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Abstract. Obesity is a growing global health concern that significantly affects women’s
physical, metabolic, and reproductive well-being. It is associated with increased risks of
cardiovascular disease, type 2 diabetes, hormonal imbalance, and psychosocial disorders. The
prevalence of obesity is influenced by multiple interrelated factors, including dietary habits,
physical activity levels, sleep patterns, stress exposure, and socio-cultural conditions.In regions with
distinct demographic and lifestyle characteristics, such as the Nakhchivan Autonomous Republic,
understanding these determinants is essential for developing targeted and effective public health
strategies. This study aims to identify and analyze the lifestyle and nutritional factors contributing to
obesity risk among women aged 18—65 residing in Nakhchivan. A cross-sectional survey was
conducted using structured questionnaires and anthropometric measurements, including height,
weight, and Body Mass Index (BMI). The questionnaire assessed dietary frequency, consumption of
high-calorie foods, physical activity levels, sleep duration, stress indicators, and socio-demographic
variables such as education and employment status.Data were statistically analyzed using SPSS
software, applying descriptive statistics and correlation tests to determine significant
associations.The findings revealed that obesity prevalence was notably higher among women living
in urban areas compared to those in rural regions. Key contributing factors included frequent intake
of calorie-dense foods, low levels of physical activity, irregular sleep patterns, and elevated stress
levels. Statistically significant correlations were observed between BMI and lifestyle indicators (p <
0.05). Additionally, educational attainment and employment status showed moderate influence on
dietary behavior and physical activity engagement.This study underscores the urgent need for
region-specific health interventions, including nutrition education, promotion of active lifestyles,
and stress management programs tailored to women’s needs. The results provide a scientific
foundation for public health authorities to design culturally appropriate and sustainable strategies to
reduce obesity risk and improve women’s health outcomes in Nakhchivan.

