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Abstract.
BACKGROUND: Correct body weight is one of the factors that allows you to maintain a properly functioning body. Abnormal
body weight can cause muscle tissue remodelling, affecting activity and muscle fatigue. Changes in the muscular system can
cause occurrence of functional limitations.
OBJECTIVE: To determine the effect of weight change on fatigue and activity of the muscular system during daily activities.
METHODS: The evaluation of musculoskeletal functioning was based on the results of computer simulations conducted in
the AnyBody Modeling System. The following activities were analysed: standing, sitting down and getting up from a chair,
holding and lifting an object, and walking. The simulations of the activities were carried out using averaged kinematic data, and
by changing body mass in the range of 50 kg to 100 kg by increments of 2 kg, to map different nutritional status from excessive
thinness to extreme obesity. Identification of loads in the musculoskeletal system was based on solving an inverse dynamics
problem and then the estimation of muscle force values using static optimization. The simulation results allowed to determine
the value of muscle fatigue and the level of muscle activity.
RESULTS: For activities (i.e., standing, walking, sitting down and getting up from a chair) it was observed that the value of
muscle fatigue increases with increasing body mass. However, for activities that cause more load on the musculoskeletal system,
i.e. lifting and holding an object, the highest value of muscle fatigue was observed in underweight individuals.
CONCLUSION: The change in body weight alters the functioning of the muscular system and thus the ability to perform
activities. It was shown that in case of underweight, overweight or obese people, abnormal body weight can be the reason for
occurrence of difficulties in performing the activities of lifting and holding a 20 kg object, as well as walking.
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1. Introduction

Normal body weight reduces the risk of contracting a number of diseases caused by excess body fat.
Both too much and too little body fat can be detrimental to health, so one should strive to maintain body
weight within the optimal range. In addition to normal body weight and body fat levels, the level of
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muscle mass and the state of muscular system (among other strength capabilities) are extremely important
for the proper functioning of musculoskeletal system [1].

Unfortunately, these days obesity has already reached epidemic proportions [2]. The prevalence of
obesity is increasing at an alarming rate worldwide, having doubled since 1980 [3]. According to WHO
statistics from 2016, 50 million girls and 74 million boys worldwide have been identified as obese. In
Europe, 52% of the EU population aged > 18 years was considered overweight [4]. Obesity is associated
with a higher risk of many conditions including: non-insulin-dependent diabetes mellitus [5], coronary
heart disease [6], hypertension [7], cardiovascular disease [8] and stroke [9]. In addition, research studies
have shown that obesity has a negative impact on skeletal muscle through adolescence [10,11] to both
young [12,13] and old adulthood [14–16]. Some researchers indicate that a higher body mass index (BMI)
is associated with a higher muscle mass and greater muscle strength capabilities [1,17]. However, after
normalizing the results to body mass or muscle mass, obese individuals showed impaired muscle function
(i.e. decreased muscle quality) [1,17,18].

Obesity is also often identified as a detrimental factor that limits the performance of functional
tasks [8,19–21]. Despite numerous publications, the etiology of mechanical effects of obesity has not yet
been well understood. Obesity is characterised by increased body size and weight, which can alter the
ability to perform daily activities [19,20,22], as well as modify posture and the movement strategies used
to perform them successfully [23].

On the other hand, modern times are dominated by the cult of slim figure and physical vigour. Many
people, in pursuit of their dream figure, forget that proper body weight ensures healthy functioning of the
body. It is worth noting that malnutrition, too little body fat and muscle mass, is also not desirable [24].
In addition, thinness, compared to overweight and obesity, is overlooked in scientific research in terms
of causality, health risks and associated pathologies [24,25]. Underweight, in many cases, is associated
with reduced muscle mass and therefore reduced strength capabilities, which can also limit functional
tasks [26] and affect the modification of movement strategies to achieve the desired goals.

Expectedly, the motor strategies of daily living activities will differ in people with different levels of
BMI. Researchers provide numerous evidence of a strong link between obesity and balance disorders [27].
During daily activities, obese individuals report functional limitations especially in tasks that require
flexibility of the trunk and hips [21]. For such a basic activity as walking, research indicates that obese
adults have slower gait speed, greater absolute ground reaction forces and altered loading patterns of
lower extremity joints compared to normal weight adults [28–32].

