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ABSTRACT: The relationship among obesity, life quality and job performance levels of health personnel was
examined in this research. 200 health personnell05 (52.5%) women and 95 (47.5%) menparticipated in the
research. No significant difference was found between life quality levels of female and male health personnel. It was
revealed that the health personnel with normal weights had higher life quality and job performance levels than the
obese health personnel. It was determined that there is a positive and significant relationship among the life quality
subdimensions and between them and job performance. Job performance levels increase with higher life quality of
health personnel.
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l. INTRODUCTION

Obesity comes across as a problem which has increasingly become common in Turkey as well as in
developed countries (Sevinger, Coskun, Konuk and Bozkurt, 2014). According to World Health Organization’s
(WHO) 2015 data, 2.3 billion adults are overweight and about 700 of them are obese around the world. In Turkey,
research conducted by Turkish Association of Obesity Research states that 29.5% of the society is obese, and the
rate goes up to 69.1% together with overweight people (Akyolcu and Usta, 2014). Obesity, which is derived from
the Latin word obesum meaning “because of eating,” is defined by WHO as the “extreme or abnormal accumulation
of body fat to deteriorate health” (CirayGiindiizoglu, 2008; Deveci, 2013; Kazma, 2013; Usta and Akyolcu, 2014;
Usta and Cavdar, 2013). Obesity is also defined as the chronic energy metabolism disorder which affects quality of
life and lifespan negatively with its physiological, psychological, hormonal, metabolic, organic, systemic, esthetic,
and social factors (Simsek et al., 2005; Tounian, 2011).

Obesity directly affects quality of life because of its decrease in daily life activities, and social and
psychological impacts (Mannucci et al., 2010). It has been found in previous research that obesity causes a distinct
deterioration in quality of life and stops individual from mingling with the society (Fairburn and Harrison, 2003;
Kushner and Foster, 2000; Pinar, 2002). Isiklar (2012) stated that obesity has been an important factor that decreases
individuals’ quality of life in recent years. It has also been argued that obesity causes negative situations about
individuals’ moods as well as mitigating the quality of life in children and adolescents (Cetin, 2012; Gloria, Reeves
and Postolache, 2008; Isiklar, 2012; Kocaman, 2014; Turkish Ministry of Health, 2009; Schwimmer, Burwinkle and
Varni, 2003).Quality of life is defined as how individuals define their own life within the culture and system of
values they live in and satisfaction and happiness with their lives (Bentham 2008; Burchardt and Anderson, 2003;
WHO, 1995). Quality of life is an individual’s state of apparent physical and mental fitness. Several factors may
contribute to quality of life. They include a good life, individual’s happiness, and how he/she enjoy life by doing
things independently of others. It has been revealed in some of the research evaluating the quality of life that losing
weight positively affects physical health (Jensen, Roy, Buchanan and Berg, 2004), mental health (Foster et al.,
2004), and both types of health in other research studies; quality of life increases as one loses weight (Kaukua,
Pekkarinen, Sane and Mustajoki, 2002, Malone, Alger-Mayer and Anderson, 2005) and positive and significant
changes are achieved in the subdimensions of physical function and role restriction by losing weight (Kaukua,
Pekkarinen, Sane and Mustajoki, 2002).

Besides obesity’s physiological complications, obese individuals experience social problems such as social
labeling, difficulty to find a job, rejection in school and business settings and psychological problems such as low
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self-image and decreased self-esteem, and depression.These symptoms redound on the job performance in the form
of decreasing levels of attention and concentration and increasing number of related mistakes, deterioration in
interpersonal relations, depersonalization, decreasing job productivity, slowdown of working rate, frequent illnesses
and increasing frequency of receiving reports for leave.Previous research has found that obese individuals’ quality of
life, self-esteem and job performance levels are lower than normal-weight individuals (Becker, Margraf, Trkel,
Soeder and Neumer, 2001; Carr, 2005; Myers and Rosen, 1999; Pinar, 2002). Performance is defined as doing a job
or making and effort (Bingdl, 2010), as the degree of achieving objects expected from the personnel (Can, Akglin
and Kavuncubasi, 2001), as conclusion of a task by an individual effectively (Ertiirk, 2011), and as delivery of
duties and responsibilities by personnel successfully (Aldemir, Ataol and Budak, 2004). In health sector, as in all
other sectors, low job satisfaction, high job stress, low quality of live, low performance and high intentions of
quitting job among human resources have a negative impact on quality of patient care and corporate performance
(Brooks and Anderson, 2004; Cole et al., 2005; Levis, Brazil, Krueger, Lohfeld and Tjam, 2001; Ugur and Abaan,
2008).The purpose of this research is to examine health personnel’s levels of obesity, quality of life and job
performance.