Annomayus. OxxupeHre — 3TO pacTyllas modaibHas npobdiaema 31paBOOXpPaHEHUs, KOTopast
CYLIECTBEHHO BIHSET Ha (u3MUecKoe, MeTabOJIMYeCKoe M PENpPOIYKTHUBHOE 370POBbE JKEHIIUH.
OHO CBfI3aHO C TMOBBIIMIEHHBIM PHUCKOM CEpAEYHO-COCYIAUCTBIX 3abosieBaHMM, nuabera 2 THMA,
TOPMOHAJBHOIO JucOamaHca W TCUXOCOIMAJIbHBIX paccTpodcTB. Ha pacmpocTpaHeHHOCTh
OXXHMPEHHSI BIMSIOT MHOTOUMCIIEHHBIE B3aUMOCBSA3aHHbIE (DAaKTOPBI, BKIIIOUYas MUIIEBbIE MPUBBIUKH,
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ypOBeHb (DHU3MUECKON aKTUBHOCTH, PEKHUM CHA, CTPECC U COLMAIbHO-KYJIbTypHbIE ycioBusa. B
peruoHax ¢ ocoObIMH JeMOrpapuuecKUMH XapaKTepUCTUKAMH W O0pa3oM >KU3HU, TAKUX Kak
HaxusiBanckast ABroHoMHas Pecny6nuka, moHMMaHue 3TUX (PaKTOPOB UMEET BAYKHOE 3HAYCHUE IS
pa3paboTKu IeJeHANpPaBICHHBIX U A((EKTUBHBIX CTpaTeTUil OOIIECTBEHHOTO 3/IPAaBOOXPAHCHMSL.
Ilenp MaHHOTO MCCIEAOBAaHUS — BBIABUTH M MPOAHAIM3UPOBATh (AaKTOpbl o0Opa3za XKU3HU U
MUTaHUS, CIOCOOCTBYIOLME PHUCKY OXUPEHHUS Cpedu KEeHIIMH B Bo3pacte 18—65 rer,
npoxuBaromux B HaxubiBane. Bbuio mpoBeneHO MmomepeuyHoe MCCIeOBaHUE C HMCIOJIb30BaHHEM
CTPYKTYPUPOBAaHHBIX aHKET M AHTPOIIOMETPHUYECKUX H3MEPEHUH, BKIIOYash POCT, BEC W HMHJIECKC
Mmacchl Tena (MMT). AHkeTa olieHHBajla 4acTOTy MpUeMa IHUIIH, TOTPEOICHHE BHICOKOKAIOPHITHOM
MUY, ypOBeHb (PU3MYECKONl aKTHMBHOCTH, MPOJOHKUTEIBHOCTh CHA, IOKa3aTeld cTpecca U
COLIMAJIbHO-JIeMOTpaduecKre epeMeHHbIe, TaKhue Kak 00pa3oBaHUE U CTATyc 3aHATOCTH. [laHHbIE
ObUIM CTAaTUCTHYECKHU MPOAHATU3UPOBAHBI C UCTIONBb30BaHUEM MporpaMMHOro odecrnedenus SPSS ¢
MIPUMEHEHHUEM OIHUCATEIbHON CTATUCTUKU U KOPPEISILIMOHHBIX TECTOB JJISL OMPEETICHNUs 3HAUNMMBIX
B3anMOCBs3eil. Pe3ynbrarbl mokaszanu, 4TO pacHpOCTPAaHEHHOCTh OKUPEHHS Oblla 3HAUYUTEIHHO
BBIIIIE CPEIW KEHIIMH, MPOKUBAIOIIMX B TOPOACKHUX pailoHaX, MO CPAaBHEHUIO C >KCHIIMHAMH,
MPOXKMBAIOIIMMU B CEIbCKOM MecTHOcTH. K ocCHOBHBIM (hakTopam, CHOCOOCTBYIOLIMM 3STOMY,
OTHOCSITCSL 4YacToe MOTpeOleHne BBICOKOKATOPUIHONW MHUIIM, HU3KUH YPOBEHb (PU3NUECKOi
AaKTUBHOCTH, HEPErylspHBbIA pEKHM CHA M TOBBIIICHHBI ypOBEHb CTpecca. beimu oOHapyKeHb
CTaTUCTUYECKU 3HauuMble Koppessinuu Mexay UMT u noxazarensmu oOpasa xusHu (p < 0,05).
Kpome Toro, ypoBeHb 00pa30BaHUs U CTaTyC 3aHATOCTH OKa3ajl YMEPEHHOE BIUSHHUE HA IMHIICBOE
MOBEICHUE W BOBJICYCHHOCTh B (DU3MUYECKYIO aKTUBHOCTh. OJTO HCCIEAOBaHUE MOJYEPKUBACT
OCTPYI0 HEOOXOIMMOCTh PETHOHAJIbHBIX Mep B 00JacTH 3ApaBOOXPAaHEHUs, BKIOYas oOyueHHe
NPaBUIBHOMY TNHTAaHUIO, IpONaraHay AaKTUBHOTO o0paza >KM3HM M MPOTpaMMbl yIPaBICHUS
CTpECCOM, aJanTHPOBAaHHBIE K MOTPEOHOCTSM >KEHIIWH. Pe3ympraTsl 00ECHeYrBalOT HAyYHYIO
OCHOBY I OPTaHOB 37IpaBOOXPAHEHUs MPHU pa3paboTKe KYIbTYPHO MPUEMIIEMBIX U YCTOWYMBBIX
CTpaTeruil MO CHW)KCHUIO PUCKAa OXUPEHHUS W YIYYIICHHIO TOKa3areie 370pOBbsl JKEHIIMH B
HaxusiBane.
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Obesity is one of the most pressing public health challenges of the 21st century, characterized
by excessive accumulation of body fat that poses significant risks to physical and metabolic health.
According to the World Health Organization (WHO, 2023), global obesity rates have nearly tripled
since 1975, affecting more than 650 million adults worldwide. This alarming trend is not limited to
developed nations; developing regions, including those in Eastern Europe and the Caucasus, have
also witnessed a rapid increase in obesity prevalence due to urbanization, sedentary lifestyles, and
nutritional transitions. The burden of obesity extends beyond individual health, influencing
economic productivity, healthcare costs, and the overall quality of life [1-4].