As expected, the research findings indicate that adults with higher BMI tend to experience greater
limitations when performing activities of daily living than adults with lower BMI [33]. Erwin et al. [33],
conducting a comprehensive review of the literature, also confirmed that there is no measure that can
assess the limitations of a given physical activity. Currently, research examining the relationship between
body weight and functional tasks has focused primarily on limitations of physical mobility due to body
type, while little work has focused on determining the impact of weight change on muscular function. The
only non-invasive method of assessing the effects of various factors on functioning of the musculoskeletal
system is mathematical modelling of the human motor system [34]. The method of using optimization
techniques is successfully applied to investigate clinical problems [34,35], consequences of post-operative
changes [36,37] and to assess the ergonomics of movement and behaviour of musculoskeletal system
under applied loads [38–40].

The aim of this study was to conduct computational simulations to determine the effect of weight
change on fatigue and activity of the muscular system during daily living activities.
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2. Materials and methods

The functioning of muscular system while performing basic daily activities was determined based on
the results of computer simulations carried out in the AnyBody Modeling System v. 7.4.3 (AnyBody
Technology Inc., Aalborg, Denmark). The analysed daily activities consisted of: standing, walking, sitting
down and getting up from a chair, holding a 10 kg and 20 kg object, lifting a 10 kg and 20 kg object from
a table.

In this study, two of the most popular models of the whole human body, StandingModel and Full-
BodyModel (Fig. 1), were used for simulations. These models consist of 69 rigid bodies representing
individual body segments, which are connected by kinematic pairs with the number of degrees of freedom
corresponding to the mobility of a given joint. The muscular system was modeled with about 1000 linear
elements that represented the muscular actons. The kinematic and dynamic data obtained during the
experimental studies were used as input data for the development of the models. The test group consisted
of 30 adults, with a mean age of 29 ± 5 years old, weight of 62.30 ± 7.32 kg and a height of 1.73 ±
0.04 m. The participants’ task was to perform specific activities of daily living. The activities of standing,
sitting and standing up from the chair, lifting and holding an object were recorded with an optical Ariel
Performance Analysis System (APAS) (Ariel Dynamics Inc., CA, USA). Prior to starting the measure-
ments, 6 markers were placed on the subject’s body at characteristic anthropometric points: (1) wrist
joint, (2) elbow joint, (3) shoulder joint, (4) hip joint, (5) knee joint and (6) ankle joint. The movement
performed was recorded using a single video camera (Sony HDR-CX625; sampling frequency: 25 Hz),
which was positioned perpendicularly to the sagittal plane. In case of gait, movement was recorded using
the optoelectronic system – BTS Smart (BTS S.p.A., Milan, Italy). The measuring station consisted of: 8
digital cameras emitting infrared rays (frequency of sampling: 250 Hz), a measuring path including 2
parallelly placed dynamometric platforms, manufactured by Kistler (Kistler Eastern Europe s.r.o., Czech
Republic) as well as a set of passive markers reflecting the infrared radiation. 41 passive markers were
placed on the subject’s body in precisely defined anthropometric points in accordance with the PluginGait
model defined for the Vicon system.

Simulations were performed for the averaged kinematic and dynamic values of the entire group. The
output data was a person with a height of 1.73 m and a body mass of 62 kg. Simulations of the analysed
activities were carried out by changing the body mass from 50 kg to 100 kg by increments of 2 kg
(Table 1), which made it possible to determine only the effect of changing mass (from excessive thinness
to extreme obesity) on the functioning of musculoskeletal system. The dimensions of the body segments
and the maximum values for generating muscle force were determined using the ScalingLengthMassFat
scaling method based on weight, body height and body fat percentage [41].

In the process of modifying the StandingModel and GaitFullModel mathematical models and perform-
ing simulations, the following assumptions and simplifications were made:

– symmetry of the body structure and performance of all analysed activities except gait was assumed,
– for the activities of sitting down and getting up from a chair and lifting an object from a table,

simulations were carried out for a single moment, which, according to the research [39,40,42], was
considered the most loaded for the lumbar spine:
∗ sitting down – the last moment before contact with the seat,
∗ standing up – moment of detachment of the body from the seat,
∗ lifting an object from the table – moment of detaching the object from the table.

