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ABSTRACT  

Obesity is one of the medical conditions where fat excessively accumulates in the 

body affecting negatively on body health, many factors can cause Obesity, individuals 

classified into: normal, underweight, overweight and obese according to their Body Mass 

Index (BMI). A Regular exercise (with proper nutrition) can effectively help reducing the 

body fat as well as protecting against a lot of chronic diseases associated with obesity 

estimating the prevalence of obesity among female students in College of Applied Medical 

Science (CAMS) at University of Dammam (UOD) and comparing between dieting and 

exercising on weight reduction. The subjects were female selected from CAMS’s students at 

UOD according to their BMI > 24 with age of 21.5 ± 3.5. we calculated the participants’ BMI 

before and after the intervention and height and weight were measured using digital weight 

scale and height rod and then we've divided them into two experimental groups, diet group 

(N=20) (1200 calories) and exercise group (N=20) (3 sessions/week) . At the end of the study 

we've used the statistical (SPSS) software for managing and analyzing the data. Both groups 

expected to lose the same amount of weight  
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Literature survey: 

Obesity is one of the medical conditions where fat excessively accumulate in the body 

affecting negatively on body health  .Obesity is one of the major concern in KSA .A recent 

study shows 7 out of 10 Saudis suffering from obesity, and 37 % of Saudi women with 

problems related to overweight. World Health Organization (WHO) statistics states:" there 

are about 1.6 billion adults world-wide who are obese. Nearly 60 percent of the population 
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aged over 16 in the Kingdom was overweight, placing the country in the 29th position among 

194 countries ".Many factors can cause Obesity, include: genetic factors, hormonal, physical, 

psychological, life style & some drugs or medications. The typical way to measure the 

obesity is BMI, also called Quetelet index. It was advised by Adolph Quetelet , a Belgian 

Polymath , between 1830-1850 .BMI can be calculated by dividing the individual's body 

mass by the square of her\his Height and the value result in units of Kg\m2  {BMI = Mass 

(kg) \height (m2)}. 

The individuals classified into: normal, underweight, overweight and obese according to their 

BMI. Body fat distribution in women may change from time to time; it depends on activity 

levels, food habits and hormone levels. Estrogens cause higher levels of the fat to be stored in 

a female body. They also affect body fat distribution, causing fat to be stored in the hip, 

buttocks, and thighs in women but in the general not around their waists. A Regular exercise 

(with proper nutrition) can effectively help reducing the body fat as well as protecting against 

a lot of chronic diseases associated with obesity. If you are looking for an urge to start an 

exercise program, we will give you some of many benefits from practicing physical activity 

regularly. Exercising will lower the risk for chronic diseases Concerned about heart disease. 

Regular exercising is a proven way in decreasing risk for these and other chronic diseases. It 

will be able to help preventing or to manage high blood pressure. It also can raise high 

density lipoprotein (HDL) cholesterol, known as the “good” cholesterol, and can also lower 

low density lipoprotein (LDL) or “bad” cholesterol. This combination will work on 

decreasing the amount of harmful plaques that may build up on your artery walls therefore 

keeping blood flowing smoothly. Also, regular exercising can also help in preventing DM 

(Type 2), osteoporosis, and some cancers (m.s, 2012). 

 During  literature review we searched first about studies explain the significant effects of 

obesity on employees’ performance  and then we started to search about articles have studied 

the effects of exercising and diet regime on weight reduction rather by combination between 

them or by applying each one of them separately. About the effect of obesity on employees’ 

performance there is a study was conducted by (L.Keoki Williams, KaanTunceli and 

Kemergli) in 2006, to estimate the effect of obesity on employment and work limitation from 

1986 to 1999, at the end of this study we found the baseline obesity was associated with 

reduced employment at follow- up among women and men, and increase work limitation 

among women who kept working on the follow up (Kaan Tunceli, 2006).  
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 Also, there was a study in (August 2010) at tertiary care hospital of public sector at Karachi, 

Pakistan for the obesity on doctors and physician. The aim of the study was to identify the 

predictors of obesity (BMI > 23) among postgraduate trainee doctors. he outcome of this 

study was as follows: 28.2% of the post graduate trainees were obese and factors associated 

with obesity were eating lunch out of home, duration of residency, drinking tea, male gender, 

family history of obesity, snacks between meals and lack of physical activity (Sajid 

Mahmood, 2010). Another study in September 2012 shows there was 53% out of 498 primary 

care physicians are overweight or obese, this study suggests that physician BMI impacts 

obesity care. Normal BMI physicians are more probable to provide obesity care to their 

patients and feel confident doing so (Sara N. Bleich1, 2012). 