From a physiological perspective, obesity results from an imbalance between energy intake
and expenditure, often regulated by complex interactions among hormonal, neural, and behavioral
systems. However, in recent years, researchers have increasingly recognized that social,
occupational, and psychological factors play equally crucial roles in shaping body weight outcomes.
Among these, women represent a particularly vulnerable population group. Socio-cultural
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expectations, hormonal fluctuations, pregnancy-related changes, and the dual burden of professional
and domestic responsibilities all contribute to unique patterns of weight gain among women.

In Azerbaijan, as in many other middle-income countries, rapid lifestyle changes associated
with modernization and urbanization have led to noticeable shifts in dietary habits and physical
activity levels. Traditional diets rich in grains, legumes, and vegetables are gradually being replaced
by high-calorie, processed foods and sugary beverages. These changes, combined with reduced
physical activity and sleep disturbances, have increased the prevalence of overweight and obesity,
particularly among women of working age. Local studies on obesity in Azerbaijan remain limited,
with even fewer focusing specifically on women and the interplay of occupational and lifestyle
factors [5].

The Nakhchivan Autonomous Republic provides a unique setting for such an investigation
due to its distinct socio-economic and cultural characteristics. Women in this region often balance
employment with extensive domestic responsibilities, which may limit opportunities for regular
exercise and healthy eating. Moreover, irregular work hours, including night shifts in hospital
environments, may disrupt circadian rhythms and hormonal regulation, increasing susceptibility to
metabolic disturbances such as obesity.

Shift work, especially night work, has been associated with sleep deprivation, hormonal
dysregulation (including leptin and insulin resistance), and altered appetite control, all of which can
contribute to increased body mass index (BMI) and cardiometabolic risk. Several international
studies have confirmed these associations, yet data from Azerbaijan—and particularly from
Nakhchivan—remain scarce. Understanding these relationships in the local context is therefore
essential for developing effective, culturally appropriate public health interventions [6-12].

This study aims to fill this gap by examining the relationship between nutrition, lifestyle
behaviors, and occupational factors in the development of obesity among women aged 18—65 years
living in Nakhchivan. By integrating clinical, biochemical, and lifestyle data, this research seeks to
identify the most influential risk factors contributing to obesity in this specific population.
Ultimately, the findings may help inform targeted prevention strategies and policy
recommendations to improve women’s health and well-being in the region.

This cross-sectional analytical study was conducted to examine the relationship between
obesity, lifestyle, and occupational factors among women in the Nakhchivan Autonomous Republic
of Azerbaijan. Data were collected between January and June 2024 from regional hospitals and
community centers. Ethical approval for the study was obtained from the local ethics committee,
and all participants provided written informed consent before participation.

A total of 100 women aged 18—65 years were recruited through stratified random sampling to
ensure adequate representation of both day and night shift workers. Women with diagnosed
metabolic or endocrine disorders (such as diabetes mellitus, thyroid dysfunction, or Cushing’s
syndrome) were excluded from the study to minimize potential confounding effects.

Participants were divided into two groups based on their work schedules: Day-shift workers
(n = 52); Night-shift workers (n = 48).

Sociodemographic characteristics, including age, marital status, education level, occupation
type, and duration of employment, were recorded through structured interviews.

Data were collected using a combination of anthropometric measurements, clinical
assessments, and validated lifestyle questionnaires.