In accordance with this aim, answers to the following questions were sought for:

1-1s there a significant difference between health personnel’s quality of life and job performance levels by their
gender?

2-Do health personnel’s quality of life and job performance levels differ by whether they are obese?

3-What is the relationship between health personnel’s quality of life and job performance levels?

1. METHOD
This research was performed in accordance with the relational survey model. The research population was
composed of health personnel at Gazi Osman Pasa University Research and Practice Hospital in Tokat. The sample
was composed of 105 female (52.5%) and 95 male (47.5%) health personnel (200 individuals in total) who were
selected with the random sampling method.

Assessment Instruments:
1- Identifying Criterion for Obesity:

The body-mass index (BMI) is a simple and quick method used for obesity diagnosis. The body-mass index
(BMI) is calculated with the following formula: BMI= Weight (kg)/ [Height (m) x Height (m)]. The values accepted
by the World Health Organization (WHO) in the classification of the values calculated with the formula (WHO,
2006). Accordingly, those who have Body Mass Index (BMI) lower than 18.5 are classified as underweight,
between 18.5 and 24.9 as normal-weight, between 25 and 29.9 as overweight, and 30 and above as obese. According
to WHO, males with Waste-Hip Ratio (WHR) of 1 and above and females with WHR of 0.98 and above are
accepted to be central obese (WHO, 2006).

2- The Quality of Life Scale

The Quality of Life Scale is composed of 26 questions in four domains which were selected from
WHOQOL-BREF (World Health Organization Quality of Life Brief Module) andWHOQOL-100 (World Health
Organization Quality of Life Module). Correlation between the domain scores of WHOQOL-100 and the related
domain scores of WHOQOL-BREF was calculated to be .82 for the physical domain, .88 for the psychological
domain, .84 for the social relationships domain, .92 for the environmental domain. The questions in the scale are
answered in consideration of the last 15 days. It involves 5-point Likert-type answers. WHOQOL-BREF-TR, which
was derived upon the addition of a national question during the Turkish validity studies, is composed of 27
questions. Validity and reliability studies of the scale in Turkey were performed by Fidaner et al. (1995). Cronbach’s
Alpha values calculated for scale’s internal consistency were found to be .83 for the physical domain, .66 for the
psychological domain, .53 for the social relationships domain, .73 for the environmental domain, and .73 for the
national environmental domain. Pearson’s coefficients calculated for each question with the test-retest reliability
vary between .57 and .81.

3-Job Performance Scale

For assessing personnel’s job performance levels, the job performance scale developed by Kirkman and
Rosen (1999) had been used, which was followed by the scale developed by Sigler and Pearson (2000). Scale’s
reliability coefficient is above .70 in both studies. Reliability coefficient of the scale which was applied to
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academicians by Col (2008) in Turkey was found to be .82. The answers were received with the 5-point Likert type
scale (1=Strongly disagree, 5=Strongly agree). According to the confirmatory factor analysis, the scale has a one-
factor structure and its factor loads vary between .66 and .81. Cronbach’s Alpha reliability coefficient of the scale
was found to be .83. Keiser Meyer-Olkin analysis of the scale resulted in .79 and Bartlett’s test was determined to be
significant (p=.000).

1. FINDINGS
Table 1 shows descriptive statistics of mean, standard deviation, N values and t-test on health personnel’s
scores of quality of life and job performance by their gender.

Table 1. Results of t-test regarding health personnel’s levels of quality of life and job performance by their genders