And the last article about the effect of obesity on the performance was a study To quantify 

the incidence of overweight & obesity in nursing profession and enhance nurses’ knowledge 

of obesity and associated health risks. A mailed survey to 4980 samples randomly selected 

registered nurses from one state in each of six geographic regions. Response rate was 15.5% 

(n = 760). In the Results, The mean (BMI) of nurses surveyed was 27.2. About 54% were 

overweight or obese (Sally K. Miller and and Graduate Coordinator)1).  Jakicic JM, Marcus 

BH Napolitano M, Lang W, and Gallaher KI (2003) also studied the effects of different 

intensities and duration of exercise on 12-month weight loss and cardio respiratory fitness. 

Randomized trial conducted from January 2000 through December 2001 involving 201 

sedentary women. So in the end Significant weight loss and improved of cardiorespiratory 

fitness were achieved through the combination of exercise and diet during 12 months, 

however no differences were found based on different exercise durations and intensities in 

this group of overweight, and sedentary women (Jakicic JM). 

 another recent study, (2014) conducted by(Bazzano LA, Hu T, Reynolds K, Chen CS, Yao 

L, Liu Y, Klag MJ, Whelton PK, He J Bunol C.) To examine the effects of a low-fat diet on 

body weight compared with a low-carbohydrate diet and cardiovascular risk factors among 

148 women and men without clinical feature diabetes and cardiovascular disease. The result 

was fifty-nine in the low-carbohydrate group and sixty participants in the low-fat group 

completed the intervention. At twelve months, participants on the low-carbohydrate group 

diet had greater decreases in the weight than those on the low-fat group diet. So, the low-

carbohydrate group diet was more effective for body weight loss and cardiovascular risk 

factors reduction than the low-fat group diet. Constraining the intake of carbohydrate may be 
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an option for persons seeking to reduce cardiovascular risk factors and lose body 

weight(Bazzano LA). 

Also, another previous study in (February, 1976) examined the effect of physical activities on 

weight reduction among obese middle-aged women throughout the seventeen week of weight 

reduction program, Showed that Increased of physical activities combined with moderate 

dieting is a feasible approach to weight reduction in middle-aged women (Steven Lewis and 

Norınan Manoogian, 1976). However, We found a systematic review study emphasizes the 

better effect which result from combining both exercising and diet regime on weight 

reduction rather than dieting alone, the study was conducted 2005,. The samples had been 

selected based on their age while they should be 18 or older with BMI > 25, the intervention 

was diet included any type of caloric restriction, and exercise included any type of exercise in 

which it was possible quantifying the recommended activity. All Studies which including 

pregnant woman or children or the using of any medication were excluded. The results show 

that all Individuals in the diet and exercise group had a mean weight loss after intervention 

approximately 20% greater than individuals participated in the diet group only. (Lourenc-o1, 

2005) 

Also, A study which is conducted by (MARTHAL. SKENDER, G. KEN GOODRECK, 

DEBORAH J.DEL JUNCO, REBECCA S.REEVES, LINDA DARNELL, ANTONIO M. 

GOTTO, JOHN P. FOREYT) in April 1996. This study compared the effect of three methods 

of weight control (diet only, exercise only and diet with exercise) through 2 years.  After 1 

year of intervention the measurements of three groups show that (the exercise only group lost 

2.9 kg, the diet only group lost 6.8 kg and the diet with exercise group lost 8.9 kg). After 

treatment end the measurements were taken again during the 2
nd

 year and show that (the 

exercise only group regained to 2.7 kg below the baseline, diet only group regained to 0.9 kg 

above the baseline and the diet with exercise group regained to 2.2 kg below baseline). The 

result of this study suggest that diet alone group produced weight loss followed by regain 

after end of treatment, whereas exercise alone group produced slight weight losses but better 

maintenance. 

(MARTHA L. SKENDER M) 

After literature review, we noticed that no one has made a study about the prevalence  of 

obesity as well as comparing between the separate effect of diet regime and exercising on 

weight reduction among female students and trainees in CAMS at UOD while it is important 

for all health providers to be physically fit in order to be able performing their job optimality, 
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and from previous studies we found out that there is a direct relationship between physical 

fitness and quality of work. Obesity may become a limitation factor to health care provider, 

and it may cause some complications and risks as: back pain, disc degeneration, OA, and 

spinal deformities, and thus affect the value of their performance. 