1. Anthropometric Measurements: Height and weight were measured using standardized
protocols with calibrated equipment. Body Mass Index (BMI) was calculated as weight (kg) divided
by height squared (m?). BMI categories followed the World Health Organization (2023)
classification: underweight (<18.5), normal (18.5-24.9), overweight (25-29.9), and obese (=30).
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2.  Cardiovascular and Clinical Assessment: Electrocardiography (ECG) and
Echocardiography (ECHO) were performed by trained cardiology specialists to detect cardiac
rhythm abnormalities and assess structural parameters such as left ventricular wall thickness and
diastolic function. Blood pressure was measured after a 10-minute rest period using a calibrated
sphygmomanometer. Fasting blood samples were collected to analyze lipid profile, glucose level,
and other metabolic indicators.

3. Lifestyle and Nutritional Assessment: A structured lifestyle questionnaire was used to
collect information on dietary habits, physical activity, sleep duration and quality, and stress levels.
Nutritional behavior was evaluated using a semi-quantitative Food Frequency Questionnaire (FFQ)
and a 24-hour dietary recall. Questions covered the frequency of fast food consumption, sugary
drink intake, fruit and vegetable consumption, and daily water intake.

Sleep quality was assessed using the Pittsburgh Sleep Quality Index (PSQI).

All data were analyzed using SPSS version 26.0. Descriptive statistics (mean + standard
deviation, frequency, and percentage) were used to summarize participant characteristics.

Comparisons between day and night shift workers were performed using the Chi-square test
for categorical variables and the Independent Samples t-test for continuous variables.

Pearson correlation analysis was applied to examine the relationships between BMI and key
lifestyle variables, including sleep duration, dietary habits, and physical activity levels. A p-value of
<0.05 was considered statistically significant.

This study provides strong evidence that lifestyle and occupational factors, particularly night
shift work, play a significant role in increasing obesity risk and early cardiovascular alterations
among women in the Nakhchivan Autonomous Republic. The findings revealed that women
working night shifts exhibited higher rates of obesity, irregular sleep patterns, unhealthy dietary
habits, lower physical activity levels, and elevated stress compared to day-shift workers. These
results highlight the profound impact of circadian rhythm disruption on metabolic balance,
emphasizing that physiological misalignment between the internal biological clock and external
work schedule can lead to hormonal disturbances, increased appetite, and reduced energy
expenditure.

The observed prevalence of ECG and ECHO abnormalities among obese night-shift workers
further underscores the interconnection between obesity and cardiovascular health. The occurrence
of sinus tachycardia, early diastolic dysfunction, and increased left ventricular wall thickness in this
group may indicate the onset of subclinical cardiac impairment driven by chronic metabolic stress.
Such findings are consistent with existing evidence that links sleep deprivation, altered melatonin
secretion, and sympathetic overactivation to cardiometabolic dysfunction.

Beyond biological mechanisms, this study also draws attention to behavioral and psychosocial
determinants of obesity among women. Elevated stress levels, time constraints, and limited access
to healthy food choices during night shifts contribute to emotional eating and reliance on calorie-
dense, processed foods. Additionally, inadequate rest and prolonged screen exposure disrupt leptin
and ghrelin balance, further promoting weight gain. These multifactorial interactions demonstrate
that addressing obesity in women—especially those employed in shift-based occupations —
requires a comprehensive approach that integrates workplace policy, education, and health
promotion.From a public health perspective, the results of this study emphasize the urgent need to
design region-specific prevention and intervention strategies in Nakhchivan. Educational programs
focusing on nutrition literacy, sleep hygiene, and stress management could play a crucial role in
promoting healthy behaviors among women. Moreover, workplace health initiatives—such as
adjusting shift rotation schedules, providing access to healthy meals, and incorporating physical
activity breaks — may significantly reduce obesity risk and improve overall well-being.
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In conclusion, obesity among women in Nakhchivan is not merely a result of individual
behavior but a reflection of intertwined biological, occupational, and social determinants.
Addressing this challenge requires collaboration between healthcare providers, policymakers, and
community organizations to implement sustainable and culturally appropriate interventions that
support women’s metabolic and cardiovascular health.
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