– lifting an object of 10 kg and 20 kg was modeled by applying to the centre of each hand the vectors
of forces acting on the OY axis with values of −49.1N and −98.2N, respectively,
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Table 1
Analysed variants of simulated daily activities

Simulation
variants Height [m] Body mass [kg] BMI [kg/m2] Nutritional status Risk of diseases associated

with obesity
1 1.73 50 16.71 Underweight Minimal
2 1.73 52 17.37
3 1.73 54 18.04
4 1.73 56 18.71 Normal weight Minimal
5 1.73 58 19.38
6 1.73 60 20.05
7 1.73 62 20.72
8 1.73 64 21.38
9 1.73 66 22.05

10 1.73 68 22.72
11 1.73 70 23.39
12 1.73 72 24.06
13 1.73 74 24.73
14 1.73 76 25.39 Overweight Medium
15 1.73 78 26.06
16 1.73 80 26.73
17 1.73 82 27.40
18 1.73 84 28.07
19 1.73 86 28.73
20 1.73 88 29.40
21 1.73 90 30.07 Obesity High
22 1.73 92 30.74
23 1.73 94 31.41
24 1.73 96 32.08
25 1.73 98 32.74
26 1.73 100 33.41

Fig. 1. Examples of models of analysed daily activities in AnyBody Modeling System.
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– when simulating activities using the StandingModel, due to the limitations of the model, constant
contact between the feet and the ground was assumed,

– during the simulation, a possible change in the kinematics of motion due to a change in body weight
was not taken into account.

Identification of loads occurring in the musculoskeletal system in the AnyBody was based on solving an
inverse dynamics task and then the estimation of muscle force values using static optimization. Adopted
optimisation criterion was the criterion of movement control assuming minimisation of the cubic sum of
proportion of the muscular force to the maximum force.

Simulations of daily activities were carried out to determine the functioning of the muscular system.
The fatigue and muscle activity values of each individual muscle action implemented in AnyBody
Modeling System were analysed. Muscle fatigue was expressed by the value of optimization task’s
objective function, which should be interpreted as follows: the higher the function value, the higher the
muscular fatigue. The ability to perform a given activity was also analysed, which was determined on
the basis of the Activity parameter determined for individual muscles – the value of muscle activity. This
parameter is defined as the ratio of muscle strength to the maximum force generated by a given muscle
(Eq. (1)). The correct value of muscle activity ranges from 0 to 1, where 0 means that the muscle is
inactive, while a value of 1 indicates maximum muscle activation. Obtaining a muscle activity value of
more than 1 means that the muscular system is overloaded, and therefore unable to perform the activity.

Activity =
Fm

Fmax
(1)

Interpretation of the results: 0 – inactive muscle, 1 – maximum activation of the muscle, > 1 – overload
of the muscle.

3. Results

This chapter presents the effects of changing body weight on fatigue and muscle activity values that are
the results of static optimization.

Figure 2 shows the effect of mass change on muscle fatigue recorded during basic daily activities.
In the case of gait, graph shows the maximum fatigue value during one cycle. This value was recorded
around 50% of the gait cycle. In the case of activities, i.e. standing, sitting and getting up from a
chair, and walking, it was observed that the value of muscle fatigue increases with increasing body
weight. Comparing the fatigue value for normal body weight (62 kg) and extreme obesity (100 kg), a
1.5-fold (walking) up to a 6-fold (standing) increase was observed. However, for activities that load
the musculoskeletal system, i.e. lifting and holding an object, the highest value of muscle fatigue was
observed in underweight individuals (body weight: 50–54 kg). Increasing the weight of the lifted object
from 10 kg to 20 kg resulted in an average 3.5-fold increase in fatigue values. On the other hand, by
analysing individual daily activities, it can be seen that the most demanding daily activities for the
muscular system are walking, lifting and holding a 20 kg object.