 

Objectives: 

The objective of our study is to estimate the prevalence of obesity among pre graduated  

females in CAMS at UOD, and to compare between the effect of exercising and diet regime 

on weight reduction for those students and trainees who have BMI >24. 

Hypothesis: 

There will be no significant difference of the effect between exercising and diet regime on 

weight reduction. 

Materials and methods: 

Study design: between group pre test post-test experimental study. 

Subjects:  forty female students of CAMS at UOD.  

Sample technique: through screening of the BMI of all female students in CAMS, the 

samples  have been selected in a non-randomized  judgmental technique. Thus we had a 

certain criteria to follow in selecting the samples.  

Inclusive criteria: 

1. All female students of CAMS at UOD with age of 21.5 ± 3.5    

2. BMI > 24. 

Exclusive criteria: 

1. Pregnant students 

2. Any student suffering from chronic LBP  

3. Any student suffering from any medical condition of the following: Cardiopulmonary 

disorders, sickle cells anemia, DM (type 1), hypertension and bronchial asthma. 

4. Medications for weight reduction or appetite inhibition. 

5. For the exercise group, they haven't received any exercise session during menstruation. 

 Therefore, there were no potential risks for the subjects participating in the intervention 

except weight loss. 

Dependent variable:  BMI  

Independent variables: age, gender, family history of Obesity, duration and times of every 

day’s meals. 

Instrument:  digital weight scale and height rod. 
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Procedures: 

After fulfilling the questionnaire, height and weight were measured using digital weight scale 

and height rod, we asked participants to take off their shoes and stand erect with their feet 

close to each other in order to take the measurements accurately. we divided them in two 

experimental groups, diet group (N=20) and exercise group (N=20). 

 The diet group was given a diet program (1200 calories) for one month while the exercise 

group was receiving three exercise sessions per week for also one month , the exercise 

session had taken 30 minutes including (5 minutes warming up by walking and isometric 

exercises for back and abdomen muscles) (20 minutes including stretching exercise for lower 

back muscles and strengthening exercise for back, abdominal and lower limbs muscles as  

pelvic bridge, prone on hands, sit up, oblique crunch, abdominal crunch with legs raised, 

straight leg raising, prone hip extension, prone with lifting arms and legs as higher as 

possible, quadruped with arm and leg contrastingly lifted) and the last 5 minutes were for 

cooling down. The level of these exercises was progressing continuously as long as the 

subjects’ fitness has been progressing. 

Data management and analyzing: At the end of the study we have used the statistical software 

(SPSS Version 20) (Independent T-test) for analyzing the data. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The result: 

As this chart clears that the majority of subjects in the screening were under the category of 

Normal BMI, and the minimum were Underweight Subjects .Out of 195 students, 7.7% were 

obese , 14.4 % were overweight , 73.3% were Normal weight ,and 4.6% were underweight . 
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The Descriptive data of the included studies of Diet and Exercise groups are presented in 

Table 1. 

Statistics 

 preBMI postBMI 

N Valid 11 11 

Missing 0 0 

Mean 27.3636 26.1209 

Median 26.9000 25.9000 

Mode 24.00
a
 28.80 

Std. Deviation 2.56604 2.77074 

Range 6.50 7.40 

Minimum 24.00 21.60 

Maximum 30.50 29.00 

Table 1 

 The sample size of the studies varied from 11 to 18 individuals in each group with age 

ranging from 18 to 25yrs. Two interventions were performed one only with Exercise, one 

only with Diet. The length of the intervention was 4 weeks. 

Abbreviations: PreBMI, the body mass index before the intervention; Post BMI, the body 

mass index after the intervention. The group 1 BMI was measured and BMI after finishing 

the exercise program, grouped in a single group (using t-test) and compared to the diet group 

in table 4.  

The mean is 27.3636 before the intervention, To 26.1209 after the intervention, there is a 

slight decrease in both mean and median before and after the intervention  

Table 2 T-Test for Exercise Group : 

One-Sample Test 

 Test Value = 0 

t df Sig. (2-tailed) Mean Difference 95% Confidence Interval of the 

Difference 

Lower Upper 

preBMI 23.555 17 .000 28.13333 25.6135 30.6532 

postBMI 23.866 17 .000 28.17611 25.6853 30.6670 

 

Table3 T-Test for Diet Group: The group 2 BMI before the diet as measured and BMI after 

finishing the Diet program, grouped in a single group (using t-test) and compared to the 

Exercise group in Table 4 .  
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One-Sample Test 

 Test Value = 0 

t df Sig. (2-tailed) Mean Difference 95% Confidence Interval of the 

Difference 

Lower Upper 

preBMI 35.368 10 .000 27.36364 25.6397 29.0875 

postBMI 31.267 10 .000 26.12091 24.2595 27.9823 

 