Gender N Arith. Mean Sd t p

Physical Female 105 3.80 0.56

domain Male 95 3.88 0.61 222 .825
Psychologi Female 105 3.89 0.57

cal Male 95 3.92 0.59 .614 .536
domain

Social Female 105 3.77 0.67

domain Male 95 3.71 0.68 .836 404
Environme | Female 105 3.68 0.71

ntal Male 95 3.73 0.68 .670 .503
domain

Job Female 105 3.76 0.64

Perform. Male 95 3.65 0.67 570 542

Table 1 shows that score averages of the female and male health personnel were calculated to be 3.80 and
3.88 respectively for the physical domain of the “Quality of Life Scale”. According to the t value calculated in order
to test significance of the difference between the score averages of the groups (t=.222, p<.05), no significant
difference was found. Score averages of the female and male health personnel were calculated to be 3.89 and 3.92
respectively for the psychological domain of the “Quality of Life Scale”. According to the t value calculated in order
to test significance of the difference between the score averages of the groups (t=.614, p<.05), no significant
difference was found. Score averages of the female and male health personnel were calculated to be 3.71 and 3.77
respectively for the social relationships domain of the “Quality of Life Scale”. According to the t value calculated in
order to test significance of the difference between the score averages of the groups (t=.836, p<.05), no significant
difference was found. Score averages of the female and male health personnel were calculated to be 3.68 and 3.73
respectively for the environmental domain of the “Quality of Life Scale”. According to the t value calculated in
order to test significance of the difference between the score averages of the groups (t=.670, p<.05), no significant
difference was found. When considering health personnel’s job performance scores, score averages of the female
and male health personnel were calculated to be 3.76 and 3.65 respectively. According to the t value calculated in
order to test significance of the difference between the score averages of the groups (t=.570, p<.05), no significant
difference was found. Based on this finding, no significant difference was found between job performance scores of
the health personnel by their gender.

Findings on whether there is a significant difference between health personnel’s cores of quality of life and
job performance by the obesity variable are presented in Table 2.

Table 2. Results of t-test regarding health personnel’s levels of quality of life and job performance by whether they

are obese
Obesity N Arith. Mean Sd t p

Physical Normal 121 3.78 1.11

domain Obese 79 3.53 0.82 1,149 .000*
Psychologi Normal 121 3.69 0.75

cal Obese 79 3.42 1.00 .554 .001*
domain

Social Normal 121 3.72 0.99

domain Obese 79 3.69 0.87 776 .005*
Environme | Normal 121 4.07 1.20

ntal Obese 79 3.56 0.97 1,331 .000*
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domain
Job Normal 121 3.57 1.13
Perform. Obese 79 3.38 1.17 .880 .004*

It is seen in Table 2 that score averages of the normal-weight and obese health personnel were calculated to
be 3.78 and 3.53 respectively for the physical domain of the “Quality of Life Scale.” A significant difference was
found according to the t value calculated in order to test significance of the difference between the score averages of
the groups (t= 1.149, p<.05). Based on this finding, it was found that the normal-weight health personnel had
significantly higher quality of life than the obese personnel in the physical domain. Score averages of the normal-
weight and obese health personnel were calculated to be 3.69 and 3.42 respectively for the psychological domain of
the “Quality of Life Scale.” A significant difference was found according to the t value calculated in order to test
significance of the difference between the score averages of the groups (t= .554, p<.05). It was accordingly found
that the normal-weight health personnel had significantly higher quality of life than the obese personnel in the
psychological domain. Score averages of the normal-weight and obese health personnel were calculated to be 3.72
and 3.69 respectively for the social relationships domain of the “Quality of Life Scale.” A significant difference was
found according to the t value calculated in order to test significance of the difference between the score averages of
the groups (t= .776, p<.05). It was accordingly found that the normal-weight health personnel had significantly
higher quality of life than the obese personnel in the social relationships domain. Score averages of the normal-
weight and obese health personnel were calculated to be 4.07 and 3.73 respectively for the environmental domain of
the “Quality of Life Scale.” A significant difference was found according to the t value calculated in order to test
significance of the difference between the score averages of the groups (t= 1.331, p<.05). Accordingly, it was found
that the normal-weight health personnel had significantly higher quality of life than the obese personnel in the
environmental domain. When considering health personnel’s job performance scores, score averages of the normal-
weight and obese health personnel were calculated to be 3.57 and 3.38 respectively. A significant difference was
found according to the t value calculated in order to test significance of the difference between the score averages of
the groups (t=.880, p<.05).

Table 3 presents the findings on the correlation between health personnel’s quality of life and job performance.

Table 3. Values of correlation between the health personnel’s levels of quality of life and job performance

1 2 3 4 5
1.  Physical Domain -
2. Psychological Domain .856** -
3. Social Domain .859** .905** -
4.  Environmental Domain .870** .898** .936** -
5. Job Performance .845** .902** .925** .913**

According to Table 3, positive relationships were found between the physical and psychological domains
(r=.856) (p<.01) physical and social domains (r=.859) (p<.01), physical and environmental domains (r=.870)
(p<.01), and physical domain and self-esteem (r=.845) (p<.01) in the Quality of Life Scale. As quality of life in the
physical domain increased, health personnel’s levels of quality of life in other domains increased, too. In addition,
increased quality of life in the physical domain increased the job performance. Positive relationships were found
between the mental and social domains (r=.905) (p<.01), mental and environmental domains (r=.898) (p<.01), and
mental domain and self-esteem (r=.902) (p<.01). Health personnel’s quality of life in the psychological domain
increased, their levels of quality of life and job performance increased in the social and environmental domains, too.
A positive correlation was found between health personnel’s scores of the social and environmental domains
(r=.936) (p<.01) and the social domain and job performance levels (r=.925) (p<.01). A positive correlation was
found between the environmental domain and the job performance levels (r=.913) (p<.01). As the level of quality of
life increased among the health personnel, their job performance levels increased, too.