The effect of mass change on the ability to perform basic activities of daily living is summarised in
Fig. 3. The

√
symbol marks activities in which the value of muscle activity of individual muscle fibres

was in the range (0 < Activity < 1), indicating normal functioning of the muscular system. Activities
where the muscle activity value (Activity) of any muscle was equal to 1 were additionally coloured,
indicating that for this activity the muscle had reached the maximum muscle force possible to generate.
Whereas the X symbol and the colour marked conditions where performing the activity caused the
maximum muscle activity (Activity > 1) to be exceeded – overloading of the muscular system occurred.
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Fig. 2. Effect of mass change on muscle fatigue during daily activities. In the case of gait, the dashed line indicates the conditions
for which the muscular system was overloaded.
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Fig. 3. Summary of the ability to perform various daily activities.

The effect of mass on the ability to perform the activity was noted for holding and lifting a 20 kg object
and walking. Performing the activities of holding and lifting a 20 kg object for each variant analysed was
possible, but resulted in the generation of maximum muscle force for the following upper limb muscles:

– Musculus brachialis,
– Musculus brachioradialis,
– Musculus biceps brachii caput breve,
– Musculus biceps brachii caput longum.
In case of holding an object, the need to generate maximum muscle force was observed when the

person reached a body mass corresponding to overweight, while the lifting movement required the use of
maximum muscle force already at normal body mass (72 kg). It should also be noted that for these two
activities, the need to use maximum muscle force was also observed in underweight individuals.

During gait, problems with movement were observed after exceeding 88 kg of body mass (onset of
obesity). The increased mass affected the overload of the following lower limb muscles:

– Gastrocnemius medialis,
– Muscuslus tibialis anterior,
– Musculus rectus femoris.

4. Discussion

The main scientific observations of our study are as follows:
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1) an increase in body mass (and BMI values) leads to increased muscle fatigue for activities of daily
living performed without additional external load (i.e., for standing, sitting down and getting up
from a chair, and walking);

2) the appearance of additional external load required to be transferred by the musculoskeletal system
(activities of lifting and holding an object) leads to an increase in muscle fatigue for underweight
and normal weight individuals (with a normal BMI range), the lowest muscle fatigue was recorded
for those with BMI values indicating overweight;

3) overweight, obesity and underweight can lead to muscle fatigue when performing activities of daily
living; in extreme cases, people with abnormal body mass may have difficulties with performing
simple movements.

The following are possible explanations and interpretations of the obtained results, also referring to the
results of scientific works by other authors.

Effect of body mass on muscle quality and strength capabilities
Obesity affects muscle function, particularly muscle strength and muscle fatigue. Some studies have

shown that higher BMI was associated with greater muscle mass and even with an increased absolute
force and power production capacity [1,17]. However, when these parameters were normalised to body
mass, it appeared that overweight and obesity were associated with a reduction in strength capacity and
muscle quality (i.e., expression of muscle function per unit of muscle mass) [1,17]. Valenzuela et al. [18]
showed a very high prevalence (75–92%) of poor muscle quality among obese individuals of various
ages (18–75). And the poor muscle quality was mainly due to poor specific strength (not power). The
probability of poor muscle quality increases with age, BMI, and is dependent on sex [18]. Despite treating
obesity and muscular impairment as independent factors for morbidity and mortality, combining them
together increases the risk of functional limitations and mortality [18,43]. Inadequate muscle strength,
especially in the lower extremities, can impair motor function during daily activities, as well as reducing
the ability to work [44,45]. The consequences of reduced muscle strength in the lower extremities are
particularly significant in the elderly population, in whom muscle weakness reduces quality of life [16].

It seems to be extremely important for the proper functioning of the muscular system during daily
activities to maintain body mass within the recommended ranges depending on weight and height.
Implementing tailored interventions (e.g., strengthening appropriate muscle groups [46,47], implementing
a diet) to reduce the incidence of poor quality muscles with reduced strength capabilities can be important
in both overweight, obese and underweight individuals.