 

As Comparison of diet and exercise, Table 4-1 statistics of both groups display the data of 29 

subjects, and the method of intervention: 

Group Statistics 

 

type of intervention  N Mean Std. Deviation 

Std. Error 

Mean 

BMI before starting procedure exercise group 19 28.074 4.9313 1.1313 

diet group 11 27.291 2.5497 .7688 

BMI after ending the procedure exercise group 19 28.211 4.8679 1.1168 

diet group 11 26.121 2.7707 .8354 

 

As Table 4-2 Shows the Indepandant T-Test , of both groups among 29 subjects : 

Independent Samples Test 

 

Levene's Test for 

Equality of Variances t-test for Equality of Means 

F Sig. t df 

Sig. (2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% Confidence Interval 

of the Difference 

Lower Upper 

BMI before 

starting procedure 

Equal variances 

assumed 
1.593 .217 .488 28 .630 .7828 1.6054 -2.5057 4.0712 

Equal variances 

not assumed 
  .572 27.794 .572 .7828 1.3678 -2.0200 3.5855 

BMI after ending 

the procedure 

Equal variances 

assumed 
1.566 .221 1.301 28 .204 2.0896 1.6063 -1.2007 5.3800 

Equal variances 

not assumed 
  1.498 28.000 .145 2.0896 1.3947 -.7672 4.9465 

 

As to weight loss after 4 weeks, exercise also resulted in 20%  weight loss and diet also: 

showed a small but non significant (P > 0.05) increase (Fig. 1)  
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DISCUSSION 

The present study indicates that both diet and exercise program have smillilar effect 

on reducing the body weight therefore the body mass index, it was included that in both 

groups, there was a slight reduction in body weight, during the period of 4 weeks . In contrast 

to my work, journal of the academy of nutrition and dietetics. april 1996;96(4):342-

6,published a review of  the effect of excersice on body weight , diet , and combined method 

of diet and exercise in a period of 1 year, resulted in similar effect of d   . Our results suggest 

that individuals reduced their weight slightly and changed their lifestyle, but just for a short 

period, since they partially returned to their previous patterns. This study only evaluated 

weight loss, which did not allow us to determine the effect of diet and exercise on Fat 

consumption, on waist circumference and the effect of both programs (diet and exercise ) in 

weight reduction. Additional outcomes would be necessary to evaluate possible associations 

behavioral and physiologic factors, among others. It would be also important to explore 

differences among individuals that loss weight more than those who maintained their weight 

or gained weight. The great difficulty and limitation of the study, as it mentioned before, the 

intervention was only for four weeks, which is a major limiting factor while short period of 

time will affect on the accuracy of the result, since only four weeks won’t be enough to show 

the exact effect of a study working on weight reduction. According to the study which is 

conducted by (MARTHAL. SKENDER, G. KEN GOODRECK, DEBORAH J.DEL JUNCO, 

REBECCA S.REEVES, LINDA DARNELL, ANTONIO M. GOTTO, JOHN P. FOREYT) 

in April 1996, their intervention for weight reduction was kept for one year to show the 

difference which will make the result more accurate in comparing to our study.  

Another factor affected the study was that some of participants unfortunately dropped. 

Fourteen participants have dropped and most of them were in diet group and that will give 

unequal chance for comparing between the two groups. Withdrawer explained it by either 

they don’t have time to commitment the program or they could not control their diet which 

going to give an inaccurate results. However, Unavailable of the equipments   for exercises in 

our training room was against the study, since existing of some training equipments such as 

treadmill, that will add some motivation for participants to keep working with the 

investigators regularly. Although there was a number of participants finished the intervention, 

honestly most of them were not well cooperative in way giving the exact effect and accurate 

results, since some participants of the exercise group did not do the exercises with the 

investigator therefore we are not sure if they were doing them correctly, also there were 
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participants from both groups did not commitment to the time of taking the measurements at 

the end of programs which may affect in the purity of the result.  

Future researchers should identify program patterns that are more effective in the long-term, 

future studied should also investigate the effect of combining both diet and exercise in one 

group of subjects to compare the highly effective method of weight reduction among the 

three groups (separated exercise group, separated diet group, and both combined), and 

measures the fat consumption, waist circumference and muscle power. 

 

CONCLUSION  

Both Diet and exercise can be considered as effective methods of weight reduction. 

And this will help to provide guidance for the professionals to adopt a healthy life style to 

prevent obesity. 
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