplinary 
vision and interventions at the intersectoral level to 
comprehend the complex public health problem. 
 
Discussion and reflection 
 
A reflective analysis of the concepts that affect childhood 
obesity has been made, responding to a collective health 
problem that does not only impact those who suffer it but also 
at the family and community level. It is evident how aspects 
ranging from nurture, culture, and food are conceived and how 
social and gender stereotypes and economic and health 
inequalities are related to aspects of health/disease. In that 
sense, certain patterns of childhood obesity are represented 
through social epidemiology displaying social distinction from 
rates or risks of different outcomes and categories of variables 
such as culture, education, income, or ethnicity30. Culture plays 
a fundamental role in the explanation of obesogenic outcomes 
considering that most perceptions of childhood obesity will be 
shaped by cultural, social, political, and historical structures31. 
Therefore, it will be necessary to have a broader vision of this 
concept, by applying how it is built in society and the 
relationships it has with each of its dimensions that could 
potentially generate effective health education strategies 32 to 
control childhood obesity. 
 

Conclusion 
 
Epidemiological data regarding obesity in the world 
demonstrate the relevance of a problem, specifically in 
younger populations, a multifactorial problem that is 
considered a social problem33. We are living a transition by 
leaps and bounds in health issues and exiting epidemiological 
and demographic patterns. In this sense, the structural context 
must be understood considering the various dimensions and the 
existing social inequalities found in the social determinants of 
health to comprehend how these concepts affect the health of 
the population, specifically the child population. This calls us 
to reflect on the importance of valuing every aspect of the 
human being, its environment, and the environment in which it 
is developed. To create strategies that guarantee universal 
access to health care under equal conditions for the different 
segments of the population, especially in the most vulnerable 
populations, social, economic, and cultural variables must be 
mitigated. 
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