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Relationship between body mass index, weight loss behavior and body weight cognitive distortions among middle school
students/DING Zhengjun. Department of Sports, Jiangsu Information Vocational College, Wuxi (214153), Jiangsu Province, China

[Abstract] Objective To understand the relationship between body mass index and weight loss behaviors with weight-relat-
A total of 960 middle school students from 4 middle

schools in Wuxi were randomly selected to complete a questionnaire survey. Height and weight was assessed to analyze the relation-

ed cognitive distortions among middle school students in Wuxi. Methods

ship between weight perception and weight loss behaviors. Results The proportion of students with skinny body shape was 6.77%,
and the proportion of overweight and obesity was 26.77%. About 29.58% middle school students overestimated their weight and
33.33% underestimated. Specifically, 18.01% of the boys and 41.53% of girls overestimated (X*> =63.57, P<0.01), while 45.08%
of boys and 21.19% of girls underestimated their body weight (X*=61.65, P<0.01). Logistic regression analysis showed that the
weight of obese and overweight middle school students was 109.75 times risk for weight loss behaviors (P<0.01), regardless of ob-
jective body weight, compared with students who properly estimate their body weight. For students with overestimated body weight
were more likely to have weight loss behaviors than those with correct cognitive awareness [ OR(95%CI) =10.442(7.011-15.552)
P<0.01], the same trends were found in boys and girls. Conclusion It’ s necessary to intervene proper weight-related cognitive
awareness among middle school students in Wuxi, ensuring healthy development of physical and mental health.
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