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Relationship between family behavior factors and overweight/obesity in primary and junior school students/WU
Haihong ™, QIAO Cheng, HAO Mengjuan, SUN Zhonghui, WANG Yanmei, LOU Peian, ZHANG Feng, CHANG Guigiu.” Depart-
ment of Chronic Non-Communicable Diseases, Disirict of Quanshan Center for Disease Control and Prevention, Xuzhou(?221006),
Jiangsu Province, China

[Abstract] Objective To analyze the relationship between family behaviors and overweight/obesity in primary and junior
school students aged 6—14 years in Xuzhou, and to provide a reference for a targeted measure to prevent and control overweight and
obesity. Methods Using multistage stratified cluster random sampling, a total of 6 220 students aged 6—14 years old from 10 pri-
mary schools and 10 junior schools were investigated by a self-designed questionnaire. Chi-square and multivariate Logistic regres-
sion models were used to explore the relationship between family behaviors and overweight/obesity in primary and junior school
students. Results The rate of overweight/obesity in primary and junior boys was higher than that in primary and junior girls. The
rate of overweight/obesity in urban students was higher than that of rural students( P<0.05) . The Chi-square analysis showed that o-
verweight of parents, irregular breakfast, eating fast food, eating sweets, drinking sweetened beverage, long screen time and short
sleep duration were risk family behavior factors of overweight/obesity in primary and junior boy students( P<0.05) . The risk family
behavior factors of overweight/obesity in primary and junior girl students were overweight of parents, irregular breakfast, eating fast
food and eating sweets( P<0.05) . The risk family behavior factors of overweight/obesity, such as drinking sweetened beverage and
short sleep duration, were also related to primary girls( P<0.05), and long screen time was related to junior girls( P<0.05). The
multivariate Logistic regression showed that such family behavior factors as irregular breakfast( ORboy=1.58, ORgirl=1.74), eating
fast food( ORboy=1.37, ORgirl=1.11), eating sweets( ORboy=1.85, ORgirl=1.52), drinking sweetened beverage( ORboy=1.64,
ORgirl=1.33) and short sleep duration( ORboy=1.56, ORgirl=1.69) were positively correlated with the prevalence of overweight/
obesity in primary students. Long screen time was also correlated to overweight/obesity primary boy students( OR=1.18) . Family be-
havior factors for child overweight and obesity induded overweight of parents( ORboy = 1.29, ORgirl = 1.23) and eating sweets
(ORboy=1.44, ORgirl=1.51). Irregular breakfast( OR=1.51), eating fast food( OR=1.22), drinking sweetened beverage ( OR =
1.75) and long visual screen time (OR=1.15) were also positively correlated with the prevalence of overweight/obesity in junior boy
students. Conclusion Family behavior factors were positively correlated with the prevalence of overweight/obesity in primary and
junior students. The influence of family behavior factors were different between primary and junior students. Behavioral interventions
based on family should be adopted to prevent and control the overweight/obesity of children.

[Key words] Overweight; Obesity; Family; Behavior; Students
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