Body mass status and functional limitations of activities of daily living
The simulation results indicate that the activity of lifting and holding an additional external heavy-

weight load can lead to the generation of maximum upper limb muscle forces in underweight, overweight,
and obese individuals, which may generate problems with the performance of the activity. It should be
noted that the activity of lifting and holding an object have been rated as among the most spine-loading
activities of daily living [39,40]. The results of Corbeil et al. [48] suggest that an overweight obese worker
has a significant additional impact on the strain on the musculoskeletal structures of the back, putting
obese workers at greater risk of developing spinal conditions. On the other hand, underweight individuals
with poor muscular strength capabilities may find it difficult to perform a simple functional task [26], and
any additional weight will lead to overload of the musculoskeletal system and may involve modifications
of movement strategies. It seems that in case of lifting activities, increased body mass (not excessively!),
which will be associated with increased strength capabilities, can be used positively, also as part of the
strategy of the applied lifting technique.
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The results of the simulation obtained in this work indicate that obese people may also have problems
with independent walking due to significant overloading of the muscles of the lower limbs. Kim et al. [29]
have reported that individuals with a high BMI (> 25 kg/m2) exhibited different muscle activations or
force productions during gait when compared to non-overweight individuals. Their results suggest that
overweight individuals need to modify lower limb muscle activation to maintain similar COM movement
during walking to normal-weight individuals. As a result of the simulations carried out in this work,
it was shown that one of the muscles that may be overloaded as a result of excessive body weight is
the gastrocnemius medialis. Neptune et al. [49] reported that, increased participation of this muscle
especially during the swing phase explains its role in regulating the body momentum, which indirectly
affects the maintenance of COM and dynamic stability. From a health consequences point of view, Amiri
et al. [49] suggest that increased activation of the gastrocnemius medialis is associated with the onset
of osteoarthritis. Changes in muscle activation caused by overweight may also cause abnormal joint
loading [29]. Furthermore, obesity may cause a decrease in the contractile function of skeletal muscles,
leading to reduced mobility, which can further increase the degree of obesity and pose a health risk [1].

Limitation of this work and directions of futher research
In this study, it was decided to conduct computer simulations based on the unchanged, averaged

kinematics of the performed movement, which represents a certain simplification. Literature data indicate
that obese individuals may or may not have changed their strategies for performing basic activities of
daily living. The most common movement analysed in the literature is gait, while information on the
impact of obesity on movement kinematics is inconclusive. Kim et al. [29] detected no group differences
in the COM motion or lower extremity kinetics and kinematics during gait, while Peggy et al. [50] showed
some significant differences in temporal-spatial, joint motion and joint moment data between the obese
and the non-obese participants. Therefore, the use of unchanged kinematics seems to be an acceptable
simplification.

In further work, the plan is to conduct a series of experimental studies involving analysis of the
kinematics of basic daily activities in subjects with different BMIs to verify the impact of the adopted
simplifications on the simulation results and to develop scaling methods that allow the representation of
different body shapes.

5. Conclusion

Both overweight and obesity, as well as underweight, can be dangerous to health, and our modeling
studies also show that it can have an impact on the functioning of the muscular system in daily life. Based
on the model studies carried out and the results obtained, the following conclusions were formulated:

– Being underweight, overweight or obese can lead to problems with performing basic everyday
activities, due to the overloading of the muscular system (excessive muscle fatigue).

– With an abnormal BMI, lifting a 20 kg object and holding it can become a major challenge.
Performing the activities resulted in the generation of maximum muscle force for the several upper
limb muscles (musculus brachialis, musculus brachioradialis, musculus biceps brachii caput breve,
musculus biceps brachii caput longum).

– Severely overweight and obese people may be unable to walk independently. The increased mass
affected the overload of some of the lower limb muscles (gastrocnemius medialis, muscuslus tibialis
anterior, musculus rectus femoris).
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– A body mass that is too low can result in a person not having the enough muscle strength to perform
a lifting action.

– Increased body weight requires the body to engage more muscles to perform the simplest daily
activities.
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[34] Michnik R, Jurkojć J, Pauk J. Identification of muscles forces during gait of children with foot disabilities. Mechanika.
2009; 80: 48-51. doi: 10.5755/J01.MECH.80.6.15505.

[35] Marra MA, Vanheule V, Fluit R, Koopman BHFJM, Rasmussen J, Verdonschot N, et al. A subject-specific muscu-
loskeletal modeling framework to predict in vivo mechanics of total knee arthroplasty. J Biomech Eng. 2015; 137. doi:
10.1115/1.4029258.

[36] Dreischarf M, Albiol L, Zander T, Arshad R, Graichen F, Bergmann G, et al. In vivo implant forces acting on a vertebral
body replacement during upper body flexion. J Biomech. 2015; 48: 560-5. doi: 10.1016/J.JBIOMECH.2015.01.007.
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