V. DISCUSSION AND INTERPRETATION
No significant difference was found between the genders in consideration of health personnel’s scores in
the Quality of Life Scale. This finding is in parallel with some of the research in the literature (Avci and Pala, 2004,
Chung, Cho, Chung and Chung, 2013; Coskun Us, 2014; Liileci and Mandiracioglu, 2002). In some other research
(Arslantas, Metintas, Unsal and Kalyoncu, 2006; Asada and Ohkusa, 2004; Birtane et al., 2000; Borglin, Jakobsson,
Edberg and Hallberg, 2004; Kaya and Piyal, 2004; Musaoglu, 2008; Saatli, Eser, Pala and Gongiir, 2003; Wang,
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Matsuda, Ma, and Shinfuku, 2000; WHOQOL, 1998; Yesil et al., 2010), it was found that men have higher levels of
quality of life than women. This finding does not support the result of this research.No significant difference was
found between health personnel’s job performance levels by their genders. This finding is in parallel with the results
of the research conducted by Aydemir and Erdogan (2013) and Yildiz, Savci and Kapu (2014). Baysal and Paksoy
(1999) found that female personnel had higher job performance levels than male personnel. This finding does not
coincide with the findings of this research.

Health personnel’s quality of life and job performance levels were examined by whether they are obese,
and significant differences were found in all the subdimensions of the Quality of Life Scale and the job performance
scores. Quality of life scores of the health personnel with normal BMI were found to be higher than the obese
personnel. When reviewing the literature in regard to this finding, it has been found that obesity in adults and BMI
at higher rates decrease quality of life (Goneng, TuzcularVural and Kayatas, 2014; Schwimmer, Burwinkle and
Varni, 2003). In the research conducted by Degirmenci (2006) with 95 obese adults, significant difference was
found between the physical domain of the quality of life and obesity. In this research, it was determined that the
obese individuals had problems in the physical domain. It has been observed that decrease in physical domain scores
of the quality of life changes individual’s emotional stated and causes anxiety and depressive state of mind
(Degirmenci, 2006). Similar results have been reported in the literature (De Zwaan et al., 2002; Dixon, 2003).
Again, in the research conducted by Kocaman (2014), a significant relationship was found among age averages,
genders, marital status, status of employment, and alcohol use of the groups formed in accordance with body mass
index. A significant relationship was found when comparing the subgroup scores in the Healthy Life Style Behavior
Scale in accordance with the BMI categories of the participants. As body weight increased, it was revealed that
score averages of physical function, general health and physical health components of Health Related Quality of
Life decreased. It was also found that weight increase did not affect the psychological domain while having a
negative impact on the physical domain of the health related quality of life (Kocaman, 2014). These findings show
parallelism with the results of this research.

In this research, when looking at health personnel’s job performance scores by whether they are obese,
normal-weight personnel’s job performance scores were found to be higher than the obese personnel.Related studies
are on the same page about how avoiding obesity would have multiple potential benefits including better health and
welfare, higher productivity and better performance (Kazang, 2012). According to Ozgelik (2015), obese individuals
are subjected to discrimination in their working lives. They even start working in negative emotions; they generally
have sleep problems and their performance and working productivity can be much lower. As bearing their body
weight and living that way is difficult, an employer may not be able to expect high productivity from an obese. In a
study, it was revealed that being branded with obesity is common among obese individuals and they make effort to
deal with it, and being more frequently subjected to being branded with obesity is associated with having bigger
mental problems (Myres and Rozen, 1999).

As for the relationship between participant health personnel’s quality of life and job performance levels
showed that there is a positive relationship between the subdimensions of the Quality of Life Scale and job
performance. It has been revealed in previous research that job performance increases as quality of life increases
(Fynes and Voss, 2001; Judge, Thoresen, Bono and Patton, 2001; Lau and May, 1998).This finding coincides with
the results of this research. Personality traits and behaviors of health personnel who are working in a human-focused
manner are among factors directly affecting the patient. Health personnel’s quality of life may significantly affect
the quality of care they provide. Personnel’s having a quality life cause their satisfaction and motivation to increase,
consequently helping them provide a more quality service. Hence, it is important to identify individual factors and
factors associated with the working environment which may affect quality of life negatively and carry out studies on
controlling these factors for increasing the quality of life.
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