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Abstract—The article aims to discuss about Body Mass Index 

(BMI) of women.  The research uses mix method. The data are 

collected by studying 186 participants. The participants are 99 

early women adults and 87 late women adults. All of them join 

the sport recreation program in different sport clubs in Bandung. 

They join the program for about one year. The analysis are 

started by finding the phenomenon of the BMI of participants. 

The researcher uses formula to measure the participants’ body 

mass index. Then, independent samples of t-test are calculated to 

determine BMI differences. Finally, it shows that there are 

significance BMI differences between early women adults and 

late women adults (p<0.023). Since it is considered that the 

participants are categorized: early and late women adults, the 

result can be revealed in thick and deep phenomenon. It shows 

that late women adults have more percentage for pre-obesity and 

obesity level 1 than the early ones. The researcher also find out 

their reason in joining the sport recreation program. Their 

healthy living behaviors can be affected by their geographic 

location. 
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I.  INTRODUCTION 

Women are related to the civilization, culture, and 
healthiness. If the research do the study to the women related to 
those themes, it may interpret several parts of citizen in the 
world. Women have their own parts to develop the civilization 
in every single aspect, include in healthy living behavior. The 
healthy living behaviors have strong relationship to the Body 
Mass Index. It is because BMI can help people to check their 
percentage of pre-obesity and obesity level 1. As it is believed 
that obesity is one of factors that causing the death. Thus, this 
study try to reveal the phenomenon of BMI faced by early and 
late women adults. 

A. Women’s Rights in Sports 

Nowadays people believe that women have the human 
rights. It is called emancipation. Women have their freedom to 
express their ideas without any limitation from their society 
[1]. In the part of life aspects, women handle some vital roles, 
whether it is political, cultural, even in sports. In the past, 
sports are used to perform masculinity, but nowadays women 
becoming the part of them [2]. In this era, women no longer 
shut themselves towards sports activities [3]. They perform 

their skills and interests in sport confidently. Amazingly, 
women’s contribution in sports can be generalized as equal to 
men [4], from 1427 adults who participate in sports, there are 
54,9% male participants and 45,1% female ones. Although 
they get differences of ability, status, and experience, women 
have possibilities to achieve equal rights in earning certain 
statuses in the society, for example: their participation in sports 
[5]. Thus, sports hopefully can give change to get better future 
and healthy life style for women. 

B. Women’s Action on Sport Activities 

Women show their capabilities in sports by achieving their 
action on sport activities [6]. They deliver their competencies 
in their skill. There are no doubts on women’s consciousness --
even late women adults-- to do sport all their lives as a daily 
need [7]. However, some women do sport activities to achieve 
the prestige and the social level in their daily lives. They are 
brave to compete with other. It has been proven that there are a 
lot of professional competitions for women [8].  

C. BMI 

BMI is one of the indicators to detect the relative fat 
content in someone’s body, especially for the adult of 20 years 
old and more. BMI is used to determine someone’s weight 
status, whether they are too thin, ideal, or too fat [9]. BMI 
helps people to evaluate someone’s weight status towards any 
health risk with the cause of underweight or overweight [10]. 

D. Sports, Fat, and Public Area 

For teenagers and adult women, fat has always been a 
problem. The desire to have the body goal is being interpreted 
as having a slim body [11]. They really prioritize themselves to 
look pretty or fit. Then being too thin is not good, therefore 
also being too fat [12]. With the case of overweight, usually the 
suggestion is to do diet and do sports. Then, sport place are 
starting to get crowded by adult women to socialize with fellow 
member of so [13]. 

II. METHOD 

A. Participants  

The participants in this research are 186 women. Those are 
99 early women adults and 87 late ones. They are involved in 
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the sports and recreations program in Bandung City. Early 
women are around 26-35 years old. While late women is in the 
age interval of 36-45 years old. The participants have been 
involved in sports and recreation activities at least for 1 year in 
some sports club in Bandung City.  

B. Method 

The research uses mix method. It tries to explore the data 
quantitatively and explain it briefly using the descriptive 
explanation. The researcher posts the numeric data then 
describe it. To gain the thick and deep information, the 
researcher do triangulation data. The researcher do the 
observation and interview. 

C. Procedure  

Researcher does a survey to some sports club in Bandung to 
gather some samples that are needed. The researcher does pilot 
project by gaining the information in the first meeting. Next 
samples are chosen by age category. They are members of 
different sports clubs around 1 year and more. Samples are 
measured for their heights and weights. After that, those are 
analyzed in the perspective of BMI differences. The last, it is 
described in descriptive way. 

D. Data Analysis 

To measure body mass index, the formula is 

 
(1) 

After that, it is processed by calculating independent 
sample t-test. It compares the two sample groups. 

III. RESULT AND DISCUSSION 

The table 1 below indicates that early women adults had an 
average and deviation standard smaller compared to late 
women adults. 

TABLE I.  DESCRIPTIVE STATISTICS 

BMI M SD 

Early WA 22.39   3.79 

Late WA  23.67 3.82 

 

From 99 participants, 12 early women adults are 
categorized as thin, 67 women are categorized as normal, 17 
women are categorized as pre-obesity, 2 women are 
categorized as level 1 obesity, and 1 woman is categorized as 
level 2 obesity. While for late women adults, 6 women are 
categorized as thin, 51 women are categorized as normal, 22 
women are categorized as pre-obesity, and 8 women are 
categorized as level 1 obesity. 

Those phenomenon show that the participants who join the 
sport recreation program are not in same good physical 
condition. However, they try to do their best to keep their 
healthiness. Both of early and late women adult can be 
detected. Phenomene that the early women adult have smaller 

number in tabel 1. Then, it is important to find ot the suitable 
sport program related to the data. 

TABLE II.  PARTICIPANTS BMI CATEGORY CROSS TABULATION 
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Based on the data processing (independent sample t-test) it 
is known that recreation sports gave a different effect towards 
the average BMI for early women adults and late women adults 
(p=.000). However, all of women show the interest in doing 
sport. 

TABLE III.  BMI DIFFERENCES WOMEN ADULTS 

t P Mean difference 

5.682 .000 31.02 

 

BMI refers to body far percentage more than 35% on 
women are classified as obesity [14]. Based on the result of 
data processing and analysis, late women adults are categorized 
as the obesity. It is around 34%. On early women adults, the 
percentage are only 20%. It means that late women adults are 
more vulnerable to be obese compared to those who are an 
early women adult. Obesity is closely related to age [15], even 
though through physical activity it was relatively same. 
Obesity prevalence on men and women raise along with aging, 
and then decline on a certain age interval [16]. Eating pattern is 
also one of the factor that causes the raise of the weight status 
[17], besides the involvement in sports or physical activities. 

BMI becomes a screening tools that is used to determine 
the weight problems on adults. Although BMI is not a 
diagnostic tool for health problem [18]. Due to the limitation of 
research, deeper identification about the involvement 
frequency in physical activity towards BMI is needed. 
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IV. CONCLUSION 

This research shows that there are body mass index 
differences between early women adults and late women 
adults. As seen from the percentage, late women adults had 
more percentage for pre-obesity and obesity level 1. It is 
concluded that BMI help the researcher to know about 
participants’ condition and finding. That women especially in 
both out early and late condition can check their limitation and 
try to control their sport activitis. 
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